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Comment diagnostiquer une hypertension artériell€@mh9?

APar la mesure de la Pressiartérielle!



sveaeane - Ml@thodes de mesure MAPA sur 24h

(oscillometrique)
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Mesure au cabinet?

Technique

oscillométrique

SPRINT: Mesure au cabinelf
sans la présence du médecin
UAOBPM




Cas clinique

AMonsieur BP, 4gé de 48 ans, souhaite votre avis:
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APAmesurée au bras a 164/168mHgsuite a un depistage gratuit
2ZaOAt t 2YSUNRMI dzS0
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Table 3 Classification of office blood pressure® and definitions of hypertension grade®

2 T 1

Category Systolic (mmHg) Diastolic (mmHg)

Optimal <120 and <80

Normal 120-12%9 and/or 80—84

High normal 130-13%9 and/or 8589

Grade 1 hypertension 140—-159 and/or 2099

Grade 2 hypertension 160-179 and/or 100-109 g
&

Grade 3 hypertension =180 and/or >110 E

Isolated systolic hypertension® =140 and <90 E




Cas clinique suite 1. o % -

g2dza f QAYUSNNRISI S

Son papa hypertendu étypercholestérolémiqgueientRS RS OSRS|
infarctus du myocarde @2 ans.

All est cadre dans une entreprise de nettoyage et ne prend pas de
medicament regulierement.

All nefume pas, ne pratique pade sport.
All consomme rarementdé QI f O22f @

At2dza f QSEIl YAYSI mésirez ¢a2Ph butabbef i 2 «
O2YYS LINBO2yAasS LI N £Sa a20ASuS



¢ LIEGE université
¢ Médecine

Mesure de la PA au cabinet de consultation: points forts

AEtreassisconfortablement depui® min au moingdans un endroit

calme, le bras dénudé avec brassard de taille adéquate et bien

placet I KI dzi SdzNJ Rdz OdzdzNE ONJ a ad
ANe pas parlependant la mesure.

AMesurer la PA a chaque brasg recommencer 2 foiqu moins du
osus S ULMdza SESOS2 t H YAyYydzi Sa
2 dernieres mesures.

APrendre le pouls aprés chague mesure (pour detecter une arythmle)
ARemesurefla PA a 1 et 3 minute=n position debout. L
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Too small cuffY BP overestimation

Too large cuffY BP underestimation

| } Cuff width
-

Arm circumference (cm) <35 3544 4552
Cuff width (cm) 12 16 20
Cuff length (cm) 26 38 42

NM Kaplan 2002
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Examen clinique
ATaille178cm, poids34 Kg, IM26,5 Kg/m?

APérimétreabdominall02cm, celui du bras 30 cm.

APA en position assise, aibras: 156/98 mmHg,
moyenne des 2"¢ et 3éme mesureors de lavisite.

APouls 80/minrégulier.
Al'S NBaGS RS fQSEIFYSy Sai y21

AEstil HTA?
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Scipione Riva-Rocci and his
Sphygmomanometer

Blood pressure variability:

“... Itis enough to speak to the patient, invite him
to read, or look at him suddenly, or perhaps it will
take a sudden noise, a carriage going past in the
street, a shout of a loud but distant noise to make
the blood pressure rise, and not necessarily to the

same extent in all cases.”

“...Although it is not the only factor, the simple

Miw. B0 10 MEwrue 1AM ATHG :|'.I.'I;:IJ

application of of the instrument can cause a ] . .

- oo i : Gazzetta Medica di Torino
temporary rise in blood pressure, It is therefore —

[ " ATT0
necessary to take not just one reading but several mﬁfﬁﬂhﬁﬁrﬂ_m -
i 0 el A hu-_ltm::::lnﬂﬂll-::'hm ll: hi

in succession.... 8 s i et

Scipione Riva-Rocci 1896 B e it 1 e B e




To cite: Burkard T, Mayr M, IE 5 s
Winterhalder C, et al. Heart gL E,GE unl.versute
2018;104:1173—-1179. Médecine

Reliability of single office blood
pressure measurements

40%
e _ 4
Decrease
30%
25%
20%
15%
10%
5%
o BN
+5.1to+10 +2.1to +5 -2.1to-5 -5.1to-10
> +10 mmHg —_—— . +2 mmHg kg - >-10 mmHg
= Systolic BPM 2.0% 7.1% 8.9% 17.4% 18.7% 22.0% 23.9%
“ DiastolicBPM | 2.0% 7.2% 11.2% 33.8% 24.2% 17.2% 4.4%

‘Clinically significant de- or increase of BP

Figure 3 Difference between fBPM and mBPM . BP, blood pressure; BPM, blood pressure measurement; fBPM, first of four standard BPMs; mBPM,
mean of the second to fourth of four standard blood pressure measurements.
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Questions face a une HTA

AMon patient estil réellement hypertendu?

