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GEBELIK VE SISTEMIK

ARTERYAL HIPERTANSIYON

Hipertansiyon gebelikte en sik goriilen medikal
problemlerdendir. Tiim diinyada gebelerin yakla-
sik %10’unda hipertansif hastaliklar goriilir'2 Ge-
belikte goriilen hipertansif hastaliklar maternal,
fetal ve yenidogan mortalitesini ve morbiditesini
artiran 6nemli bir sebeptir. Ablasyo plasenta, stro-
ke, coklu organ yetmezligi ve yaygin intravaskuler
koagulasyon bozuklugu gibi maternal riskler ige-
rir. Bunlarin yani sira gebelik sonrasinda da hiper-
tansiyon, tip 2 diabet, obezite gibi kardiyovaskiiler
risk faktorleri, kronik bobrek hastaligi, prematii-
re kardiyovaskiiler hastaliklar ve kardiyovaskiiler
nedenli mortalite riskini artirir®®. Fetal riskler ise,
intrauterin biiytime geriligi (preeklamside %25),
prematurite (preeklamside %27), intrauterine
olumdiir (%4 preeklamside)”.

TANIM

Gebelikte hipertansiyon en az 4 saat arayla iki
kez olgiilen, sistolik kan basincinin 140 mmhg,
diastolik kan basmcinin 90 mmhg ve iizerinde
olmas1 olarak tanimlanir®. Kesin tanida ambu-
latuar kan basinci monitorizasyonu, office kan
basinci 6lglimii veya evde kan basinci takibine
gore tercih edilen yontemdir. Hipertansiyonun
gebelige etkilerini tahmin etmeye ve beyaz onliik
hipertansiyonu nedeniyle baslanabilecek gerek-
siz ilag tedavisini onlemeye yardim eder. Klasik
hipertansiyondan farkli olarak, kan basincinin
140-159/90-109 mmhg arasinda olgiilmesi hafif,
160/110 mmhg olmasi ciddi hipertansiyon olarak

Asli VURAL!
Bektas MURAT?

siniflandirilir. Kan basimcinin 160/110 mmhg ve
tizerinde olmasi artmis maternal stroke riski ile
iliskili oldugundan ciddi hipertansiyon taniminda
bu degerler belirlenmistir®.
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Siniflandirilmasi

Amerikan Obstetrik ve Jinekoloji Kolejine
(ACOG) gore gebelikte goriilen hipertansif hasta-
liklar dort grupta siniflandirilir:

« Kronik Hipertansiyon: Amerika Birlesik Dev-
letlerinde prevalansi %3-5dir. Obesite sikligin-
da artis ve ¢ocuk dogurma yasindaki gecikme
ile prevalansi giderek artmaktadir'®. Gebelik-
ten once yada gebeligin 20. haftasindan 6nce
baslayan yada postpartum 42. giinden sonra da
devam eden kan basinci yiiksekligidir. Kronik
hipertansiyonu olan gebelerin yaklasik %25’
inde preeklamsi gelisir''. Saglikl1 gebelerle kar-
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Kardiyolojide Giincel Yaklasimlar

Pulmoner 6dem veya akut bobrek yetmezligi gibi
u¢ organ hasariyla birlikte ciddi hipertansiyonu
olan olan hastalar da “acil” olarak kan basincinin
hizli bir sekilde diistiriilmesi 6neriliyor?.

Kaynakc¢a

1. Duley L: The global impact of pre-eclampsia and eclam-
psia, Seminars in perinatology, Elsevier, 2009, pp 130-
137

2. Steegers EA, Von Dadelszen P, Duvekot JJ, et al: Pre-ec-
lampsia. The Lancet 376:631-644, 2010

3. Ray]JG, Vermeulen MJ, Schull MJ, et al: Cardiovascular
health after maternal placental syndromes (CHAMPS):
population-based retrospective cohort study. The Lancet
366:1797-1803, 2005

4.  McDonald SD, Malinowski A, Zhou Q, et al: Cardiovas-
cular sequelae of preeclampsia/eclampsia: a systema-
tic review and meta-analyses. American heart journal
156:918-930, 2008

5. Mongraw-Chaffin ML, Cirillo PM, Cohn BA: Preec-
lampsia and cardiovascular disease death: prospective
evidence from the child health and development studies
cohort. Hypertension 56:166-171, 2010

6. Nerenberg K, Daskalopoulou SS, Dasgupta K: Gestatio-
nal diabetes and hypertensive disorders of pregnancy as
vascular risk signals: an overview and grading of the evi-
dence. Canadian journal of cardiology 30:765-773, 2014

7. Regitz-Zagrosek V, Roos-Hesselink JW, Bauersachs J,
et al: 2018 ESC Guidelines for the management of car-
diovascular diseases during pregnancy. European heart
journal 39:3165-3241, 2018

8. Gifford R: Report of the national high blood pressure
education program working group on high blood pres-
sure in pregnancy. Am ] Obstet Gynecol 183:S1-S15,
2000

9. Tranquilli A, Dekker G, Magee L, et al: The classification,
diagnosis and management of the hypertensive disor-
ders of pregnancy: a revised statement from the ISSHP.
Pregnancy hypertension 4:97, 2014

10. Mammaro A, Carrara S, Cavaliere A, et al: Hypertensive
disorders of pregnancy. Journal of prenatal medicine 3:1,
2009

11. Bramham K, Parnell B, Nelson-Piercy C, et al: Chronic
hypertension and pregnancy outcomes: systematic re-
view and meta-analysis. Bmj 348:22301, 2014

