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Doenca renal crénica
~r

Morbilidade

Crescimento Desenvolvimento

Integragdio
familiar e social

Mortalidade 30 a 150x superior
a populagdo geral

Warady, Chada. Chronic kidney disease in children: the global perspective
Pediatr Nephrol. 2007 December; 22(12)



Critérios de envio a consulta de nefrologia pediatrica

s Reducao do débito de filtracao glomerular

= Proteinuria

= Hematuria

= Hipertensao arterial

» Infecao do trato urinario

m Alteracoes ecograficas

= Historia familiar de doenca renal hereditaria



Reducdo do
débito de filtracdo glomerular
(elevagdo da creatinina e ureia séricas)



Reducao de débito de filtracao glomerular
N

Creatinina sérica - marcador de fungdo renal



Reducao de débito de filtracao glomerular
—

Creatinina sérica - marcador de fungdo renal

Idade Creatininémia +/- 2DP
média

< 2 anos 0,32 0,28 — 0,46
2 anos 0,32 0,20 - 0,44
4 anos 0,37 0,25 -0,49
6 anos 0,43 0,27 - 0,59
8 anos 0.48 0,31-0,65
10 anos 0,52 0,34-0,70
12 anos 0,54 0,41-0,78
Mulher adulta 0,77 0,53 -1,01

Homem adulto 0,87 0,72-1,22



Reducao de débito de filtracao glomerular

Creatinina sérica - marcador de fungdo renal

KDOQI 2002

Descrigdo DFG
(ml/min/1,73 m2)

1 Lesdo renal >= 90

Férmula de Schwartz

DEG = K x__estatura (cm) - _
creatinina (mg/dL) 2 DRC ligeira 60 - 89

K= 0,413 3 DRC moderada 30 - 59

4 DRC grave 15-29
ldade > 2 anos

5 DRC terminal <15 ou didlise



Reducao de débito de filtracao glomerular
N

Creatinina sérica - marcador de fungdo renal

ldade < 2 anos

| DFG mlI/min/1,73m2 +/- 2DP

1-3 meses 58 30 - 86
3-6 meses 77 41 - 103
6-12 meses 103 49 - 157
12-24 meses 127 63 - 191

2- 12 anos 127 89- 165



Reducao de débito de filtracao glomerular

Enviar a consulta de nefrologia se:
DFG < 90 ml/min/1,73m2 se idade = 2 A

DFG < 2DP se idade < 2 A

Enviar ao SU se: alteracdes electroliticas
HTA
Edema
Oliguria/aniria



Proteinuria



ProteinuUria

PEDIATRICS

CFFICIAL JOURNAL OF THE AMEARICAN ACADEMY OF PEDIATRICS

Evaluation and Management of Protemmuria and Nephrotic Syndrome in
Children: Recommendations From a Pediairic Nephroloey Panel Eztablished at
the Mational Eidney Foundation Conference on Protemmuria, Albummuria, Risk,

Assessment, Deteciion, and Elimimation :_'P'AII.A]]E}
Fonmald J. Hoes, Ronald J. Porman, Dawm Milliner, Eevin V. Lemley, Allison Eddy
and Juhe Ingelfnger
Pediatrics 2000;105;1242



ProteinuUria

ProteinuUria anormal

24 horas: >100 mg/m2/dia ou 4 mg/m2 /hora

Amostra: Proteinas u (mg/dl)
Creatinina u mg/dL

>0,5 (<2A)
> 0,2 (>2A)




Proteinuria
S [

ProteinuUria normal:

71 24 horas: <100 mg/m2/dia ou 4 mg/m2 /hora

- 1 Amostra: Proteinas u (mg/dl)
Creatinina u mg/dL

>0,5 (<2A)
~>0,2 (>24)




Proteinuria
—




ProteinuUria

Fita reagente

(azul de tetrabromofenol)

