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Psodohipertansiyonlu Bir Olgunun Yonetimi

MANAGEMENT OF A CASE WITH PSEUDOHYPERTENSION
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KARS

63 yasinda

nedeniyle hemodiyalize girmekte olan kadin hasta

siirekli olarak bas donmeleri

son donem bobrek yetmezligi

olmasi

oz

63 yasinda hemodiyaliz hastas1 direngli kan basinci yiiksekligi ve bas donmesi
nedeniyle degerlendirildi. Yasi, kan basinci yiiksekliginin siddeti ve hemodiyaliz
hastas1 olmasi nedeniyle psddohipertansiyondan siiphelenildi. Osler manevrasmin
pozitifligi ve on kol grafisi ile yalanct hipertansiyon stiphesi artt1. Intraarteryel kan
basinci Olgiilmeyen hastada antihipertansif tedaviler azaltildi. Birinci haftanin
sonunda kan basinci aymi seviyelerde seyreden hastanin bas dénmesi yakinmalar1
azaldu

Direngli kan basmci yiiksekligi olan hastalarda ozellikle hasta hemodiyalize
girmekte olan yasli bir hasta ise psodohipertansiyon akla gelmelidir. Bu sekilde
gereksiz antihipertansif tedaviler ve iligkili morbiditeler &nlenebilir.

Anahtar Kelimeler: Osler manevrasi, psddohipertansiyon

ABSTRACT

A 63-year old woman was evaluated for her resistant hypertension and
lightheadedness. Based on her age, severity of hypertension and history of
hemodialysis she was suspected to have pseudohypertension. The positive Osler's
maneuver and findings in x-ray of the forearm strengthened suspicion of
pseudohypertension. Intraarterial blood pressure monitoring couldn't be
performed and antihypertensive medicines were de-escalated. At the end of the
first week blood pressure levels were the same while the patient's symptoms
decreased.

In patients with resistant hypertension, pseudohypertension should be suspected
especially if the patient is an elderly attending hemodialysis. Thereby, unnecessary
treatment and dependent morbidity can be prevented.
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karvedilol ve doksazosin almakta oldugu 6grenildi.
Yatak bast Osler
sfigmomanometre

manevrast uyguland1 ve

lizerine sistolik basincin uzerine

degerlendirildi. Sol kolda fistiil olmas1 nedeniyle sag
koldan degerlendirme yapildi ve kan basincinin 180-
220/100-110 mm Hg araliginda oldugu belirlendi.
Akut bir ug
Elektrokardiyografide dogal bulgulara rastlandi.

organ hasar1 tespit edilmedi.

Hastamin  nifedipin, valsartan/hidroklorotiyazid,
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caktiginda kan basimnc Olglilen kolda radial arter
palpe edildi. Psodohipertansiyon’dan siiphe edildi.
On kol grafisi gekildi. Grafide arterin Kkalsifiye
goriiniimii belirgin sekilde ayirt edildi (Sekil 1).
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104 Psddohipertansiyonlu Bir Olgunun Ydnetimi

Sekil 1. On kol grafisinde radial arterin kalsifiye gortinimii

Antihipertansif tedavileri azaltilan hastanin kan
basinci ayni seviyelerde seyrederken birinci haftanin
sonunda
farkedildi.

bas donmesi yakinmalarinda azalma

TARTISMA

Psodohipertansiyon yasli hastalarda sik goriilen
bir tablodur (1). Olgumuzda her ne kadar tan1 klinik
olarak distiniilmiis olsa da,

kesin tani igin

intraarteryel kateterizasyon ile kan basmcinin

normotansif smurlarda oldugu dogrulanmalidir.

Osler kan basina olglilen kolda
sfigmomanometre sistolik kan basincinin {izerine
¢gikacak sekilde sisirilerek brakial arterin okliide

edilmesine ragmen radial arterin trasesi boyunca

manevrasi,

palpe edilmesi esasina dayanir (2).

Hemodiyaliz hastalarinda damar kalsifikasyonu
(3-4).  Vaskiiler
psodohipertansiyonun 6nemli bir nedenidir (5-6).

stk goriiliir kalsifikasyon
Yasli ve Ozellikle hemodiyalize girmekte olan
hastalarda direngli kan basina yiiksekligi varhginda
psodohipertansiyondan  siiphelenilmelidir. =~ Bu
sekilde gereksiz antihipertansif ila¢ kullanimi ve

buna bagli morbiditeler 6nlenebilir.
KAYNAKLAR:

1. Belmin ], Visintin JM, Salvatore R, Sebban C, Moulias
R. Osler's maneuver: absence of usefulness for the
detection of pseudohypertension in an elderly
population. Am ] Med 1995;98(1):42-9.

