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Relevance of the topic:
AH is one of the most common diseases in Ukraine and in the world. According to epidemiological studies of hypertension in Ukraine, more than 13 million people suffer. People with high blood pressure 3-4 times more often develop coronary heart disease and 7 years more often - cerebral circulatory disorders. Economic losses due to temporary incapacity for work, disability and premature death from hypertension, coronary heart disease and cerebrovascular diseases exceeded UAH 2 billion in 2000. Most countries in the world have national programs to combat hypertension. The purpose of the national program for the prevention and treatment of hypertension in Ukraine, which was developed by the Ukrainian NDU of Cardiology. HELL. Strazhesko at the request of the Ministry of Health of Ukraine is to reduce the incidence of hypertension, mortality from its complications, improving the quality of life of patients with cardiovascular disease. One of the most important tasks to achieve this goal is early and adequate diagnosis of hypertension, providing effective treatment and rehabilitation care for patients with hypertension and its complications.

Over the past 5 years, we have radically revised the terminological categories, criteria for the levels and stages of hypertension, indications for the appointment of drug and non-drug treatment, introduced new insights, such as stratification of the risk of complications of hypertension. All this requires a deep and detailed study of this topic.
3. Objectives of the lesson:

3.1. general goals:

- to acquaint students with the medical and social significance of hypertension syndrome, to form an idea of ​​the significance of hypertension syndrome and its complications in the structure of cardiovascular morbidity and mortality:

3.2. Educational goals:

- to formulate an idea of ​​the priority of the domestic medical school in the development of problems of etiopathogenesis (Lang GF, Myasnikov AS, Postnov VF), classification and treatment of hypertension;

- to develop an idea of ​​the influence of environmental and social factors, lifestyle on the formation of pathological hypertensive dominance;

- to formulate deontological rules when working with patients with hypertension and the basics of psychotherapeutic approach to patients and their relatives;

- to develop a sense of responsibility for the timeliness and correctness of professional actions when working with patients with hypertension.
3.3. Specific goals:

- know:

* Modern definition of hypertension syndrome, hypertension (essential hypertension) (WHO / IOG, 1999, INC vi.1997), symptomatic hypertension;

* Gradation of blood pressure levels (degrees of hypertension), stage of GC. Risk factors for the occurrence and progression of hypertension and its complications.

* Classification of GC and SAG (recommendations of the Ukrainian Society of Cardiology, 2000).

* Modern methods of examination of patients with hypertension.

* Features of the course of hypertension: age, sex, pregnant women, members of different races.

* Features of complicated and uncomplicated GC:

* Principles of treatment of patients with complicated and uncomplicated HA.

3.4. Based on theoretical knowledge on the topic:

- master the techniques / be able /:

* detection of hypertension on the basis of questioning, examination, objective examination of the patient;

* stratification of the detected hypertension syndrome in this patient;

* drawing up a program of differential diagnosis for the supervised patient with the leading syndrome of hypertension;

* formation of the plan of inspection of the supervised patient for the statement of characteristics of the revealed syndrome of hypertension and carrying out diff. diagnosis with syndromic-eastern nosologies

* interpretation of laboratory and instrumental examination data in the supervised patient to assess the severity and features of the course of HA;

* conducting diff. diagnosis in a specific patient with HA;

* formulation of the clinical diagnosis of a patient with hypertension;

* appointment of treatment to a patient with hypertension, taking into account the peculiarities of the course and severity of the syndrome, comorbidities in the supervised patient;

* forecast and formulation of recommendations for lifestyle modification of a patient with hypertension.
4.. Materials for classroom independent training (interdisciplinary integration).
	№
	Discipline 
	Know
	Be able

	1
	2
	3
	4

	1.
	Previous disciplines

	1.1
	Анатомія (нормальна)
	Анатомія серця, крупних судин та коронарного кола кровообігу
	

	1.2
	Патологічна анатомія
	Закономірності формування, варіанти гіпертрофії серця, індекси гіпертрофічного міокарду
	

	1.3
	Нормальна фізіологія
	Рівні регуляції АТ: системи повільної та швидкої регуляції АТ
	