12. BabaY, Yamada T, Obata-Yasuoka M, et al: Urinary pro-
tein-to-creatinine ratio in pregnant women after dipstick
testing: prospective observational study. BMC pregnan-
cy and childbirth 15:331, 2015

13. Abuelo JG: Validity of dipstick analysis as a method of
screening for proteinuria in pregnancy. American Jour-
nal of Obstetrics & Gynecology 169:1654, 1993

14. Obstetricians ACo, Gynecologists: Hypertension in
pregnancy. Report of the American College of Obstet-
ricians and Gynecologists’ task force on hypertension in
pregnancy. Obstetrics and gynecology 122:1122, 2013

15. Mustafa R, Ahmed S, Gupta A, et al: A comprehensive
review of hypertension in pregnancy. Journal of preg-
nancy 2012, 2012

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

-1180 -

Rolfo A, Attini R, Nuzzo AM, et al: Chronic kidney di-
sease may be differentially diagnosed from preeclampsia
by serum biomarkers. Kidney international 83:177-181,
2013

Hauth JC, Ewell MG, Levine R], et al: Pregnancy outco-
mes in healthy nulliparas who developed hypertension.
Obstetrics & Gynecology 95:24-28, 2000

Davis EE, Lazdam M, Lewandowski AJ, et al: Cardiovas-
cular risk factors in children and young adults born to
preeclamptic pregnancies: a systematic review. Pediatrics
129:e1552-e1561, 2012

Kajantie E, Eriksson JG, Osmond C, et al: Pre-eclampsia
is associated with increased risk of stroke in the adult of-
fspring: the Helsinki birth cohort study. Stroke 40:1176-
1180, 2009

Obstetricians ACo, Gynecologists: Gestational hyper-
tension and preeclampsia (Practice Bulletin No. 202).
Obstetrics & Gynecology 133:e1-e25, 2019

Dekker GA, Sibai BM: Etiology and pathogenesis of pre-
eclampsia: current concepts. American journal of obs-
tetrics and gynecology 179:1359-1375, 1998

Leung DN, Smith SC, To K, et al: Increased placental
apoptosis in pregnancies complicated by preeclampsia.
American Journal of Obstetrics & Gynecology 184:1249-
1250, 2001

Sargent I, Germain S, Sacks G, et al: Trophoblast de-
portation and the maternal inflammatory response in
pre-eclampsia. Journal of reproductive immunology
59:153-160, 2003

Gerretsen G, Huisjes H, Elema J: Morphological chan-
ges of the spiral arteries in the placentae bed in relation
to pre-eclampsia and fetal growth retardation. BJOG:
An International Journal of Obstetrics & Gynaecology
88:876-881, 1981

Zhou Y, Damsky CH, Chiu K, et al: Preeclampsia is asso-
ciated with abnormal expression of adhesion molecules
by invasive cytotrophoblasts. The Journal of clinical in-
vestigation 91:950-960, 1993

Levine RJ, Maynard SE, Qian C, et al: Circulating angi-
ogenic factors and the risk of preeclampsia. New Eng-
land journal of medicine 350:672-683, 2004

Venkatesha S, Toporsian M, Lam C, et al: Soluble endog-
lin contributes to the pathogenesis of preeclampsia. Na-
ture medicine 12:642, 2006

Hofmeyr GJ, Lawrie TA, Atallah AN, et al: Calcium
supplementation during pregnancy for preventing hy-
pertensive disorders and related problems. Cochrane
Database Syst Rev 10:Cd001059, 2018

Organization WH: WHO recommendation: calcium
supplementation during pregnancy for prevention of
pre-eclampsia and its complications. 2018

Roberge S, Nicolaides K, Demers S, et al: The role of as-
pirin dose on the prevention of preeclampsia and fetal
growth restriction: systematic review and meta-analysis.
American journal of obstetrics and gynecology 216:110-
120. e6, 2017

Braunthal S, Brateanu A: Hypertension in pregnancy:
Pathophysiology and treatment. SAGE open medicine
7:2050312119843700, 2019



Kardiyolojide Giincel Yaklasimlar

32.

33.

34.

35.

36.

37.

38.

39.

Katsi V, Georgountzos G, Kallistratos MS, et al: The role
of statins in prevention of preeclampsia: a promise for
the future? Frontiers in pharmacology 8:247, 2017

Say L, Chou D, Gemmill A, et al: Global causes of mater-
nal death: a WHO systematic analysis. The Lancet Glo-
bal Health 2:e323-¢333, 2014

Abalos E, Duley L, Steyn DW: Antihypertensive drug
therapy for mild to moderate hypertension during preg-
nancy. Cochrane Database of Systematic Reviews, 2014
Leddy MA, Power ML, Schulkin J: The impact of ma-
ternal obesity on maternal and fetal health. Reviews in
obstetrics and gynecology 1:170, 2008

Magee L, Group CS, von Dadelszen P, et al: Do labeta-
lol and methyldopa have different effects on pregnan-
cy outcome? Analysis of data from the Control of Hy-
pertension In Pregnancy Study (CHIPS) trial. BJOG:
An International Journal of Obstetrics & Gynaecology
123:1143-1151, 2016

Shawkat E, Mistry H, Chmiel C, et al: The effect of la-
betalol and nifedipine MR on blood pressure in women
with chronic hypertension in pregnancy. Pregnancy hy-
pertension 11:92-98, 2018

Stott D, Bolten M, Salman M, et al: A prediction mo-
del for the response to oral labetalol for the treatment of
antenatal hypertension. Journal of human hypertension
31:126, 2017

Shah S, Gupta A: Hypertensive disorders of pregnancy.
Cardiology Clinics, 2019

-1181 -



