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] Zbrinjavanje bolesnika s arterijskom hipertenzijom prije i nakon
intervencijskog postupka na renalnim arterijama

Care for patients with hypertension before and after an
intervention procedure on the renal arteries
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Lose regulirane vrijednosti arterijskog tlaka
odnosno slab terapijski odgovor na primijen-
jenu medikamentnu terapiju antuhipertenzivi-
ma zahtjeva u sluc¢aju dokazanih anatomskih
ili patoloskih promjena na renalnim arteri-
jama terapijski intervencijski zahvat dilatacije
odnosno prema potrebi implantiranje stenta.!
Skrb takvog bolesnika obuhvacéa psihicku i
fizicku pripremu, provodenje dijagnostickih
postupaka kao Sto su laboratorijske pretrage
krvi, slikovne metode (MSCT angiografiju renal-
nih arterija i abdominalne aorte), kontinuirano
mjerenje arterijskog tlaka te pripremu za inter-
venciju i kontinuiranu sestrinsku skrb nakon
intervencijskog postupka dilatacije renalne
arterije.

Angiografija se smatra sigurnom pretragom,
ali postoje rijetke komplikacije: hematom i bol
na mjestu punkcije, alergijska reakcija na kon-
trastno sredstvo, infekcija na mjestu punkcije,
oSte¢enje bubrega kontrastnim sredstvom,
sr¢ani ili mozdani udar, oStec¢enje arterije.
Poslije angiografije, potrebno je mirovanje,
kontrola vitalnih funkcija i bilanca tekucine s
ciljem kako bi se sprijecile eventualne komp-
likacije i pratilo zdravstveno stanje bolesnika.
Preporuc¢uje se unos vec¢ih koli¢ina tekucine
kako bi se kontrastno sredstvo §to prije izba-
cilo iz organizma mokrenjem. Sljede¢ih dana
moguc¢ je povratak svakodnevnim aktivnosti-
ma, iako je dobro izbjegavati teZe naprezanje
(npr. podizanje teskih predmeta) prvih tjedan
dana. Postoje¢e kardiovaskularne bolesti hi-
perlipidemija, dijabetes, dob bolesnika, tjele-
sna tezina zahtijevaju individualizirani pristup
bolesniku u dijagnostici i terapijsko intervenci-
jskom postupku.

Poorly regulated blood pressure values or poor
therapeutic response to antihypertensive ther-
apy are required in the case of proven anatomi-
cal or pathological changesin the renal arteries
during therapeutic interventional procedures
such as dilation or, if necessary, implantation
of the stent.! The care of such a patient includes
mental and physical preparation, carrying out
diagnostic procedures such as laboratory blood
tests, imaging methods (MSCT angiography of
renal arteries and abdominal aorta), continu-
ous measurement of blood pressure and prepa-
ration for intervention and continuous nursing
care after the interventional procedure of renal
artery dilation.

Anglography is considered a safe procedure,
but there are rare complications: hematoma
and pain at the puncture site, allergic reaction
to the contrast agent, infection at the puncture
site, kidney damage by contrast agent, heart at-
tack or stroke, damage to the artery. After com-
pleting the procedure, angiography, rest, control
of the vital functions and fluid balance sheets
with a view to preventing any complications
and monitoring the patient’s health status. It is
recommended that you drink a larger amount
of liquid to expel the contrast agent from the
organism by urination. After completing hospi-
tal treatment, it is possible to return to daily ac-
tivities, although it is good to avoid more severe
strain (e.g., lifting severe subjects) for the first
week. Existing cardiovascular diseases, hyper-
lipidemia, diabetes, age of the patient, and body
weight require an individualized approach to
the patient in the diagnosis of diagnostics and
therapeutic intervention procedure.
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