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Hipertansif Hastalarda Kan Basinci Kontrol Oranlari
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Prevalence, awareness, treatment and control of hypert@nsion in Turkey
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Kan Basinci Diizeylerine iligkin
Tanimlar ve Siniflandirma

Kategori Sistolik (mm Hg) | Diyastolik (mm Hg)
Optimum <120 <80
«Prehipertansiyon (JNGC, 7)
Evre 1 hipertansiyon 140-159 90-99

Exse 2 hipertapgiygn = 160-179. 1N
‘Evre.2 hipertansiyon (JNC 7)
izole sistolik > 140 <90
hipertansiyon

Diyastolik kan basincinin dusuk olmasi
(or: 60 — 70 mm Hg) ek bir risk olarak kabul edilmelidir.

2007 Guidelines for the Management of Arterial Hypertension: J Hypertens 25: 1105-1187, 2007
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Introduction

In the 2 years since the publication of the 2007 guidelines
for the management of arterial hypesgension of the Euro

pean Saciety of Hypertensian {ESH) and the Ewnopean
Snciety of Cardinlogy {ESC) 1], research an hyperten

sion has gotively heen pusued and the resls of new
mparant studies {including severa] krge rondomized
iriaks of antily pent=nsive therapy) have been publshed.
Some of these smdies have reinfarced the svidence an
which the recommendations of the Z007 EXH/ESC
puidelines were based. However, ather smdizs have
widensd the information available in 3007, madifying
same af the previous concepts, and suggesting that new
evidenoe-hased recommendations could be appropriate.

The aim of tis dooument of the ESH is to address o
mumhber of studies an hypent=mion published in the last
Z wears in arder to ssess theircontribaian bo owr expand

ing knowledge of hypertemion. Funthermore, some
aritical appraimal of the curent moommendations of the
ESHVE S as well as afather guidelines, mightbe g useful
step toward the prepamtion of a third version of the
European guidelines in the finture.

‘The most imponant conchisions are summanzsd in
hoxes. The points that will be discussed are reponbed
in Box 1.




Antihipertansif Tedaviye
Baslama Karar

L L

Sistolik ve Bireysel Gecmis

Diyastolik ve/veya
Kan Basinci Total KV Risk
Yiizevi Yiizevi
Antihipertansif tedavinin primer hedefi
uzun donem total KV morbidite ve mortalite
riskini
maksimum duzeyde azaltmaktir!
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Yasam Tarzi Degisiklikleri

= Kan basincini veya KV riski azalttigi kabul goren ve

tum hastalara uygulanmasi gereken yasam tarzi
degisiklikleri:

v Sigaranin kullanimina son verilmesi

v Kilo verilmesi (ve kilonun korunmasi)

v Asir alkol tiiketiminin azaltilmasi

v Fiziksel egzersiz yapiimasi

v Tuz aliminin kisitlanmasi

v"Meyve/sebze tuketiminin artiriimasi ve doymus/total
yag tuketiminin azaltilmasi
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Genel Hipertansif
Populasyonda
Kan Basinci Hedefleri

= Kan basinci tum hipertansif hastalarda en
az 140/90 mm Hg’nin (sistolik/diyastolik)
altina, eger tolere edilebilirse daha da
dusuk degerlere indirilmelidir.

= Hedef kan basinclari diyabeti, KV hastalik
oykusu veya bobrek hastaligl olan yuksek
veya ¢cok yuksek riskli hastalarda en az
<130/80 mm Hg olmalidir.




Kan Basinci Kontrolu — KV Olay
lliskisi

HOT (Hypertension Optimal Treatment Study)
(Lancet 1998; 351:1755-1762)

VALUE (Valsartan Antihypertensive Long-term Use
Evaluation Trial)

(J Hypertens 2009; 27(Suppl 4):S327)

INVEST (International Verapamil SR-Trandolapril Study)
(Hypertension 2007; 50:299-305)

ONTARGET (Ongoing Telmisartan Alone and in combination
with Ramipril Global Endpoint Trial Study)
(J Hypertens 2009; 27:1360-1369)




HOT CALISMASI
(Hypertension Optimal Treatment Study)

* Hasta sayisi: 18790 (26 ulkeden)
* Yas araligi: 50-80 (ort.: 61.5)

