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Ce nu este cunoscut, deocamdata, la subiectul abordat

Incidenta CH, UHT-E si UHT-C in populatia Republicii
Moldova in raport cu varsta, sexul si severitatea hipertensiu-
nii, precum si prevalenta simptomelor insotitoare si a tipu-
rilor de leziuni ale organelor tintd asociate acesteia.

Ipoteza de cercetare

Existd o particularitate a factorilor de risc pentru urgentele
hipertensive in populatia Republicii Moldova in raport cu var-
sta, sexul, manifestarile clinice si afectarea organelor tinta.

Noutatea adusa literaturii stiintifice din domeniu

A fost demonstrata incidenta factorilor de risc in CH, in-
clusiv UHT-C si UHT-E in populatia Republicii Moldova. S-a
demonstrat o predominare in structura CH a femeilor - 365
(57,9%) comparativ cu barbatii — 265 (42,8%). Pacientii tipici
care au prezentat crize hipertensive au avut varste cuprinse
intre 45-79 de ani, necomplianti la terapia antihipertensiva,
care au abandonat supravegherea la nivelul medicine pri-
mare, cu consum de alcool si forme rezistente la tratamentul
antihipertensiv, cu sindrom de rebound, precum si prezenta
bolilor renale si legate de sarcina.

Rezumat

Introducere. Criza hipertensiva (CH) este definita ca
avand niveluri ale tensiunii arteriale sistolice 2180 mmHg si/
sau niveluri ale tensiunii arteriale diastolice 2120 mmHg si
este de obicei observata la pacientii cu hipertensiune arteriala
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What is not known yet, about the topic

The incidence of HC, HTN-E and HTN-U in the population
of the Republic of Moldova in relation to age, sex and severity
of hypertension, as well as the prevalence of accompanying
symptoms and types of end-organ damage associated with it.

Research hypothesis

There is a peculiarity of risk factors for hypertensive emer-
gencies in the population of the Republic of Moldova in relation
to age, sex, clinical manifestations and target organ damage.

Article’s added novelty on this scientific topic

The incidence of risk factors in HC, including HTN-U and
HTN-E has been demonstrated in the population of the Re-
public of Moldova. It was demonstrated that there is a pre-
dominance of the HC structure in women - 365 (57.9%)
compared to men - 265 (42.8%). The typical patient who
presented with hypertensive crisis was aged between 45-79,
noncompliant with hypertensive therapy, lacking primary
care, using alcohol, medications and presenting with antihy-
pertensive withdrawal syndromes as well as renal and preg-
nancy-related diseases.

Abstract

Introduction. Hypertensive crisis (HC) is defined as hav-
ing levels of systolic blood pressure 2180 mmHg and / or lev-
els of diastolic blood pressure = 120 mmHg and is usually seen
in patients with essential hypertension and can lead to acute
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esentiala si poate duce la afectarea vasculara acuta a organe-
lor vitale. Obiectivul studiului reprezinta evaluarea incidentei
factorilor de risc si a prezentarii clinice a crizelor hipertensive
in serviciile medicale de urgenta in raport cu varsta, sexul, du-
rata si severitatea hipertensiunii, precum si prevalenta simp-
tomelor insotitoare si a manifestarilor clinic.

Material si metode. Studiul a fost realizat in perioada ia-
nuarie si mai 2020 si a inclus 630 de subiecti de ambele sexe,
cu varste cuprinse intre 29-92 si diagnosticati cu crize hiper-
tensive. Toti subiectii au fost impartiti In doua loturi: urgente
hipertensive comune (UHT-C) - 492 subiecti si urgente hiper-
tensive extreme (UHT-E) — 138 subiecti.

Rezultate. Subiectii de sex feminin au fost supra-reprezen-
tati semnificativ comparativ cu subiectii de sex masculin (365-
57,9% fata de 265-42,1%, p = 0,001). Varsta medie a subiectilor
de sex masculin a fost de 56,6 + 16,6 ani, in timp ce varsta medie
a subiectilor de sex feminin a fost de 68,4+12,6 ani. Majorita-
tea subiectilor apartineau grupei de varsta de 46-69 (86,2%)
ani, inclusiv - 88,4% cu UHT-C si 78,3% cu UHT-E. Urgentele
hipertensive comune au fost semnificativ mai frecvente compa-
rative cu urgentele hipertensive extreme (78,1% fata de 21,9%,
p <0,0001). Presiunea arteriald medie la subiectii cu criza hi-
pertensiva a fost de 216,86 + 24,7 / 122,16 + 17,6 mmHg.

Concluzii. UHT-C au fost semnificativ mai frecvente decat
UHT-E (78,1% vs. 21,9%, p <0,0001). Manifestarile clinice ale
UHT-E au fost; dificultati de respiratie (45,0%), dureri toraci-
ce (37,6%), dispnee (35,5%), deficit neurologic (29,4%), ce-
falee (28,8%), palpitatie (27,9%), aritmii (21,1%) si vederea
incetosatd (19,7%). Din totalul de 138 de pacienti cu UHT-E,
21,1% au avut un singur organ tinta implicat, 42,8% au avut
doua organe implicate, in timp ce 16,7% au avut trei organe
tinta implicate sub forma de ISNC, ISCV si IR si 19,6% au avut
implicarea a mai mult de trei organe tinta.

Cuvinte cheie: criza hipertensiva, urgente hipertensive co-
mune, urgente hipertensive extreme.

Introducere

Organizatia Mondiala a Sanatatii subliniaza ca bolile cardi-
ovasculare reprezintd aproximativ 17 milioane de decese pe
an, iar complicatiile cauzate de hipertensiunea arteriala repre-
zinta 9,4 milioane dintre aceste decese [8, 9]. Criza hiperten-
siva este una dintre complicatiile acute majore ale hiperten-
siunii, care duce la o internare de urgenta la spital [10, 11].
Un articol de sinteza pe aceasta tema arata ca prevalenta si
caracteristicile pacientilor cu crize hipertensive s-au schimbat
in ultimele patru decenii [37]. Cu toate acestea, morbiditatea
si mortalitatea sunt inca semnificative [16]. Versiunile anteri-
oare ale orientarilor americane [43] si europene [44] defineau
hipertensiunea arteriala ca valori ale TA = 140/90 mmHg. JNC
VII a introdus termenul de prehipertensiune pentru a defini
subiectii cu TA Intre 120-139 si / sau 80-89 mm Hg [10]. Ter-
menul se baza pe conceptul ca probabilitatea riscul de aparitie
a hipertensiunii arteriale la acesti subiecti este foarte mare,
apropiindu-se de 85-90% [3, 42].
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vascular damage of vital organs. Objective of the study is to
evaluate the incidence of risk factors and clinical presenta-
tion of hypertensive crises in emergency medical services in
relation to age, sex, duration and severity of hypertension, as
well as the prevalence of accompanying symptoms and clinical
manifestations.

Material and methods. The study was conducted be-
tween January and May 2020 and included 630 subjects of
both sexes, aged 29-92, and diagnosed with hypertensive cri-
sis. All subjects were divided into two groups: hypertensive
urgencies (HTN-U) - 492 subjects and hypertensive emergen-
cies (HTN-E) -138 subjects.

Results. Female subjects were significantly over-repre-
sented compared to male subjects (365-57.9% vs. 265-42.1%,
p=0.001). The average age of the male subjects was 56,6+16,6
years, while the female subjects’ average age was 68,4+12.6
years. The majority of subjects belonged to the age group of
46-69 (86.2%) years of age — 88.4% HTN-U and 78.3% HTN-
E. Hypertensive urgencies were significantly more common
than emergencies (78,1% vs. 21,9%, p<0.0001). The aver-
age blood pressure in subjects with hypertensive crisis was
216.86+24.7/122.16+17.6 mmHg.

Conclusions. HTN-U were significantly more common
than HTN-E (78,1% vs. 21,9%, p<0.0001). Clinical manifesta-
tions of HTN-E was shortness of breath (45.0%), chest pain
(37.6%), dyspnea (35.5%), neurological deficit (29.4%), head-
ache (28.8%), palpitation (27.9%), arrhythmias (21.1%) and
blurring of vision (19.7%). Out of the total 138 patients with
HTN-E, 21.1% had only one target organ involved, 42.8% had
two organs involved, whereas 16.7% had three target organs
involved in the form of CNSI, CVI and RI and 19.6% had more
than three target organ involvement.

Key words: hypertensive crisis, hypertensive urgencies,
hypertensive emergencies

Introduction

The World Health Organization points out that cardiovas-
cular diseases account for approximately 17 million deaths
per year, and complications from hypertension account for 9.4
millions of these deaths [8, 9]. Hypertensive crisis is one of
the major acute complications of hypertension, resulting in an
emergency admission to the hospital [10, 11]. A review article
on the subject shows that the prevalence and characteristics
of patients with hypertensive crisis have changed in the last
four decades [37]. However, morbidity and mortality are still
significant [16]. Previous versions of both American [43] and
European [44] guidelines defined hypertension with BP val-
ues=140/90 mmHg. The JNC VII introduced the term pre-hy-
pertension to define subjects with BP between 120-139 and/
or 80-89 mm Hg [10]. The term was based on the concept that
the residual risk for developing hypertension among these
subjects was very high, approaching 85-90% [3, 42].

