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Principais Causas de Morte em
Portugal

Percentagem de causas de morte em Portugal em 2015
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Doencas do aparelho circulatério
Tumores malignos
Diabetes
Acidentes, envenenamentos e violéncias
Suicidio
Doencas do aparelho respiratorio
Doencas do aparelho digestivo

Doencas infecciosas e parasitarias..
Tuberculose
SIDA

Fonte: Instituto Nacional de Estatistica
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Estima-se em 1,1 bilido, o n2 de hipertensos no mundo

Lancet, news release, Nov. 15, 2016

Em Portugal esse numero ronda os trés milhoes

SPH
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HTA - Séc. XXI

SOCIEDADE
PERTENSAG ; i .
PHYSA study: ingestao de sal em 2012
(comparagao com 2006 e com varios paises europeus)
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Hipertensao Arterial no Séc XXI

Prevaléncia de HTA de 42,2% na populacao adulta portuguesa

Na ultima década as taxas de conhecimento e tratamento da HTA
praticamente duplicaram

A taxa de doentes hipertensos controlados aumentou cerca de 4 vezes.

A taxa de mortalidade por acidente vascular cerebral em Portugal sofreu
uma reducao de 46% nos ultimos dez anos.

PHYSA 2012
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PREVALENCIA E CONTROLO DAHTA EM PORTUGAL
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SOCIEDADE
e i PHYSA study: prevaléncia ’

n=3720

Q =40,2% (prevaléncia de HTA

HT (42,2%)
NT (57,8%) n=1568
n=2152

J' = 44,4% (prevaléncia de HTA)

=3.5 milhoes individuos
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JGUESA DE PHYSA study:
PERTENSAO

Socn o Hparener Prevaléncia de hipertensao resistente
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EAM e AVC em Portugal por sexo
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Symptomatic CVD, CKD stage >4 or
diabetes with OD/RFs

Blood Pressure (mmHg)

Other risk fa'ctors, High normal Grade | HT Grade 2 HT Grade 3 HT
ﬂ;::;’:‘"‘ organ damage SBP 130139 SBP 140—159 SBP 160179 SBP >180

or DBP 85-89 or DBP 90-99 or DBP 100-109 or DBP 2110
No other RF Moderate risk

. M
|-2 RF Moderate risk h
to Mod

>
=3 KE rate risk h
OD, CKD stage 3 or diabetes M:?; ) y

BP = blood pressure; CKD = chronic kidney disease; CV = cardiovascular; CVD = cardiovascular disease; DBP = diastolic blood pressure; HT = hypertension;
OD = organ damage; RF = risk factor; SBP = systolic blood pressure.
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NORMA 5
- . o
DA DIRECAO-GERAL DA SAUDE -
ANEXOS
Anexo I: Algoritmo clinico/arvore de decisdo
Press3o arterial* em adultos **
(em mmHg )
PAS <120 PAS 120-129 PAS 130-139 PAS 140-159 PAS 160-179 PAS 2180 PAS 2140
e efou e/ou e/ou e/ou e/ou e
PAD <80 PAD 80-84 PAD 85-89 LR D009 S PAD <90
Legenda:
HTA -hipertensdo arterial
v

PAD-pressdo arterial diastélica
PAS-pressdo arterial sistélica

Notas:
* Valores médios de duas medicdes realizadas em, pelo menos, duas diferentes consultas, apds a detecdo inicial

Maria do Carmo Cachulo - CHUC-HG
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Table 3 Definitions and classification of office blood

pressure levels (mmHg)?

Category Systolic Diastolic
Optimal <120 and <80
Normal 120-129 | and/or | 80-84
High normal 130-139 | and/or | 85-89
Grade | hypertension [40-159 | and/or | 90-99
Grade 2 hypertension 160—-179 | and/or | 100-109
Grade 3 hypertension >|80 and/or | 2110
Isolated systolic hypertension | >140 and <90

Maria do Carmo Cachulo - CHUC-HG
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Tipo de medicao PAS (mmHg) PAD (mmHg)
Consultdrio 140 90
24 horas Global (24 horas) 125-130 80
(MAPA) periodo do dia (07-23h) 130-135 85
periodo da noite(23-07h) 120 70
Automedi¢ao no domicilio 130-135 85

MAPA - medi¢cao ambulatéria da pressao arterial
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Table I3 Clinical indications and diagnostics of secondary hypertension

Common
causes

Clinical indications

Clinical
history

Physical
examination

Laboratory
investigations

Diagnostics
First-line Additional/
test(s) confirmatory test(s)

Renal parenchymal
disease

History of urinary tract
infection or obstruction,
haematuria, analgesic
abuse; family history of
polycystic kidney disease.

Abdominal masses
(in case of polycystic
kidney disease).

Presence of protein,
erythrocytes, or
leucocytes in the urine,
decreased GFR.