	1
	2
	3
	4

	1.4
	Pathological physiology
	The main pathogenetic mechanisms of blood pressure maintenance in GC, SAG
	

	1.5
	Propaedeutics of internal diseases
	Features of the survey, examination and objective examination in patients with hypertension; modern methods of diagnosing hypertension and damage to target organs (ECG, echocardiography, daily blood pressure monitoring)
	Conduct a survey, examination and examination of a patient with hypertension, GC, measure blood pressure: sitting, standing, on both arms and legs); conduct a survey to assess the condition of target organs. Left ventricular hypertrophy (percussion, signs of LVH on the ECG), interpret the data of laboratory and instrumental studies (urinary syndrome, assessment of renal function, cerebral circulation).

	1.6
	Pharmacology
	The main classes of antihypertensive drugs (diuretics, β-blockers, calcium antagonists, ACE inhibitors, AT1 receptor blockers.
	Be able to prescribe drugs of these groups

	1.7
	Ophthalmology
	Features of fundus changes at different stages of GC and some variants of SAG (renal, central), malignant hypertension syndromes.
	Interpret the data of ophthalmological examination

	1.8
	Nervous diseases
	Clinical signs of brain impression in hypertension
	Interpret neurological examination data

	1
	2
	3
	4

	2.
	Intra-subject integrations

	2.1
	Nephrology
	Features of the formation and pathogenesis of hypertension in affected kidneys
	Detect the patient's possible impression of the kidneys

	2.2
	Endocrinology
	Features of formation and pathogenesis of endocrine hypertension, the concept of metabolic syndrome X: insulin resistance, changes in glucose tolerance, hypertension, obesity.
	Detect possible endocrine pathology in the patient


5. Graphological structure of the topic
Currently, the classification of HA is the basis for determining treatment tactics. This approach, on the one hand, carries out the stratification of risk, on the other - determines the treatment strategy. This distribution was the basis for the classification proposed by the working group of the Ukrainian Society of Cardiology (1999):

complicated hypertensive crises - with acute or progressive lesions of target organs, pose a direct threat to the patient's life, require immediate reduction of blood pressure (during the first hour of treatment);

uncomplicated hypertensive crises - without acute or progressive damage to target organs, pose a potential threat to the patient's life, require a rapid decrease in blood pressure (within a few hours or days).

               In a complicated crisis, the course of the disease is characterized by signs of acute organic or functional lesions of target organs:

• hypertensive encephalopathy (intense headache, vomiting, visual disturbances, confusion or loss of consciousness, focal neurological symptoms);

• intracerebral or subarachnoid hemorrhage;

• ischemic stroke;

• transient ischemic attack;

• acute coronary syndrome (myocardial infarction, acute coronary insufficiency, unstable angina, after open heart surgery);

• acute arrhythmic syndrome (threatening ventricular arrhythmias, paroxysmal supraventricular tachycardia, bradyarrhythmia);

• acute left ventricular failure (including pulmonary edema);

• acute dissecting aortic aneurysm;

• acute renal failure (anuria or oliguria) or hematuria;

• preeclampsia and eclampsia;

• acute postoperative bleeding.

Patients with such HA require immediate hospitalization in the intensive care unit and rapid (during the first hour of treatment) reduction of blood pressure, often with the use of intravenous infusion therapy.

            Acute left ventricular failure. Studies in recent years have shown that in the vast majority of such patients (over 80%) the systolic function of the left ventricle remains satisfactory, and the occurrence of pulmonary congestion is a consequence of its diastolic dysfunction. In HA complicated by acute left ventricular failure, treatment begins with the introduction of sodium nitroprusside or nitroglycerin. Parenteral diuretics are mandatory. If necessary, use the full range of therapeutic measures that must be applied in the following situation: semi-vertical position of the patient, inhalation of oxygen, administration of morphine, etc. Among the effective measures should additionally be considered the introduction of enalaprilat. In the future, ACE inhibitors or angiotensin II receptor blockers are recommended for such patients.
6. Materials on methodological support of the lesson.