In its current version, the European guidelines maintain
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in versiunea sa actuali, orientirile europene mentin ace-
easi clasificare a categoriilor TA continute in documentele
anterioare [44]. Hipertensiunea arteriala continua sa fie de-
finitd ca TA mai mare de 140/90 mmHg, cu pacientii hiper-
tensivi Impartiti in trei grade (gradele 1, 2 sau 3), in functie
de amploarea cresterii TA. Conform nivelurilor de presiune,
hipertensiunea a fost clasificata ca: usoara sau de gradul 1
(tensiunea arteriald 140-159 / 90-99 mmHg); moderata sau
de gradul 2 (tensiune arteriala 160-179 / 100-109 mmHg); si
severd sau de gradul 3 (tensiunea arterialda 2180/110 mmHg).

Prevalenta generald a hipertensiunii arteriale la adulti este
de aproximativ 30-45%, cu o prevalenta globala standardizata
in functie de gen de 24% si 20%, respectiv, la barbati si femei
[22, 24]. Potrivit sarcinii globale a maladiilor, hipertensiunea
arterial (HTA) este una dintre cele mai mari cauze de morbidi-
tate si mortalitate din Intreaga lume [15]. Conform constatari-
lor JNC-8, prevalenta hipertensiunii arteriale in populatia ge-
nerala este de 30-49%, crescand treptat odata cu varsta [48].
Anual, exista peste 17 milioane de decese din cauza bolilor
cardiovasculare la nivel mondial, dintre care 9,4 milioane sunt
atribuite cresterii tensiunii arteriale [45, 47]. Hipertensiunea
arteriala reprezintd, de asemenea, aproximativ 57 de milioane
de ani de viata ajustati pentru dizabilitate, ceea ce reprezinta
aproximativ 3,7% din totalul anilor de viata ajustati [45]. Po-
vara mare a bolii legata de hipertensiunea arteriala a motivat
Organizatia Mondiala a Sanatatii si Adunarea Mondiala a Sa-
natatii sa solicite o reducere cu 25% a hipertensiunii arteri-
ale pana in 2025 [25]. Hipertensiunea este principalul factor
de risc al bolilor coronariene, accidentului vascular cerebral
ischemic si hemoragic. Hipertensiunea este factorul major al
complicatiilor cardiace, accidentelor vasculare cerebrale, bo-
lilor de inim3, insuficientei renale, orbirii, inclusiv mortii pre-
mature si dizabilitatii [2].

In Republica Moldova, conform rezultatelor studiului CIN-
DI, prevalenta hipertensiunii arteriale la persoanele cu varste
cuprinse intre 25 si 64 de ani este de aproximativ 30% [34],
dar numarul cazurilor inregistrate conform statisticilor natio-
nale este mult mai mic. Conform datelor OMS, doar 60% dintre
pacientii hipertensivi stiu ca au hipertensiune, 39% dintre cei
care stiu primesc tratament si doar 10% dintre acestia sunt
sub control terapeutic, ceea ce inseamna ca din cei 792152 de
adulti hipertensivi din Republica Moldova, doar 475291 stiu
cd au hipertensiune, dintre care doar 185364 primesc trata-
ment antihipertensiv si doar 18536 dintre acestia sunt sub
control terapeutic.

Conform JNC 7 din 2003 si a Ghidului ACC / AHA 2017,
criza hipertensiva este definitd ca o crestere acuta a tensiu-
nii arteriale sistolice (TAs) >180 mmHg sau a tensiunii arte-
riale diastolice (TAd) >120 mm Hg [19]. Cu toate acestea, este
posibil ca nivelul absolut al tensiunii arteriale sa nu fie la fel
de important ca rata de crestere. Se estimeaza ca aproxima-
tiv 1-3% dintre pacientii cu hipertensiune arteriald dezvolta
la un moment dat o criza hipertensiva (Deshmukh 2011). JNC
8 nu a facut nicio modificare in definitie. Afectarea organelor
tinta poate fi definita ca afectarea acuta si disfunctia rezultan-
ta a ochilor (constatari ale fundoscopiei, cum ar fi hemoragiile,
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the same classification of BP categories contained in previ-
ous documents [44]. Hypertension continues to be defined as
BP greater than 140 / 90 mmHg, with hypertensive patients
divided into three categories (grades 1, 2, or 3), depend-
ing on the magnitude of BP elevation. According to the pres-
sure levels, hypertension was classified as: mild or grade 1
(blood pressure 140-159 / 90-99 mmHg); moderate or grade
2 (blood pressure160-179/100-109 mmHg); and severe or
grade 3 (blood pressure =180/110 mmHg).

The overall prevalence of hypertension in adults is around
30-45%, with a global age-standardized prevalence of 24%
and 20% in men and women, respectively [22, 24]. According
to the Global Burden of Disease, Hypertension (HTN) is one
of the biggest causes of morbidity and mortality across the
world [15]. According to the findings of JNC-8, the prevalence
of hypertension in the general population is 30-49%, gradu-
ally increasing with age [48]. Annually, there are over 17 mil-
lion deaths due to cardiovascular disease worldwide, of which
9.4 million are attributed to increased blood pressure [45, 47].
Hypertension also accounts for about 57 million disability-
adjusted life years which is about 3.7% of total adjusted life
years [45]. The high disease burden related to hypertension
has resulted in the World Health Organization and World
Health Assembly to call for a 25% reduction in uncontrolled
hypertension by 2025 [25]. Hypertension is the primary risk
factor of coronary heart disease, ischemic and hemorrhagic
stroke. Hypertension is major contributor of cardiac complica-
tions, stroke, heart diseases, kidney failure, blindness, includ-
ing premature death and disabilities [2].

In the Republic of Moldova, according to the results of the
CINDI study, the prevalence of hypertension in people aged 25
to 64 is about 30% [34], but the number of cases registered ac-
cording to national statistics is much lower. According to WHO
data, only 60% of hypertensive patients know that they have
hypertension, 39% of those who know receive treatment, and
only 10% of them are under therapeutic control, meaning that
of the 792,152 hypertensive adults in the Republic of Moldova,
only 475,291 know that they have hypertension, of which only
185,364 receive antihypertensive treatment and only 18,536
of them are under therapeutic control.

According to the 2003 JNC 7 and to the ACC/AHA Guideline
2017, hypertensive crisis is defined as an acute elevation of
systolic blood pressure (SBP) >180 mmHg or diastolic blood
pressure (DBP) >120 mm Hg [19]. However, the absolute level
of blood pressure may not be as important as the rate of in-
crease. It is estimated that approximately 1-3% of patients
with hypertension develops hypertensive crisis at some point
(Deshmukh 2011). JNC 8 has not made any changes in the
definition. Target organ damage can be defined as the acute
damage and resulting dysfunction of the eyes (fundoscopy
findings, such as hemorrhages, exudates, or papilledema), the
brain (hypertensive encephalopathy), the heart (acute pulmo-
nary edema), or the kidneys (acute renal failure) [4, 5].

Complications of increased blood pressure account for
45% of all heart disease deaths and 51% of all stroke related
deaths [8]. Blood pressure has a continuous relationship with
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exudatele sau edemul papilei), creierului (encefalopatie hiper-
tensiva), inima (edem pulmonar acut, IMA) sau rinichi (insufi-
cientd renald acutd) [4, 5].

Complicatiile cresterii tensiunii arteriale reprezinta 45%
din totalul deceselor cauzate de boli de inima si 51% din toate
decesele legate de accidentele vasculare cerebrale [8]. Hiper-
tensiunea arteriala are o relatie continua cu aparitia acciden-
tului vascular cerebral, a infarctului miocardic, a insuficientei
cardiace, a bolilor arterelor periferice si a bolii renale in stadiu
final [7]. CH este o patologie clinica severa in care o creste-
re brusca a tensiunii arteriale poate duce la leziuni vasculare
acute ale organelor vitale, astfel incat detectarea in timp util,
evaluarea si tratamentul adecvat sunt cruciale pentru proteja-
rea functiei organelor tint3, ameliorarea simptomelor, reduce-
rea complicatiilor si imbunatatirea prognosticului clinic [27,
31]. UHT-E sunt definite ca cresteri severe ale TA (>180/120
mm Hg) asociate cu dovezi ale deteriorarii organelor tinta
noi sau agravarea celor existente [30]. Rata de deces la un
an asociata urgentelor hipertensive extreme este > 79%, iar
supravietuirea medie este de 10,4 luni daca urgenta nu este
tratata [28]. UHT-C este definita ca TA necontrolata fara afec-
tarea sau deteriorarea organelor tinta [20]. Prezentarile cli-
nice specifice a urgentelor hipertensive includ hipertensiunea
arteriala maligna, encefalopatia hipertensiva, hemoragia cere-
brald, accidentul vascular cerebral acut, sindromul coronarian
acut, edemul pulmonar cardiogen, anevrismul / disectia de
aortd, feocromocitomul, preeclampsia severa si eclampsia si
microangiopatia trombotica hipertensivi cu hemoliza [29]. In
ciuda definitiei clare, abordarea crizei hipertensive este con-
troversata si depinde in primul rand de un diagnostic corect si
de dificultati in evaluarea si diferentierea subcategoriilor [22].
UHT-C si UHT-E ar trebui sa fie diferentiate de o pseudo-criza
hipertensiva, care se caracterizeaza printr-o crestere tranzito-
rie a tensiunii arteriale in timpul evenimentelor dureroase sau
emotionale, cum ar fi cefaleea, vertijul, anxietatea sau sindro-
mul de panica. La pacientii care sufera de pseudo-crize, indife-
rent de nivelurile tensiunii arteriale, nu exista nici dovezi ale
leziunilor acute ale organelor tinta, nici ale unei amenintari
imediate asupra prognosticului vital, atunci cand pacientul
este evaluat prin mijloace obisnuite (anamneza, examen fizic,
fundoscopie, teste biochimice, electrocardiografie, radiografie
toracica si tomografie computerizata a creierului) [21, 22].
Acestia sunt de obicei pacienti hipertensivi, care, desi sunt sub
tratament, nu sunt controlati si, prin urmare, sunt directionati
catre unitatea de urgentd a unui spital. Acesti pacienti sunt
oligosimptomatici sau asimptomatici, dar nivelul tensiunii ar-
teriale este foarte ridicat. Este important de remarcat faptul
cd, In aceste cazuri, sunt necesare noi consultatii medicale si
reevaluari [46].