* Diyastolik kan basinci: 100 mm Hg - 115 mm
Hg (ort.: 105 mm Hg)

* Hedef kan basinclari:
<90 mm Hg <85 mm Hg <80 mm Hg
n = 6264 n = 6264 n=6262

Lancet 1998; 351:1755-1762




HOT CALISMASI
(Hypertension Optimal Treatment Study)

<90 mm Hg <85 mm Hg < 80 mm Hg

%371 %62.9 %31.7 » %68.3 %26.1 > %73.9

144/85 mm Hg 142/83 mm Hg 140/81 mm Hg

[ Monoterapi [l Kombine Tedavi

Lancet 1998; 351:1755-1762



HOT CALISMASI
(Hypertension Optimal Treatment Study)

Major KV olaylar acisindan en dusuk
insidans

ortalama diyastolik kan basincinin 82.6
mm Hg

oldugu grupta gerceklesti.

En dusuk KV mortalite riski 86.5 mm Hg
ik

Anwractalilr kan hacecine,l dii2avinda
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Olaylar/1000 Hasta Yili
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HOT CALISMASI

(Hypertension Optimal Treatment Study)

i Kreatinin klirensi >60 ml/dak (n=15770)
P<0.001 B Kreatinin klirensi <60 ml/dak (n=2821)
P<0.001

P<0.001
Major kardiyo- Tiim inmeler Kardiyovaskiiler Total
vaskiuler olaylar mortalite mortalite

Ruilope et al: J Am Soc Nephrol 12: 218-225, 2001
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Hipertanéiyon

SBP (mmHg)
200 =

190 + O 8PA

180 - B Benefit

B No benefit
170 -

160 -

150 +

0SS HDFP AUS

Mancia et al: J Hypertens 27: 2121-2158, 2009
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Hipertansif Yaslilarda
Kan Basinci Hedefleri

= Kan basinci hedefleri, eger tolere edilirse
genc hastalardaki ile aynidir (yani, <140/90
mm Hg, hatta daha da asagisi).

= Bircok yasli hastanin kan basincini
kontrol altina alabilmek icin iki veya daha
fazla ilaca ihtiya¢c duyulmaktadir; ozellikle
de sistolik basinci 140 mm Hg’nin altina
indirmek guc olabilmektedir.



YAS ILERLEDIKCE iZOLE SISTOLIK
HIPERTANSIYON ORANI ARTAR

100% -

80% -

60% -

40% A

20% A

0% -

<40 40-49 50-59 60-69 70-79 80+

ISH: SKB >140 mm Hg ve DKB <90 mmHg  SDH: SKB >140 mm Hg ve DKB >90 mm Hg
IDH: SKB <140 mm Hg ve DKB >90 mm Hg

Franklin et al.: Hypertension 37: 869-874, 2001



IZOLE SISTOLIK HIPERTANSIYON
VE KARDIYOVASKULER HASTALIK RISKI

Framingham Calismasi

1007 P<0.001

o
Q

o
2

1N
o

N
Q .

Yasa gore ayarlanmisg
yillik KV hastalik orani/1000

ERKEK

Wilking SV et al. JAMA 260:3451-3455, 1988

[1 KB <140/95 mm Hg

W ISH (>160/<95 mm Hg)

P<0.001

KADIN



SHEP

(SYSTOLIC HYPERTENSION IN THE ELDERLY PROGRAM)
Cok Merkezli, Randomize, Cift-kor, Plasebo Kontrollii Caligma

4736 Hasta

Yas: =60 (Ortalamai 7.2)
SKB:160-219 mmHg,; DKB: <90 mmiHg

Aktif Tedavi (n=2365)
Klortalidon 12.5-25 mqg
+ Atenolol 25-50 mg

Plasebo(n=23741)

Calisma Suresi: 5 yil

Primer Sonlanim Noktasi; Fatal ve nonfatal inme

SHEP Cooperative Research Group: JAMA 265: 3255-3264, 1991



SHEP

(SYSTOLIC HYPERTENSION IN THE ELDERLY PROGRAM)

o Fatal ve Nonfatal iInme

Plasebo (n=2371)
= Aktif Tedavi (n=2365)

