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Renata Cifkova"?
'Centrum kardiovaskuldrni prevence 1. Iékarské fakulty Univerzity Karlovy a Fakultni Thomayerovy nemocnice, Praha
2|1, interni klinika 1. 1ékafské fakulty Univerzity Karlovy a VSeobecné fakultni nemocnice, Praha

Hypertenze je nejcastéjsi neporodnickou komplikaci postihujici zhruba 10 % téhotenstvi. Hypertenze v téhotenstvi je kla-
sifikovana bud jako preexistujici (chronicka) nebo gestacni, rozvijejici se po 20. tydnu téhotenstvi a obvykle ustupujici do 6
tydnu po porodu. Systolicky krevni tlak > 1770 mmHg nebo diastolicky krevni tlak > 110 mmHg jsou povazovany za emergentni
situaci a je indikovana hospitalizace. Vybér antihyperteziva a cesta podani zavisi na hodnotéach krevniho tlaku, gesta¢nim stafi
a predpokladaném terminu porodu. Podle soucasnych evropskych a ¢eskych guidelines je doporuceno zahdjit farmakologickou
[é¢bu hypertenze pfi hodnotach krevniho tlaku > 140/90 mmHg u gesta¢ni hypertenze (nezavisle na pfitomnosti proteinurie),
u gestacni hypertenze nasedajici na preexistujici hypertenzi nebo u hypertenze provazené organovym poskozenim zpro-
sttedkovanym hypertenzi nebo symptomy kdykoliv v téhotenstvi. Ve viech ostatnich pfipadech je mozno medikamentdzni
[é¢bu zahajit az pfi dosazeni hodnot krevniho tlaku 150/95 mmHg. Metyldopa, labetalol a blokétory kalciovych kanald (zvlasté
nifedipin) jsou léky volby. Hypertenze v téhotenstvi je provazena vyssim rizikem rozvoje hypertenze a kardiovaskularnich
onemocnéni v pozdéjsi fazi zivota.
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Drug treatment of hypertension in pregnancy

Hypertension is the most frequent non-obstetric complication effecting about 10% of pregnancies. Hypertension in pregnancy
is classified as either pre-existing (chronic) or gestational, developing after 20 weeks of gestation and usually resolving within 6
weeks postpartum. Systolic blood pressure > 170 mmHg or diastolic blood pressure > 110 mmHg are considered an emergency and
hospitalization is indicated. The selection of antihypertensive drugs and the way they are administered depend on blood pressure
values, gestational age and the estimated time of delivery. According to the current European and Czech guidelines, initiation
of drug treatment is recommended at values > 140/90 mmHg in women with gestational hypertension (with or without protein-
uria), with pre-existing hypertension with the superimposition of gestational hypertension and with hypertension complicated
by hypertension mediated organ damage or symptoms at any time during pregnancy. In all other cases, drug treatment may be
postponed until blood pressure reaches 150/95 mmHg. Methyldopa, labetalol, and calcium antagonists (nifedipine in particular)
are the drugs of choice. Hypertensive disorders of pregnancy are associated with a higher risk of developing hypertension later
in life as well as cardiovascular disease.
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Hypertenze v téhotenstvi je nejcastéjsi
neporodnickou komplikaci, ktera provazi
priblizné 10 % téhotenstvi. Vzhledem k na-
rastajicimu véku a obezité téhotnych zen je
pravdépodobny jeji narlst. Definice hyper-

tenze v téhotenstvi je stejnd jako definice
hypertenze mimo téhotenstvi, tj. systolicky
krevni tlak (TK) =140 mmHg ¢i diastolicky
TK =290 mmHg (1, 2). Vy3si hodnoty TK je
treba naméfit opakované, idedlné pfi dvou

rlznych pfilezitostech, v pfipadé zdvazné
hypertenze min. v odstupu 15 min. V po-
rodnické literature je zavazna hyperten-
ze obvykle definovana jako hodnoty TK
>160/110 mmHg (1).
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