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Hypertenze - definice

. e Opakované zvyseni TK > 140/90 mmHg

FarmakOteraple — Minimalné pfi dvou navstévach
hypertenze ~ Spravné méfeni!

— Prevalence v dospélé populaci 20-50 %

Jan Strojil
Ustav farmakologie FN a LF UP v Olomouci

4

25. zar1 2013

e Primarni vs. sekundarni
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Klinické projevy hypertenze Hypertenze — klasifikace

tab. I: Definice a klasifikace krevniho tlaku podle méfeni v ordinaci (v mm Hg)
Kategorie Systolickytlak | Diastolicky tlak
Optimalni <120 { <80
Normaini 120-129 80-84
Vysoky normalni 130-139 | 85-89
Hypertenze 1. stupné (mimd) 140-159 90-99
Hypertenze 2. stupné (stredné zévaind) T e | 100-109
Hypertenze 3. stupné (zdvaind) 2180 =110
izolovand systolicka hypertenze =140 | <%
pacienta do rdznych kategorii je
hypertenze zatadit pacienta do vy$si kategorie. Rovnéz u izolované systolické hypertenze lze stanavit rizné stupné
(1,2 3), a to podie hodnot systolického tiaku
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Hypertenze - diagnostika Hypertenze — nefarmakologicka lécba

e Meéfeni pti dvou navstévach (1-3 mésice) e Dieta a cviceni

- dietacca 5 mmHg, 40 % 10 mmHg a vice
- cvi¢eni 2-3 mmHg, 30 % 10 mmHg a vice
Relaxaéni cviceni

* 3méfeni, primér2a3 Omezeni alkoholu

* ABPM (, tlakovy Holter”) - D0 20-30 g/den
- 3-4mmHg, 30 % 10 mmHg a vice

Omezeni kavy
- pokud nad 5 $alka denné

= 5-10minutové zklidnéni
= Vsedé a vestoje, obé paze

= Fenomén bilého plasté
= Velka variabilita

= Rezistentni hypertenze e Omezeni soli
= 24hodinovy pramér 130/80 (135/85 a 120/70) - 5-6 g/den, efekt s otaznikem
= Opakované zvyseni TK > 140/90 mmHg e Prestat koufit

- Neni pfimy vztah s tlakem, zato jist¢ s rizikem
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Blood Pressure (mmHg) ' l

Other risk factors,

asymptomatic organ damage.  High normal Grade 1 HT Grade 2 HT Grade IHT .
or disease SBP 130-139 SBP 140-159 SBP 160-179 S8P 2180
or DBP 85-29 or DBP 90-9 « DBP 100-109 or DBP 2110

“Liestylechanges - Litestyle changes L
No other RF <NoBP intervention [HISESBIMGRIREN) for several wesks ( T )
«Thenadd BPdrugs - Then add BP drugs

fargeting <MOM0 targeting <1400

*Lifestyle changes - Lifestyle changes -

+2RF Lifestyle changes for several weeks tfor several weeks. ( )
b *No BP infervention - Then add BP drugs  * Then add BP drugs
targeting <140/90 targeting <140/90

* Litestyle changes
ARF Lifestylechanges for several weeks
2 “NoBP intervention - Then add BP drugs .

targeting <140/90 = { '

« Lifestyle changes

0D, CKD stage 3or diabetes - L Ho00

- Lifestylechanges | +Lifestyle changes | » Lifestyle changes
- BP drugs - BP drugs « immediate BP drugs
targeting <140/80 | targeting <M40/0 | targeting <140/%0

Symptomat
CKD stage
diabe:

« Lifestyle changes
«No BP intervention

ep
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Aged under 55 years Aged over 55 years or
. black person of African
or Caribbean family origin

Hypertenze — obecna pravidla

of any age
* Vybér lékii obecné
K N
- Davkovani 1x denné Step 1 A c
- Levné
— Izolovana systolicka stejné jako ostatni v
— >80 let stejné jako mladsi (dle komorbidit) Stap 2 Aee
— Nekombinovat ACEi a ARB e
o b
Step 3 A+C+D

Resistant hypertension
A + C + D + consider further diuretic™?
or alpha-blocker or beta-blocker?

Step 4

Consider seeking expert advice
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TABLE 15. Drugs o be preferred in specific canditions
Drug Compeliing Possible

Beta-blocrers Asthma
A~V block (grade 7o 3

Ml bearing potentia

Minersiocorticod 1eceptor sntege al tature (GFR <30 mLjmin

et $GR, estmated ghomendar Hvaton e, LV, et vea AN
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2013 ESHESC Guidelines for the management of arterial hypertension

Thiaride diuretics

Beta-blockers =——7= Angrotensin-receptor
S blockers

Other €2 A Calcium
antihypertensives. ~ \ antagonists

ACE inhibitors
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55-yoar-old-man 66-yoar-old-man 75-year-old-man
VO risk 1 VD risk CVO k1
WE s o W rik I
5 70 14 56 EE § 508 T8 18 20 28 50 ; i 30
08
cvo i VD risk 2
HE fak HE fi
35 05 10 15 Ed 5 40 018 £0 i 5508 1
CVO sk VD risk ¥ CVD rink 3%
HE sk E rik WE ik
1) 5 14 50 78 40 T 18 80 33 30 55 08 19 14 20 &5 30

type duretc AGE intitor (0%) or ARG (20%) [l Baso case abysis
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Specialni situace — t€hotné

e Léky volby
— a-methyldopa

e V pripadé neucinku/netolerance
— Betablokator — labetalol
— Calciovy blokator - dihydropyridin

A

A \
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Men Women

d)

Mean cost (2005 £s per person,
discour

Mean effect (QALYs per person, discounted) Mean effect (QALYs per person, discounted)

Figure 1 Base case results (65-year-old, 2% cardiovascular risk, 1.1% diabetes risk, 1% HF risk)
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Specialni situace — akutni hypertenzni krize

e Pfi pfitomnosti ovlivnéni funkce
ledvin/srdce/mozku
— Nitraty i.v. - nitroglycerin, ISDN

* Bez téchto zmén
- Rychle ptisobici ACEi - kaptopril p.o.
— Neredukovat pfili$ rychle!
’Yensinmin '!/un 4
Lk
s J
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Specialni situace — starsi pacienti

e Lék prvni volby
— Thiazide-like diuretikum
- ACEi

e Jinak dle komorbidit
- ICHS, IGT, DM, ICHDKK, CHOPN, CHRI,
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