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Que caracteristica marcante distingue estes doentes
e é determinante para a nossa decisao?

Cefaleia ligeira. Cefaleias, nauseas,
PA: 220/120 mmHg. vomitos e confusao
ECG com HVE. PA: 209/105 mmHg
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Disfuncao aguda de orgao



Porque razoes Kevin tolera bem valores tensionais
elevados e Meryl nao?

Cefaleia ligeira. Cefaleias, nauseas,
PA: 220/120 mmHg. vomitos e confusao
ECG com HVE. PA: 209/105 mmHg




Elevacéo da tensional

Evidéncia de disfuncdo aguda de orgéo alvo ?
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Emergéncia
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Tratamento
individualizado

Referenciagao
Urgéncia

Tratamento agudo
contraindicado

Optimizacao da
terapéutica para o
ambulatério

Reducéo gradual
da PA ao longo do
tempo



Diagnostico: AVC

Terapéutica anti-hipertensiva de eleicao:
Labetalol , nicardipina ou hidralazina

Objectivo:
Nao baixar a PA no periodo agudo, excepto se:
PA>220/120 mmHg no AVC emboalico ou
PA>180/100 mmHg, no AVC hemorragico.



Auto-regulacao da circulacao cerebral

AFTIICA [r),
Pressao de perfusaoi/

Fluxo sanguineo




Auto-regulacao da circulacao cerebral

arperfusdo - edema




Auto-regulacao da circulacao cerebral
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Diagnostico: Insuficiéncia cardiaca aguda

Terapéutica de eleicao na fase aguda
Nitratos em perfusao
Furosemida




Diagnostico: Disseccao aortica

Dissection
Intima
Media
Adventitia

Terapéutica anti-hipertensiva de eleicao
Esmolol em perfuséao seguido de Nitroprussiato
Labetalol iv, em bolus ou infusdao, como alternativa.

Objectivo:
Reducao rapida da PAS para 110 mmHg, na auséncia
de hipoperfusao
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12. A administracao de captopril sublingual ou de nifedipina de ac¢do rapida nas crises
hipertensivas é considerada ma pratica. Nas crises hipertensivas decorrentes da suspensao
da terapéutica prévia, deve retomar-se a medicagao anteriormente prescrita.

13. Nas emergéncias hipertensivas o tratamento devera ser preferencialmente administrado a
nivel hospitalar.
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No tratamento da hipertensao de risco acrescido moderado, alto ou muito alto, nos termos
do Anexo, deverdo ser utilizadas associacoes de medicamentos com mecanismo de accao

=

complementar, preferencialmente:
a) de diuréticos tiazidicos com modificadores do eixo renina-angiotensina;
b) de bloqueadores da entrada de calcio com modificadores do eixo renina-angiotensina.

7. No tratamento da hipertensdo arterial sao utilizadas, sempre que possivel, associacoes fixas
com accao durante 24 horas, com o objectivo de melhorar a adesao a terapéutica (toma
unica diaria).

==Y HCTZ ou BERA DHP




HTA Ligeira / moderada HTA moderada / grave
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Hipertensao Resistente

Toda a hipertensao nao controlada apesar
do tratamento com trés anti-hipertensores,
sendo um deles um diurético.

DHP [i&3

Hypertension. 2008;51:1403-1419.



Chronotherapy in Resistant Hypertension

Chronotherapy Improves Blood Pressure Control and
Reverts the Nondipper Pattern in Patients With
Resistant Hypertension

