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Le ‘matériel’
Moniteur de Pression

Portapres® Finometer®
(ou le vieux Finapres ®)

Nexfin ™ CNAP™ monitor
ou la tOnOmétl’i@orme de | 'onde de pression)
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Stroke volume monitored by modeling flow
from finger arterial pressure waves mirrors
blood volume withdrawn by phlebotomy

Pascal Leonetti Clin Auton Res (2004) 14:176-181
Francoise Audat

ol Arlette Girard

Dominique Laude
Francois Lefrere

Right arm = blood pressure




Rate of blood withdrawal =
60ml/min
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Table 2 Average correlation coefficients of the regression between the different
hemodynamic variables and the normalized blood volume changes (in percent)
obtained in the 12 subjects

Correlation coefficient Slope
Systolic BP 0.68+0.05 -1.44+0.20
Diastolic BP 0.39+0.09 —-0.58+0.18
Mean BP 0.57+0.07 -1.01+£0.17
Pulse pressure 0.80+0.04 -2.70+0.29
HR 0.52+0.09 +1.01+£0.25
Stroke volume 0.88+0.01 -2.15+0.17
Cardiac output 0.64+0.05 -1.25+0.17
Total peripheral resistance 0.31+£0.05 +0.55+0.30

Values shown are means + SEM






hypotension orthostatique

(ou intolérance orthostatique)
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Exemple d 'une syncope vaso-vagale
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CLINICAL PRACTICE

Neurogenic Orthostatic Hypotension

Roy Freeman, M.B., Ch.B.




An Wlustrated Definition of
Orthostatic Hypotension

Blood Prediure measured while kying
down for at least fiee minuwtes;
 Gystolic: 164 mamHg

Diastalic: 70 mmHg

Blosd Pressume reasunad wwhille
itanding

E'p't-nli:: 130 mmHg
Diastadic: 60 mimHg

Orthostatic hypotension & defined as a
reduction of systolic blood pressure of at
least 20 mmHg, or a reduction of disstolic
bloocd pressure of at least 10 mmHg,
within theee minutes of asduming an
upright posture from a supine position,

Upon standing, wenous pooling in the lower limbs
contributes to a fall in arterlal blood pressure. The
elderly have more problems adjusting te this
orthostatic stress, and are therafore more wulnerable
ta orthostatlc hypotension,




Medicaments ‘ hypotenseurs’

Traitements de | 'hypertension artérielle = antihypaseurs :
diurétiques, alpha-bloguants, antihypertenseursraen IEC,
ARAII, béta-bloquants, anticalcigues

Dérives nitres donnés dans | 'angine de poitrine

En psychiatrie: phénothiazines, antidépresseurgctiues
aux propriétés alpha-bloguantes

Alpha-bloguants utilisés
dans | 'adénome prostatique
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L ’hémodylnamique ¢ "un tilt normal
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Le test d'inclinaison (tilt) d 'une jeune patiente deshydratee
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dynamique dutilt de cette patient
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J Sans baroréeflexe c 'est | 'orage







e baroréflexe ‘normal’
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J 'ai le baro qui flanche,

j ‘'me souviens plus tres bien

ou

_

rose Jeanne More



Classification mécanistique

des déreglements du baroréflexe

de | 'artere est mal relayé : Syndrome de
Williams (élastine), pas de récepteurs (chirurgie d
cou, radiothéerapie)
conduisent mal | 'influx
(neuropathies afférentes: Guillain-Barré)

(NTS) sont mal développés (Syndrome
d 'Ondine) ou détruits (accident bulbaire)

Inactives = Insuffisance autonome =
= Le piege semiologique



Typopsychologietensionnelle
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L 'insuffisance autonome (PAF) deja avancée
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Lurmiére blanc he
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Une (hyper)hypotendue de 37 ans (PAF)

Inclinée
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Les spécialistes distingueront :

* Une PAF

« Une neuropathie vegeétative
« Une MSA

e Une maladie de Parkinson




Management of Hypertension in the Setting of
Autonomic Failure
A Pathophysiological Approach
Cyndya Shibao. Alfredo Gamboa, André Diedrich, Italo Biaggioni

TABLE 4. Stepwise Approach to Treat Orthostatic Hypotension

Eliminate iatrogenic causes of orthostatic hypotension

Antihypertensives during the day
Diuretics
Alpha-blockers used to treat prostate hyperplasia
Heavy meals
Nonpharmacological measures

Increase fluid intake, 16 oz tap water
Avoid standing quickly or standing motionless
Abdominal binder or waist-high pressure stockings
Raise head of the bed by 6-9 inches during nighttime
Avoid supine position during the daytime

Improve central volume

Treat anemia even if mild
Use recombinant erythropoietin if necessary
Fludrocortisone 0.1—0.3 mg every day with increased salt intake
Add NaCl tablets 1 gram with meals if necessary
Short acting pressor agents PRN
Midodrine 5-10 mg
Yohimbine 5.4 mg

Indomethacin 50 mg
Pyridostigmine 60 mg

Others
Ergotamine 1 mg/caffeine 100 mg
Octreotide (12.5 mg-25 mg)

(hbeusuzion® 300zit2:109-11¢")



Les ‘ problemes’

Altitude
Repas
Valsalva ‘ naturel’



Poussez

fort!

PAS

Wil o

— 140
— 120

— 100

— 60
— 40
L 140
L 120
L 100
- 80
- 60
40
L 120
- 110

— 100

— 80

220 240 260

280

secondes

300

320

340

360

— 70

mmHg

mmHg

bpm



100
80
60
40
20

Varaiations de FC en % du niveau de depos

-20

204
100,
80 4
60 ;
40 ;
20 |

-20 4
100

80 1
60
401
20 |

L 'accélération cardiaque de la Phase Il
est liée a la sensibilité du baroréflexe

Note grave Valsalva 10

R=0.643; p<0.005 R=0.656; p<0.05
o o v
[ ) o
° v v
Note médium Valsalva 40
v
R=0.849; p<0.001 R=0.697; p<0.05
v v
[ )
o v v
v
Note aigué
R=0.693; p<0.05
[ )
[ ° | ] . ‘
Valsalva 60
4
R=0.703; p<0.05
5 10 15 0 5 10

Gain LF en ms/mmHg

15



Traitement = manceuvres, ‘ trucs 'et médicaments
Une obsession = les coronaires, une autre = Ies rei

Manceuvreset ‘ trucs’
Medicaments

Adrénergiques

Midodrine - Gutron®

dont L-DOPS = droxydopa a part
Autres

Yohimbine a fortes doses
Inhibiteurs d 'acetylcholinestérase
Mineralocorticoides
Fludrocortisone N.B.: 8 mg pour 250 gouttes darizdeotile®!!
Analogues de la vasopressine
EPO

Octréotide - Sandostatine®
(Pacemaker)
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La DysautonomieFamiliale

ou syndrome de RileyDay



Anomalies tensionnelles

de la Dysautonomie Familiale




Inclinaison(tilt)
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Le vieux, la viellle

(age > au plus age des présents










L’'insuffisance autonome pure (PAF): début de la madie
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La boucle reflex |

ruban de Mobius Le Centre

L "influx nerveux (descend)
(remonte)
Le stimulus o " Laréponse = cceur et tuyau

c 'est...la Pression c 'est...la Pression