Detecta albumina (anormal sel ou mais +)

falsos (+) densidade urindria > 1020

urina alcalina

clorhexiding, cloreto de benzalcénio

falsos (=) densidade urindria < 1005

urina dcida pH < 4,5



Proteinuria

Obitain fiest AM. void for urine total
profein/crentinine ratio and
urinalveis with microscopic exam

=02 mg. protedn
[Er M, cTeminine
and normal TFA

Trace

|

Repeat dipstick on first

L

= 0.2 mg. profein
per mg. creatinine
or sbnormal Uis

FURTHER EVALUATION
History {(drugs, family history)
Physical Exam (including BF)
Serwm chemistries e creatinine, BUN,
electralyies, cholesteral and albumin
Also consider (when appropriate)
Benal ulirasonography
Semum 0, complement, AMNA
Hepaiitis B and C serology
HIV testing

AM vold in one year

Consult with a pediatric nephrologist
who will consider a kidrey biopsy and

o| define appropriate therapy based on the

findings.

Evaluation and management of proteinuria and
nephrotic syndrome in children-.recommendations...
(PARADE)

Pediatrics 2000



Proteinuria

=1+ Trace
=02 mg. protedn l
- . - PC M, SIeutinine
Obtads s AM void foreine ttal | andnormalUss | Repeat dipstick on first
ProfEIn/ETemining ratia A 7| AM void In one year
urinalveis with microscopic exam

> .2 mg. protein
per mg. creatinine
or sbnormal LA

FURTHER EVALUATION
History {(drugs, family history)
Physical Exam (including BF}
Serum chemistries i.e.: creatinine, BUN, Congult with a pediatric nephrologist Evaluation and management of proteinuria and
electrolyies, cholesteral and albumin who will consider a kidrey biopsy and

Also consider (when appropriate) o| define appropriate therapy based on the PARADE
Renal ultrasonography findings. ( )

Sarum Cy/C, complement, ANA Pediatrics 2000
Hepaiitis B and C serology
HIV testing

nephrotic syndrome in children-.recommendations...




Proteinuria

&> Freed

=02 mg. protedn l

- . - PC M, SIeutinine
Obsala fret ‘?'?':;ﬂf::d“”m and normal U/A Repeal dipstick on first

id in
urinalysis with microscopic exam AM vold in.one year

> .2 mg. protein
per mg. creatinine
or sbnormal LA

L

FURTHER EVALUATION
History {(drugs, family history)
Physical Exam (including BF}
Serum chemistries i.e.: creatinine, BUN, Congult with a pediatric nephrologist Evaluation and management of proteinuria and
electrolyies, cholesteral and albumin who will consider a kidrey biopsy and

Also consider (when appropriate) o| define appropriate therapy based on the PARADE
Renal ultrasonography findings. ( )

Sarum Cy/C, complement, ANA Pediatrics 2000
Hepaiitis B and C serology
HIV testing

nephrotic syndrome in children-.recommendations...




Proteinuria

Freed

=02 mg. protedn l
- . [Er M, cTeminine
and normal T4 Repeat dipstick on first

profein/crentinine ratio and
urinalveis with microscopic exam

L

AM vold in one year

> .2 mg. protein
per mg. creatinine
or sbnormal LA

FURTHER EVALUATION
History {drugs, family history)
Physical Exam (including BP)

Serwm chemistbes ie.: creatinine, BUN,
electrolyies, cholesieral and albumin
Also consider (when appropriate)

Benal ulirasonography

Semum 0, complement, AMNA
Hepaiitis B and C serology

HIV testing

Consult with a pediatric nephrologist
who will consider a kidrey biopsy and

o| define appropriate therapy based on the

findings.

Evaluation and management of proteinuria and
nephrotic syndrome in children-.recommendations...
(PARADE)

Pediatrics 2000



Proteinuria

Freed

=02 mg. protedn l
- . [Er M, cTeminine
and normal T4 Repeat dipstick on first

profein/crentinine ratio and
urinalveis with microscopic exam

FURTHER EVALUATION
History {(drugs, family history)
Physical Exam (including BF)
Serum chemistries ie.: cosatinine, BUN,
electrolytes, cholesteral and albumin
Also consider (when appropriate)
Benal ulirasonography
Semum 0, complement, AMNA
Hepaiitis B and C serology
HIV testing

L

AM vold in one year

Consult with a pediatric nephrologist
who will consider a kidrey biopsy and

o| define appropriate therapy based on the

findings.

