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\,Aq Sorul

K|MDE

Turk Hipertansiyon Uzlasi Raporuna gore

hipertansiyonu olan bir diyabet hastasinda kan
basinci tedavisinde hedef nedir ?

A) < 140/90 mmHg

B) < 130/80 mmHg

C) 130-140/80-90 mmHg
D) 135-140/85-90 mmHg
E) <140/85 mmHg
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URK

el Hipertansiyon ve Diyabetes Mellitus

UZLASI RAPORU

= KB >120/80 mmHg: Yasam tarzi
degisiklikleri kuvvetle 6nerilmelidir

= KB >140/90 mmHg ise ilac tedavisine

baslanmali, tedavi hedefi sistolik KB
130-139 mmHg ve diyastolik KB 80-89
mmHg olmalidir.
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Perunun para birimi nedir ?

A) Pezo

B) Bolivar
C) Guetzali
D) Lempiras

E) Nuevo Sol
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CoinMill.com - Doviz Cevirici

Peru Nuevo Sol (PEN) ve Tiirk Lirasi {TRY) Doviz Kuru Doniisiim Hesaplama

C |=m
I Peru Nuevo Sol (FEN) I Tirk Lirasi (TRY')
Déndstar | === Para Swap ===




o Soru 3

21.341 hipertansif hastanin alindigi Honest
Calismasi’nda Olmesartan ile....................
Kanitlanmistir.

a) 1. Haftadan itibaren etki

b) Gicli sabah kan basinci kontrol(
c ) Etkili klinik kan basinci kontroli
d) Hepsi
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Calismaya Alinan Hasta Profili

“HONEST
Baslangi¢

Yas (yil) 64,8 £ 11,9
Erkek / Kadin (%) 49,5 /50,5
Sabah Ev KB (ilk kez) 1516 + 16,4 / 87,1 +£11,8
Klinik KB 153,6 + 19,0 / 87,1+13,4

Hastalik Oykiisii%

Serebral veya KV hastalik 2.242 ( %10,5)
Diyabet 4.364 (%20,4)
Dislipidemi 9.484 (%44,4)
Kronik Bobrek Hastaligi 4.284 (%20,1)

Onceki Antihipertansif ilaclar % 10.732 (%50,3)
KKB 7.690 (%36)
ARB 4.535 (%21,3)
BB 1.336 (%6,3)
Ditiretik 1.230 (%5,8)
ACE!| 780 (%3,7)

K Kario et al, J of Human Hyp (2013) 1-8



Sabah Kan Basinci Kontrolu

o

Klinik KB Sabah KB
0
3
-6
E:B . P=0.00001
£ Hipersar
£ =1
g 15 135 mmHg n=21.341 Hasta
-18 _16.6 mmHg 135.5 mmHg
21 18.1 mmHg

Olmesartan 10 veya 20 mg ile 16 haftalik tedavi sonrasi ortalama SKB degerleri
K Kario et al, J of Human Hyp (2013) 1-8



Sabah Kan Basinci Kontrolu

Morning home BP decreased significantly after the first week of
treatment. Saito et al.”® have reported that olmesartan is safe and
effective in reducing clinic BP after 1 week of treatment.

K Kario et al, J of Human Hyp (2013) 1-8
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KiMDEm

“Inme sonrasinda hipertansiyon” tedavisi
dersini kim anlatti?
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A) Mehmet Akif Topcuoglu
B) Mehdi Yeksan

C) Mustafa Arici

D) Aydin Unal

E) Ali Riza Odabas
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SEMPOZYUM
INMEDEMN OMNCE-INMEDEMN SOMRA HIPERTANSIYON
Oturum Baskanlan:
Dr. Mehdi Yeksan
Dr. Ali Riza Odabas

Inme sirasinda hipertansiyon tadavisi
Dr. Mehmet Akif Topcuodlu

15:30-16:00

Inme sonrasinda hipertansiyon tadavisi

16:00-16330 Dr. Aydin Unal

16:30-16:45 Tartisma
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Hemorajik inme ile gelen ve KB 220/140 mmHg
olan hastada kan basinci ilk birkac saatte kaca
dustridlmelidir ?

