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Hypertensive crisis
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1. SBP 2 200 or DBP 2 130 mmHg (#8¢7a1n)

2.SBP 2 180 or DBP 2 110 mmHg (W8¢1a151) $asnuenmstela
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Us21in End organ damage

v Yes NO

Hypertensive emergency
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Hypertensive urgency
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- Notify unng

- reassessment ( ABCD , volume status)

- UWUNMIINIAIN protocol vasudnzlsa(dhdl)
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Management

- IV fluid: NSS (d1'laiiavihu)

- Lab : CBC ,BUNICR Electrolyte ,Trop -T(lumufigssi),UA
- Investigation : CXR , EKG 12 leads , CT (lumufisssi)

- Wnsaanuaumadwdon

- A3 refer fihunny flaauly stable

ms‘lﬁm‘lu Hypertensive emergency

Goal of BP : 8 MAP 20-25% 1w 1-2 $alaiusn nasaniu
Keep BP < 160/100 mmhg
- Nicardipine (1:5) : renal failure

dose : nicardipine 20 mg + NSS 100 ml ( 5-15 mg/hr)

(34 25 mihr Rufinz 15 mitr g0 15 1Al max 75 mithr
- NTG (1:5) : Ml ,CHF

dose : NTG 50 mg + 5% DW 250 ml (5-100 mcg/min)

134 2 microdrop/min (2 mifhr) Usunn 10 wIfl , max 30 mithr
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