Evaluation and management of proteinuria and
nephrotic syndrome in children-.recommendations...
(PARADE)

Pediatrics 2000



Proteinuria

Freed

=02 mg. protedn l
S e [Er M, cTeminine
Joria LT v and normal UZA Repeat dipstick on first

profein/crentinine ratio and
wrinalysis with microscopic exam

FURTHER EVALUATION
History {(drugs, family history)
Physical Exam (including BF)
Serum chemistries ie.: cosatinine, BUN,
electrolytes, cholesteral and albumin
Also consider (when appropriate)
Benal ulirasonography
Serum C,/C, complement, ANA
Hepaiitis B and C serology
HIV testing

L

AM vold in one year

Congult with a pediatric nephrologist
who will consider a kidrey biopsy and
define appropriate therapy based on the
findings.

Evaluation and management of proteinuria and
nephrotic syndrome in children-.recommendations...
(PARADE)

Pediatrics 2000



Proteinuria

Freed

=02 mg. protedn l
S e [Er M, cTeminine
<At i £ and normal Ul Repeat dipstick on first

profein/crentinine ratio and
wrinalysis with microscopic exam

L

AM vold in one year

FURTHER EVALUATION
History {(drugs, family history)
Physical Exam (including BF}
Serum chemistries i.e.: creatinine, BUN, Cangult with a pediatric nephrologist Evaluation and management of proteinuria and
electrolyies, cholesteral and albumin who will consider a kidrey biopsy and

Also consider (when appropriate) define appropriate therapy based on the PARADE
Femal ulrasomography findings. ( )

Sarum Cy/C, complement, ANA Pediatrics 2000
Hepaiitis B and C serology
HIV testing

nephrotic syndrome in children-.recommendations...




Proteinuria

i T Enviar a consulta de nefrologia se:
in an afebrile child ‘

ProteinUria persistente

o~
em pelo menos 2 ocasides
= 0.2 mg. protedn
bt TN TS T M, crentinine —=
A Repeat d k on first .
protein/creatinine ratia nd ) AV void [ one year Excluindo
urinalveis with microscopic exam

febre

infecdo do trato urindrio

FURTHER EVALUATION
History {(drugs, family history)
Physical Exam (including BP)
Serum chemistries i.e.: creatinine, BUN, Cangult with a pediatric nephrologist Evaluation and management of proteinuria and
electrolytes, cholesteral and albumin who will consider & kidney biopsy and nephrotic syndrome in children-.recommendations...
Fiental ultrasonography findings. ( )

Sarum Cy/C, complement, ANA —— Pediatrics 2000
Hepatitis B and C serology
HIV testing




Sindrome nefrotica
B

ProteinUria Nefrotica
Fita-teste: 2 +++
Amostra: Prot u/Cr u >2
24 horas:>40 mg/m2 /hora; > 50 mg/kg/dia

Hipoalbuminémia £
Albumina < 2,5 g/dL ema



Sindrome nefrotica
S

Etiologia

SN Primaria ou Idiopatica




Sindrome nefrotica
B

Etiologia

_—

80 % Corticossensiveis
70% recidivantes moltiplos

SN Primaria ou Ildiopatica | - /corticodependentes

_20% Corticorresistentes




Sindrome nefrdtica

Etiologia

80 % Corticossensiveis
« s e e e 70% recidivantes moltiplos
SN Primaria ou Idiopatica Jcorticodependentes