A) Disuridlmemelidir

B) Ortalama arteryal basin¢ %25 dusurtlmelidir
C) <140/90 mmHg

D) <160/100 mmHg

E) <180/100 mmHg
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Asagidakilerden hangisi nitrik oksit kaynakl

vazodilator etki gosteren 3. jenerasyon beta
blokerdir ?

a) Nebivolol
b) Metoprolol
c ) Bisoprolol
d) Karvedilol
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Nebivolol Endotel kaynakli
Nitrik Oksit (NO) salinimi yapar

RESEARCH

Different Pharmacological Properties of Two Enantiomers
in a Unique p-Blocker, Nebivolol

Louis J. Ignarro

Department of Medical and Molecular Pharmacology, University of California Los Angeles School of Medicine, Center for Health Sciences, Los Angeles,
California, USA
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Nebivolol Endotel kaynakl
Nitrik Oksit (NO) salinimi yapar

Control
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Karvedilol

Nebivolol

No Konsantrasyonu
Diisiix I  Tiiksek

NO salinimi diaminoflorasan (DAF)* kullanilarak olcimu.
Insan umblikal veni endotel huicrelerinde nebivolol aracili vazodilatasyon mekanizmalarinin arastirildigi ve

metoprolol ve karvedilol ile karsilastirildigi calisma.
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KiMDEm

Bobrek hastalarinda goérintilemede hangi
tetkikin istenmesine gerek yoktur ?

A) Intravenoz pyelografi
B) Ultrasound

C) Kontrastsiz CT

D) Kontrasth CT

E) MR Anjiyografi

d)
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Turk Hipertansiyon Uzlasi raporuna gore

hipertansif bir hastada asagidaki tetkiklerden
hangisinin istenmesine gerek yoktur ?

A) Urik asit

B) Telekardiyografi

C) Potasyum

D) Elektrokardiyografi




URK

Laboratuvar tetkikleri

UZLASI RAPORU

= Sekonder hipertansiyon ve hedef organ hasarini
arastirmak ve kardiyovaskuler riski
degerlendirmek amaciyla:

"= Tam kan sayimi,

= Tam idrar tetkiki,

= Aclik kan glukozu,

= Kanda sodyum, potasyum, kreatinin ve urik asit
" Lipit profili,

= Tahmini glomeriler filtrasyon hizi (estimated
GFR=eGFR)

= 12 derivasyonlu elektrokardiyografi (EKG).
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Zofenopril' in vadi tepe orani kactir?

A) %75
B) %40
C) %45
D) %30




Zofenopril Yiiksek Vadi-Tepe Oranina sahiptir*

105 -
100 -
95 -
90 -

85 -

mmHg

80 A

75 -
70 -

™ Bazal

6 haftalik 30 mg Zofenopril
tedavisinden sonra

6 5 T T T T T T T T

0 1 2 3 45 6 7 8 9 1011 12 13 14 15 16 17 18 19 20 21 22 23 24

* Malacco E. et al.; Am J Hypertens. 1998; 11 (4): D007

Post-doz saatleri
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ACEl veya ARB tedavisi alan hastalarin ylizde
kacinda birinci yilin sonunda bazale géreplazma
aldosteron degerleri hastalarin yizde kacinda
artar ?

A) % 23
B) % 33
C) % 43
D) % 53
E) % 63 ?
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www.nature.comy/ clinicalpractice/neph

The incidence and implications of aldosterone

breakthrough

Andrew S Bomback™ and Philip J] Klemmmer

bazal degere gore aldosteron artisi;

Aldosteron kacisi “escape”

6. ayda % 10, 1. yilda % 53

Table 1 Overwview of studies reviewed during preparation of this article.