Un alt grup de pacienti hipertensivi pot avea o crestere
a tensiunii arteriale tranzitorie cauzata de orice eveniment
emotional, dureros sau inconfortabil, cum ar fi migrena, ver-
tijul, durerile de cap vasculare, durerile de origine musculo-
scheletale si manifestari ale tulburarilor de panica care carac-
terizeaza o pseudo-criza hipertensiva [40].

Din aceste considerente ne-am propus evaluarea inciden-
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the occurrence of stroke, myocardial infarction, heart failure,
peripheral artery disease, and end stage renal disease [7]. HC
is a severe clinical condition in which a sudden increase in ar-
terial blood pressure can lead to acute vascular damage of vi-
tal organs, so timely detection, evaluation and adequate treat-
ment are crucial to protect target organ function, ameliorate
symptoms, reduce complications, and improve clinical out-
comes [27, 31]. HTN-E are defined as severe elevations in BP
(>180 / 120 mm Hg) associated with evidence of new or wors-
ening target organ damage [30]. The 1-year death rate associ-
ated with hypertensive emergencies is >79%, and the median
survival is 10.4 months if the emergency is left untreated [28].
HTN-U is defined as uncontrolled BP without failure or dam-
age to the target organ [20]. Specific clinical presentations of
hypertensive emergencies include malignant hypertension,
hypertensive encephalopathy, cerebral hemorrhage, acute
stroke, acute coronary syndrome, cardiogenic pulmonary
edema, aortic aneurysm/dissection, phaeochromocytoma and
severe preeclampsia and eclampsia and hypertensive throm-
botic microangiopathy with hemolysis and thrombocytopenia
[29]. Despite the clear definition, the approach to hypertensive
crisis is controversial and primarily depends on a correct diagnosis
and difficulties in assessment and differentiation of the subcat-
egories [22]. HTN-U and HTN-E should be distinguished from
a hypertensive pseudo crisis, which is characterized by a tran-
sient elevation of the blood pressure during painful or emo-
tional events, such as headache, rotational dizziness, anxiety,
or panic syndrome In patients experiencing a pseudo crisis,
regardless of blood pressure levels, neither evidence of acute
target-organ lesions nor an immediate life threat exits, when
the patient is assessed through usual means (anamnesis,
physical examination, fundoscopy, biochemical tests, electro-
cardiography, chest X-ray, and computerized tomography of
the brain) [21, 22]. These are usually hypertensive patients,
who, although under treatment, are not controlled, and are,
therefore, referred to the emergency unit of a hospital. These
patients are oligosymptomatic or asymptomatic, but their
blood pressure levels are very elevated. It is worth noting that,
in these cases, new medical counseling and a reassessment
are required [46].

Another group of hypertensive patients may have a tran-
sient blood pressure elevation caused by any emotional, pain-
ful, or uncomfortable event, such as migraine, vertigo, vascular
headaches of muscle-skeletal origins, and manifestations of
panic disorder which also characterize a hypertensive pseudo
crisis [40]. Objective of the study is to evaluate the incidence of
risk factors and clinical presentation of hypertensive crises, as
well as the prevalence of accompanying symptoms and clinical
manifestation in the emergency medical services in relation to
age, sex and severity of hypertension.

Material and methods

The study was conducted from January to May 2020 and in-
cluded 630 subjects of both sexes, aged 29-92 with a diagnosis
of hypertensive crises. The aforementioned study was based
on the evaluation of 693 EMS statistical forms (SF no. 110 / e
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tei factorilor de risc si a prezentarii clinice a crizelor hiperten-
sive, precum si prevalenta simptomelor insotitoare si a mani-
festarilor clinice in serviciile medicale de urgenta in raport cu
varsta, sexul si severitatea hipertensiunii arteriale.

Material si metode

Studiul a fost realizat in perioada ianuarie - mai 2020 si a
inclus 630 de subiecti de ambele sexe, cu varste cuprinse intre
29 si 92 de ani, cu un diagnostic de criza hipertensiva. Stu-
diul mentionat anterior s-a bazat pe evaluarea a 693 de for-
mulare statistice (FS nr. 110 / e Aprobat de MSM si PS prin
ordinul nr. 1079 din 30.12.2016) ale pacientilor cu CH. Dupa
examinarea tuturor formularelor statistice, 630 de pacienti
care indeplineau criteriile au fost inclusi in studiu si au fost
confirmati clinic, rata de raspuns a fost de 90,9%. Toti subiec-
tii au fost Impartiti In doua grupuri: UHT-C (492 subiecti) si
UHT-E (138 subiecti). Pacientii cu UHT-E au fost mai in varsta
(p <0,001) si au avut un stil de viata mai sedentar decat cei cu
UHT-C. Pentru definirea CH au fost utilizate criteriile propuse
de JNC 7 [10]. In DMU toti pacientii au fost supusi examinarii
fizice si testelor de diagnostic dupa semnarea unui formular
de consimtamant informat, aprobat anterior de comitetul de
cercetare in domeniul eticii. Din fisa medicala a pacientului a
fost stabilit istoricul de diabet zaharat diagnosticat de medic
(DZ), al bolii renale cronice (BCR), al bolii ischemice ale inimii
(CI) si al accidentului vascular cerebral.

Varsta medie a pacientilor inclusi in studiu a fost de 58,5 +
27,7 ani, incluzand 365 (57,9%) femei cu varsta medie de 68,4
+ 12,6 ani si 265 (42,1%) barbati cu varsta medie de 56,6 *
16,6 ani. Pentru a studia mortalitatea si morbiditatea popula-
tiei prin crize hipertensive, au fost analizate si rapoartele sta-
tistice ale MSM si PS pentru perioada 2014-2020 (FS nr. 30-sa-
ndtate, FS nr. 12-sandtate). UHT-C si UHT-E au fost clasificate
pe baza implicarii organelor tintd la prezentare. O UHT-E a fost
diferentiata de o UHT-C In baza istoricului clinic, a examenului
fizic si a testelor diagnostice relevante (teste de sange, radio-
grafie toracica, electrocardiograma, fundoscopie si tomogra-
fie). Toate cazurile in care cresterea tensiunii arteriale a fost
asociata cu unul sau mai multe tipuri de leziuni acute sau in
curs de desfasurare a organelor tinta au fost clasificate ca ur-
gente hipertensive extreme, cu codurile lor corespunzatoare
conform Clasificarii Internationale a Maladiilor - revizia a 10-
a, prezentate in Tabelul 1.

In absenta implicirii organelor tint3, toate cazurile de crizi
hipertensiva au fost considerate urgente hipertensive comu-
ne. O anchetd de introducere a datelor a fost conceputa pentru
a introduce informatiile clinice ale fiecarui pacient.

Analiza statistica a rezultatelor obtinute a fost realizata fo-
losind pachetul de stiinte sociale (SPSS 19.0) si versiunea Mi-
crosoft Excel 2010. Intervalele de incredere au fost calculate
la nivelul de 95%. O valoare a lui p sub 0,05 a fost considerata
semnificativa statistic. Variabilele continue au fost exprimate
ca medie + DS. Variabilele demografice si factorii de risc au
fost, de asemenea, analizati in termeni de frecventa si procen-
te. Pentru a compara caracteristicile pacientilor cu UHT-C cu
cele ale pacientilor cu UHT-E, testul t Student a fost utilizat
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Approved by MHL and SP by order no. 1079 of 30.12.2016) of
patients with HC, so the response rate is 90.9%. After examin-
ing all the records, 630 patients who met the criteria were in-
cluded in the study and were clinically confirmed. All subjects
were divided into two groups: HTN-U (492 subjects) and HTN-
E (138 subjects). Patients with HTN-E were older (p<0.001)
and lead a more sedentary lifestyle, than those with HTN-U.
The criteria proposed by the Seventh Joint National Commit-
tee were used for the definition of HC [10]. All patients under-
went physical examination and diagnostic tests after signing
an informed consent form, previously approved by the ethics
research committee. A history of physician-diagnosed dia-
betes mellitus (DM), chronic kidney disease (CKD), ischemic
heart disease (IHD), DM and stroke was noted from the pa-
tient’s medical record file.