20% Corticorresistentes
SN Secundaria

Doengas autoimunes/infecciosas



Sindrome nefrdtica

Etiologia

80 % Corticossensiveis
70% recidivantes moltiplos

SN Primdria ou Idiopatica /corticodependentes

20% Corticorresistentes
SN Secundaria

Doengas autoimunes/infecciosas

SN Hereditaria



Sindrome nefrotica

| Paticnt with clinical and laboratary Patient with clinical andior
fentures consstent with minimal laborsiory features indicating
change Mephrotic Syndrome (M5} a glemeralar lesion ether than
minimal changs NS
Conault with pediziric nephrologist
Treat with prednizane {or equivalent)
at a dose of 60 mg'm’/day in divided
doses (masimum doge 80 ma/day)
Good 0 the '
respanse r-
apy with infrequent or :ﬂ rESpansE o -
':"”d! m':ml Refer to a pediatric nephrabogist
wher will consider a kidney biopsy
1 nod define: oppropriate therapy based
L o the bopsy Gadings.
Giood initial response but patient has frequent Treatment options includs pulss IV
relapses or delayed resistance 1o steroids, corticesteroids, cyelesporine A and
levamizole in addition w predrisone
and eybotonic ngents.
Refer to a pediatric nephrologist who will
perform kidney biopey (Option #1) or begin
1 second ling of treatment withowt biopsy, Oplica #1
(Option #2)
Dption #2
Citvie 812 week wial with eytotaxie agent Nnmpom or paticnt has
| (i.e., eyclophosphumide o chlorambucil.) persisient relapses of NS
I=

Evaluation and management of proteinuria and nephrotic syndrome in children: recommendations... (PARADE) Pediatrics 2000



Sindrome nefrotica

Patient with elinical and laboratory Patient with clinical anddor

fentures consstent with minimal laborsiory features indicating

change Mephrotic Syndrome (NS} a glomerular lesion other than
minimal changs NS

Conault with pediziric nephrologist

Treat with prednizane {or equivalent)

at a dose of 60 mg'm’/day in divided

doses (madmun dose 80 ma'day)

¥
(ond response fo ther-
apy with infrequent or :;::yp"m o
ne relupees, Continue Refer to a podiatric nephrologist
pricnisons o5 needed. wha will consider a kidney biopsy
1 nnd define: oppropriate therapy based
L o the bopsy Gadings.
Giood initial response but patient has frequent Treatment options include pulse [V

corticosteroids, cyclosporine A and
levamizole in addition w predrisone
and eybotonic ngents.

relapses or delayed resistance to steroids.

Refer to a pediatric nephrologist who will

perform kidney biopey (Option #1) or begin
1 second ling of treatment withowt biopsy, Oplica #1

(Option #2)
Option #2
Ciive B-12 week 1ral with eyiotaxie agent Nnmapom or paticnt has
| ti.e., evelophosphomide or chlorambuecil. ) persisient nelapses of NS

Iz

Evaluation and management of proteinuria and nephrotic syndrome in children: recommendations... (PARADE) Pediatrics 2000



Sindrome nefrotica

Patient with elinical and laboratory
features consstent with mimimal

change Mephrotic Syndrome (NS}

Conault with pediziric nephrologist
Treat with prednizane {or equivalent)
at a dose of 60 mg'm’/day in divided
doses (masimum doge 80 ma/day)

(ond response fo ther-

apy with infrequent or :ﬂ respanse (o
':"”d! m':ml Refer to a pediatric nephrabogist
wha will consider a kidney bopsy

1 nnd define: oppropriate therapy based
L o the bopsy Gadings.
Giood initial response but patient has frequent Treatment options include pulse [V

relapses or delayed resistance 1o steroids, corticesteroids, cyelesporine A and
levamizole in addition w predrisone

and eybotonic ngents.

r

Refer to a pediatric nephrologist who will
perform kidney biopey (Option #1) or begin
1 second ling of treatment withowt biopsy,

(Option #2)
Option #2
Ciive B-12 week 1ral with eyiotaxie agent Nnmapom or paticnt has
| ti.e., evelophosphomide or chlorambuecil. ) persisient nelapses of NS