ARépétition des mesureau cabinet mais risque HTA blouse
blanche et HTA masquee!

ANécessité devant toute élévation de PA de confirmer par des
mesures en dehors de la consultatibn



1736 Journal of Hypertension 2008, Vol 26 No 9

Fig. 1
® {a=sual BP
& Ambulatory BPs
------ Threshold for casual BP
—-—w- Threzhold for ambulatary BEP
Patient 1 Patient 2
E | | II
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o II |I II || 2 Reverse white-coat effect
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White-coat hypertension Masked hypertension

Diagram representing the behavior of blood pressure in a patient with
white-coat hypertension (patient 1) and in a patient with masked
hypertension (patient 2). BP, blood pressure; SBP, systolic blood

Pressure.
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HTA de la blouse blanche

- Présente chez 25% des patients

- Surtout chez I[demme, chez le sujet age

- HTA souvent légere

- Risque de développer une HTA permanente

-WA aljdzS L)X dza St S¥US RQIl =D
- Donc nécessite un suiayto-mesure?, MAPA?)
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Hypertension masquée

APA en consultation < 140/9@mHg

APA a domicile > 135/8BmHg

AEIqs souvent chez les hommes jeunes, anxieux, certains consommant
RS tQFt O22t 2dz dyglipiddmued yua I dz I

At | NI A OA Llhyjpekspmpathic@aing S

APronostic CV péjoratif.
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Quelle technique choisir? Médecine

AMAPA information sur 24h, rythme nycthéméral, variabilité,
charge tensionnellenais contrainte de la durée pendanidur,
matériel colteux, moins disponible et parfois inconfortable.

AAuto-mesure information sur plusieurs jours, plus confortabls

maisLJr & RQAYF2NNI UA2y €1 ydzid

LI NF2Aa RS fQFYyEASGSO®
AEnfait apportent des informations complémentaires

AContreindication relativedes technigues oscillométriquesFA
ou arythmiefreguente.

al
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Examen clinique

ATaille178cm, poids34 Kg, IM26,5 Kg/m?
Périmetreabdominall02cm, celui du bras 30 cm.

APA en position assise, a?bras:156/98 mmHg
moyennedes 2M¢ et 3eme mesures lors de la visite

AEstil HTA?

AVous proposez une mesure au cabinet selon la
technigue SPRIN$anda présence dunédecin ou
UAOBPM puis uneautomesurede PA.
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Mesure automatique de la pression
arterielle en milieu médical

UAOBPM

Mesure automatique de facon rapprochée de la PA
par un appareil automatique sur une période limitée
le patient etant isolé, au repos et au calme..



Systolic Blood Pressure (mm Hg)
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the NEW ENGLAN D e
JOURNAL o MEDICINE

ESTABLISHED IN 1812 NOVEMBER 26, 2015 VOL. 373 NO. 22

A Randomized Trial of Intensive versus
Standard Blood-Pressure Control

I The SPRINT R hG %
Optimal Blood Pressure Targets ) Frearen ronp

. A Primary Outcome
in the SPRINT Study -
1.0+ 0.10— Hazard ratio with intensive treatment,
1504 0.75 (95% Cl, 0.64-0.89)
0.08-
- 0.8+ Standard treatment
< 140 mmHg (136.2 mmHg) g 0-06+
140+ Standard treatment E 0.6+ 0.04- Intensive treatment
=
5 . 0.02-
£
1304 13 0.00 T T T T T
02 0 1 2 3 4 5
e
00 T T T T 1
1204 0 1 2 3 4 5
Intensive treatment Years
MNo. at Risk
1104 <120 mmHg (121.2 mmHg) Standard treatment 4683 4437 4228 2829 721
Intensive treatment 4678 4436 4256 2900 779
T Il 1 | 1 I
0 1 2 3 4 5

Years
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i}l 2016 Canadian Hypertension Education Hedecine
I Program Guidelines :

Office BP Measurement Methods

Office (attended):

* Auscultatory (mercury, aneroid) — not recommended

* Non-automated oscillometric (electronic)

Automated office blood pressure (unattended)

is the preferred method of performing in-office BP measurement.
* Oscillometric (electronic)




2017 Hypertension Canada Guidelines LI s
Office BP Measurement Methods

» Measurement using electronic (oscillometric) devices
» The patient should be seated in a quiet room (no specified period of rest)
» With the device set to take measures at 1- or 2-minute intervals

» The first measurement is taken by a health professional to verify cuff
position and validity of the measurement

» The patient is left alone after the first measurement while the device
automatically takes subsequent readings

» The automated office oscillometric devices automatically discards the
first measure and averages the next 5 measures
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Mesure de la PA en consultation mais
sans présence de personnel méd{tiAOBPW

AAprés 5 minutes, ¥I° mesure
puis toutes les 2 minutes 5X

A158/100mmHg(a éliminer)
A150/96 -

A148/94

PA N <
A145/94 — 135/85
A142/94 Zul
A142/92 -

Moyenne 145/94mmHg




Pratique dd QI dzii 2 Y S & dzNB Y B wedecine
différents protocoles

AESH:et ©BF mesures le matin et 2 mesures le soir au coucher
pendant 7 | avec un tensiometre validé et un brassard adapte.