100 Hasta Basina
Kimodlatif inme Orani

QNP RPANRPL?D

//

|
0 12 24 36 48
Aylar

SHEP Cooperative Research Group: JAMA 265: 3255-3264, 1991

P=0.0003

60

72



SHEP

(SYSTOLIC HYPERTENSION IN THE ELDERLY PROGRAM)

_ Nonfatal Mive  Tim KV Tiim
Inme koroner 6liim  olaylar oliimler

Risk azalmasi (%)

-36
P=0.0003

SHEP Cooperative Research Group: JAMA 265: 3255-3264, 1991



STOP Hypertension

(SWEDISH TRIAL IN OLD PATIENTS WITH HYPERTENSION)
Prospektif, Randomize, Cift-kor, Plasebo Kontrollii Calisma

1627 Hasta
Yas: 7064
SKB: 160-230 mnirgpBKB: =90 mmiHg

Aktif Tedavi (n=812)
Beta bloker veya
ditretik (HCTZ + amilorid)

Plaseboi(n=8195)

Calisma Suresi: 65 ay

Primer Sonlanim Noktasi; Fatal ve nonfatal inme

Dahlof et al.: Lancet 338: 1281-1285, 1991



STOP Hypertension

(SWEDISH TRIAL IN OLD PATIENTS WITH HYPERTENSION)

Fatal ve Major KV Toplam
nonfatal inme olaylar*® mortalite

-10 -

-20 -

-30

Risk azalmasi (%)

40 1

-40

-43

50 - 47
*Majér KV olaylar: Inme, Mi, KV mortalite

Dahlof et al.: Lancet 338: 1281-1285, 1991



(SYSTOLIC HYPERTENSION IN EUROPE)
Cok Merkezli, Randomize, Cift-kor, Plasebo Kontrollii Caligma

4695 Hasta

Yas: =60 (Ortalamai 7.2)
SKB: 160-219 mmiHg, DKB: <95 mmiHg

Aktif Tedavi (n=2398)

Nitrendipin 10-40 mg Plasebo)(n=229r7)
+ Enalapril 5-20 mg
+ HCTZ 12.5-25 mg

Calisma Suresi: 2 yil

Primer Sonlanim Noktasi; Fatal ve nonfatal inme

Staessen et al.: Lancet 350: 757-764, 1997



SYST-EUR

(SYSTOLIC HYPERTENSION IN EUROPE)

Fatal ve Nonfatal iInme

6- Plasebo (n=2297)
§ 51 === Aktif Tedavi (n=2398)
@ 4 P=0.003
©
m 3
8
@
T 2
o
2

O_.

0 1 2 3

Yillar

Staessen et al.: Lancet 350: 757-764, 1997



SYST-EUR

(SYSTOLIC HYPERTENSION IN EUROPE)

Tim Nonfatal Tum KV KV
inmeler inmeler olaylar mortalite

Risk azalmasi (%)

-44
P=0.007

P=0.003

Staessen et al.: Lancet 350: 757-764, 1997



SYST-EUR

(SYSTOLIC HYPERTENSION IN EUROPE)

Toplam KV Tum KV
0 mortalite mortalite olaylar
~ -10 -
=
= -20 -
©
£ -30 -
N
© -40 -
X
£ 50 -
8 60 -
i
-70 1 P=0.02 69
-80 - -76
Bl Diyabetik (n=492)
Bl Nondiyabetik (n=4203)
Tuomilehto et al.: N Engl J Med 340: 677-684, 1999



e NEW ENGLAND
JOURNAL o MEDICINE

Treatment of Hypertension in Patients 80 Years
of Age or Older

Nigel S. Beckett, M.B.,Ch.B., Ruth Peters, Ph.D., Astrid E. Fletcher, Ph.D., Jan A. Staessen, M.D., Ph.D.,
Lisheng Liu, M.D., Dan Dumitrascu, M.D., Vassil Stoyanovsky, M.D., Riitta L. Antikainen, M.D., Ph.D.,
Yuri Nikitin, M.D., Craig Anderson, M.D., Ph.D., Alli Belhani, M.D., Francoise Forette, M.D.,
Chakravarthi Rajkumar, M.D., Ph.D., Lutgardfﬁr Thijs, M.Sc., Winston Banya, M.Sc.,
and Christopher ]. Bulpitt, M.D., for the HYVET Study Group*

