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OLGU-1

8 yas kiz hasta

Karin agrisi nedeni ile
yapilan idrar tetkikinde 2+
protein saptanmis

Poliklinik
degerlendirmesinde
tansiyon 136/89 mm/Hg

Olgular

OLGU-2

e 16 yas erkek hasta

 QOkul taramasi esnasinda

Olculen tansiyon degeri

* 140/90 mm/Hg

OLGU-3

11 yas erkek hasta
Bas agrisi
141/87 mm/Hg



OLGU-1

Bft normal

Protein/kreatini orani 0,9 mg/mg
Hematduri yok

Albumin normal

Elektrolit bozuklugu yok

Boy 50p
Kilo 25-50 p

Olgular

OLGU-2

Bft normal
Proteinuiri yok
Hematduri yok
Albumin normal

Elektrolit bozuklugu yok

Boy 50p
Kilo >99 p

OLGU-3

Bft normal
Proteiniri yok
Hematuri yok
Albumin normal

Elektrolit bozuklugu yok

Boy 25-50p
Kilo 25-50 p



Cocukluk cagl hipertansiyonu

Son yillarda prevalans
artisi

lleri ddnem
kardiyovaskuler

morbidite ve mortalite

acisindan ciddi sorun

/




Obesity

Breast feeding Uric acid
Dietary influences SNS activation
Physical activity Birth weight and perinatal factors
and sleep ; . :
. Genetic and epigenetic
Environment l l influences
v v v v

100% : o 100%

Primary hypertension i

Environmental Y HYE I Genetic
Common Monogenic

Genetically complex hypertension

Multifactorial



Hyperinsulinemia
Hyperleptinemia

Renal Structural
Damage

Renin-Angiotensin
Systemn Activation

Oxidative Stress
Inflammation

Endothelial
Dysfunction

SNS Activation

Sodium and Fluid
Retention

Efferent Glomerular
Vasoconstriction
Sodium and Fluid

Retention

Vascular Effects
Thrombosis

Vascular Damage

Hypertension




Cocukluk cagi

hipertansiyonu

e Renavaskuler hastalik

e CAKUT

e Kistik bb hast

e Glomerulonefrit

e Nefritik-nefrotik sendrom



* Aort Koa-Aort Stenozu
* ANCA iliskili vaskulitler
* Takayasu arteritis

Cocukluk cagi * PAN

hipertansiyonu * Endokrin ;

* KAH

* Feokromasitoma
* Tirotoksikoz

* Cushing sendromu




Intrakraniyal kitle-kanama
Kronik akciger hastalig

Obstruktif uyku apne

COCUklUk Gagl Anksiyete
hipertansiyonu
Nobet

Yenidogan doneminde umblikal kateterizasyon

Kokain



Cocukluk cagi
hipertansiyonu

* Monogenik hipertansiyon
e Apparent mineralocorticoid

excess
Congenital adrenal hyperplasia

Primary glucocorticoid
resistance

Liddle’s syndrome

Pseudohypoaldosteronism
type Il




Acyclowvir (ientamicin® Naproxen

Ambisome Ibuprofen Pamidronate disodium
Amikacin® Ifosfamide Pentamidine
Amphotericin B Indomethacin Piperacillin

Aspirin lodixanol (Visipaque) Piperacillin/Tazobactam
Captopnl lohexol (Omnipaque) Polymixin B
Carboplatin lopamidol (Isovue) Sirolimus

Celecoxib lopromide Sulfasalazine

Cidofovir loversol Tacrolimus

Cisplatin loxaglate meglumine/sodium Tenofovir
Colistimethate loxilan Ticarcillin/clavulanic ac
Cyclosporine Ketorolac Tobramycin*
Deferasirox Lisinopril Topiramate

Diatrizoate meglumine Lithium Valacyclovir
Diatrizoate sodium Losartan Valganciclovir
Enalapril Mesalamine Valsartan