The mean age of the patients included in the study was
58.5 £ 27.7 years, including 365 (57.9%) women with a mean
age of 68.4 + 12.6 years and 265(42.1%) men with a mean
age of 56.6 * 16.6 years. In order to study the mortality and
morbidity of the population by hypertensive crises, the statis-
tical reports of MHL and SP were also analyzed for the period
2014-2020 (SR no. 30-health, ST no. 12-health). HTN-U and
HTN-E were classified based on the involvement of target or-
gans at presentation. A HTN-E was distinguished from a HTN-U
on the basis of clinical history, physical examination, and rel-
evant diagnostic tests (blood test, chest x-ray, electrocardio-
gram, fundoscopy and CT scan). All cases in which blood pres-
sure elevation was associated with 1 or more types of acute
or ongoing target-organ lesions were classified as hyperten-
sive emergencies, with their respective codes according to the
International Classification of Diseases — ICD 10-th revision,
shown in Table 1.

In the absence of target organ involvement, all cases of hy-
pertensive crisis were considered hypertensive urgencies. A
special data entry sheet was designed to enter the clinical in-
formation of each patient.

Statistical analysis of the results obtained was performed
using the Social Science Package (SPSS 19.0) and the Microsoft
Excel 2010 version. The confidence intervals were calculated
at the level of 95%. A p value below 0.05 was considered sta-
tistically significant. Continuous variables were expressed as
mean * SD. Demographic variables and risk factors were also
analyzed in terms of frequency and percentage. In order to
compare the characteristics of the patients with HTN-U with
those of patients with HTN-E, the Student t test was used for
the quantitative variables, and the “x2” and proportional tests
were used for the qualitative variables.

Results

Out of 630 patients, 265 (42.8%) were male and
365(57.9%) were female and the mean age of the patients at
the time of HC was 58.5 *+ 27.7 years (Table 2). Age distribution
of the patients with hypertensive crises are shown in Figure 1.

The age distribution of patients with HC showed that over-
all about 86.2 % of patients were in the 46-79 age group, 7.8
% patients were in the 29- 45 age group, and 6.2% of patients
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Tabelul 1. Situatii caracterizate ca urgente hipertensive extreme si codurile respective In conformitate cu Codul International

al Maladiilor (CIM 10).

Table 1. Situations characterized as hypertensive emergencies and their respective codes according to the International Code of

Diseases (ICD 10).

Ne Diagnostic CIM
Diagnostic ICD

1 Encefalopatie hipertensiva 1.67.4
Hypertensive encephalopathy

2 Ictus 1.64
Stroke

3 Accident vascular ischemic 1.63
Ischemic stroke

4 Hemoragie intracerebrala (accident vascular hemoragic) L.61
Intracerebral hemorrhage (hemorrhagic stroke)

5 Hemoragie subarahnoidiana 1.60
Subarachnoid hemorrhage

6 Edem pulmonar acut (EPA) ].81
Acute pulmonary edema (APE)

7 Insuficientd cardiaca congestiva (ICC) 1.50
Congestive heart failure (CHF)

8 Insuficienta de ventricul stang (IVS) 1.50.1
Left ventricular failure (LVF)

9 Disectie de aorta 171

Dissection of aorta
10 Infarct miocardic acut
Acute myocardial infarction (AMI)

11 Angina pectoral instabila
Unstable angina

12 Insuficientd renald in progresie
Progressive renal failure

13 Eclampsie
Eclampsia

14 Glomerulonefrita acuta

Acute glomerulonephritis

121/122/1.23

1.20 / 1.24

N.17 / N.19

0.14/0.15

N.00 / N.05

Nota CIM - Clasificarea internationald a maladiilor
Note: ICD - International Code of Diseases

pentru variabilele cantitative, iar testele ,x2” si proportionale
au fost utilizate pentru variabilele calitative.

Rezultate

Din 630 de pacienti, 265 (42,8%) au fost barbati si 365
(57,9%) femei, iar varsta medie a pacientilor la momentul CH
a constituit 58,5 + 27,7 ani. Distributia in functie de varsta a
pacientilor cu crize hipertensive este prezentata in Figura 1.

Distributia in functie de categoria varsta a pacientilor cu
CH ne-a demonstrat ca, in general, aproximativ 86,2% dintre
pacienti au fost in categoria de varsta 46-79, 7,8% din pacienti
in grupa de varsta 29-45 si 6,2% dintre pacienti aveau peste
80 de ani. Distributia in functie de varsta a pacientilor cu UHT-
C a aratat ca cele mai afectate categorii de varsta au fost 70-
79 ani - 246 (50,0%), 46-69 ani - 189 (38,4%), 20 (4,1%) au
avut peste 80 de ani, si 38 (7,7%) au avut varsta sub 45 de ani.
Distributia in functie de varsta a pacientilor cu UHT-E a de-
monstrat ca cele mai afectate categorii de varsta au fost 70-79
ani 61 (44,2%), 46-69 ani 47 (34,1%), In timp ce peste 80 ani
au fost 19 (13,8%) si 11 (8,0%) au avut varsta sub 45 de ani.

were over 80 years old. The age distribution of patients with
HTN-U showed that the most affected age categories were
70-79 years - 246 (50.0%), 46-69 years - 189 (38.4 %), 20
(4.1%) were over 80 years old, and 38 (7.7%) were under 45.
Age distribution of patients with HTN-E showed that the most
affected age categories were 70-79 years 61 (44.2 %), 46-69
years 47(34.1%), while were 19 (13.8%) were over 80 and 11
(8.0%) were under 45.

Descriptive characteristics of the study population are
shown in Table 2. The age range of the study group was 29-
92 years. 492 patients (78.1%) had HTN-U and 138 patients
(21.9%) had HTN-E. The mean age was 62.2 = 16.5 years in
HTN-E group and 62.8 + 17.8 years in HTN-U group.

In HTN-E group of patients, 67(25.3%) were male and 71
(19.4%) were female. In the HTN-U group of patients, 198
(40.2%) were male and 294 (59.8%) were female. Female
subjects were significantly over - represented compared to
male subjects (365-57.9% vs. 265 - 42.1%, p<0.001). The av-
erage age of male subjects was 56,6 +16,6 years, while female
subjects’ average age was 68,4 + 12.6 years (p<0.0001). Most
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Fig. 1 Distributia in functie de categoria de varsta a pacientilor cu criza hipertensiva.
Fig. 1 Age distribution of the patients with hypertensive crises.

Caracteristicile descriptive ale lotului de studiu sunt pre-
zentate in Tabelul 2. Intervalul categoriilor de varsta al lotu-
lui de studiu a fost cuprins intre 29-92 de ani. 492 pacienti
(78,1%) au avut UHT-C si 138 pacienti (21,9%) au avut UHT-E.
Varsta medie a fost de 62,2 + 16,5 ani in grupul UNT-E si 62,8
+ 17,8 ani in grupul UHT-C.

In grupul de pacienti cu UHT-E, 67 (25,3%) a barbati si 71
(19,4%) femei. In grupul de pacienti cu UHT-C, 198 (40,2%)
au fost barbati si 294 (59,8%) femei. Subiectii de sex feminin
au fost supra-reprezentati semnificativ comparativ cu subiec-
tii de sex masculin (365-57,9% fata de 265-42,1%, p<0,001).

subjects belonged to the 46-79 age group (86.2%) with 78.3%
HTN-E and 88.4% HTN-U. HTN-U were significantly more
common than HTN-E (78,1% vs. 21,9%, p<0.0001).

Of the HC patients included in the study, the incidence
of different risk factors was as follows: physical inactivity
(86.7%), history of HTN (84.6%), smoking (63.3), alcohol use
(48.7%), obesity (44.2%) and diabetes mellitus (23.8%). The
incidence of different risk factors in HTN-E patients showed
hypertension (86.2%), physical inactivity (71.1%), alcohol
use (55.8%), obesity (55.1%), diabetes mellitus (30.4%)
and 28.3% smoking (69.1%). The major risk factors in HTN-
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Tabelul 2. Caracteristicile descriptive ale lotului de studiu, medie + DS sau numar (%).
Table 2. Descriptive characteristics of the study population, mean + SD or number (%).

