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Tansiyonum Suirekli Degisiyor

Hasta: Tansiyonum surekli degisiyor doktor.
Doktor: Degisir, hep ayni olmaz zaten

Hasta: Ama benim ki cok degisiyor. Bir dlciim, bir
Olcimu tutmuyor. Strekli oynuyor.

Doktor: Kalbin diiz cizmedikce degisir tabii, oynar
yani.

Hasta: Ama benim ki cok degisiyor Hocam. Her
olcimde farkli cikiyor.

Doktor: Olcme o zaman. Olcmezsen degismez.



Kan Basincini Etkileyen Aktiviteler

Aktivite Blyik tansiyon
Toplanti +20
Calisma +16
Seyahat +14
Yiirime +12
Giyinme +12
Telefon +10
Yeme +9
Konusma +7
Okuma +2
Evde ¢alisma +2
Televizyon +0.3
Istirahat 0
Uyuma -10

Clark JA. J Chronic Dis 1987: 40: 671-679.

Kan basincini (mm Hg) etkileyen aktiviteler: Istirahate gére degisiklikler
Kigilk tansiyon

+15
+13
+9
+6
+10
+7
+10
+7
+2
+3
+1
0
-8

Not: Bu degerler yaklagik degisikliklerdir her kiginin yaniti farkl olabilir.

www.tekinakpolat.net



“Labile” Hipertansiyon

Labile - liable to change; easily altered.

Example - Persons whose blood pressure is more labile will carry an enhanced risk
of heart attack.

AVAILABLE EVERY 10/ MINUTES

Image - http://vocabmadeeasy.com/wp-content/uploads/2010/023/iabile. jpg

Posted by Mone at 6:38 AM No comments:

http://learningadvancedenglish.blogspot.com.tr/



Ol¢cmezsen degismez....

B




Hikayenin basinda hersey bu adamin
basinin altindan cikiyor...



http://tr.wikipedia.org/wiki/17_Eyl%C3%BCl
http://tr.wikipedia.org/wiki/17_Eyl%C3%BCl
http://tr.wikipedia.org/wiki/1677
http://tr.wikipedia.org/wiki/4_Ocak
http://tr.wikipedia.org/wiki/4_Ocak
http://tr.wikipedia.org/wiki/1761
http://tr.wikipedia.org/wiki/Royal_Society
http://tr.wikipedia.org/wiki/Fizyoloji

“In December | caused a mare to
be tied down alive on her back ...
having laid open the left crural
artery about three inches from her
belly, I inserted into a brass pipe
whose bore was one-sixth of an
inch in diameter and to that by
means of another brass pipe which
was fitly adapted to it, | fixed a
glass tube of nearly the same
diameter which was nine feet in
length. Then , untying the ligature
on the artery, the blood rose in the

tube to eight feet in length, three

inches perpendicular above the
level of the left ventricle of the
heart”.




Hersey, Stephan Hales’in oldurdiigiu 3
atla basladiu....

Three horses m all were used m this

manner, all of which were to have been
killed as unfit for service, From one of the




Hemodinamometre bulunuyor...

= * Civall manometrenin tansiyon
&‘ Olcimiinde ilk olarak,

. hemodinamometre adli bir
isorises  cihaz gelistiren Poiseuille
tarafindan kullanildig
dusunulmektedir. Bu icat,
tansiyon olcumunu
kolaylastirarak bir cigir agcmistir.

http://todayinsci.com/12/12_26.htm



Hemodinamometre

Poiseuille, 1783 yilinda
Hales’in intraarteryal tibunu
adapte ediyor.

Hemodinamometre, U-
seklinde bir tlp,

Bu tup, intrarteryal de
kullanilan daha kisa bir tiibe
bagli

U-tlp de civa var ve bu civa
kandan baska bir siviile
ayriliyor

Bu sekilde Poiseuille arteryal
pulsasyonu gozllyor ve
basinci kantifiye edebiliyor

http://todayinsci.com/12/12_26.htm



Kan Basinci Ol¢iimii

e Bu sistem Hérisson ve Gernier tarafindan biraz
daha detaylandiriliyor

* Kan damarinaigne sokulup bir tup yerlestirilmesi
verine, arter Uzerine sikica gerilmis lastigin
bastirilmasi yontemi kullanihyor.