6.1. Control materials for the preparatory stage of the lesson: questions, tasks, tests.

   Control questions:

1. Define a hypertensive crisis.

2. How are crises divided depending on the tactics of treatment?

3. Describe the complicated GC.

4. Give a description of uncomplicated GC.

5. What are the mandatory diagnostic measures taken to clarify the degree of involvement of target organs in HA?

6. What are the tactics of treatment of complicated HA.

7. What are the tactics of treatment of uncomplicated HA.

8. What is meant by stabilization of the patient's condition?
Test tasks:
1. A 55-year-old patient developed paleness, fear, irritability, agitation, and cardiac chest pain after nervous tension. Blood pressure - 200/100 mm Hg, heart rate 100 beats per 1 minute. What type of hypertensive crisis occurs in this case?

A. Cerebral.

B. Cardiac.

S. Adrenergic.

D. Water-salt.

E. Complex cerebral.

               2. A patient with hypertension had complaints of weakness, nausea, headache, dull heart pain, palpitations. Deterioration during the last 4 days. At dawn there was a nosebleed. Pulse 110 per minute, rhythmic, blood pressure - 230/110 mm Hg. Which diagnosis is most likely?

A. Hemorrhagic stroke.

B. Complicated GC.

C. Paroxysmal tachycardia.

D. Uncomplicated GC.

E. Diencephalic crisis.3. In a 60-year-old patient on the first day of transmural myocardial infarction due to an increase in blood pressure to 260/120 mm Hg. shortness of breath of 36 breaths per minute, wheezing, a large number of wet rales of various calibers in the lower and middle parts of the lungs on both sides. Pulse - 100 beats / min with liquid ventricular extrasystoles. Which drug is most undesirable in this case?

A. Lasix.

V. Polyglukin.

S. Morphine.

D. Euphyllin.

E. Lidocaine.

              4. A 58-year-old patient suffering from symptomatic hypertension experienced flickering of flies in front of her eyes, headache, dizziness, nausea and vomiting while working in the backyard. Objectively: consciousness is darkened. AT 190/140 mm Hg. Art. No focal symptoms were detected. Name the main direction of therapy.

A. Antihypertensive.

B. Anticoagulants.

C. Antihypoxants.

D. Antioxidants.

E. Antiplatelet agents.

               5. A 58-year-old patient suffering from symptomatic hypertension experienced flickering of flies in front of her eyes, headache, dizziness, nausea and vomiting while working in the backyard. Objectively: consciousness is darkened. AT 190/140 mm Hg. Art. No focal symptoms were detected. Your diagnosis?

A. Acute hypertensive encephalopathy.

B. Ischemic stroke.

C. Hemorrhagic stroke.

D. Transient ischemic attack.

E. Dyscirculatory encephalopathy.
6.2. The information necessary for the formation of knowledge and skills can be found in textbooks:

- main:
1. Denisyuk VI, Denisyuk OV Evidence-based internal medicine. Secrets, standards of diagnosis and treatment. - Vinnytsia: DP DKF, 2006.-P.90-102.

2. Modern classifications and standards of treatment of common diseases of the internal organs / ed. Dr. Med. Sciences, Prof. Yu.M. Bridge. - 4th ed., Ext. and processing. - Vinnytsia, 2002.S. 55-59.

- additional:

3. A.N. Окороков. Treatment of diseases of internal organs. Practice. sleeves. Vol.1 - MN: Higher. school Belmedkniga. 1996. S.184-188.

4. V.Z. Netyazhenko. Classification of internal diseases. Diagnostic measures and treatment algorithms. H-1. Cardiology, rheumatology. - Kyiv. - 2001. S. 10-44.

5. .P. Svishchenko, VN Kovalenko. Arterial hypertension. Practice. hand-in. - K .: Morion, 2001. - P. 96-154.