3845 Hasta (>80 Yas, Sistolik Kan Basinci >160 mm Hg)
Indapamid 1.5 mg + Perindopril 2 veya 4 mg / Plasebo




HYVET

(Hypertension in the Very Elderly Trial)

180 = i = Placebo group
170 —@8— Active-treatment group
160 Systolic blood pressure
“ "y -
= 150 e e an s .
E 130
o
% 120
£ 1104
8 100
@ 90— N Diastolic blood pressure
St TECTLLL M- ..
80 . i~ -
?0‘—*
0 T T T T | T
0 1 2 3 4 5
Years
No. at Risk
Placebo group 1912 1468 701 330 191 116
Active-treatment group 1933 1540 754 373 207 118

Beckett et al: N Engl J Med 358: 1-12, 2008



HYVET

Oltimetil ve Olimctil Olmayan inme

A Fatal or Nonfatal Stroke

8_
" Placebo
g 7 group
2
= 61
a
2 5 P=0.06 Active-
" treatment
a 4+ group
3
(= 1
g
Ll
s
z -
0 T T T T
0 1 2 3 4
Follow-up (yr)
No. at Risk
Placebo group 1912 1484 807 374 194

Active-treatment group 1933

1557 873 417 229

Beckett et al: N Engl J Med 358: 1-12, 2008

(Hypertension in the Very Elderly Trial)

Tum Olimler

B Death from Any Cause

30+
4
S Placebo
< group
o
o 204 P=0.02
S Active-
T treatment
o group
5
2 104
L.
o
o
2
0 T ! T |
0 1 2 3 4
Follow-up (yr)
No. at Risk
Placebo group 1912 1492 814 379 202

Active-treatment group 1933

1565 877 420 231



HYVET

(Hypertension in the Very Elderly Trial)

KV Nedenlere Bagli Olim

C Death from Cardiovascular Causes

129 Placebo
@ group
c 10+
% Active-
a
& 5 00,06 treigmue nt
S group
g 6
2
g
&
s
o 2
=
0 T T T T
0 1 2 3 4
Follow-up (yr)
No. at Risk
Placebo group 1912 1492 314 379 202
Active-treatment group 1933 1565 877 470 231

Beckett et al: N Engl J Med 358: 1-12, 2008

Inmeye Bagli Oliim

D Death from Stroke

5_

4 Placebo
R goup
S _
8 P=0.05 Active-
S 3 treatment
5 group
o

(5]
= 2

@
&
s

A 14

o
=

0 T T T T
0 1 2 3 4
Follow-up (yr)
No. at Risk
Placebo group 1912 1492 314 379 202

Active-treatment group 1933 1565 277 420 231
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SBP (mmHqg)
Em-

100 - \ ] BPA
B Benefit
B Partial benefit

B No benafit

180 4

EW SHEP MRC-E S. S, SCOPE JATOS
cCw STOP Eur Ch HYVET

Mancia et al: J Hypertens 27: 2121-2158, 2009
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Diyabetik Hastalarda
Kan Basinci Hedefleri

* Hedef kan basinci <130/80 mm Hg olmalidir.
Bu grup hastalarda kan basinci yuksek
normal duzeyde iken bile antihipertansif ila¢
tedavisine baslanabilir.

= Baslangi¢ kan basinci yuksek normal
duzeyde olsa bile mikroalbuminurinin varhgi
antihipertansif ila¢ tedavisine bagslanmasini
hizlandirmalidir. Renin-anjiyotensin sistemi
blokerleri belirgin antiproteinurik etkiye sahip
olup kullanimlari tercih edilmelidir.



Effects of a fixed combination of perindopril and indapamide =2 (W

on macrovascular and microvascular outcomes in patients
with type 2 diabetes mellitus (the ADVANCE trial):
a randomised controlled trial

ADVANCE Collaborative Group*

Summary

Background Blood pressure is an important determinant of the risks of macrovascular and microvascular complications
of type 2 diabetes, and guidelines recommend intensive lowering of blood pressure for diabetic patients with
hypertension. We assessed the effects of the routine administration of an angiotensin converting enzyme (ACE)
inhibitor-diuretic combination on serious vascular events in patients with diabetes, irrespective of initial blood
pressure levels or the use of other blood pressure lowering drugs.