Enalapnlat Methotrexate Vancomycin®

Foscarnet Mitomycin Zoledronic acid
Ganciclovir Nafcillin Zonmsamide




Nangon boyw
Kol govresinin % 80.3500'0

>l

e Uygun manson-Uygun dlcim

Kan basinc

vl e * Evde kan basinci takibi
Olcimu

e Hastanede ardisik dlcimler
24 saat ABPM




European guidelines

US guidelines

< 16 years =16 years <13 years =13 years
Normal BP < 90th %ile < 130/85 Normotension | <90th %ile® < 120/80
High-normal =90th %ile—<95th % | 130-139/85-90 Elevated BP >90th Yile™- 120-130/
BP ile <95th %ile 80
Grade | HTN =95th %ile-99th % 140-159/90-99 Stage | HTN =>95th %ile— 130/80—
ile + 5 mmHg <95th %ile 139/89
+12 mmHg"
Grade I HTN | >99%th %ile + 5mmHg | 160-179/100-109 Stage Il HTN =>95th %ile + = 140/90
12 mmHg"
Isolated SBP>95th % ile and SBP =140 and Isolated Not addressed | Not
systolic HTN DBP <90th %oile DBP<90 Systolic HTN addressed
Immediate Severe HTN® Severe HTN® Immediate >95th %ile + | >180/120
referral to associated with Life- associated with life- referral to 30 mmHg" ¥
emergency threatening condition threatening condition emergency
care care




Cocukluk cagi
hipertansiyonu

Bobrek fonksiyon testleri
idrar analizi

Aclik lipid profili-kan sekeri
TFT

Elektrolit

Renal ultrasonografi
Ekg-Ekokardiyografi
DMSA

VCUG

BT-MR anjiografi
Renin-aldosteron

Hedef organ hasari incelenmesi



Cocukluk cagi hipertansiyonu

Amlodipin ( 0,1-0,6 mg/kg/glin Max 10 mg/ glin )

Ramipril ( 1-6 mg/m2/giin Max 10 mg/giin)

Enalapril ( 0,08-0,6 mg/kg/giin max 40 mg/glin)

Losartan ( 0,5-1,5 mg/kg/gliin Max 100 mg/gtlin)

Metaprolol ( 1-6 mg/kg/glin Max 200 mg /giin )

Propranolol ( 1-16 mg/kg/gliin Max 640 mg/giin )

Doksazosin ( 1 mg/giin Max 4 mg/glin )



* Sol bobrek boyutu 66 mm ol¢iilmiis olup boyutu
azalmistir, parankim kalinlig1 en ince yerinde 6 mm
Olciilmiis olup azalmustr.

* Sag bobrek boyutu 100 mm ol¢iilmiis olup kompansatuar
olarak artmistir, konturlar1 diizenlidir.

* Parankim eko ve kalinlig1 normaldir. Bilateral
bbbreklerde tas, kitle, hidronefroz izlenmedi.

 Bilateral renal arterler acik



Olgu-1

 Hastanin gecirilmis IYE dykisi net degil

* Annesi gecmiste sik ateslendigini ¥ bogaz enfeksiyonu “
denilip strekli antibiyotik kullanildigini soyledi




, Sol % 28

% 62

Sol bobrek normal sekil ve yerlesim yerinde olup, kii¢iik
boyuttadir. Radyofarmasotik tutulumu nonhomojen ve

azalmistir. Multiple kortikal defekt 1zlendi.
Sag bobrek normal sekil, boyut ve yerlesim yerindedir.

Kortikal aktivite tutulumu normaldir. Kortikal defekt

1zlenmedi.
Toplam bobrek fonksiyonuna katki: Sag
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Olgu-1




Olgu-2

* Hastanin anamnezi derinlestirildi
belirgin hedef yok

e Tum taramalari yapildi

* Obezite iliskili primer
hipertansiyon kabul edildi
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EDITORIAL COMMENT

Obesity and hypertension in children: A worldwide A
problem e

updatag

Effects of the coronavirus disease 2019 pandemic and the
policy response on childhood obesity risk factors: Gender and
sex differences and recommendations for research

Veronika Knebusch® @ | Julianne Williams® | Isabel Yordi Aguirre® |
Martin W. Weber® | Ivo Rakovac®® | Joao Breda®
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* Alt ekstremite nabizlar zayif

Olgu-

* Polikl




Olgu-3

* Ekokardiyografi

e Aortkoa?

* Mitral yetmezligi ( eser)







OLGU-1

Reflli nefropatisi
Uroloji tarafindan opere edildi
Kan basinci stabil

Ace inh

Sonuc

OLGU-2

Primer HT
ilacsiz kan basinci stabil

Diyet- non-farmakolojik
onlemler

OLGU-3

Cocuk kardiyoloji
yonetiminde

Stent takildi

Kan basinci stabil



e 2 yas altinda atesli IYE dikkat
* Anamnez

L . * Fizik muayene dnemi
Ogren Im * Hedefe yonelik tetkik

H Ed Efl * Obezite ile psikososyal stress ve primer HT
artis

* Medikal olmayan yontemlerin HT
yonetiminde dnemi




