Renalni ischémie
(Goldblattuv pokus)



Systémova hypertenze

e Primarni 90%
e Sekundarni 10%
— Renalni
* renoparenchymatozni
e renovaskularni

— Endokrinni
 feochromocytom, hyperaldosteronismus, leky,

— Koarktace aorty
— Nitrolebni hypertenze



Renalni hypertenze

* Onemocnéni postihujici obé ledviny
(chronicka glomerulonefritida)

* Onemocnéni postihujici jednu ledvinu
(stenoza renalni arterie)

« Kongenitalni syndromy (Liddle’s syndrom
— hypokalemie, hypertenze, met. alkaloza)



The renin-angiotensin mechanism
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Figure 6.12 The renin-angiotensin mechanism.
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The Renin-angiotensin-aldosterone Cascade

Reduced blood volume (ECV) or pressure decrease NaCl delivery to macula densa
Increased sympathetic tone or reduced [NacCl] in macula densa release renin
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Renin-angiotensin

Renin-angiotensin-aldosterone system
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Angiotensin |1

Etanosis
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Harry Goldblatt

e 1891-1977 s iy S i

* 1934 — prvni model
hypertenze




Renal artery stenosis

UNILATERAL RENAL ARTERY STENDSIS BILATERAL RENAL ARTERY STENOSIS
Reduced renal perfusion Increased renal perfusion Eiafarﬂ Emhﬂfslnilarrhiw
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J ! 1 |
T Renin-angictensin system (RAS) Suppressed RAS  Increased Ma™ excretion Reduced renal perfusion
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Effect of biockaos of HAS o L .
Reduced arterial pressure Normal or low angiotensin |l Increased arterial pressurs
Enhancad lateralization of diagnostic tests Efect of blockade of AAS
Glomerular fitration rate (GFR) in stenofic ki fall
e (R ¢ Kidney may Reduced arterial pressure only after volume depletion
Diagnostic tesis May lower GFR
Plasma ranin activity alevated Diagrostictess
Lateralized features, 8.9., renin kevels in renal veins, caploprienhanced renography Fasma renin activi o low

Lateralized features: nana



Goldblatt’s hypertension > two kidneys
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