Iz

Evaluation and management of proteinuria and nephrotic syndrome in children: recommendations... (PARADE) Pediatrics 2000



Sindrome nefrotica

| Patien: with clinical and laboratary
features cansstent with minimal

change Mephrotic Syndrome (NS}

Conault with pediziric nephrologist

Treat with prednizane {or equivalent)
at a dose of 60 mg'm’/day in divided
doses [maimem dose 80 ma'day)

(ond response fo ther-
apy with infrequent or
“‘”"m':“’ml Refer to a pediatric nephrologist
prdnd wha will consider a kidney biopsy |
1 nnd define: oppropriate therapy based
L o the bopsy Gadings.

Giood initial response but patient has frequent Treatment options include pulse [V
corticosteroids, cyclosporine A and

relapses or delayed resistance to steroids.
levamizole in addition w predrisone
and eybotonic ngents.

Refer to a pediatric nephrologist who will
perform kidney biopey (Option #1) or begin
1 second ling of treatment withowt biopsy,

(Option #2)
Option #2
Ciive B-12 week 1ral with eyiotaxie agent Nnmapom or paticnt has
| ti.e., evelophosphomide or chlorambuecil. ) persisient nelapses of NS

Iz

Evaluation and management of proteinuria and nephrotic syndrome in children: recommendations... (PARADE) Pediatrics 2000



Sindrome nefrotica

| Patien: with clinical and laboratary
features cansstent with minimal

change Mephrotic Syndrome (NS}

Conault with pediziric nephrologist
Treat with prednizane {or equivalent)
at a dose of 60 mg'm’/day in divided
doses (masimum doge 80 ma/day)

(ond response fo ther-
apy with infrequent or
“‘”"m':“’ml Refer to a pediatric nephrologist

prdnd wha will consider a kidney bopsy

1 nnd define: oppropriate therapy based
L o the bopsy Gadings.
Giood initial response but patient has frequent Treatment options include pulse [V

relapses or delayed resistance 1o steroids, corticesteroids, cyelesporine A and
levamizole in addition w predrisone

and eybotonic ngents.

Refer to a pediatric nephrologist who will
perform kidney biopsy (Option #1) or begin
1 second ling of treatment withowt biopsy,
(Option #2)

Cirwve B-12 week trial with eylotoxic agent
| (i.e.. cyelophosphumide or chlorambuecil. )

Mo response, or patient kas
persisient nelapses of NS

Iz

Evaluation and management of proteinuria and nephrotic syndrome in children: recommendations...

(PARADE) Pediatrics 2000



Sindrome nefrotica
—

AN F NEFP IN CHI

Internamento hospitalar

Patient with elinical and laboratory
features consstent with mimimal

change Mephrotic Syndrome (NS}

Consulta de pediatria

Conault with pediziric nephrologist

Treat with prednizane {or equivalent)
at a dose of 60 mg'm’/day in divided
doses (maxinuem dose B0 ma'day)

Enviar a nefrologia se:

CGond response fo ther-
apy with infrequent or

0 rhagires Coutinms suspeita de causa secundaria

Refer io a pediatric nephrologist

pricnisons o5 needed. wha will consider a kidney biopsy
1 nnd define appropriste therapy based
L on thie blopsy Andings. o ~ o < . .
Good initil respanse but patient his frequent Treatment optians include putse IV resistencia a corticoterapia
relapses or delayed resistance 1o steroids. corticasteroids, cyelesporine A and
levamizole in addition w predrisone

nnd eytoedoodic apents.

corticodependéncia /recidivas multiplas

Refer to a pediatric nephrologist who will
perform kidney bopsy (Option #1) or begin
1 second ling of treatment withowt biopsy,

(Option £2)

(idade < 12 meses ou > 10 anos...)