6. Sirenko Yu.M. Arterial hypertension. - K .: Morion, 2001. - P. 5-10, 12-17, 58-70.6.3. Orientation map for independent work with literature on the topic

	occupation.
№№

п.п.
	Основні завдання
	Вказівки
	Відповіді

	1
	2
	3
	4

	1.
	Definition of GC
	Modern classifications and standards of treatment of common diseases of the internal organs / ed. Dr. Med. Sciences, Prof. Yu.M. Bridge. - 4th ed., Ext. and processing. - Vinnytsia, 2002. S. 55-59.
	GC is an acute significant rise in blood pressure (BP), accompanied by clinical symptoms of target organ damage, secondary to hypertension. The main feature of the crisis is an increase in blood pressure, usually systolic - by 20-100 mm Hg. Art., diastolic - 10-50 mm Hg.

	2.
	Signs of acute organic or functional lesions of target organs in complicated HA:
	Modern classifications and standards of treatment of common diseases of the internal organs / ed. Dr. Med. Sciences, Prof. Yu.M. Bridge. - 4th ed., Ext. and processing. - Vinnytsia, 2002. S. 55-59.
	• hypertensive encephalopathy (intense headache, vomiting, visual disturbances, confusion or loss of consciousness, focal neurological symptoms);

• intracerebral or subarachnoid hemorrhage;

ischemic stroke;

• transient ischemic attack;

• acute coronary syndrome (myocardial infarction, acute coronary insufficiency, unstable angina, after open heart surgery);

• acute arrhythmic syndrome (threatening ventricular arrhythmias, paroxysmal supraventricular tachycardia, bradyarrhythmia);

• acute left ventricular failure (including pulmonary edema);

- acute dissecting aortic aneurysm;

• acute renal failure (anuria or oliguria) or hematuria;

• preeclampsia and eclampsia;

• acute postoperative bleeding.

	3.
	Algorithm for providing emergency care for GC
	Modern classifications and standards of treatment of common diseases of the internal organs / ed. Dr. Med. Sciences, Prof. Yu.M. Bridge. - 4th ed., Ext. and processing. - Vinnytsia, 2002. S. 55-59.
	Labetalol is recommended to be administered bolus at a dose of 100-125 mg or as an infusion of 0.5 mg / min to 200 mg per day. If necessary, the drug is administered in small bolus of 20-80 mg in 10-15 minutes.


7. Materials for self-control of training quality.

   7.1. The patient, 44 years old, suffering from hypertension, had a headache, "internal" tremor, palpitations, fear. Objectively: pulse - 100 per 1 min, blood pressure - 200/100 mm Hg. Art., the left border of cardiac dullness by 1.5 cm is shifted to the left of the left mid-clavicular line, heart sounds are sonorous, vesicular respiration. On the ECG: sinus tachycardia, signs of left ventricular hypertrophy.

1. What type of crisis developed in the patient?

2. What drug should be prescribed for emergency care?

    7. 2. A 63-year-old woman suddenly had an asthma attack at night. She has been suffering from hypertension for about 15 years, 2 years ago she suffered a myocardial infarction. Objectively: position in bed - orthopedic, pale skin, the patient is covered with cold sweat, acrocyanosis. Pulse - 104 in 1 minute. Blood pressure - 210/130 mm Hg. st., BH - 38 for 1 min. The percussion sound is pulmonary, dull in the lower parts, single dry rales are heard above the lungs, in the lower parts - not sonorous, finely bubbly.

1. What complication developed in the patient?

2. What is the algorithm for providing emergency care in this case?

     7.3. A 59-year-old patient suffering from hypertension for 15 years developed acute left ventricular failure on the background of a hypertensive crisis.

1. Which drug is most appropriate to prescribe to this patient in the first place?

2. What are the principles of treatment of acute left ventricular failure?

8. Materials for classroom independent training:

8.1. The list of educational practical tasks that must be performed during the practical (laboratory) lesson:

 Give an opinion on the general blood test;

 Give an opinion on the analysis of markers of cardiolysis;

 Give an opinion on the ECG;

 Give an opinion on the results of the Echo-CS;

 Give an opinion on the results of coronary angiography.