Crize hipertensive

Urgente hipertensive extreme

Urgente hipertensive comune

Indicatori
12 d;i:tg:; Hypertensive crisis Extreme hypertensive emergencies Common hypertensive emergencies p
(total=630) (n=138) (n=492)
Barbati
barbat 265 (42,1%) 57 (41,3%) 208 (42,3%) ns
Varst di
arsta medie 56,616,6 60,4+12,8 52,8164 <0,05
Mean age
Femei
0, 0, 0,
Women 365 (57,9%) 81 (58.7%) 284 (57.7%) ns
Varsta medie 68.4+12.6 66,2 +20,2 70,6+18,4 <0,05
Mean age
Ambele sexe 630 (100%) 138 (21,9%) 492 (78,1%) <0,001
Both sexes 0 77 7 ’
Vérsta medie
58,5+27,7 62,2+16,5 54,7 +17,4 <0,001
Mean age
Factori de risc // Risk factors
Consum de alcool
0, 0, 0,
Alchohol use 307 (48,7%) 77 (55,8%) 230 (46,5%) <0,05
Fumatul
9 ,39 9 9,19 1,6 A
Smoking 398 (63,3%) 5(69,1%) 303 (61,6%) <0,05
Diabetul zaharat
0, 0, 0,
Diabetes mellitus 145 (23,8%) 42 (30,4%) 103 (20,9%) <0,001
Obezitate
278 (44,29 76 (55,19 202 (41,19 0,001
Obesity ( %) ( %) ( %) <
Sedentarism
4 9 1,19 44 1,19 1
Phisical inactivity 546 (86,7%) 98 (71,1%) 8(91,1%) <0,000
Istoric de HTA
533 (84,69 119 (86,29 414 (84,29
History of HTN ( %) ( %) ( %) ns
TAs 1 H
s la prezentare (mmHg) 216,36£24,7 234,47£28,9 198,22+20,5 <0,001
SBP at presentation (mmHg)
TAd la prezentare (mmHg)
+ + +
DBP at presentation (mmHg) 120,16%17,6 120,86+19,5 119,24+15,7 ns
Utili d di t lat
ilizare de r'ne '1camen e regula 229 (36,4%) 45 (32,6%) 197 (40,1%) <0,001
Regular medication use
Abandonul trat; tului
andonu’ tratamentuiut 304 (48,3%) 86 (62,3%) 218 (44,3%) <0,001
Stop medication
Hipertensiune arteriald (HTA - 533) // Arterial hypertension (HTN - 533)
HTA, grad I
63 (11,89 13 (9,49 50 (10,29
HTN, stage | ( %) (9:4%) ( %) ns
HTA, grad II
189 (35,59 59 (42,79 130 (26,49 0,0001
HTN, stage II ( %) ( %) ( %) <
HTA,grad 11
281 (52,7%) 47 (34,1%) 234 (47,6%) <0,001

HTN, stage III

Notd / Note: HTA - hipertensiune arteriala / HTN-Hypertension, Tas - tensiune arteriala sistolica / SBP - Systolic blood pressure, TAd - tensiune arteriald

diastolica / DBP - Diastolic blood pressure.
ns - nesemnificativ / non significant.

Varsta medie a subiectilor de sex masculin a fost de 56,6 +
16,6 ani, in timp ce varsta medie a subiectilor de sex feminin
a fost de 68,4 + 12,6 ani (p<0,0001). Majoritatea subiectilor
apartineau grupei de varsta 46-79 (86,2%), inclusiv 78,3% in
UHT-E si 88,4% In UHT-C. UHT-C au fost semnificativ mai frec-
vente comparative cu UHT-E (78,1% vs. 21,9%, p<0,0001).
Dintre pacientii cu CH inclusi in studiu, incidenta factorilor
de risc a fost urmatoarea: inactivitatea fizica (86,7%), istoricul

U were: physical inactivity (91.1%), hypertension (84.2%),
smoking (61.6%), alcohol use (41.1%), obesity (41.1%) and
diabetes mellitus (20.9%).

The data showed that patients with HTN-E were older
than patients with a HTN-U (62.2+16.45 versus 54.7+17.4
years, p<0.001) and had greater blood pressure (234,47+28.9/
120.86%19.5 mmHg versus 198.22+20.5/119.24+15.7 mmHg,
p <0.001).
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de HTA (84,6%), fumatul (63,3), consumul de alcool (48,7%),
obezitatea (44,2%) si diabetul zaharat (23,8%). Incidenta fac-
torilor de risc la pacientii cu UHT-E a demonstrate prezenta
hipertensiunii arteriale (86,2%), inactivitatii fizice (71,1%),
consumului de alcool (55,8%), obezitatii (55,1%), diabetul
zaharat (30,4%) si a fumatului (69,1%). Factorii de risc ma-
jori in UHT-C au fost: inactivitatea fizica (91,1%), hipertensi-
unea arteriala (84,2%), fumatul (61,6%), consumul de alcool
(41,1%), obezitatea (41,1%) si diabetul zaharat (20,9%).

Datele studiului au aratat ca pacientii cu UHT-E au fost
mai In varsta decat pacientii cu UHT-C (62,2 + 16,45 fata de
54,7 + 17,4 ani, p <0,001) si aveau tensiune arteriala mai mare
(234,47 £ 28,9 / 120,86 + 19,5 mmHg fata de 198,22 + 20,5 /
119,24 + 15,7 mmHg, p<0,001).

Factorii de risc pentru urgentele hipertensive comune si
urgentele hipertensive extreme sunt prezentati in Tabelul 2.
Hipertensiunea arterial a fost cel mai frecvent factor de risc in
ambele tipuri de urgente hipertensive. Conform rezultatelor
studiului, tensiunea arteriald medie la subiectii cu criza hiper-
tensiva a fost de 216,36 * 24,7 / 120,16 + 17,6 mm Hg, tensiu-
nea arteriala medie In UHT-E a fost de 234,47 + 28,9 / 120,86
+ 19,5 mm Hg si in UHT-C 198,22 + 20,5 / 119,24 * 15,7 mm
Hg; 533 (84,6%) pacienti cu CH au avut antecedente de hiper-
tensiune arteriald, inclusiv 119 (86,2%) pacienti cu UHT-E si
414 (84,2%) pacienti cu UHT - C.

Rezultatele studiului nostru au aratat ca doar 36,4% dintre
pacientii cu CH au primit tratament regulat cu medicamen-
te antihipertensive, inclusiv 32,6% din grupul de pacienti cu
UHT-E si 40,1% din grupul de pacienti cu UHT-C. in acelasi
timp, dintre toti pacientii cu CH inclusi in studiu, 304 (48,3%)
pacienti au renuntat la tratament antihipertensiv, inclusiv 86
(62,3%) pacienti cu UHT-E si 218 (44,3%) pacienti cu UHT-
C. Dintre cei 533 de pacienti hipertensivi inclusi in studiu,
UHT-E a fost inregistrate la 119 (23,3%) pacienti si UHT-C la
414 (77,7%) pacienti. Rezultatele studiului au aratat ca CH au
fost inregistrate la 63 (11,8%) pacienti cu HTA grad 1, 1a 189
((35,5%) pacienti cu HTA grad 2 si la 281 (52,7%) pacienti
cu HTA grad 3. UHT-E au fost Inregistrate la 13 (9,4%) paci-
enti cu HTA grad 1, la 59 (42,7%) pacienti cu HTA grad 2 si la
47 (34,1%) pacienti cu HTA grad 3. In acelasi timp, UHT-C a
fost diagnosticat la 50 (10,2%) pacienti cu HTA grad 1, 1a 130
(26,4%) pacienti cu HTA grad 2 si la 234 (47,6%) pacienti cu
HTA grad 3.

Semnele si simptomele pacientilor cu urgente hipertensi-
ve comune si urgente hipertensive extreme sunt prezentate in
Tabelul 3. in lotul de studio cu CH, in general, cele mai frec-
vent Intalnite semne si simptome (in ordine descrescanda) au
fost: cefaleea (54,9%), dificultdtile de respiratie (32,8%), pal-
pitatiile (15,4%) durerea toracica (14,3%), dispneea (12,5%),
epistaxisul (12,5%), somnolenta (11,3%), deficitul neurologic
(10,8%), agitatia psihomotorie (10,5%), tulburarile de vedere
(10,3 ), ametelile (10,0%) si paresteziile (9,7%).

In studiul nostru pacientii cu UHT-C au prezinti frecvent
cefalee (62,2%), dificultdti de respiratie (29,4%), somnolen-
ta (12%), palpitatii (11,7%), agitatie psihomotorie (10,0%),
ameteli (8,9%), parestezie (8,0%), lesin (8,0%), vedere ince-
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Risk factors for hypertensive urgency and emergency are
shown in Table 2. Hypertension was the most common risk
factor in both types of hypertensive crises. According to the
results of the study the average blood pressure in subjects
with hypertensive crisis was 216.36 + 24.7 / 120.16 = 17.6
mmHg, the average blood pressure in HTN-E was 234,47
+ 28.9 / 120.86+19.5 mmHg and in HTN-U 198.22 + 20.5 /
119.24+15.7 mmHg; 533 (84.6%) patients with HC had a his-
tory of hypertension, including 119 (86.2%) patients with
HTN-E and 414 (84.2%) patients with HTN-U.

The results of our study showed that only 36.4% of pa-
tients with HC received regular treatment with antihyper-
tensive drugs, including 32.6% of the group of patients with
HTN-E and 40.1% of the group of patients with HTN-U. At
the same time, of all HC patients included in the study, 304
(48.3%) patients dropped out of treatment, including 86
(62.3%) patients with HTN-E and 218 (44.3%) patients with
HTN-U. Of the 533 hypertensive patients included in the study,
HTN-E was recorded in 119 (23.3%) patients and HTN-U in
414 (77.7%) patients. The results of the study showed that HC
were registered in 63 (11.8%) patients with HTN grade 1, in
189 ((35.5%) patients with HTN grade 2, and in 281 (52.7%)
patients with HTN grade 3. HTN-E were recorded in 13 (9.4%)
patients with HTN grade 1, in 59 (42.7%) patients with HTN
grade 2 and in 47 (34.1%) patients with HTN grade 3. At the
same time HTN-U was diagnosed in 50 (10.2%) patients with
HTN gradel, in 130 (26.4%) patients with HTN grade 2 and in
234 (47.6%) patients with HTN grade 3.