Methods The trial was done by 215 collaborating centres in 20 countries. After a 6-week active run-in period,
11140 patients with type 2 diabetes were randomised to treatment with a fixed combination of perindopril and
indapamide or matching placebo, in addition to current therapy. The primary endpoints were composites of major
macrovascular and microvascular events, defined as death from cardiovascular disease, non-fatal stroke or non-fatal
myocardial infarction, and new or worsening renal or diabetic eye disease, and analysis was by intention-to-treat. The
macrovascular and microvascular composites were analysed jointly and separately. This trial is registered with
ClinicalTrials.gov, number NCT00145925.

Findings After a mean of 4.3 years of follow-up, 73% of those assigned active treatment and 74% of those assigned
control remained on randomised treatment. Compared with patients assigned placebo, those assigned active therapy
had a mean reduction in systolic blood pressure of 5-6 mm Hg and diastolic blood pressure of 2.2 mm Hg. The

Published Online

September 2, 2007
DO1:10.1016/50140-
6736(07)61303-8

See Online/ Comment
DOI:10.1016/50140-
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ADVANCE

(Action in Diabetes and Vascular disease: preterAx and diamicroN-MR Controlled Evaluation)

Randomised treatment

Active (Nn=5569) Placebo (n=5571)
Age (years), mean (SD) 66 (6) 66 (7)
Female, n (%) 2366 (43%) 2369 (43%)
Agewhen diabetes first diagnosed (years), mean (SD) 58 (9) 58(9)
Previous vascular disease
History of major macrovascular disease, n (%) 1798 (32%) 1792 (32%)
History of myocardial infarction, n (%) 678 (12%) 656 (12%)
History of stroke, n (%) 502 (9%) 520 (9%)
History of major microvascular disease, n (%) 568 (10%) 584 (10%)
History of macroalbuminuriat, n (%) 197 (4%) 204 (4%)
History of microvascular eye diseasedt, n (%) 389 (7%) 404 (7%)
Blood pressure control
Systolic blood pressure (mm Hg), mean (SD) 145 (22) 145 (21)
Diastolic blood pressure (mm Hg), mean (SD) 81 (11) 81 (11)
History of currently treated hypertension, n (%) 3802 (68%) 3853 (69%)
Other major risk factors
Current smokers, n (%) B04 (14%) B78 (16%)
Serum total cholesterol (mmeol/L), mean (SD) 5-2(1-2) 52 (1.2)
Serum HDL cholesterol (mmol/L), mean (SD) 1.3 (0-3) 1-3 (0-4)
Urinary albumin:creatinine ratio (pg/mg), median (IQR) 15 (7 to 40) 15 (7 to 40)
Microalbuminuria, n (%) 1441 (26%) 1421 (26%)
Serum creatinine (pmol/L), mean (SD) 87 (23) 87 (26)
Serum haemaoglobin A, concentration (%), mean (SD) 7-5(1-6) 7-5(1-6)
Body-mass index (kg/m?2), mean (SD) 28 (5) 28(5)

Hastalarin %41’inde Kan Basinci <140/90 mm Hg

Table 1: Baseline™ characteristics of randomised participants




(Action in Diabetes and Vascular disease: preterAx and diamicroN-MR Controlled Evaluation)

Mean blood pressure (mm Hg)
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ADVANCE

==== Placebo
= Perindopril-indapamide

4 5-6 mm Hg (95% Cl 5.2-6.0), p<0-0001
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Diastolic

Placebo 137/78
Per-ind 127/78

24 30 54 60
Follow-up {months)
139/77 140/76 140/76 14075 140/73
134/75 135/74 135/74 135/74 136/73

140/78 141/78 140/78 141/78 139/77
133/76 134/76 134/75 135/75 134/75



ADVANCE

(Action in Diabetes and Vascular disease: preterAx and diamicroN-MR Controlled Evaluation)