* Sphygmograph adi verilen bu cihaz Winternitz,
Keith, and Ozanam tarafindan biraz daha
gelistirilip bir kagit Gzerinde kayit alinir hale
geliyor



Kan Basinci Ol¢iimii

LT T T

F1o. T1.—Ludwig's kymograph, copied from Lud s Lehrbuch Physiologie, 2te Auflage
2ter Band, .'1.'22. uem&t;&ofu bentgh.-t:g’.abc,oon o mmry,'mdoou
d with the artery of an animal. ¢/ is a slender upright rod, ming on the surface of
8 mercury, and bearing at its free end, 7, & brush, g, which registers the movements of the
mereury on the revolving cylinder, & h.

‘” SR aan



Kan Basinci Ol¢iimii

* Vierordt’in sifigmografi, 1854’te bulunuyor. “b” yastigi
radyal arter Gzerine uygulaniyor. Sonra nabizi bastirmak
Uzere kiucuk agirliklar yerlestiriliyor.

(by courtesy of the Wellcome Trustees)



Kan Basinci Ol¢iimii

Fig. 109. Sph’ygmograbhe direct,

 Marey’un oldugu dustnulen “direkt” sifigmograf,
1881’li yillarda bulunuyor

(by courtesy of the Wellcome Trustees)

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1543468/pdf/procrsmed00089-0065.pdf



Sifigmomanometre

e 1880 yilinda Samuel
von Basch (1837-
1905)
sifigmomanometreyi
icat ediyor

Sphygmomanometer as used by Karl Ritter von
Basch in 1881. Image from the National Library of
Medicine, History of Medicine Division, AO13367.



Von Basch's sphygmomanometer and stand, invented about 1881. Despite its unwieldy appearance this is a simple
device. The india rubber cap, A, rests on the radial artery and the arm is clamped between E and G. K is a fine pad
which also rests against the artery. H is a fine screw by which the tambour of the sphygmograph can be adjusted
and P is one of Marey's tambours which communicates by a piece of elastic tubing with the tambour of the
sphygmograph (by courtesy of the Wellcome Trustees)



Kan Basinci Ol¢iimii

 Sifigmograf, Londra’da calisan
Mahomed adli bir doktor tarafindan
biraz daha gelistirilip klinik
uygulamaya giriyor ve ilk olarak kizila
bagli bobrek hasari hastalarinda
arteryal basincin yukseldigi
saptaniyor



Kan Basinci Ol¢iimii

“These persons appear to pass through life pretty
much as others do and generally do not suffer from
their high blood pressure except in the petty
ailments upon which it imprints itself. As age
advances the enemy gains accession of strength. The
individual has now passed 40 years, perhaps 50
years. His lungs begin to degenerate, he has cough
in the winter time, but by his pulse you will know
him ... headache, vertigo, epistaxis, a passing
paralysis, a more severe apoplectic seizure (stroke)
and then the final blow.”

Frederick Mahomed, ~1870s



Kan Basinci Ol¢iimi

Scipione Riva-Rocci
(1863-1937)




Kan Basinci Ol¢iimii

 Amerikali Beyin Cerrahi, ,
Harvey Cushing, Riva-Rocci'yi
ziyaret ediyor, ve
sifigmomanometreleri
Baltimor’daki “Johns
Hopkins” Hastanelerinde

Harvey Cushing kullanmak tzere siparis

(1869-1939) .
veriyor.




Blood Pressure Measurement

* 1905 vilinda, Rus
Ordusunda cerrah surgeon
Nicolai Sergeivich
Korotkoff, brakiyal arterin
oskiltasyonundan elde
ettigi dinleme bulgularini

Nikolai Korotkov

Hukonait KopoTtkos tezinde yaZ|y0r
(1874-1920)
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Bu yontem her yerde kullaniimaya
basliyor....