9. Instructional materials for mastering professional skills, abilities:

9.1. Methods of work performance, stages of performance.

● assessment of the level of theoretical knowledge: oral or written answer to 1-2 questions on the mastered topic;

● decoding (independent) ECG according to the generally accepted scheme;

● independent work (supervision of patients in emergency departments of the hospital, intensive care units, intensive care unit): examination, physical examination of patients, assessment of clinical condition and dynamics of patients, participation in instrumental methods of examination of patients, methodological documentation;

● collective analysis of patients: formation of clinical diagnosis, choice of management tactics and treatment of the patient;

● solving situational problems on the topic of the lesson.
10. Materials for self-control of mastering the knowledge, skills, abilities provided by this work.

10.1. Tests of different levels (or tests that are part of the bank for rector's control).   1. A 65-year-old man has been suffering from hypertension for about 20 years, during the day during physical overload there were: headache, nausea, vomiting, weakness of the right arm and leg. Blood pressure 220/100 mm Hg, after 2 years, 240/190 mm Hg Doctor's tactics?
A. Hospitalization in the intensive care unit.

B. Hospitalization in the cardiology department.

C. Outpatient treatment at the place of residence.

D. Treatment in a day hospital at the clinic.

E. Hospitalization in the neurological department.

      2. A 63-year-old patient after stress developed a severe headache in the occipital region, nausea, vomiting. Suffers from GC. About-but: Ps 52 in min., Rhythmic, I tone over a top is weakened, accent of II tone over an aorta. Blood pressure 180/150 mm Hg ECG-sinus bradycardia, ST segment depression, negative T in the left chest leads. Which of the following combinations of drugs is more appropriate to prescribe to the patient?

A. Furosemide, pentamine, nitroglycerin.

B. Verospirone, anaprilin, captopress.

C. Anaprilin, aspirin, clonidine.

D. Nitroglycerin, clonidine, isadrine.

E. Nitroglycerin, normodipine, cerucal.

       3. A 50-year-old patient complained of a sharp headache, dizziness, flickering "flies" in front of the eyes, a feeling of heat and trembling throughout the body, weakness of the right arm and leg. About: Ps-92 per minute, AT-180/100 mm Hg, accent II tone over the aorta. Urine: during the crisis - 0.033 g / l; Er 4-8 in sight. What pathological condition did the patient develop?

A. Complicated hypertensive crisis.

B. Uncomplicated hypertensive crisis.

C. Epileptiform crisis.

D. Thyrotoxic crisis.

E. Addisonic crisis.

         4. Patient R., 63 years old, who has been suffering from hypertension for many years and does not receive adequate treatment, suddenly had high blood pressure, acute squeezing pain behind the sternum, which radiated to the left arm and interscapular area, accompanied by disorders heart rhythm and shortness of breath. Objectively: overweight patient, skin redness, heart sounds of sufficient volume, accent II tone over the aorta, heart rate 76 beats / min, blood pressure 240/130 mm Hg. On the ECG: depression of the ST segment in V2 - V5 by 3 mm. Your diagnosis?

A. Pulmonary artery thromboembolism.

B. Uncomplicated hypertensive crisis.

C. Malignant hypertension.

D. Diabetic coma.

E. Complicated hypertensive crisis.

          5. Patient 47, complains of sudden headache, shortness of breath, heart pain. About: blood pressure - 190/95 mm Hg, PS - 106 per 1 min, rhythmic, intense. In the lungs - hard breathing. Which drug should be administered first?

A. Nifedipine 30 mg under the tongue.

B. Clofeline 0.075 mg under the tongue.

C. Labetalol 20 mg iv.

D. Aminazine 25 mg / m

E. Dibazole 1% - 4 ml intravenously.

11. The topic of the next lesson: "Management of a patient with acute coronary syndrome"

1. Tasks for UDRS and NDRS on the topic of the next lesson:

- Prepare a report on the topic:

  * "Features of the course and treatment of ischemic and hemorrhagic strokes on the background of GC"

  * "Features of treatment of acute coronary insufficiency and myocardial infarction on the background of GC"

Methodical recommendations were made by Assoc. Prokopova TM
