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Nejcastéjsi pricinou sekundarni hypertenze je onemocnéni ledvinného parenchymu, které predstavuje az 5 % pfipadud
arteridlni hypertenze. Renoparenchymatézni hypertenze se vyskytuje jako komplikace vétsiny glomeruldrnich a tubulo-
intersticialnich onemocnéni a mlze urychlit zhorSovani renalni funkce. Patofyziologie renoparenchymatézni hypertenze
je komplexni a zahrnuje poruchy homeostazy a exkrece sodiku a z toho rezultujici volumovou expanzi, alteraci systému
renin-angiotenzin-aldosteron, abnormality endogennich vazodepresord a také zvyseni aktivity vazoaktivnich latek. Re-
noparenchymova hypertenze se mlize vyskytnout u akutniho i chronického onemocnéniledvin a manifestuje se jiz v casné
fazi renalniho postizeni. Casto vyzaduje komplexni farmakologickou lé¢bu krevniho tlaku a je prognosticky nepfizniva
z hlediska kardiovaskularnich a rendlnich komplikaci. Tuto formu sekundarni hypertenze Ize ¢asto Uspésné Iécit terapii
zékladniho rendlniho onemocnéni. V pfipadé nedostatecné kompenzace krevniho tlaku dochazi k progresi poruchy led-
vinnych funkci. Cilem tohoto sdéleni je podat stru¢ny prehled o renoparenchymatézni hypertenzi, o aktualnich diagnos-
tickych moznostech a principech terapie.
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Renal parenchymal hypertension: relevant new aspects

Renal parenchymal diseaseis the most common cause of secondary hypertension, accounting for up to 5% cases of all cases
of systemic hypertension. Renal parenchymal hypertension occurs as a complication of a wide variety of glomerular and
tubulointerstitial diseases and may aggravate the decline of kidney function. The pathophysiology of renal parenchymal
hypertension represents a combined interaction of the impaired sodium handling leading to volume expansion, alteration
of the renin-angiotensin system, abnormalities in endogenous vasodepressor compounds and possibly enhanced activity of
vasoactive substances. Renal parenchymal hypertension can occur in acute and chronic kidney disease, manifesting early in
the renal function impairment. It often requires complex pharmacological treatment of blood pressure and is prognostically
unfavorable in terms of cardiovascular and renal complications. This form of secondary hypertension can often be successfully
treated by therapy of the underlying renal disease. In case of insufficient blood pressure compensation, renal impairment
progresses. The aim of this paper is to give a brief overview of renoparenchymatous hypertension, current diagnostic possi-
bilities and principles of therapy.
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Uvod (hypertenzni nefropatie), mtze urychlit progresi jakéhokoli onemoc-
Mezi arteridIni hypertenzi a onemocnénim ledvin existuje tésny  nénfledvin a také se Casto vyskytuje jako dUsledek onemocnéniledvin
vzdjemny vztah: arteridIni hypertenze ¢asto vede k poskozeni ledvin  (renoparechymatézni hypertenze).
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