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Dr Dejan Kordic¢




Definicija hipertenzije u trudnoci
U 6-10% trudnoca

e SAP > za 30 mmHg

od bazalnih vrednosti

e dAP >za 15 mm Hg pre 20-te nedelje trudnoce

¢ Linija razdvajanja izmedu normotenzije i hipertenzije je dijastolni AP >90

mmHg posle 20. nedelje trudnoce

AP>125/75 mmHg pre 32 nedelje = loSa prognoza

AP>140/85 mmHg je visok i za treci trimestar @ MG_sinergija




Podela hipertenzija u trudnoci

1. Preeklampsija i eklampsija
2. Hroni¢na HTA
3. Hronic¢na HTA sa superponiranom preeklampsijom

4. Gestaciona - prolazna HTA

Ameican College of Obstetritians and Gynecologist +National HBP educ.program

@ MG_sinergija




Classifications of Hypertensive Disorders in Pregnancy

American College of International Society for the Study of
Obstetricians and Gynecologists Hypertension in Pregnancy

Hypertension known before pregnancy or present in the first 20 weeks

Chronic hypertension Chronic hypertension
Essential
Secondary

White-coat hypertension

Masked hypertension

Hypertension arising de novo at or after 20 weeks

Gestational hypertension Transient gestational hypertension
Preeclampsia Gestational hypertension

Preeclampsia superimposed on Preeclampsia de novo or superimposed on
chronic hypertension chronic hypertension

Source: References 3-5.
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Garovic V et al. Hypertension. 2022;79:e21—e41
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Patofiziologija hipertenzije u trudnoci

B s Sl N e o .
f.;ﬁi.-_‘i-lv:.&;‘;x}.ivr v,:‘}-ﬁ.:ég- vin ey Placental Pathophvsiology
Hyportenasion
Diatotes RAS Stirmulation Angiogenesis Imbalance
cCKD
ity Caxtedl
ot Angl:tgn‘.l-:oq.n Ar1-AA = £ J—
SsFLT -1
Renin = Ang; | s A,-? "
Age : =
T WA YRYS NIV
Frix 4
Mo '] o
ART
Nulliparity
Genetic
frmrmisanies
Biaolagical
Sonescoencae Inflammatory Imbalance
SASP ROS
> TN -2 P
— - -6 ~10
et ET-1
X AT 1-AA
Pro-inflammart &
< Ant angfggen cry Th-1 coalls

Endothelial cdysTunction
Pro-inflarmmation
Pro-coagulation

& 4~ & = Mo~ e 52

Impaired LT HMyportonsion Corobhral ecaermas M GAlomarular endotheliosia Flacental infarction
Hepatico infarotion Edoma Hygresr-resfles iz L1V | Protesinurisa Flacental abruption r"eamr
Thromboocytopenia Haeadachae SCAD Fodooyturia
Activated coagulation Vimusal change A
e E Eclampsia
Dic PRES
Siroke \
VTE Stroko CAD KD lntergeneratlonaia
Vascular doementia ESKD

HF
Arrhythmia

Garovic V et al. Hypertension. 2022;79:e21—e41




DD izmedu HTA u trudnoci

PRE HRONICNA H.HTA + GESTACIONA/
PREEKLAMP.
EKLAMPSIJA HTA PROLAZNA
HTA
Vreme Posle 20 nedelje Pre ili bilo kada Pre trudnoce iliu | Ne pre. Kasno u
javljanja trudnode tokom trudnoce ranoj trudnoci 3.tili 24h posle
porodja
Po redu Prva trudnodéa U bilo kojoj U bilo kojoj U bilo kojoj
trudnoca trudnoci trudnoci trudnoci
Starost Cedée <18 god ili Cesée>35 god Cedce>35 god
>35 god
HTA posle NE DA DA Vrlo verovatno

trudnoce




DD izmedju HTA u trudnoci

PRE HRONICNA H. HTA + PROLAZNA
EKLAMPSLIA HTA PREEKLAMPSIIA HTA
Hiper + -+ + -
urikemija
Edemi generalazovani | blagi pretibijalni generalizovani -
Fundus Vasospazam Promene kao kod | Promene kao kod -
e. HTA e. HTA
Pojacani + - + -
refleksi
Ostali DA — Mogucnost da -
sistemi _ _ odlubljivanja
vise sistema placente
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Dilema - kada zapoceti terapiju antihipertenzivima u

trudnoci?
Ben.efit Za Potencijalni rizici za fetus od snizavanja AP:
majku od

snizavanja AP a. smanjivanje utero-placentalne cirkulacije

b. Izlaganje fetusa antihipertenzivnhim

lekovima

°- MG_sinergija
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