...ve giderek ucuzluyor....
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6/5/13 Better technology shows that too many people are treated for high blood pressure - The Washington Post

Sign In | Register Jobs | Real Bstate | Rentals | Cars | Frint Subscription | Today's Paper | Discussions | Going Out Guide | Personal Fost | Videos

otitcs] opinions] Local sports [atona worimusiness ech sty E
Health & Science

Better technology shows that too many people
are treated for high blood pressure

F '
But we’re tracking this silent killer
with random readings from a device

that was invented in the 1890s.

BIGSTOCK - The sphygmomanometer, invented in the 1890s, does not always give an accurate picture ofa
person’s blood pressure.

By Craig Bowron, E-mail the writer
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Yeni 2015 Tavsiyesi: KB Olciimii

Klinik BP él¢ciimii (KKBO):

e Kolun ust tarafindan, oskultatuar cihazlar
verine elektronik (osilometrik) cihazlar
kullanilmasi tercih edilmektedir (Grade C).

‘g‘ Hypertension
i‘ CANADA

2015



L - Standart kan basinci 6lciimii

UZLASI RAPORU

= Hekim tarafindan, klasik oskultatuar
yontemle veya otomatik ya da elektronik
(dijital gostergeli) uygun mansonlu tansiyon
olcum aletleri kullanilarak koldan 6lcim
yvapilmalidir.



Oskiiltatuar KKBO hatalidir !

» Gercek hayatta, oskilatatuar KKBO’lerinin dogrulugu élcen
kisi, hasta veya cihaza bagli faktorler nedeni ile olumsuz
etkilenebilir :

— Mansonun ¢ok hizli indirilmesi
— Olcuimlerin 0 veya 5’e yuvarlanmasi tercihi

— Civali sifigmomanometrelerin piyasadan cekilmesi ve aneroid
cihazlarin kalibrasyonunun sabit tutulmasinin zorlugu

 Sonuc: Rutin oskiiltatuar KKBO’leri, standart arastirmalarda
elde edilen KB degerlerinden (cogunlukla osilometrik cihazlar
kullanihiyor) 9/6 mm Hg daha yuksektir

Myers MG, et al. Can Fam Physician 2014;60:127-32 ‘i § L perension

2015



Klinik disi KB 6lcum yontemleri

« AKBO, klinik disinda dlcuim icin tavsiye edilen
yontemdir ve KKBO’ne gdre daha iyi 6ngdrii gliciine
sahiptir.

e EKBO, eger AKBO tolere edilemiyorsa, veya imkan
yoksa veya hasta istemiyorsa tavsiye edilir ve
KKBO’ne gdre daha iyi dngéru glicline sahiptir.

* Beyaz onluk hipertansiyonunu tanimlar (ayrica
maskeli hipertansiyonu tanimlar)

‘g ¥ Hypertension
i CANADA

2015



Klinik disi KB 6l¢im yontemleri :
Ambulatuar (AKBO)

SBP and DBP (mm Hg)

http://www.dableducational.org/sphygmomanometers.html
http://www.bhsoc.org/bp-monitors/bp-monitors/

CH EP ifz CI':i'k/r\LIDAeDr:rxension

2015


http://www.dableducational.org/sphygmomanometers.html
http://www.dableducational.org/sphygmomanometers.html
http://www.dableducational.org/sphygmomanometers.html
http://www.dableducational.org/sphygmomanometers.html
http://www.bhsoc.org/bp-monitors/bp-monitors/
http://www.bhsoc.org/bp-monitors/bp-monitors/
http://www.bhsoc.org/bp-monitors/bp-monitors/
http://www.bhsoc.org/bp-monitors/bp-monitors/
http://www.bhsoc.org/bp-monitors/bp-monitors/

Klinik disi KB dlcim yontemleri :
Ev (EKBO)

http://www.dableducational.org/sphygmomanometers.html
http://www.bhsoc.org/bp-monitors/bp-monitors/
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http://www.dableducational.org/sphygmomanometers.html
http://www.bhsoc.org/bp-monitors/bp-monitors/
http://www.bhsoc.org/bp-monitors/bp-monitors/
http://www.bhsoc.org/bp-monitors/bp-monitors/
http://www.bhsoc.org/bp-monitors/bp-monitors/
http://www.bhsoc.org/bp-monitors/bp-monitors/

Turkiye Ev Kan Basinci
Olciim Aletleri Calismasi
Sonuclari

Turk Hipertansiyon ve Bobrek
Hastaliklari Dernegi

21 Mayis 2011-Antalya

2015
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0‘%Evde Tansiyon Olgen Bir Alet Var Mi?

