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Hypertensive Crisis

BT . SIMEBR ( Hypertensive crisis ) ; ®MEEARIAE ( hypertensive emergency ) ; SIMEBESRR

( hypertensive urgency ) ; EE28E1E15 (target organ damage ) ; B SIME ( malignant
hypertension ) ; SIMEEKEE: ( hypertensive encephalopathy )
MIERES : HTN

ket
S: 0: PAST ILLNESS :
+ Headache + Systolic BP>210 * Hypertension
* Diastolic BP>120
¥
HTN
Hypertensive Crisis
[
HTN-E-1
Still high BP after recheck using cuffs of no Consider other diagnoses
adequate sizes and at both arms
yes ¢
HTN-E-2 R/O Preeclampsia or HELLP
Pregnancy > 20 weeks syndrome
¥
Gication (e.g.. ¢ stamine HTN-A-1
Inlox.m'ltlon (e.g., amphetamine, M yes ( HTN-ES3 -lV_
codeine) ERPR access
¥ K Intoxication? -CBC/DC
HIN-A2 no ¢ - Na, K, Mg, BUN, Cr, ALT,
— Finger sugar sugar, albumin
-CBC/DC / — \ - Urine routine and sediment
- Na. K, Bun, Cr, ALT, CPK, HTN-E-| - On critical
CKMB, Troponin | S/8S of target organ damage - Hydralazine 10~20 mg IV,
- ABG - Neurological: severe headache, blurred vision, repeat q30min prn (max. 30 mg)
-CXR seizure, new onset focal sign, papillary edema - MgSO, 4~6 gm IVF for 15
-EKG - Cardiopulmonary: dyspnea, chest pain, palpitation, mins, then 1g/hr IVF
- Urine routine and sediment pulmonary rales, S3 Gallop - Consult gynecologist
- Urine amphetamine, morphine - Vascular: chest pain, back pain, abdominal
- Toxic screen pulsatile mass, pulse disparity (> 20 mmHg
- Brain CT if seizure or unclear difference over both arms) T . I
consciousness - Renal: oliguria, hematuria arget: .
- On critical Lower MAP by 20~25% in
- IV hydration if no contraindi- l 30~60 min
cation no yes J
- Lorazepam 2mg IV, repeat prn
- Consider phentolamine 2.5~5 mg — _
IV q10~15mins or nitroprusside History of hypertension? HTN-E-5 h
- Admission to Toxicology Suspect ACS, CHF, AD, stork )
no ¥ I' yes no ¢ ] Yes
L ACS or CHF with
acute pulmonary
Recheck 30 mins HTN-T-1
later - Labetalol 200 mg or N Aortic dissection
captopril 25 mg PO stat or aneurysm
ho [ - OBS for target organ
yes | damage
- Recheck BP 1 hr later s Acute Stroke
HTN-D-1
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- MBD and OPD =
. . HTN-A-3
I Symptomatic - Suspect renal injury, hypertensive

encephalopathy, or malignant

No symptoms hypertension

-CBC/DC

Still high BP - Na, K, Bun, Cr, ALT, sugar,
CKMB, Troponin [

- ABG

- Urine routine sediment

-CXR

PD dicati et

= ?n mnuc medications HTN-E-1 again _ onvcritical

- Discharge and follow at CVOPD ) - Brain CT i neurological sign

- Nitroprusside 50 mg in DSW 500
ml run 10 ml/hr, titrate to effect
(max 10 pg/kg/min)

- On arterial line for BP monitoring

- Admit to CCU

no l yes

Top
L5IS
S MEEZR ( Hypertensive crisis ) ZE &4y © MER EABUAREE K210 mmHgELEFsREEAR 1120

mmHg ; EaMEBEREHEE - O - MENBREEEZERENES (target organ damage ) - A SME
SHE ( hypertensive emergency ) - ERAIEERSMEBESN ( Hypertensive urgencies ) - =22 =R
EHypertensive crisisiF - EE 7 OJsERItarget organ damageli ILUAELU R EIRIRIMER - #2 B REARM
SMEEE  RoRBEARRATESHORMEMEZ - WHERERISNFRROHERPZER - 280
T ERBFEEEMNBRAS  BAukEERNEEFEES —WME 2 F i3 Ehypertensive crisis » ATl
AEEIFTI210/120 mmMHgRE2 A A WIER - BE HEEZELUME EAMAREERRE AR RMOTSHER -

Top

II. SRR
A. 2 B [HIN]

1. MERRAIE :
1) BEFBENERT : RERMAKERRZ240% - RRBURERKEFRI80% -
2) R ABLANEERMASZE -
3) EHNMESELLNEEABKNER - IUERBAFEHHNELMNEIELCE -

