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Hypertensive crisis
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1. SBP 2 200 or DBP > 130 mmHg (nds3adn)
2.8BP 2 180 or DBP 2 110 mmHg (nds¥adh) $auriuemstela
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U321l End organ damage
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- msinmin Hypertensive emergency
- Notify uwnng i .
Goal of BP : an MAP 20-25% 1% 1-2 2139430 nisonmin
- reassessment ( ABCD , volume status)
- WUNMIINENAW protocol VaudinzlIn(dnl) Keep BP = 160/100 mmhg
v - Nicardipine (1:5) : renal failure
Management dose : nicardipine 20 mg + NSS 100 ml ( 5-15 mg/hr)
- IV fluid: NSS (dhlifdavna) 3% 25 mithr 1ANTIRE 15 mihr in 15 IRl | max 75 mifhr
- Lab : CBC BUNICR Electrolyte ,Trop -T(lumufisadt),UA - NTG (1:5) : MI CHF
- Investigation : CXR , EKG 12 leads , CT (lumufimedt) dose : NTG 50 mg + 5% DW 250 ml (5-100 mcg/min)
- Waannudumaduiden 3w 2 microdrop/min (2 mi/hr) ﬂi’U'qn 10 W1, max 30 mithr
- #913on refer Jihuynu Weanly stable
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