B Evet
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2015
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Alet Tipleri

Otomatik (bilege takilan-elektronik)

R

10 Diger

Otomatik degil (Civall-ané‘r_oid)& N Otomatik (kola takilan-elektronik)

2015



(@ Tum Aletlerin Sayisinin Dagilimi
(1421 Aletin D6kUmu)

0,3%

W Otomatik (bilege takilan-
elektronik

W Otomatik degil (Civali-
aneroid)

W Otomatik (kola takilan-
elektronik)

M Bos

- 2015



http://www.turkhipertansiyon.org/dogru
KanBasinci.php
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¢ MR, “ TURK HIPERTANSIYON ve B
2 . BOBREK HASTALIKLARI DERNEGI

Drpspey

Demek Hakkinda | Haberler Kongreler Egitm Toplantian Iigili Siteler

Kan Basinci Olgcumi

SOBREN HASTA

SRS AL MOtE &

Kan Basincit Oigim Grubunun Amaci

Kan basinc: olcumi en yaygin ubbi islemiarden binsidir. Gereken donanmimin basit olmasi
yiazunden kan basinc dlgumii genellikle kolay bir isiem gibi algiianmakiadir. Ancak olcum aleti
olciim yapan kigi, olcim yapian kisi veya olcimun yapildigr ortam gibi nedenlerle gunluk
vyasamda hatall kan basinc olctmu oldukca sikuir. Otomatik kan basinc olcum aletiennin
kullaniminin ve evde kKan basinc olcumunun yayginlasmas: konunun onemini daha da
arirmakiadsr.

Turk Hipertansiyon ve Bobrek Hastaliklan Dermedl bunyesinde kurulan Kan Basinc Olcum
Grubu'nun amac! toplumu ve sadhk cahsanlann gerek ev, gerekse de saghk merkezlerinde
dogru Kan basinc dicimua konusunda bilgilendirmektir

Kan Basinc: Olcum Grubu Tarafindan Onerilen Kaynaklar

Dodru Kan Basmc: Ol¢iimii

- /%' .'@?. Sy

» . »
Sadih Kan Basmncs
Sajtih Kalp Atigi

o QO =

“WAITER! —THERE'S SouP
IN MY SALTT” TURK HIPERTANSIYON VE BOBREK HASTALIKLARI DERNEGH on

KAN BASINCI OLCUM GRUBU

2015



http://www.turkhipertansiyon.org/dogru
KanBasinci.php

Yaklagik 12 dakika sdren bu film 3 baldmden olusmaktadir:
1. Hipertansiyvon hakkinda genmnel bilgiler
2. Evde kan basimct algimid

J. Evde kan basinc takibi

.E Fan basinc takip formiu

.E Evde kan basinci takibi hakkinda genel bilgiler

.E Evde kan basinct nasil églcilmelidir?

™ Evde kan basinc takibi nasil vapilmahidir?

.E Fan basinct Glcerken nelere dikkat etmelivim™
(Koldan dlcen otomatik alet icin ig listesi)

.E ol cevrasinin dnemi nedir. nasil alcaldr?

.E Dokiora qitmeden dnce ne vapmaliyim?

.E Fan basinc Glcidm aleti alirken nelere dikkat etmeliyvim?

ETurl{ive'de satin alinabilecelk aletlerin listesi

Resimlerle kan basimct Glcimd (anmneroit wve creah aletler icim)
Fraknda elkleneceitir)

.Eﬁ-.nernid aletin kalibrasyonu nasil kontraol edilir? r’rension

‘i‘ CANADA
T
2015




Simdi bir hasta (A)nin kan basinci...