Cirwve B-12 week trial with eylotoxic agent
(1.e.. eyclophosphomide or chlorambnecil. )

Mo response, or patient kas
persistent relapsas of M5
I=

Evaluation and management of proteinuria and nephrotic syndrome in children: recommendations... (PARADE) Pediatrics 2000



Hematuria



Hematuria
S [

Macroscopica Microscépica




Hematuria
S [

Macroscépica

\ 4

S. Urgéncia

ITU
Trauma Enviar &

Neoplasia
P / consulta de

nefrologia

Litiase

Glomerulopatia -

Excepto GNA pds-infecciosa
sem complicagdes



Hematuria
S [

Microscopica

e




Hematuria
S [

Microscopica

P

Isolada

Transitéria Persistente
\

1+ em tira-teste de urina

sedimento > 5 eritrocitos/campo

>2 ocasides
(excluindo febre, itu)

Hematdria persistente 1 ano X
- Relagéio Ca?*/Creat Urina
- Testar os pais/irm&os . ‘
- Eletroforese de Hb EnVIGr a

- Ecografia renal com doppler  |> consulta de

nefrologia




Hematuria

Isolada

Transitéria

Microscédpica

Associada a:
Proteinudria

Persistente

\

1+ em tira-teste de urina

sedimento > 5 eritrocitos/campo

>2 ocasides
(excluindo febre, itu)

Hematulria persistente 1 ano

- Testar os pais/irmé&os
- Eletroforese de Hb

- Relagéio Ca?*/Creat Urina

\ \

Enviar &

- Ecografia renal com doppler | consulta de

nefrologia




Hematuria

Transitéria Persistente

Microscédpica

Isolada

Associada a:
Proteinudria

\
1+ em tira-teste de urina
sedimento > 5 eritrocitos/campo

+

>2 ocasides
(excluindo febre, itu)

Hematulria persistente 1 ano x

Relagéio Ca?*/Creat Urina
Testar os pais/irmé&os
Eletroforese de Hb

Ecografia renal com doppler > consulta de

Enviar &

nefrologia

Redugcdo DFG
HTA
Oliguria/edema

l

S. Urgéncia
com apoio de

Nefrologia pedidtrica



Hipertensdo arterial



PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

THE FOURTH REPORT ON THE

Diagnosis, Evaluation, and

Ticatn of High Blood Pressure
n Cl}fl% and esc

2004

Texto de apoio 4

Satde Infantil e Juvenil
Programa Nacional
/ Avaliagdo da Tenséo
Arterial

Lisboa, Junho de 2012

Hipertensdo arterial

Hypertension

J Hypertens. 2009 Sep;27(3):1719-42. doi: 10.1097/HJH.0b013e32832f416b.
Management of high blood pressure in children and adolescents:
recommendations of the European Society of Hypertension.

Lurbe E, Cifkova R, Cruickshank JK, Dillon MJ, Ferreira |, Invitti C, Kuznetsova T, Laurent S, Mancia G,
Morales-Olivas F, Rascher W, Redon J, Schaefer F, Seeman T, Stergiou G, Wiihl E, Zanchetti A;
European Society of Hypertension.

| STATE-OF-THE-ART REVIEW ARTICLE

Diagnosis, Epidemiology,
and Management of
Hypertension in Children

Goutham Rao, MD

PEDIATRICS Volume 138, number 2, August 2016



Hipertensdo arterial
—

Avaliagdo da pressdo arterial

Crianga em repouso
Bracgo direito
Método auscultatério
Bracadeira adequada ao tamanho da crianga
Repetir 3x
Tabelas de percentis para a idade, sexo e altura




Hipertensdo arterial
N

TABLE 1 BP Criteria for Diagnosis of Hypertension'®

Normal Prehypertension Stage | Stage Il Hypertension
Hypertension
Age 3—11y <90th percentile 90th—<95th 95th—98th >39th percentile + 5
percentile percentile + 5 mm Hg
mm Hg
Age 12—17y <90th percentile 90""—<95th 95th-99th percentile  >99th percentile + 5
percentile or > + 5 mmHg mm Hg

120/80 mm Hg

BP criteria are based on an average of measurements taken on 3 occasions.