2. EEREEBEZEREHSR

1) MAHHE : BREERE - RNEM - BRI IR AR S B AR DUR AR FLZEKAE -

2) FEAE : I IR - OF - MBS - B0 HEREE -

3) MEFHE : Mk - & - IEEMEEMER - £HFMEMEE>20 mmHg ( pulse disparity ) -
4) BiEAE : RERFD - MK -

B. Ji2 A
L EFNEEENARAEE - DENFTEENERSORE[HINE |  BEEEUTREER :
1) #2208 R Y — BIHEEAR 140 mmHgsL &7 3R BAR90 mmHgEE 7 MATEHELLP
SyndromeﬁUA%L’% °
2) BB FMWLRIF S P FAE M catecholamine M MBI EMER (10 : EHAMME ) B RIHSMEIH
W46 FEE ST EAE [HTNA2 | -
2 ERERBR LHER - AT ELEABNESE - —EBNERSAFSURME - BMELRBEHS
MERDKIE - EEARAIE - EENCRLAPEES - S IRBARRE AR R [ HTNES] -
3. EthBI B HHE IR R B 5 I [ HTN-A3 | - BIERRASIRNESEHRE - BB MNEENELRT
*®:

Z¢— Parenteral Agents for Hypertensive Emergencies

Drsease PREFERRED MEDICATION
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Hypertensive encephalopathy Nitroprusside

Aortic dissection or aneurysm Labetalol or esmolol+nitroprusside
Acute coronary syndrome Nitroglycerin

Congestive heart failure with acute pulmonary edema Nitroglycerin or Nitroprusside
Renalinjury Nitroprusside

Preeclampsia Hydralazine

Catecholamine secretion Phentolamine

4 — B MBERIT - RFEAOREYE MBRZEYE24/)\RKZ AR MBERIEIER T RENY - HRESMER
SRR - ORI T O R MEZE ( MLabetalol ) - WRSEZEIER c B BLIREERERIENE
N EUJT%%HF%%EE - HMECREEFERBE24/)\BAEIRZEEFIZ

5. R ARMBRENRRE  ESEFEERZARNAEEE - EKBRERSBAENER  RAEREREEM
BUENBAATERZ AR - JUELSN\BABRARDERPIZE °

C. (R
MALMER - BWRERSE - ERBAFRBAREZER  EnEERARE - FHEIE  SENPEE
HcatecholamineIEZ 2 1E0 ~ SR OE « BIMMORIBEHMMKE - TEAREIEE - T8 - B
R - S MEBREL KA O RE MRZEYSREDEN AR ZSME -

D. k¥ h
RALAFBERNERS  BEOREZEYEZNBRREEREEERERBENRE - Kk - HiRES
O RAGAE S ME 2 FI2 S0l RIFTRZ
Top
III. B
Q EEFER MSMEREFRER ?
A SMEZE—EEHER  S5IRSESUNEBUNHRE - SMEBEYVARERE - —BNESESHER
HREBE R MUVREERAE EEZRESZRERES | BREHRK - KOEN - BE - THROSBESEE
iR I B 0B B IEENEE MRS A A FHEEMNE > 20 mmHg ; FRER /DMK -

i
D

Top

IV. iR RERE R i

Q FBMULRIBYSMBSAERE - FANTG * nitroprussidesinicardipine’af& - AIEMWRRE ?

A. Eryonucu et al. (2005 ; Grade A - level 1b ) #3722 SMEBRSE 22K EMREES MMA - 2 RIESEFI0E
FINTGEAnitroprusside’afE - MARBNIME - FRARHMARE RS S HEFRIERD (isovolumetric
relaxation time ) IBEBEN TR - EMACEREZEE - YO EINEW -

Yang et al. (2004 ; Grade A - level 1b ) E2ZHA40EZ S MEBE R HIKEZRE D IESFIES
nicardipinesinitroprussideZE¥) 8% - 3R M AHWIRAR R EAST SRR B BZ M N E - B oRRBES R AR M HIR

Q EsMBRSEZFRZE—RERAE BEEHMAREMEZREY  SEaSREYERAEMEEELT
A. PerezfIMusinift 2008 853k Ametanalysis ( Grade A - level 1a - F15{ERE#ER - 8692 RE ) BFE 71
PR M B ZER 8RN : nitrates (9 trials ) ~ ACE-inhibitors (7 ) - diuretics ( 3) - calcium channel
blockers (6 ) - alpha-1 adrenergic antagonists (4 ) -~ direct vasodilators ( 2') Kdopamine

agonists (1) -
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ERBIR - ERBERENERT  HHEAENENREERE  FEEYEEZEHNFENTERIBAKRE
2.
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