7

““  |ki kol arasinda
kan basincinin
degisik olmasinin

onemi var midir?




CLINICAL RESEARCH STUDY
THE AMERICAN

JOURNAL of
MEDICINE o

The Systolic Blood Pressure Difference Between Arms and
Cardiovascular Disease in the Framingham Heart Study

Ido Weinberg,” Philimon Gona,” ¢ Christopher J. 0’Donnell,” " Michael R. Jaff,®' Joanne M. Murabito”®*

“Institute for Heart Vascular and Stroke Care, Massachusetts General Hospital, Boston; "National Heart, Lung and Blood Institute (NHLBI)
Framingham Heart Study, Framingham, Mass; “Division of Biostatistics and Health Services Research, Department of Quantitative Health
Sciences, University of Massachusetts Medical School, Worcester; “NHLBI Division of Intramural Research, Bethesda, Md;: Section of
General Internal Medicine, Department of Medicine, Boston University School of Medicine, Boston, Mass.

* 40 yas ve uzeri, KV hastaligi olmayan, ortalama
vasi 61.1 olan, 3390 erkek ve kadin

* Framingham Kalp Calismasi
* Medyan takip 13.3 vil

e Kardiyovaskiler hastalik insidansi

Weinberg |, et al. The American Journal of Medicine (2014) 127, 209-215



Iki kol arasinda kan basinci farki

— ISBPD> 10 mm Hg

| (n=317)
3 1. Dahayash
£ " 2. Daha sisman

3. Kan basinci daha
yuksek

° =" | 4. Daha hipertansif
Absolute Difference in Interarm Systolic Blood Pressure (mmHg) 5. Daha fazla diyabetik

Figure 1 Distribution of absolute interarm systolic blood
pressure difference.

Weinberg |, et al. The American Journal of Medicine (2014) 127, 209-215



BP Category

lki kol arasinda kan basinci farki

Incident CVD
HR (95% CI)

Primary analysis for ISBPD >10 mm Hg:

MV adjusted*

Framingham 10-year risk score

<10 referent

1.00
1.38 (1.09-1.75)
1.00

1.38 (1.09-1.75)

Survival
Praly
10

0.91
0.8+
0.7
0.6-
0.5+
0.4
0.31
0.2

0.1

>10 mm Hg
<10 referent
=10 mm Hg
-——-"-‘-'urt_---h----_-
-"-'h‘.--- .
h--_‘—

0.0,

I I I L I I I I ! I 1 I I

8 7 8 8 10 11 12 183 ¥4 15 16

Years to Total CVD Event
ISBPD <10 mmHg == |SBFD > =10 mmHg

17

Weinberg |, et al. The American Journal of Medicine (2014) 127, 209-215



Bir hasta (A) evinde KB ol¢iimii

yapiyor....
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Hasta (A)nin Ev Kan Basinci Olciimleri

14 4. 2014 150/90 145/90
15.4. 2014 130/26 110/ 70
16.4. 2014 120/80 100/ 74
1F#.4. 2014 110/70 140/100
18.4. 2014 120/ 72 110/68
19.4. 2014 130/76 120/88

R20.4.2014 110/ 74 100/60



Hasta A: Ev KB Ortalamasi

(150 <2 @s 90

130 110 FO
4
@ @ w
1220 110 23%4
130 7@ 120 2L

o 4 00

124.3 /8.3 117.9 /8.6



Hasta (A)nin Ambulatuar Kan Basinci




Hasta A: Ambulatuar ilk Saatler...

l |
/1

Z.aman

| sis | Diy |MAP

| M [15:36 Cum | 139 | 98« 116\
| | |
132|108 113 |

2 YD
3 16:15
%) 16:35

7 1R [17:00

1() i]?‘.Si
130 118:15

147 101 | 12 |

|

92 i. 107 'l
73| 93 |
93 ‘ 98 ‘l
94 | 109
82 | 98 '

PP

| HR
il
24 \ 96
46 ’. 81
38 | 101
51| 80
29| 104
39 | 96
49 | 83




Hasta A: Sabahin Ilk saatleri...