Signs and symptoms of patients with hypertensive urgency
and emergency are presented in Table 3. In the HC study group
in general, the most commonly found signs and symptoms
(in descending order) were: headache (54.9%), shortness of
breath (32.8%), palpitation (15.4%) chest pain (14.3%), dys-
pnea (12.5%), epistaxis (12.5%), drowsiness (11.3%), neuro-
logical deficit (10.8%), psychomotor agitation (10.5%), blurry
vision (10.3%), dizziness (10.0%) and paresthesia (9.7%).

In our study HTN-U frequently present with headache
(62,2%), shortness of breath (29.4%), drowsiness (12%),
palpitations (11.7%), psychomotor agitation (10.0%), dizzi-
ness (8.9%), paresthesia (8.0%), faintness (8.0%), blurring
of vision (7.8%), chest pain (7.8), dyspnea (6.2%), vomiting
(5.7%), neurological deficit (5.4%), syncope (5.4%) and ar-
rhythmias (4.7%).

The most common symptoms of HTN-E patients were
shortness of breath (45.0%), chest pain (37.6%), dyspnea
(35.5%), neurological deficit (29.4%), headache (28.8%),
palpitation (27.9%), arrhythmias 921.1%), blurring vision
(19.7%), paresthesia (15.7%), vomiting (14.2%), dizziness
(13.7%), psychomotor agitation (12.7%), drowsiness (8.7%),
faintness (6.7%), syncope (5.8%), epistaxis (5.8%) and coma
(2.7%).

Target organ damage (TOD)

The types of end-organ damage associated with hyper-
tensive emergencies are presented in Table 4. Cardiovascular
System Involvement (CVSI): out of 138 patients, 42 (30.2%)
had left ventricular hypertrophy, 34 (24.8%%) had acute pul-
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Tabelul 3. Semne si simptome ale pacientilor cu urgente hipertensive comune si urgente hipertensive extreme.
Table 3. Signs and symptoms of patients with hypertensive urgency and emergency.

Semne si simptome

Crize hipertensive

Urgente hipertensive comune

Urgente hipertensive extreme

Signs and symptoms Hypertensive crisis Common hypertensive emergencies Extreme hipertensive emergencies p
n=630 n=492 n=138
Dureri de cap
0, 0, 0,
Headache 346 (54,9%) 306 (62,2%) 40 (28,8%) <0,0001
Stare de lesin 48 (7,6%) 39 (8%) 9 (6,7%) ns
Faintness o ° i
Dificultati respiratorii
Shortness of breath 207 (32,8%) 145 (29,4%) 62 (45,0%) <0,001
Agitatie psihomotorie
Psychomotor agitation 66 (10,5%) 49 (10%) 17 (12,7%) ns
Deficit neurologic 68 (10,8%) 27 (5,4%) 41 (29,4%) <0,001
Neurological deficits o o i ’
Dispnee
79 (12,59 30 (6,29 49 (35,59 0,001
Dyspnea ( %) (6,2%) ( %) <
Dureri toracice
90 (14,39 38 (7,89 52 (37,69 0,0001
Chest pain 0( %) (7,8%) ( %) <0,00
Parestezie
61 (9,79 39 (8,09 22 (15,79 0,05
Paresthesia (9.7%) (8.0%) ( %) <
Sincope
35 (5,69 27 (549 8 (5,89
Syncope (5.6%) (5:4%) (5,8%) ns
Palpitatii 97 (15,4%) 58 (11,7%) 39 (27,9%) <0,05
Palpitation R 7 o ’
Aritmii
51 (8,19 23 (4,79 29 (21,19 0,05
Arrhythmias (8,1%) (4.7%) ( %) <
Voma
43 (6,89 23 (5,79 20 (14,29 0,05
Vomiting (6,8%) (5.7%) (14,2%) <
Coma
0, - 0,
Coma 4(0,63%) 4(2,7%) <0,05
Epistaxis
79 (12,59 71 (14,49 8 (5,89 0,001
Epistaxis ( %) ( %) (5,8%) <
Somnolenta
7 0, 0, 0,
Drowsiness 71 (11,3%) 59 (12,0%) 12 (8,7%) <0.05
Ameteli
. 63 (10,09 44 (8,99 19 (13,79 0,05
Dizziness ( %) (8,9%) ( %) <
Vedere Incetosata
i 65 (10,39 38 (7,89 27 (19,79 0,001
Blurring of vision ( %) (7.8%) ( %) <
Alt
¢ 235 (37,3%) 196 (39,8%) 39 (27,9%) <0,05

Others

Nota / Note: ns - nesemnificativ / non significant.

tosata (7,8%), dureri toracice (7,8), dispnee (6,2%), varsaturi
(5,7%), deficit neurologic (5,4%), sincopa (5,4%) si aritmii
(4,7%).

Cele mai frecvente simptome ale pacientilor cu UHT-
E au fost dificultati de respiratie (45,0%), dureri toracice
(37,6%), dispnee (35,5%), deficit neurologic (29,4%), cefalee
(28,8%), palpitatie (27,9%), aritmii 921,1%), vedere inceto-
satd (19,7%), parestezie (15,7%), varsaturi (14,2%), ameteli
(13,7%), agitatie psihomotorie (12,7%), somnolenta (8,7%),
lesin (6,7%), sincopa (5,8%), epistaxis (5,8%) si coma (2,7%).

Deteriorarea organelor tintd (DOT)

Tipurile de leziuni ale organelor tinta asociate cu urgentele
hipertensive sunt prezentate in Tabelul 4. Implicarea sistemu-

monary edema, 27 (19.7%) patients had unstable angina, 17
(12.4%) patients presented with acute myocardial infarctio-
Central nervous system involvement (CNSI)

Central nervous system involvement was seen in 39
(28.6%) of the patients with hypertensive encephalopathy,
36 (26.4%) patients with ischemic stroke, 6 (4,5%) presented
with intracerebral hemorrhage and 3(2.1%) patients with
subarachnoid hemorrhage.

Renal involvement (RI)

In the current study, out of the total 138 patients with hy-
pertensive emergencies, 30 (21.8%) patients had progressive
renal failure and 18 (13.2%) patients had acute glomerulone-
phritis. Other clinical presentations associated with hyperten-
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Tabelul 4. Distributia afectdrii organelor tintd la pacientii cu urgente hipertensive extreme, in functie de implicarea organelor tinta.
Table 4. Distribution of target organ damage in patients with hypertensive emergency, according to organ involvement.

Di ti

Ne 1'agnos {ce Organe tintd afectate asociate
Diagnostics

1 Encefaloprfltie hipertensiva 39 (28,6%)
Hypertensive encephalopathy

2 Retinopati'e hipe'rtensivﬁ 17 (12,4%)
Hypertensive retinopathy

3 Accider.lt vascular ischemic 36 (26,4%)
Ischemic stroke

4 Hemoragie intracerebrala (AVC hemor'agic) 6 (4,5%)
Intracerebral hemorrhage (hemorrhagic stroke)
Hemoragie subarahnoidiana

5 3 (2,19
Subarachnoid hemorrhage (2,1%)

6 Edem pulmonar acut (EPA) 34 (24,8%)
Acute pulmonary edema (APE)

7 Insuficie.n,té cardia?ﬁ congestiva (ICC) 17 (12,4%)
Congestive heart failure (CHF)

8 Insuficien'jcé de Ver.ltricul stang (IVS) 42 (30,2%)
Left ventricular failure (LVF)
Disectie de aortd

9 L 1(0,8%)
Dissection of aorta

10 Infarct miocarqic ?cut (IMA) 17 (12,4%)
Acute myocardial infarction (AMI)

11 Angina pecto.ralé instabila 27 (19,7%)
Unstable angina
Insuficienta lat i

12 nsu 1c1ef1,a renala 1.n progresie 30 (21,8%)
Progressive renal failure
Preeclampsia si Eclampsia

13 4 (2,6%
Preeclampsia and Eclampsia (2,6%)

14 Glomerulonefrita acuta 18 (13,2%)

Acute glomerulonephritis

lui cardiovascular (ISCV): din 138 de pacienti, 42 (30,2%) au
avut hipertrofie ventriculara stanga, 34 (24,8%) au avut edem
pulmonar acut, 27 (19,7%) pacienti au avut angina pectorala
instabild, 17 (12,4%) pacienti au prezentat infarct miocardic
acut si 17 (12,4%) pacienti insuficienta cardiaca congestiva.

Implicarea sistemului nervos central (ISNC)

Implicarea sistemului nervos central a fost observata la
39 (28,6%) dintre pacientii cu encefalopatie hipertensiva, 36
(26,4%) pacienti cu AVC ischemic, 6 (4,5%) cu hemoragie in-
tracerebrala si 3 (2,1%) pacienti cu hemoragie subarahnoidi-
ana.

