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> BACKGROUND (1)

TA~Usia : Hasil survei TD pd. anak SD
didapatkan peningkatan kejadian
1 - 3% populasi anak, menjadi

)Jja (dibanding kejadian HT pd

PTEK-dok, trim IKA,
daan thd perlunya
(Oerfensi pada

> BACKGROUND (2)

ogi HT-anak :
pgan pd usia remaja scr kebetulan
gtik, > 90 — 95% : HT-primer
HTA/makin muda usia anak,

under (> 80% : renal)
akfor risiko (geografi,

Resitas, alkohol,
[adian HT-anak
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» BACKGROUND (3)

P (Imean = f "S&_())Tx TPR)”

Bila salah satu faktor /. ua-d;nyam.eni

D akan meningkdt)

or Kehidupan yang mempengaruhi TD

= DEFINITION OF HT-CHILDREN

=5/d <90 persentil menurut usia & seks
(“Pre-HT”)= 90-95%-til menurut usia & seks

Hipertensi O5 persentil menurut usia & seks

- 99 persentil (“stage-1 HT”)
ientil (“stage-2 HT”)

HTA akut
HTA kronik
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B RATIONALE OF TREATMENT

asevere” + underlying disease
ecds specific tfreatment
gctor to ESRD
delays progression

g Of risks

B TRATEGY OF MANAGEMENT

podification, re-evaluate in 6 m’s
less + co-morbid (eg. CKD, DM)
/ Heart-failure

adification
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RUJUK PICU (1)

gsi > 2 anti hipertensi
U infravena / ivfd.

> LIFE-STYLE MODIFICATION
AON-PHARMACOLOGICAL)

ALUCTION, ESP. IN OBESITY
Al ACTIVITY & RESTRICTION
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» PHARMACOLOGICAL
TREATMENT

atic HT, Secondary HT, HT with
T, Stage-1 HT + DM, or
ghodification

if + co-morbid & TOD

» DAFTAR OBAT ANTI-HT
RAWAT-JALAN

. Captopril, Enalapril, Lisinopril

polol, Atenolol, Metoprolol
A mlodipin, Felodipin

Dironolacton
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B AFTAR OBAT ANTI-HT BERAT

er : Labetalol
- Nicardipin
g-Nitroprussid, Hydralazin,
ell

» SURGICAL & SPESIFIC
TREATMENT

0 of aortae




24/4/2010

» MANAGEMENT OF
BMCERTENSIVE EMERGENCIES

TD ~ EH akut/kronik, emmergency

ibine) pd EH :
(),1 mg/kgbb/kali, naik tiap 5°
R 15 mnt (pd 1 jam [) dst tiap
gli) s/d TD stabil
gt 0.2-1mg/kgbb/hr, 3x
idin) pd EH :
dim 100 cc D5%

» MANAGEMENT OF
HYPERTENSION IN “CKD”

pertahankan fungsi ginjal, mnurunkan
gorbiditas/mortalitas Kardiovask & TOD

us pd restriksi protein, air & Na
, Beta-karotin dll.)
wiretika (furosemid)
i hibitor + ARB/Direct
unan f. ginjal & K+
o1 [ain (labetalal,
glilator direk,
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DIAGRAM SKRINING TD PADA HTA-KRONIK
adtstein C. & Schaefer F, in Pediatr Nephrol, 2008)  consiper:

Pre-existing renal, cardiac, or

f & . Endocrine disease, BMI,
Risk Of Hypertensmn = | Family history, medication
INTERMEDIATE

OCCASIONAL CBP 3 MONTHLY CBP 3 MONTHLY CBP,
‘ + YEARLY ABPM
' If elevated
3x CBP

If elevated

INTERMEDIATE HIGH

REGULAR CBP + REGULAR CBP +
YEARLY ABPM + 3-6 MONTHLY
ADVISE HBP ABPM + HBP

REGULAR CBP




MNJIM. JANGKA - PANJANG HTA
& PENCEGAHAN HT-DEWASA

in, bnyk kasus HTA hrs di-follow up akftif
ingga Dewasaq, sbb.:

il, BB, infeksi, hindari nefrotoksin
gata, otak, jantung, ginjal),
gt anti-HTA jk-panjang.

> MNJIM. JANGKA - PANJANG HTA

& PENCEGAHAN HT-DEWASA

ol pasien / orang-tua :

erlunya kontrol TD teratur thd
eluarga “high risk” HT.
gaya hidup sehat, olah-

erut /pinggang
g, air kemih
k0 sembab pd
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aengukur D pd Anak, tfrtm anak+ faktor

Karre” (aneh, non-spesifik) :
bulmo, iritabel, tumpah2 (trtm

B bisa fampak spt ‘dbn’.
air & Na->|ngat
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