PEDIATRICS Volume 138, number 2, August 2016



Hipertensdo arterial

INVESTIGAR SEMPRE CAUSA SECUNDARIA

A probabilidade de causa secunddria de HTA é:

v inversamente proporcional d idade da crianga
v" directamente proporcional ao grau de HTA

A avaliagdo etiolégica deve ser tanto mais exaustiva:
v’ quanto mais nova for a crianga,
v os valores mais elevados
v' se HTA nocturna



Hipertensdo arterial
N

Etiologias mais frequentes de HTA por idades

<M

TM-6A

6A-10A

>10A

Trombose artéria
renal

Doenga renal
parenquimatosa

Doenga renal
parenquimatosa

HTA essencial

Coartagdo da
aorta

Coartagdo da
aorta

Doenca
renovascular

Doenga renal
parenquimatosa

Doenga renal
congénita

Doenca
renovascular

HTA essencial

Doenca
renovascular

Outras etiologias: d. endécrinas, tumores, d. respiratérias, d. colagéneo

Adaptado de: Geary D, Schaefer F. ed. Comprehensive Pediatric Nephrology. 1°" ed. Philadelphia: Mosby Elsevier;2008




Hipertensdo arterial

5 — ORIENTACOES CLINICAS

a) Em todos os casos de pré-HTA e HTA:

e Recomendar manutencao de peso adequado, comportamentos
alimentares saudaveis (sobretudo, reducac de consumo de sal),
manutencao de peso adequado e pratica de atividade fisica regular;

e Avaliar os fatores de risco (historia familiar e co-morbilidades).

b) Pré-HTA
e Reavaliar no prazo de 6 meses.

c) HTA Estadio 1
e Repetir em mais duas ocasioes separadas (1-2 semanas). Se confirmada
HTA, referenciar para uma consulta de especialidade.

d) HTA Estadio 2
e Referenciar para uma consulta de especialidade ou, no caso da
crianga/jovem estar sintomatica, para o Servigo de Urgéncia.

Programa Nacional
Sadde Infantil e Juvenil

Junho de 2013



Hipertensdo arterial

5 — ORIENTACOES CLINICAS

a) Em todos os casos de pré-HTA e HTA:

e Recomendar manutencao de peso adequado, comportamentos
alimentares saudaveis (sobretudo, reducac de consumo de sal),
manutencao de peso adequado e pratica de atividade fisica regular;

e Avaliar os fatores de risco (historia familiar e co-morbilidades).

b) Pré-HTA
e Reavaliar no prazo de 6 meses.

ci HTA Estadio 1

e Repetir em mais duas ocasioes separadas (1-2 semanas). Se confirmada
HTA, referenciar para uma consulta de especialidade.

d) HTA Estadio 2
e Referenciar para uma consulta de especialidade ou, no caso da
crianga/jovem estar sintomatica, para o Servigo de Urgéncia.

Programa Nacional

Sadde Infantil e Juvenil

Junho de 2013



Hipertensdo arterial

5 — ORIENTACOES CLINICAS

a) Em todos os casos de pré-HTA e HTA:

e Recomendar manutencao de peso adequado, comportamentos
alimentares saudaveis (sobretudo, reducac de consumo de sal),
manutencao de peso adequado e pratica de atividade fisica regular;

e Avaliar os fatores de risco (historia familiar e co-morbilidades).

b) Pré-HTA
e Reavaliar no prazo de 6 meses.

ci HTA Estadio 1

e Repetir em mais duas ocasioes separadas (1-2 semanas). Se confirmada
HTA, referenciar para uma consulta de especialidade.

d) LHTA Estadio 2 |

e Referenciar para uma consulta de especialidade ou, no caso da
crianga/jovem estar sintomatica, para o Servico de Urgéncia. .