Studcyw Subjects Congestive Chromnic Renin—angiotensim— Drefiniticomn of 1 r
haeart Kidmew aldosteroneae systerm aldosterome aldosterorne
Failure disease blockade breakthrough breakthrouwuaglks
Lee = alf. =222 es N A E imnhibitor Aldosteromne 2320 (SS,22)
(1 9299)=7 titrated to rMmaxinmurm =80 pgsrmil=
tolerated dose for after
18 months 18 months
MMacFadyaen =1 e MNo “Stable ACE imnhibitor Alddosteromne
et af. (1999)F tThaerapwy™” for at least =144 pgsSrmilsa
=4 weaeaeks after at least
4 weaeseks
Sato anmnd =1 Mo [ [=-] ACE imnhibitor for Alddosteromneae
Saruta (2001 )32 A0 weaeaeks =baseline
lewveals after
40 weaeks
Chicoira et al. 141 e MNo A E imhibitor for at Alddosteromne {(14141)
(= Oo0=2)=8 Ileast 6 months =10 _<2 nrmolsa=
after at least
s months
Tang e af. =1 eas rNo Emnalapril 2.5 ma Alddosteromne
(= o0=)= twice per day or =160 pasrmil=
20 mg twwice per dayw after & Mmaonths
for 6 months
Sato et af. 5 I e} =t Tranmndolapril Alddosteromne {185/ 45)
(=2 0o003)=° titrated to goal =basaeline
blood pressure of lewvaels after
130 8s mmiHa for A0 weaeks
A0 weaeks
Schjoaedt ef af. 53 MNo e =t=1 Losartarmn 100 rmc Alddosteromne
(= O3t paer day for =basaeline
24— months lewvels after
24—z months
Horita ef af. A= [ e} es Temocapril 1 mg Alddosteromneae (2343)

(Zooa)=1

paer day., losartanm
M1 2.5 ma paer dayw, or
both, for 12 months

=bascline
lewvals after
1=z months

Al normal subjects with normal sodium intake, values for plasma aldostaerone ranmnge from SO o 150 pagimil (00139 tTo
D_a416 nmmolid). Abbreviation: ACE. angiotensin-conwverting enzyrmie_
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Asagidakilerden hangisi Menari’'nin merkezi
olan Floransa sehri ile kardes sehirdir?

a- Ankara - lzmir

b- Sanlurfa- Istanbul
c- Gaziantep -Istanbul
d- Antalya- Malatya
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Kardes sehirler ve dostluk paktlar1'®

Floransa su kentlerle kardes sehir (K3) ve dostluk pakti (DP) baglantisi kurmustur:

s Avrupa: ¢ Diger dinya sehirleri
« ] § Reims, France (KS) « ] Fes._Fas, Fas (K3)
« W Kassel Almanya (KS) « B= Philadelphia, Pennsylvania, ABD (K35)
« »24 Edinburgh, iskocya (KS) « @ Kyoto, Japonya (KS)
o W oy Ukrayna (K3) « B Mankin, Cin (KS)
o« W Dresden, Almanya (KS) . Salvador, Brezilya (K3)
o == Turku, Finlandiya (KS3) « @l Sydney, Avustralya (KS)
+ = Riga, Letonya (K3) « E= Kuveyt, Kuveyt (K3)
« [ Tirana, Armavutluk (K3) e —= Nasira, Israil (KS)
+ = Atina, Yunanistan (K3) « == |sfahan, iran (KS)
« = Valladolid, ispanya (KS) s -0 Puebla, Meksika (K3)
s == Budapeste, Macaristan (K$) « o Gifu, Japonya (DP)
Lol Dolon o (DD « = Providence, Rhode Island, ABD (DF)
B istanbul, Tirkiye (DP) s @) Jeonju, Giney Kore (DF)
Gaziantep, Torkiye (K3) s [E= Hebron, Filistin (DP)
« nmm Malmo, Isveg (DP) « [ Ningbo, Cin (DP)
« ] § Cannes, Fransa (DP) « ] | Arequipa, Peru (DP)

« Bl Saraybosna, Bosna-Hersek (DP)
* g Clomouc, Cek Cumhuriyeti (DP)
« || ] Porto-Vecchio, Fransa (DP)

« B Tallinn, Estonya (DP)
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Ambulatuar kan basinci élcimlerinden

hangisinin tekrarlanabilirligi (reproducibility) en
azdir ?

A) Gunduz ortalamasi
B) Gece ortalamasi

C) 24 saatlik oratalama
D) Gindiiz gece orani
E) Sabah ylkselmesi




Temptation to overanalyze data:
Multiple potential parameters

Parameter Time

/Eeprod ucibility\

Average

Variability

AUC

24-hour
Daytime
Nighttime
Pulse pressure
Day-night ratio
SD

Morning surge

++++
++++
+++
++
++

Key issue for clinical utility
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