A(SFHTA: 3 mesures matin et 3 le soir 3j de suite)

ARevient 1 semaine plus tard chez vous

AMoyennes de PA a domicile: 148/88nHg FC 76/min

ADoncO2 VFANXNI GA2Y RS f QK@ LISNISYy aa?2
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Comment gérer? (suite)

ADGAZ2E23aAS t QI ¢! K
AFacteurs de Risque et complications associées?
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Histoire médicale

AWS OKSNDKS RQdzy SARechércheids PR agsadiés &t
A IR SAR complications:

A- Pathologie endocrinienne AHistoire familiale CV

A- Médicaments. autres AHistoire personnelle (petit poids
’ naissance, obésité androide,

apnee,..)

ATabac, lipides, glycémie,
sédentarité

AComplications organiques HTA
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[ UONY G0SIAS Rdz GNDI®B:GSYSY U RS f
toujoursbaseée sur le calcul du risqG¥/!

Al QI ¢! T (dzSdzNJ aAf SYOASdzEZ Said 3ISy
autres facteurs de risque CV.

ASelon Framinghami, H /2 VQ2VY (G 1jdzS .t Q1 ¢! O2Y
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LLa majorite des patients hypertendus
présentent d’autres facteurs de risque CV

Hommes Femmes

Pas d'autre FR 4 FR ou plus Pas d'autre FR 4 FR ou plus

Kannel. Am J Hypertens. 2000;13:3S-10S
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[UONFUSIAS Rdz UNDIB:GSYSY U ",
toujoursbasée sur le calcul du risqG#/!

All faut préciser le niveau de risque G tenant compte de la valeur
de PA et des autres F.R. pour décider le moment et le type de
traitement !
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How to estimate cardiovascular risk

Recommendations Class | Level

Total CV risk estimation, using a risk estimation system such
as SCORE, is recommended for adults >40 years of age, unless
they are automatically categorised as being at high-risk or very
high-risk based on documented CVD, DM (>40 years of age),
kidney disease or highly elevated single risk factor.

Echelle SCORE : oui si
>40 ans, maisansAP CV, Diabete ou IR
ou un FR tres perturbe

C

©

di ideli SOCIETY OF
Www.escar I0.0rg/gm elnes CARDIOLOGY®

European Heart Journal 2016;37:2315-2381-do0i:10.1093/eurheartj/ehw106



Table 4 Risk categories

Slbjmmm“niﬂmﬁkwnng:
* Documented cardiovascular disease (CVD),
clinical or unequivocal on imaging. Documented
{MI). acute corcrary syndrome (ACS),
coronary revascularisation (percuaneocus
coronary intervention (PCl). coronary artery
bypass graft surgery (CABG)) and other arterial
revascularization procedures, stroke and
transient ischaemic attack (TIA), and peripheral
arterial disease (PAD). Unequivocally
documented CVD on imaging is what has been
shown to be strongly predisposed o clinical

events, such as significant plagque on coronary

angiography or carotid ultrascund.

* DM with target organ damage such as
proteinuria or with a major risk factor sudch
as smoking, hypertension or dyslipidaesmia

» Sewvere CKD (GFR <30 mL/min/1.73 md).

= A calculated SCORE =10% for |0-year risk of
fatal CVD.

Patients a tres haut risque:

Complications CV

Ou Diabete avec protéinurie ou 1 FR associé
(HTA, tabac, hypercholestérolémie)

Ou IRC grade >3 (GFR < 30 ml/min/1,73 m?)
Ou Calcul SCORE >10%

Subjects with:

* Markedly elevated single risk factors, in
particular cholesterol >& mmal/L (>3 10 mg/dL)
{e.g. in familial hypercholesterolaemia) or

BP =181 10 mmHg,

* Most other people with DM (some young

people with type | diabetes may be at low or
moderate risk).

* Moderate CKD (GFR 30-5% mL/min/1.73 m’).
= A calculated SCORE =5% and <10% for |0-year

risk of fatal CVDL

Patient a haut risque:

1 FR tres accru:

(Chol > 310 mg/dl, HTA >180/110 mmHQ)
Ou Diabete de type 2

Ou IRC grade < 3 (GFR entre 30 et 60
ml/min/1,73m?2)

Ou Calcul SCORE entre 5 et 10%

Moderate risk SCORE is 1% and <5% at 10 years. Many middle-
aged subjects belong to this category.
Low-risk SCORE <|%.

2016 ESC/EAS Guidelines for the Management
of Dyslipidaemias European Heart Journal (2016) 37, 29993058
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