Sadde Infantil e Juvenil

Junho de 2013



Infecdo do trato urindrio



Infecdo do trato urindrio

Francisco
Henrique

. :Q Y 52
Moura s = .
George e .
— Ministério da Sadde

~ L4 NUMERO: 008/2012
DA DIRECAQ-GERAL DA SAUDE s 6122012
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PALAVRAS-CHAVE: Infegdo do Trato Urindrio
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|- NORMA

1. No diagnostico de infecdo do trato urinario (ITU) em idade pediatrica, a analise laboratorial de

urina & obrigatdria, sempre que haja a suspeita clinica de ITU (Nivel de Evidéncia A, Grau de
Recomendacdo ) 1,23

a) nas criancas de idade inferior ou igual a 24 meses com febre, sem foco;

b) nas criancas com idade superior a 24 meses e com sintomatologia sugestiva de ITU,

nomeadamente febre e dor abdominal ou lombar, disuria, polaquidria, hematuria ou
incontinéncia urinaria de inicio recente.
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1. No diagnostico de infecdo do trato urinario (ITU) em idade pediatrica, a analise laboratorial de

urina & obrigatdria, sempre que haja a suspeita clinica de ITU (Nivel de Evidéncia A, Grau de
Recomendacdo ) 1,23

a) nas criancas de idade inferior ou igual a 24 meses com febre, sem foco;

b) nas criancas com idade superior a 24 meses e com sintomatologia sugestiva de ITU,

nomeadamente febre e dor abdominal ou lombar, disuria, polaquidria, hematuria ou
incontinéncia urinaria de inicio recente.
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ASSUNTO: Diagnéstico e Tratamento da Infegdo do Trato Urindrio em Idade Pedidtrica
PALAVRAS-CHAVE: Infegdo do Trato Urindrio
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CONTACTOS: Departamento da Qualidade na Salde (dgs@dgs.pt)

1. No diagnostico de infecdo do trato urinario (ITU) em idade pediatrica, a analise laboratorial de
urina & obrigatdria, sempre que haja a suspeita clinica de ITU (Nivel de Evidéncia A, Grau de

Recomendacdo I):

a)
b)

1,2,3

nas criancas de idade inferior ou igual a 24 meses com febre, sem foco;

nas criangas com idade superior a 24 meses e com sintomatologia sugestiva de ITU,

nomeadamente febre e dor abdominal ou lombar, disuria, polaquidria, hematuria ou
incontinéncia urinaria de inicio recente.




Infecdo do trato urindrio

Infecdio febril trato urindrio

ponderar
cintigrafia
cistografia

Ecografia renal e vesical

Consulta de nefrologia/urologia se
v’ Alteragdes ecogrdficas e /ou da cintigrafia
v' Infec¢do urindria complicada ou atipica
(ex: lesdo renal aguda, abcesso renal, pionefrose)
v' Infegdes urindrias recorrentes
v’ Hipertensdo arterial

v’ Retencgdio azotada



Alteragoes ecogrdficas



Alteracdes ecograficas

= Rim Unico, em ferraduraq,

ectopico .
P Enviar a consulta de
o1 Assimetria renal (> 1cm) nefrologia
71 Alteragdes parénquima
Quistos
Hiperecogenicidade
(massas sélidas - referenciar oncologia)
0 Litiase Enviar a consulta de
urologia

o1 Dilatagdo das vias urindrias

-/



Histéria familiar de doenca renal
hereditdria

Doenca renal poliquistica AD
Doenca renal poliquistica AR
Doenca renal glomeruloquistica Articulacéio

Sindrome Alport com

o consulta de genética
Nefronoftisis
Sindrome nefrdética hereditdria

Doencas hereditdrias do complemento



Critérios de envio a consulta de nefrologia pediatrica

v Reducao do débito de filtracao glomerular
v Proteinuria

v Hematuria

v Hipertensao arterial

v Infecao do trato urinario

v Alteracoes ecograficas

v Historia familiar de doenca renal hereditaria



O Papel do Pediatra
B

|dentificagdo de factores de risco

ﬁ

Referenciagdo adequada

Diagndstico precoce

Tratamento diferenciado
atempado

|

~
o0

Melhor prognéstico