Implicare renald (IR)

In studiul actual, din totalul de 138 de pacienti cu urgente
hipertensive extreme, 30 (21,8%) pacienti au avut insuficienta
renald in progresie si 18 (13,2%) pacienti au avut glomeru-
lonefrita acuta. Alte prezentari clinice asociate cu urgentele
hipertensive extreme includ disectia de aortala 1 (0,8%) paci-
ent si preeclampsia si eclampsia la 4 (2,6%) femei.

Deteriorarea mai multor organe tinta

In studiul de fat3, din totalul de 138 de pacienti cu urgente
hipertensive, 29 de pacienti (21,1%) au avut un singur organ
implicat, 59 de pacienti (42,8%) au avut o implicare in doua
organe, in timp ce 23 de pacienti (16,7 %) au avut trei orga-

sive emergencies include aortic dissection in 1 (0.8%) patient,
and preeclampsia and eclampsia in 4 (2,6%) women.

Multiple target organ damage

In the present study, out of the total 138 patients with hy-
pertensive emergencies, 29 patients (21.1%) had only one
organ involved, 59 patients (42.8%) had a two-organ involve-
ment, whereas 23 patients (16.7%) had three target organ in-
volved in the form of CNSI, CVSI and R, and 27 (19.7%) had
more than three target organ involved. This was found to be
statistically significant (p<0.001).

Discussion

The objective of our study was to evaluate the incidence of
risk factors and clinical presentation of hypertensive crises, as
well as the prevalence of accompanying symptoms and clinical
manifestation in the emergency medical services in relation
to age, sex, duration and severity of hypertension. In compli-
ance with the definition of hypertensive crisis, we found that
hypertensive urgency (78.1%) was more common than hyper-
tensive emergency (21.9%) in the study population.

We also found a greater prevalence of hypertensive urgen-
cies than hypertensive emergencies, with approximately 2
/ 3 of the cases corresponding to hypertensive urgency. Our
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ne tinta implicate sub forma ISNC, ISCV si IR, iar 27 (19,7%)
pacienti au avut mai mult de trei organe tintd implicate. Acest
lucru sa dovedit a fi semnificativ statistic (p <0,001).

Discutii

Obiectivul studiului nostru a fost de a evalua incidenta fac-
torilor de risc si prezentarea clinica a crizelor hipertensive,
precum si prevalenta simptomelor insotitoare si a manifestari-
lor clinice in serviciile medicale de urgenta in raport cu varsta,
sexul, durata si severitatea hipertensiunii arteriale. in confor-
mitate cu definitia crizei hipertensive, am constatat la popu-
latia studiata ca urgenta hipertensiva comuna (78,1%) a fost
mai frecventa decat urgenta hipertensiva extrema (21,9%).

De asemenea, am constatat o prevalenta mai mare a ur-
gentelor hipertensive comune in comparatie cu urgentele hi-
pertensive extreme, cu aproximativ 2/3 din cazuri care cores-
pund urgentei hipertensive. Observatia noastra cu privire la o
prevalentd mai mare a urgentei hipertensive este in concor-
danta cu datele din literatura [23].

Cea mai mare parte a populatiei studiate a fost de sex fe-
minin (57,9%); prin urmare, rezulta ca urgentele hipertensive
comune (57,7%) si urgentele hipertensive extreme (58,7%)
au fost mai frecvente in acest grup [38, 39]. Datele disponibi-
le cu privire la distributia de gen a urgentei hipertensive ex-
treme sunt contradictorii: grupul de sex masculin (55,3%) a
fost dominant in studiul Martin et al. [21], In timp ce in studiul
Zampaglione et al. [46] a existat un numar usor mai mare de
subiecti de gen feminine (51%). Analiza de gen a populatiei
noastre de studiu cu criza hipertensive a aratat ca 58,7% fe-
mei au avut UHT-C si 57,7% au avut UHT-E, in timp ce 41,3%
dintre barbati au avut UHT-C si 42,3% au avut UHT-E. Aceste
constatdri sunt in corespundere cu cele mai recente dovezi
care arata dominanta urgentei hipertensive extreme in randul
femeilor [17, 18, 20]. Femeile au avut o frecventa mai mare a
crizelor hipertensive decat barbatii, In special in ceea ce pri-
veste urgentele hipertensive comune, reflectand probabil un
numdr mai mare de femei in populatia hipertensiva. Aceasta
constatare este In concordanta cu rezultatele altor studii [23].

Fumatul si diabetul, factori de risc cardiovascular, au fost
asociati cu crize hipertensive la 63,3% si respectiv 23,8% din-
tre pacienti. Implicarea tutunului ca factor de risc pentru cri-
zele hipertensive stabilit in prezentul studiu poate fi justificata
de actiunile sale hipertensive acute si cronice [14, 36], cum ar
fi inhibarea ciclooxigenazei endoteliale, ducand la o reducere
a productiei de prostaciclina si o crestere a sintezei trombo-
xanului, situatie care poate provoca vasoconstrictie cronica si
leziuni ale celulei endoteliale [37]. Diabetul zaharat a fost un
alt factor de risc prezent la aproximativ 23,8% dintre pacien-
tii cu crize hipertensive, in special la 30,4% dintre pacientii
cu urgente hipertensive extreme si la 20,9% dintre pacientii
cu urgente hipertensive comune [41]. Cresterea nivelului hi-
pertensiunii arteriale constituie un factor de risc independent
pentru afectiunile cardiovasculare si bolile renale cronice [1,
6]. Rezultatele studiului au aratat ca CH au fost Inregistrate
la 63 (11,8%) pacienti cu HTA grad 1, la 189 (35,5%) paci-
enti cu HTA grad 2 sila 281 (52,7%) pacienti cu HTA, grad 3.
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observation of greater prevalence of hypertensive urgency is
consistent with the literatures [23].

Most of the study population was female (57.9%); there-
fore, it follows that hypertensive urgency (57.7%) and hy-
pertensive emergencies (58.7%) were more common in this
group [38, 39]. The available data on the gender distribution of
hypertensive emergency is conflicting: the male gender group
(55.3%) was dominant in the Martin et al. [21] study whereas
in the Zampaglione et al. [46] study there was a slightly higher
number of female subjects (51%). Gender-specific analysis of
our study population with hypertensive crisis showed that
58.7% women had HTN-U and 57.7% had HTN-E, whereas
41.3% of the men had HTN-U and 42.3% had HTN-E. These
findings coincide with the latest evidence showing the domi-
nance of hypertensive emergency among women. [17, 18, 20].
Women had a greater frequency of hypertensive crises than
did men, mainly in regard to hypertensive urgencies, proba-
bly reflecting a greater number of women in the hypertensive
population We found a greater frequency of hypertensive crisis
in the 46-65 age group. This finding is consistent with the re-
sults of other studies [23].

Smoking and diabetes, cardiovascular risk factors, were as-
sociated with hypertensive crises in 63.3% and 23.8% of the
patients, respectively. The involvement of tobacco as a risk fac-
tor for hypertensive crises found in the present study may be
justified by its several acute and chronic hypertensive actions
[14, 36], such as inhibition of endothelial cyclooxygenase,
leading to a reduction in the production of prostacyclin and an
increase in the synthesis of thromboxane, a situation that may
cause chronic vasoconstriction and damage to the endothelial
cell [37]. Diabetes mellitus was another risk factor present in
approximately 23.8% of the patients with hypertensive crises,
in particular in 30.4% of the patients with hypertensive emer-
gencies and in 20.9% of the patients with hypertensive urgen-
cies [41]. Raised blood pressure is the leading global risk fac-
tor for cardiovascular diseases and chronic kidney disease [1,
6]. The study results showed that HC were registered in 63
(11.8%) patients with HTN grade 1, in 189 (35.5%) patients
with HTN grade 2, and in 281 (52.7%) patients with HTN,
grade 3. HTN-E were recorded in 13 (9.4%) patients with
HTN grade 1, 59 (42.7%) patients with HTN grade 2 and 47
(34.1%) patients with HTN grade 3. At the same time HTN-U
was diagnosed in 50 (10.2%) patients with HTN gradel, 130
(26.4%) patients with HTN grade 2 and at 234 (47.6%) pa-
tients with HTN grade 3. Mucaj K. and Bara P. (2015) reported
27 (24.3 %) of patients manifested stage [ hypertension, 39
(35.1 %) stage Il and 45 (40.5 %) stage 11I. These differences
could be related to the characteristics of the patients.