Renal ultrasound

Detailed work-up for
kidney disease.

Renal artery

Fibromuscular dysplasia:

Abdominal bruit

Difference of >1.5 cm

Renal Duplex Doppler

Magnetic resonance

stenosis early onset hypertension in length between the | ultrasonography angiography, spiral
(especially in women). two kidneys (renal computed tomography,
ultrasound), rapid intra-arterial digital
Atherosclerotic stenosis: deterioration in renal subtraction angiography.
hypertension of abrupt function (spontaneous
onset, worsening or or in response to RAA
increasingly difficult to blockers).
treat; flash pulmonary
oedema.
Primary Muscle weakness; Arrhythmias (in Hypokalaemia Aldosterone-renin ratio | Confirmatory tests (oral
aldosteronism family history of early case of severe (spontaneous or under standardized sodium loading, saline
onset hypertension and hypokalaemia). diuretic-induced); conditions (correction of | infusion, fludrocortisone

Uncommon
causes

Pheochromocytoma

cerebrovascular events at
age <40 years.

Paroxysmal hypertension
or a crisis superimposed
to sustained hypertension;
headache, sweating,
palpitations and pallor;
positive family history of
pheochromocytoma.

Skin stigmata of

neurofibromatosis
(café-au-lait spots,
neurofibromas).

incidental discovery of
adrenal masses.

Incidental discovery

of adrenal (or in some
cases, extra-adrenal)
masses.

hypokalaemia and
withdrawal of drugs
affecting RAA system).

Measurement of
urinary fractionated
metanephrines

or plasma-free
metanephrines.

suppression, or captopril
test); adrenal CT scan;
adrenal vein sampling.

CT or MRI of the
abdomen and pelvis;

123 |-labelled meta-
iodobenzyl-guanidine
scanning; genetic screening
for pathogenic mutations.

Cushing's syndrome

Rapid weight gain,
polyuria, polydipsia,
psychological disturbances.

Typical body habitus
(central obesity,
moon-face, buffalo

hitmn rad ctrina

Hyperglycaemia

24-h urinary cortisol
excretion

Dexamethasone-
suppression tests

Maria do Carmo Cachulo - CHUC-HG
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Table 12 Predictive value, availability, reproducibility and cost-effectiveness of some markers of organ dama

Marker Cardiovascular predictive value | Availability Reproducibility { Cost-effectiveness
Electrocardiography +++ ++++ ++++ ++++
Echocardiography, plus Doppler ++++ l +++ +++ l +++
Estimated glomerular filtration rate | +++ ++++ ++++ +H++
Microalbuminuria +++ ’ ++++ ++ { ++++
Carotid intima—media thickness +++ +++ +++ +++
and plaque
Arterial stiffness (pulse wave +++ ++ +++ 4+
velocity)
Ankle—brachial index +++ +++ [ -t +++
Fundoscopy +++ ’ ++++ 4 ’ +++
Additional measurements .
Coronary calcium score ++ l + +++ [ +
Endothelial dysfunction ++ + - +
Cerebral lacunae/white matter ++ + ' +++ +
lesions
Cardiac magnetic resonance ++ + [ e ++

Scores are from + to ++ + +.

HTA - Séc. XXI Maria do Carmo Cachulo — CHUC-HG
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Prescricao de anti-hipertensores por sexo
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Recomendacoes de tratamento da HTA

Guidelines Europeias — farmacos sugeridos em situagoes especificas

Condition

Drug

Asymptomatic organ damage

LVH

ACE inhibitor, calcium antagonist, ARB

Asymptomatic atherosclerosis
Microalbuminuria
Renal dysfunction

Clinical CV event

Calcium antagonist, ACE inhibitor
ACE inhibitor, ARB
ACE inhibitor, ARB

Previous stroke
Previous myocardial infarction

Any agent effectively lowering BP
BB, ACE inhibitor, ARB

Angina pectoris

BB, calcium antagonist

Heart failure

Diuretic, BB, ACE inhibitor, ARB, mineralocorticoid receptor antagonists

Aortic aneurysm

Atrial fibrillation, prevention
Atrial fibrillation, ventricular rate control

ESRD/proteinuria

Consider ARB, ACE inhibitor, BB or mineralocorticoid receptor antagonist

BB, non-dihydropyridine calcium antagonist
ACE inhibitor, ARB

Peripheral artery disease

ACE inhibitor, calcium antagonist

Other

ISH (elderly)

Diuretic, calcium antagonist

Metabolic syndrome
Diabetes mellitus

Pregnancy

Blacks

b
i

ACE inhibitor, ARB, calcium antagonist
ACE inhibitor, ARB
Methyldopa, BB, calcium antagonist

2013 ESH/ESC Guidelines for the management of arterial hypertension

HTA - Séc. XXI
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Muito Obrigada



