
Stephen HALES (1677-1761)imagine d'utiliser un manomètre à eau pour 
mesurer directement la pression du sang dans les artères des chiens et
"d'une vieille jument attachée sur le dos". A cette instrumentation encombrante, 
Jean Poiseuille substituera en 1828 un "hémomanomètre" à mercure 

Mesure de la Pression Arterielle





Onde de pouls



Méthode auscultatoire

La méthode auscultatoire décrite par Korotkoff, en 1905, est celle 
utilisée en clinique. On mesure la pression artérielle (PA) au bras, sur 
le trajet de l'artère humérale.

Une fois le brassard gonflé, l'artère du bras est comprimée ce qui 
empêche le passage du sang. Puis, le brassard est progressivement 
dégonflé, à une vitesse en moyenne de 2 à 3 millimètres de mercure 
par seconde



Korotkoff sounds are the sounds that medical personnel listen for when they are taking
blood pressure using a non-invasive procedure. They are named after Dr. Nikolai 
Korotkoff, a Russian physician who discovered them in 1905, when he was working at 
the Imperial Medical Academy in St. Petersburg.

http://en.wikipedia.org/wiki/Blood_pressure
http://en.wikipedia.org/wiki/Non-invasive_(medical)
http://en.wikipedia.org/wiki/Nikolai_Korotkoff


Korotkoff



Tensiomètre de mon père



Tensiomètre électronique 
poignet



Vues en 1931



Yalta
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HTA=Facteur de risque



IHD mortality rate in each decade of age versus usual 
SBP at the start of that decade

Age at risk 20 mmHg ¯ SBP
80-89 31% ¯ risk

70-79 40% ¯ risk

60-69 46% ¯ risk

50-59 50% ¯ risk

40-49 51% ¯ risk

33 867 deaths at ages 40 - 89
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Age at risk: 20 mmHg ¯ SBP

80-89 33% ¯ risk

70-79 50% ¯ risk

60-69 57% ¯ risk

50-59 62% ¯ risk

(40-49 64% ¯ risk)

11 274 deaths at ages 50 - 89

Stroke mortality rate in each decade of age 
versus usual SBP at the start of that decade



HTA essentielle et secondaire

HTA essentielle 95%  des cas
HTA secondaire   5%  des cas

-Maladie des reins
-Maladie des surrenales
-Anomalie de l’Aorte
-Apnée de sommeil
-Grossesse pathologique
-Médicaments



Plaque d’Atherome



Plaque rompue



Types of cerebrovascular accident

There are two main types of cerebrovascular accident, or stroke: an ischemic
stroke is caused by a blockage; a hemorrhagic stroke is caused by the rupture 
of a blood vessel. Both types of stroke deprive part of the brain of blood and 
oxygen, causing brain cells to die. 

Ischemic stroke

An ischemic stroke is the most common and occurs when a blood clot blocks a 
blood vessel and prevents blood and oxygen from getting to a part of the brain. 
There are two ways that this can happen. One way is an embolic stroke, which
occurs when a clot forms somewhere else in your body and gets lodged in a 
blood vessel in the brain. The other way is a thrombotic stroke, which is when
the clot forms in a blood vessel within the brain.

Hemorrhagic stroke

A hemorrhagic stroke occurs when a blood vessel ruptures, or hemorrhages, and 
then prevents blood from getting to part of the brain. The hemorrhage may occur
in any blood vessel in the brain, or it may occur in the membrane surrounding the 
brain

https://www.healthline.com/health-slideshow/embolic-stroke-symptoms




AVC Ischemique



Occlusion de l’Artère Cérébrale moyenne





CAUSES DES ACCIDENTS ISCHEMIQUES CEREBRAUX

Elles sont nombreuses mais deux dominent par leur fréquence : athérosclérose, cardiopathies emboligènes.

Athérosclérose

Cardiopathies emboligènes
Fibrillation auriculaire (FA) quelle qu’en soit la cause, paroxystique ou permanente















HTA Guidelines AHA 2017
Treatment recommendations: 

•

• The updated guideline presents new treatment recommendations, which include lifestyle changes as well as 
BP-lowering medications. These lifestyle changes can reduce systolic BP by approximately 4 to 11 mm Hg for 
patients with hypertension, with the biggest impacts being changes to diet and exercise.

• In addition to promoting the DASH diet, which is rich in fruits, vegetables, whole grains, and low-fat dairy 
products, the updated guideline recommends reducing sodium intake and increasing potassium intake to 
reduce BP. However, some patients may be harmed by excess potassium, such as those with kidney disease 
or who take certain medicines. See Table 15 in the 2017 Hypertension Guideline for more information.

• Each patient’s ideal body weight is the best goal, but as a rule, expect about a 1 mm Hg BP reduction for 
every 1 kg reduction in body weight. 

• Recommendations for physical activity include 90 to 150 minutes of aerobic and/or dynamic resistance 
exercise per week and/or 3 sessions per week of isometric resistance exercises.

• For patients who drink alcohol, aim for reducing their intake to 2 or fewer drinks daily for men and no more 
than 1 drink daily for women.
