Hypertensive emergencies encompass a spectrum of clini-
cal presentations in which uncontrolled blood pressures (BPs)
lead to progressive or impending end-organ dysfunction [32,
33]. In these conditions, the BP should be lowered aggressive-
ly over minutes to hours. Martin and colleagues reported that
in 231 patients with HTN-E, the organs affected were related
to cardiac events in 59.1% of cases and to neurological events
in 40.5% of cases [21].
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UHT-E au fost Inregistrate la 13 (9,4%) pacienti cu HTA grad
1, 59 (42,7%) pacienti cu HTA grad 2 si 47 (34,1%) pacienti
cu HTA grad 3. In acelasi timp, UHT-C au fost diagnosticate la
50 (10,2%) pacienti cu HTA grad 1, 130 (26,4%) pacienti cu
HTA grad 2 sila 234 (47,6%) pacienti cu HTA grad 3. Mucaj K
si Bara P. (2015) au raportat ca 27 (24,3%) dintre pacienti au
manifestat hipertensiune in stadiul I, 39 (35,1%) stadiul II si
45 (40,5%) stadiul III. Aceste diferente ar putea fi legate de ca-
racteristicile pacientilor inclusi in studiu. Urgentele hiperten-
sive cuprind un spectru de prezentari clinice in care tensiunea
arteriald necontrolatd (TAN) duce la disfunctie progresiva sau
iminent3 a organului tinta [32, 33]. In aceste conditii, TA ar tre-
bui sa fie diminuata agresiv in cateva minute pana la ore. Mar-
tin si colegii au raportat ca la 231 de pacienti cu UHT-E, organe-
le afectate au fost legate de evenimente cardiace In 59,1% din
cazuri si de evenimente neurologice in 40,5% din cazuri [21].
in studiul nostru, implicarea sistemului nervos central a
fost observata la 39 (28,6%) dintre pacientii cu encefalopatie
hipertensiva, 36 (26,4%) pacienti cu AVC ischemic, 6 (4,5%)
au prezentat hemoragie intracerebrala si 3 (2,1%) pacienti cu
hemoragie subarahnoidiana. Martin si colab. (2004) au rapor-
tat ca 22,9% dintre pacientii cu urgente hipertensive extreme
au avut accident vascular cerebral ischemic si 14,8% hemora-
gii intracerebrale, in total 40,5% avand o afectare neurologica.
Datele noastre au demonstrate ca din 138 de pacienti cu UHT-
E, 42 (30,2%) au prezentat hipertrofie ventriculara stanga, 34
pacienti (24,8 %) edem pulmonar acut, 27 (19,7%) pacienti
angina instabild, 17 (12,4%) pacienti infarct miocardic acut si
17 (12,4%) pacienti insuficienta cardiaci congestivi. Intr-un
studiu amplu multicentric italian privind urgentele hipertensi-
ve extreme, majoritatea (30,9%) dintre pacienti au avut edem
pulmonar acut, 22% au avut accidente vasculare cerebrale si
17,9% au avut infarct miocardic [22]. Diagnosticele mai putin
frecvente au fost disectia acutd de aorta (7,9%), insuficienta
renald acuta si encefalopatia hipertensiva (4,9%). Aceste con-
statiri sunt compatibile cu AOT observate in studiul nostru. in
studiul GUSTO-1, la pacientii cu STEMI care s-au prezentat in
decurs de 6 ore de la aparitia simptomelor, prevalenta hiper-
tensiunii anterioare a fost de 38,1% [27]. In studiul GISSI-2
care a inclus 20491 pacienti cu STEMI, un istoric de HTA a fost
prezent la aproximativ 35% din Intregul lot inclus in studiu
[13]. Martin si colab. au raportat 30% din pacienti cd au pre-
zentat IVS acuta si 25% din pacienti infarct miocardic acut,
aproape 59,1% dintre pacienti avand afectare cardiovascula-
ra [21]. Cu toate acestea, aceste diferente ar putea fi explicate
prin diferentele caracteristicilor pacientilor inclusi in studiu.

Concluzii

1. Esantionul total de 630 de subiecti a fost format din
57,9% femei si 42,1% barbati. Cel mai mare numar de subiecti
a apartinut grupului de varsta 46-79 de ani (86,2%): 88,4% cu
urgentd hipertensiva comune si 78,3% cu urgenta hipertensi-
va extreme.

2. Investigatiile care sunt necesare pentru identificarea
persoanelor cu risc includ obtinerea unui istoric tintit, efectu-
area unui examen fizic minutios si a unui screening de labora-
tor si de diagnostic paraclinic adecvat.

Crizele hipertensive in serviciile medicale de urgentd

In our study central nervous system involvement was seen
in 39 (28.6%) of the patients with hypertensive encephalopa-
thy, 36 (26.4%) patients with ischemic stroke, 6 (4,5%) pre-
sented with intracerebral hemorrhage and 3 (2.1%) patients
with subarachnoid hemorrhage. Martin et al. (2004) reported
22.9 % of patients with hypertensive emergencies as having
ischemic stroke, and 14.8% with intracerebral bleed with a
total of 40.5% having some sort of neurological involvement.
Out of 138 patients, 42 (30.2%) had left ventricular hyper-
trophy, 34 patients (24.8%%) - acute pulmonary edema,
27 (19.7%) patients - unstable angina, 17 (12.4%) patients
presented with acute myocardial infarction and 17 (12.4%)
patients with congestive heart failure. In a large multicenter
[talian study regarding hypertensive emergencies, the major-
ity (30.9%) of the patients had acute pulmonary edema, 22%
had stroke, and 17.9% had myocardial infarction [22]. Less
frequent diagnoses were acute aortic dissection (7.9%), acute
renal failure, and hypertensive encephalopathy (4.9%). These
findings are compatible with the TOD observed in our study.
In the GUSTO-1 trial, in STEMI patients who presented within
6 hours of the onset of symptoms, the prevalence of previous
hypertension was 38.1% [27]. In the GISSI-2 trial which in-
cluded 20491 patients with STEMI, a history of HTN was pres-
ent in about 35% of the whole population [13]. Martin et al.
reported 30% patients presenting with acute LVF and 25%
patients with acute myocardial infarction, with nearly 59.1%
of the patients having cardiovascular involvement [21]. How-
ever, these differences could be related to the characteristics
of the patients.

Conclusions

1. The total sample of 630 subjects was made up of 57.9%
female and 42.1% male. The largest number of subjects be-
longed to the 46-79 (86.2%) age group: 88.4% with hyperten-
sive urgency and 78.3% with hypertensive emergency.

2. Actions that are fundamental to identifying individuals
atrisk include obtaining a targeted history, performing a care-
ful physical examination, and requesting the appropriate labo-
ratory and diagnostic screening.

3. Hypertensive urgencies were significantly more com-
mon than emergencies (78,1% vs. 21,9%, p<0.0001). The av-
erage blood pressure in subjects with hypertensive crisis was
216.36 £ 24.7 mmHg / 120.16 + 17.6 mmHg.

4. The most common symptoms of HC were headache
(54.9%), shortness of breath (32.8%), palpitation (15.4%),
chest pain (14.3%), epistaxis (12.5%), dyspnea (12.5%) and
neurological deficit (10.8%).

5. Clinical manifestations of hypertensive emergency were
shortness of breath (45.0%), chest pain (37.6%), dyspnea
(35.5%), neurological deficit (29.4%), headache (28.8%), pal-
pitation (27.9%), arrhythmias (21.1%) and blurring of vision
(19.7%).

6. Of the 138 patients with hypertensive emergencies, 29
patients (21.1%) had only one organ involved, 59 patients
(42.8%) had two organsinvolved, whereas 23 patients (16.7%)
had three target organs involved in the form of CNSI, CVI and
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3. Urgentele hipertensive comune au fost semnificativ mai
frecvente decat urgentele hipertensive extreme (78,1% fata de
21,9%, p <0,0001). Nivelul tensiunii arteriale medii la subiec-
tii cu crize hipertensive a fost de 216,36 * 24,7 mmHg / 120,16
+17,6 mmHg.

4. Cele mai frecvente simptome ale CH au fost cefale-
ea (54,9%), dificultatile de respiratie (32,8%), palpitatiile
(15,4%), durerile toracice (14,3%), epistaxisul (12,5%), dis-
pneea (12,5%) si deficitul neurologic (10,8%).

5. Manifestarile clinice ale urgentelor hipertensive au fost
dificultatile de respiratie (45,0%), durerile toracice (37,6%),
dispneea (35,5%), deficitul neurologic (29,4%), cefaleea
(28,8%), palpitatiile (27,9%), aritmiile (21,1%) si vederea in-
cetosata (19,7%).

6. Din cei 138 de pacienti cu urgente hipertensive extreme,
29 de pacienti (21,1%) au avut un singur organ implicat, 59 de
pacienti (42,8%) au avut doud organe implicate, In timp ce 23
de pacienti (16,7%) au avut trei organe tinta implicate sub for-
ma ISNC, ICV si IR si 27 (19,6%) au avut implicatii a mai mult
de trei organe tinta. Acest lucru s-a dovedit a fi semnificativ
statistic (p<0,001).

Abrevieri

CH - criza hipertensiva, UHT - C urgente hipertensive co-
mune, UHT-E - urgente hipertensive extreme, TA - tensiune
arteriala, EMS - sistem medical de urgentd, MSM si PS - minis-
terul sanatatii, muncii si protectiei sociale, DZ - diabet zaharat,
BCR - boala cronica de rinichi, BCI - boala cardiaca ischemica,
RS - rapoarte statistice, CIM - codul international al maladii-
lor, Tas - tensiune arteriala sistolica, TAd - tensiune arteriala
diastolica, FSS - fara semnificatie statistica, LOT - leziuni ale
organelor tintd, ISCV - implicare a sistemului cardiovascular,
ISNC - implicarea sistemului nervos central, IR — implicare re-
nald, STEMI-ST - infarct miocardic acut cu supradenivelare de
segment ST, IVS - insuficienta ventriculara stanga.
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