Ramoén C. Hermida, Diana E. Ayala, José R. Fernandez, Carlos Calvo

Abstract—Therapeutic strategies in resistant hypertension include adding another drug or changing drugs in search for
a better synergic combination. Most patients, however, receive all of their drugs in a single morning dose. We have
evaluated the impact on the circadian pattern of blood pressure on modifying the time of treatment without
increasing the number of prescribed drugs. We studied 250 hypertensive patients who were receiving 3
antihypertensive drugs in a single morning dose. Patients were randomly assigned to 1 of 2 groups according to
the modification in their treatment strategy: changing 1 of the drugs but keeping all 3 in the morning or the same
approach but administering the new drug at bedtime. Blood pressure was measured for 48 hours before and after
12 weeks of treatment. There was no effect on ambulatory blood pressure when all of the drugs were taken on
awakening. The baseline prevalence of nondipping (79%) was slightly increased after treatment (86%; P=0.131).
The ambulatory blood pressure reduction was statistically significant (9.4/6.0 mm Hg for systolic/diastolic blood
pressure; P<<0.001) with 1 drug at bedtime. This reduction was larger in the nocturnal than in the diurnal mean
of blood pressure. Thus, whereas only 16% of the patients in this group were dippers at baseline, 57% were dippers
after therapy (P<<0.001). Results indicate that, in resistant hypertension, time of treatment may be more important
for blood pressure control and for the proper modeling of the circadian blood pressure pattern than just changing
the drug combination. (Hypertension. 2008;51:69-76.)

Key Words: resistant hypertension m ambulatory blood pressure monitoring m circadian rhythm m chronotherapy
m dipper m nondipper




Cronoterapia da Hipertensao
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Influence of Time of Day of Blood
Pressure-Lowering Treaiment on
Cardiovascular Risk in Hypertensive
Patients With Type 2 Diabetes
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A administracdo de 21 anti-hipertensor a noite melhora o controlo
tensional e reduz o risco de eventos vasculares.

Probabilidade de sobrevivéncia Influéncia da cronoterapia na
livre de eventos Incidéncia de eventos

Chronotherapy and cardiovascular risk in diabetes
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2 4 6 8
No. at rick Duration of follow-up (years)

_ 0.1 1.0 10.0
Awakening 232 198 119 76 .
Bedtime 216 206 124 77 Hazard ratio

Diabetes Care. 2011 34:1270-1276
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Bedtime Dosing of Antihypertensive Medications
Reduces Cardiovascular Risk in CKD

Ramén C. Hermida, Diana E. Ayala, Artemio Mojon, and José R. Fernandez

Bioengineering and Chronobiology Laboratories, University of Vigo, Campus Universitario, Vigo, Spain

ABSTRACT

Time of ingestion of hypertension medications can affect circadian patterns of BP, but whether this
translates into an effect on clinical outcomes is unknown. Here, in an open-label trial, we randomly
assigned 661 patients with CKD either to take all prescribed hypertension medications upon awakening
or to take at least one of them at bedtime. We measured 48-hour ambulatory BP at baseline and 3
months after any adjustment in treatment or, at the least, annually. After a median follow-up of 5.4 years,
patients who took at least one BP-lowering medication at bedtime had an adjusted risk for total
cardiovascular events (a composite of death, myocardial infarction, angina pectoris, revascularization,
heart failure, arterial occlusion of lower extremities, occlusion of the retinal artery, and stroke) that was
approximately one-third that of patients who took all medications upon awakening (adjusted HR 0.31;
95% C10.21 to 0.46; P < 0.001). Bedtime dosing demonstrated a similar significant reduction in risk for
a composite outcome of cardiovascular death, myocardial infarction, and stroke (adjusted HR 0.28; 95%
Cl0.13to 0.61; P < 0.001). Furthermore, patients on bedtime treatment had a significantly lower mean
sleep-time BP and a greater proportion demonstrated control of their ambulatory BP (56% versus 45%,
P = 0.003). Each 5-mmHg decrease in mean sleep-time systolic BP was associated with a 14% reduction
in the risk for cardiovascular events during follow-up (P < 0.001). In conclusion, among patients with CKD
and hypertension, taking at least one antihypertensive medication at bedtime improves control of BP
and reduces the risk for cardiovascular events.

J Am Soc Nephrol 22: 2313-2321, 2011. doi: 10.1681/ASN.2011040261

J Am Soc Nephrol. 2011; 22: 2313-2321
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