2. Messerli FH, Ventura HO, Amodeo C. Osler's
Maneuver and Pseudohypertension. N Engl ] Med
1985; 312:1548-1551.

3. Chen NX, Moe SM. Uremic vascular calcification. J
Investig Med. 2006,54(7):380-4.

4. Chen NX, Moe SM. Vascular calcification in chronic
kidney disease. Semin Nephrol 2004;24(1):61-8.

5. Taguchi JT, brachial
arteries. A cause of pseudohypertension. JAMA
1974;228(6):733.

Suwangool P."Pipe-stem"

6. Littenberg B, Wolfberg C. Pseudohypertension
masquerading as malignant hypertension. Case
report and review of the literature. Am ] Med 1988;
84(3 Pt 1):539-42.


http://www.ncbi.nlm.nih.gov/pubmed/?term=Belmin%20J%5BAuthor%5D&cauthor=true&cauthor_uid=7825617
http://www.ncbi.nlm.nih.gov/pubmed/?term=Visintin%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=7825617
http://www.ncbi.nlm.nih.gov/pubmed/?term=Salvatore%20R%5BAuthor%5D&cauthor=true&cauthor_uid=7825617
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sebban%20C%5BAuthor%5D&cauthor=true&cauthor_uid=7825617
http://www.ncbi.nlm.nih.gov/pubmed/?term=Moulias%20R%5BAuthor%5D&cauthor=true&cauthor_uid=7825617
http://www.ncbi.nlm.nih.gov/pubmed/?term=Moulias%20R%5BAuthor%5D&cauthor=true&cauthor_uid=7825617
http://www.ncbi.nlm.nih.gov/pubmed/7825617
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chen%20NX%5BAuthor%5D&cauthor=true&cauthor_uid=17169259
http://www.ncbi.nlm.nih.gov/pubmed/?term=Moe%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=17169259
http://www.ncbi.nlm.nih.gov/pubmed/17169259
http://www.ncbi.nlm.nih.gov/pubmed/17169259
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chen%20NX%5BAuthor%5D&cauthor=true&cauthor_uid=14730511
http://www.ncbi.nlm.nih.gov/pubmed/?term=Moe%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=14730511
http://www.ncbi.nlm.nih.gov/pubmed/14730511
http://www.ncbi.nlm.nih.gov/pubmed/?term=Taguchi%20JT%5BAuthor%5D&cauthor=true&cauthor_uid=4406262
http://www.ncbi.nlm.nih.gov/pubmed/?term=Suwangool%20P%5BAuthor%5D&cauthor=true&cauthor_uid=4406262
http://www.ncbi.nlm.nih.gov/pubmed/4406262
http://www.ncbi.nlm.nih.gov/pubmed/?term=Littenberg%20B%5BAuthor%5D&cauthor=true&cauthor_uid=3279771
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wolfberg%20C%5BAuthor%5D&cauthor=true&cauthor_uid=3279771
http://www.ncbi.nlm.nih.gov/pubmed/3279771

	1. Belmin J, Visintin JM, Salvatore R, Sebban C, Moulias R. Osler's maneuver: absence of usefulness for the detection of pseudohypertension in an elderly population. Am J Med 1995;98(1):42-9.
	2. Messerli FH, Ventura HO, Amodeo C. Osler's Maneuver and Pseudohypertension. N Engl J Med 1985; 312:1548-1551.
	3. Chen NX, Moe SM. Uremic vascular calcification. J Investig Med. 2006;54(7):380-4.
	4. Chen NX, Moe SM. Vascular calcification in chronic kidney disease. Semin Nephrol 2004;24(1):61-8.
	5. Taguchi JT, Suwangool P."Pipe-stem" brachial arteries. A cause of pseudohypertension. JAMA 1974;228(6):733.
	6. Littenberg B, Wolfberg C. Pseudohypertension masquerading as malignant hypertension. Case report and review of the literature. Am J Med 1988; 84(3 Pt 1):539-42.