39| 107:35 | 106 69| 81| 37} 70
40| 107:55 A1 69' 83! 44 | 79
y %03;15 ‘ 118| 80 g 93 | 38| 109 ]|
42 108:35 113| 68| 83| 45| 66
43| 108:55 | 131 | 83! 101 48 69
44 109:15 14| 66| 85 ; 48 69
16 R [09:37 I 29| 74| 96 | ssi 82
49 [10:15 129 85| %6 | aa | 76 |
50| [10:35 | 19| 9 101! 42 ! 105
wzi 10:55 i 129 | 74 | 89] 55| 80
52| [11:15 | 124 | 68 89; 56! 82
| | | | |




Hasta A: Cihaza Veda Etmeden...
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130
16:1)

16:3

128

136
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14

86
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17
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102
116
103
113




llaglar: Doz: Zaman:

Hekim: Universitesi,Hacettepe
Hemsire/Teknisyen:

Sire: 24:59

Tarama Baslangici: 14.02.2014 15

Tarama Bitisi:

:36 Cum

15.02.2014 16:35 Cts

Basarili Okuma Deger(ler)i: 56 93%
Endikasyonlar:
- Genel Ozet
STD MIN MAX
Sistolik: 11,61 mmHg 98 (02:15 Cts) 147 (16:15 Cum)
Diyastolik: 12,13 mmHg 50 «(05:157Cts) 108 (15:55 Cum)
MAP: Q. L2220 mmHg 66 127
Nabiz Basinci: 47 7,01 mmHg 24 61
Kalp Hizi: 86 14,12 bpm 63 116
Okuma Deger(le... Zaman
I.imitlerin tizerindeki Sistolik Yiizdesi: 23.2% 19,1%
{.imitlerin tizerindeki Diyastolik Yuzdesi: 33.9% 30.,4%
Uyanik Periyotlar 06:00 - 22:00
STD MIN MAX
Sistolik: 10,52 mmHg 106 (07:35 Cts) 147 (16:15 Cum)
Diyastolik: {3 3 Dl mmHg 54 (21:55 Cum) 108 (15:55 Cum)
MAP: 122 mmHg 74 127
Nabiz Basinci: 47 TS mmHg 24 61
Kaip Hizi: 89 13,49 bpm 66 116
Okuma Deger(le... Zaman
Sistolik okumalarinin ytuzdesi = 135mmHg: 25,0% 20,0%
Diyastolik okumalarinin yiizdesi > 8SmmHg: 35,4% 31,4%
Uyanik Periyot okuma sayisi: 48
Uyku Periyotlari 22:00 - 06:00
STD MIN MAX
Sistolik: 7,96 mmHg 98 (02:15 Cits) 121 (04:15 Cts)
Diyastolik: 10,07 mmHg 50 (05:15 Cts) 77 (04:15 Cts)
MAP: 8.96 mmHg 66 93
Nabiz Basinci: 46 4.54 mmHg 36 51
Kalp Hizi: 72 7,85 bpm 63 89
Okuma Deger(le... Zaman
Sistolik okumalarinin yiizdesi > 120mmHg;: 12,5% 14.3%
Diyastolik okumalarinin ytzdesi > 70mmHg: 25,0% 21,4%

Uyku Periyodu okuma sayisi: 8



Simdi bir de Hasta B’ye bakalim...




Hasta A ve Hasta B

* Hasta A * Hasta B
— Toplam — Toplam
* 125+11.6 mmHg  125+18.7 mmHg
e 78+12.1 mmHg e 78+17.3 mmHg
— Gunduz — Gunduz
* 127+10.5 mmHg * 127%+19.5 mmHg
 80+11.2 mmHg * 80+18.2 mmHg
— Uyku — Uyku
* 111+7.9 mmHg * 111+16.5 mmHg

* 65110.1 mmHg * 65+14.1 mmHg



fotolia

Bu i hastanun abdetlenc agyne meden 7






