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Hyperaldosteronism

E ¢ Primary = autonomic aldosterone secretion

H * Secondary

: o Renovascular hypertension

' o Cushing's disease

h o Congestive heart failure

: o Liver failure

! o Nephrotic syndrome

E Hypoaldosteronism - part of panhypocorticalism

Aldosterone function ¢« Na+ resorption - followed by water = does not cause hypernatremia! ¢ K+ excretion =
Hypokalaemia ¢ Excretion H+ = metabolic alkalosis

Primary hyperaldosteronism

* Etiology
o Adrenal cortex adenoma = Conn's syndrome
o Bilateral hyperplasia
o Adrenal cortex cancer = rather rare!

Autonomic secretion of aldosterone occurs.

e Clinical picture

o Secondary hypertension
e The etiology of hypertension is known!

o Edema = only 20% of patients

In hypertension, the precapillary sphincters react by constriction and thus protect the capillary bed, thus keep the pressure in the
capillaries normal and thus prevents interstitial edema formation!
o Hypokalaemia
or MAL
¢ Therapy
o Antihypertensives do not work in these patients - ACEi will not work
o Surgery
o Pharmacotherapy for bilateral hyperplasia
* Spironolactone
* Eplerenone
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Hypertension

e Essential = 95% of patients with hypertension

e Left heart failure
¢ Shortness of breath - stagnation of blood in the pulmonary circulation
* Right heart failure
« Stagnation of blood in the systemic circulation - manifests as swelling of the DK, venostasis of the liver

E e Essential hypertension

H First-line antihypertensives, if they do not work, add central antihypertensives H
: Lifestyle adjustment

t e+ Secondary hypertension

E Treatment of the cause

In CZECH

Hyperaldosteronismus

¢ Primdrni = autonomni sekrece aldosteronu

* Sekundarni
o Renovaskularni hypertenze
o Cushingova nemoc
o Méstnavé SS
o Jaterni selhani
o Nefroticky syndrom

Hypoaldosteronismus - soucdst panhypokortikalismu

* resorpce Na+ - nasledovan vodou = nedéld hypernatrémii! E
* exkrece K+ = Hypokalémie
* Exkrece H+ = MAL

* Etiologie
o Adenom kliry nadledvin = Connlv syndrom



o Bilaterdlni hyperplazie
o Karcinom klry nadledvin = vzacné!
Dochdzi k autonomni sekreci aldosteronu.
¢ Klinicky obraz
o Sekundarni hypertenze
* Etiologie je zndma!
o Edémy = 20% pacientd 8:15

o Hypokalémie
o MAL
e Terapie
o U téchto pacientd nezabiraji antihypertenziva - ACEi nebudou fungovat 18:19
o Chirurgie
o Farmakoterapie u oboustranné hyperplazie
* Spironolakton

H PFi hypertenzi reaguji prekapildrni sfinktery konstrikci a tim chrani kapilarni Fe¢isté, ¢imz vyrovnaji tlak a nedochdzi k otokdm!
E * Eplerenon

E * Esencidlni = 95% pacientl s hypertenzi

H o Etiologie neznadmé, kombinace mnoha faktord
i+ Sekundarni = 5%

! 0 Zndmé etiologie

Kdy méd pacient s hypertenzi otoky? 9:46
o Kdyz pacient srdecné selhdva

¢ Selhani LK
« Dusnost - stagnace krve v plicnim recisti
¢ Selhdni PK
* Stagnace krve v systémovém recisti - projevi se jako otoky DK, venostdza jater
e Inicidlné ale otoky u hypertenze nejsou!
e Terapie
* Esencidlni hypertenze
Antihypertenziva 1. rady, pokud nezabiraji, pridat centrdlni antihypertenziva
Uprava zivotniho stylu
¢ Sekundarni hypertenze
Lécba vyvoldvajici priciny



