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Introducere. Hipertensiunea arteriala este frecvent asoci-
ata cu varsta adulta, dar este tot mai des intalnita la adoles-
centi, cu o incidentd de panadla 10%. Depistarea precoce este
esentiald pentru prevenirea complicatiilor grave: boli car-
diovasculare, accidente vasculare cerebrale si insuficienta
renald. Scop. Prezentarea cazului clinic de hipertensiunea
arteriala diagnosticata incidental la pacient adolescent cu
coarctatia de aorta largd, evidentiind rolul in diagnosticare
precoce. Material si metode. Baiat, in varsta de 15 ani, in-
ternat in sectia Cardiologie a Institutul Mamei si Copilului.
Datele clinice, paraclinice, istoricul bolii au fost obtinute
din fisa medicala a pacientului. Pacientul a fost investigat
prin ecocardiografie, electrocardiografie, ultrasonografia
abdominalda, analize biochimice si hematologice. Rezul-
tate. Pacientul prezenta palpitatii, dureri toracice usoare
cu iradiere in umarul stang, fatigabilitatea. Obiectiv: tegu-
mente roz-pal, IMC 27,8- supraponderal, zgomote cardiace
ritmice, suflu sistolic fin in punctul Botkin-Erb, FC 88 b/
min, TA 140/60 mmHg mana dreaptd, 145/60 mmHg mana
stanga. Paraclinic: trigliceride 1,88 mmol/l, CK-MB 49 U/L.
EKG: ritm sinusal regulat, tulburari nespecifice de repo-
larizare ventriculara, semne de hipertrofie VS. EcoCG: hip-
ertrofie usoara pereti VS, cavitati nedilatate, functia pompei
pastratd. Aorta descendenta 2,0 m/s. Gr.pr.16 mmHg. In-
suficienta mitrala, tricuspida si pulmonara gr.l. Tratament:
beta-blocante. Concluzii. Cazul prezentat arata importanta
screening-ului la tineri, mai ales n prezenta simptomelor
si factorilor de risc. Diagnosticul hipertensiunii arteriale se-
cundare in contextul coarctatiei de aortd necesita colabora-
re multidisciplinara si tratament precoce pentru prevenirea
complicatiilor. Cuvinte-cheie: hipertensiune arteriala la ad-
olescenti, diagnostic precoce.
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Introduction. Hypertension is frequently associated with
adulthood, but is increasingly common in adolescents, with
an incidence of up to 10%. Early identification and inter-
vention are crucial in order to prevent severe complica-
tions: cardiovascular disease, cerebrovascular accident, and
kidney failure. Objective. Presentation of the hypertension
diagnosed incidentally clinical case in an adolescent patient
with large coarctation of the aorta, highlighting the role in
early diagnosis. Material and methods. Boy, 15 years old,
hospitalized in the Cardiology department of the Mother
and Child Institute. Clinical, paraclinical data, and history
of the disease were obtained from the patient’s medical
records. The patient was investigated on ECOCG, ECG, ab-
dominal ultrasonography, biochemical and hematological
analyses. Results. The patient presented palpitations, mild
chest pain radiating to the left shoulder, fatigability. Objec-
tive: pale pink skin, BMI 27.8- overweight, rhythmic heart
sounds, systolic murmur at the Botkin-Erb point, HR 88 b/
min, BP 140/60 mmHg right hand, 145/60 mmHg left hand.
Laboratory: triglycerides 1.88 mmol/l, CK-MB 49 U/L. EKG:
regular sinus rhythm, non-specific ventricular repolariza-
tion disorders, signs of LV hypertrophy. EchoCG: mild LV
wall hypertrophy, non-dilated cavities, pump function pre-
served. Descending aorta 2.0 m/s., Gr.pr.16 mmHg. Mitral,
tricuspid and pulmonary Regurgitation I. Treatment: be-
ta-blockers. Conclusion. The presented case shows the im-
portance of screening young people, especially when symp-
toms or risk factors are present. The diagnosis of secondary
hypertension due to coarctation of the aorta requires mul-
tidisciplinary collaboration and early treatment to avoid
complications. Keywords: arterial hypertension in adoles-
cents, early diagnosis.