Major Makrovaskuler ve Tum Nedenlere Bagli
Mikrovaskiiler Olaylar Olum

A Combined primary outcome B Allcause morslity
20 | 20 —
=== Placebo i
Perindopril-indapamide '
) HR 0-91 %Clioﬁl 1.00), p=0-041 I £
< ‘91 (95% C110-81-1-00), p=0-04 g HR 0-86 (95% C| 075-0-08), p=0-025
! £
= ' 2 10
£ 10 | &
2 b =
B 1 2
2 i 3
E h ]
3 4
o
i ! T T T T T T T T T T
= I I
U—I' :| T :I T . 0 6 12 18 24 30 36 42 48 54
) Follow-up (manths)
Number at risk Number at risk
Placebo 5571 5458 5362 5253 5078 4000 4805 4703 4383 1854 Placcho 5571 5535 5493 5433 5367 5340 5282 5211 4955 2126

Per-Ind 5568 5448 £3b1 5260 G122 4086 4906 4806 4466 1845 Per-Ind 5EA8 £5iz S5O0 £4EG c416 5377 5334 577 cold 2165



ADVANCE

(Action in Diabetes and Vascular disease: preterAx and diamicroN-MR Controlled Evaluation)

Relative risk
reduction

Favours
placebo

Favours
perindopril-

Number (2:) of patients
with event

indapamide {952 Cl)

Perindopril-  Placebo

indapamide {n=5571)

(Nn=5569)

| combined macro+micro 861 (15-5%) 038 (16.8%) ——P=0.041 9% (O to 17) |

Macrowascular 480 (8-6%) G20 (9-39) —I-— % (—4 to 19)
Microvascular 439 (7-9%) 477 (8-6%) —-'—— 9% (—4 to 20)
All deaths 408 (7-3%) 471 (8-5%) ——|F = 0.02914% (2 to0 25)

Cardiovascular death 211 (3-8%) 257 (4-69) —a—|P = (0.02718% (2t0 32)
Mon—cardiovascular disease death 197 (3-5%) 212 (3-8%) —_— - 8% (12 to 24)

I Total coronary events 468 (8-4%) 535 (9-6%) —_r— ,TOOZ 142 (2 to 24) I
Major coronary events 265 (4-8%) 294 (5-3%) - 11% (-6 to 24)
Other coronary events® 283 (5-1%) 324 (5-8%) —Iﬁ— 14% (-1 to 27)
Total cerebrovascular events 286 (5-1%) 303 (5-49%) —'=:‘:‘-:='— 6% (-10 to 20)
Major cerebrovascular events 215 (3-9%) 218 (3-9%) —E-I— 2% (-18 to 19)
Other cerebrovascular eventst 79 (1-4%) 99 (1-8%) - ! 21% (-6 to 41)

I Total renal events

1243 (22-3%)

1500 (26-9%)

—— R <0.0007 1% (51027}

Mew or worsening nephropathy

181 (3-3%)

216 (3-9%)

o im 18% (-1to 32)

I Mew microalbuminuria

1094 (19-6%)

1317 (23-6%)

. m121% (14t027) |

Total eye events
Mew or worsening retinopathy

Visual deterioration

2531 (45-4%)

289 (5-2%)

2446 (43-9%)

2611 (46-9%)

286 (5-1%)

2514 (45-1%)

5% (-1 to 10)
-1% (-18 to 15)
5% (-1 to 10)

T
0.5

1
2-0

Hazard ratio



Reappraisal of European Guidelines on Hypertension Management (2009)
Diyabetikler

[0 BPA

SBP (mmHg) B Benefit
170 = El Partial benefit

B No benefit

160 4

150 4

140 4

130 +

120 +

HOT UK S.Eur ABCD IDNT REN ADV
SHEP MHOPE HT NT IR AM PROG

Mancia et al: J Hypertens 27: 2121-2158, 2009



2007 Guidelines for the Management of Arterial Hypertension (ESH — ESC)

KAH Olan Hastalarda SVH Olan Hastalarda
Kan Basinci Hedefleri Kan Basinci Hedefleri

= Baslangi¢ kan basinci = Serebrovaskuler
<140/90 mm Hg veya hastaligi olan hastalarin
tedavi ile saglanan kan hipertansif olanlarinda
basinci 130/80 mm Hg oldugu kadar kan
ya da daha dusuk basinci yuksek normal
degerlerde oldugunda duzeylerde olanlarinda
antihipertansif da antihipertansif tedavi
tedavinin yararl etki yararlidir. Kan basinci
gosterilmistir. hedefi <130/80 mm Hg

olmahdir.



Olanlar

SBP (mmHg) O BPa _
170 - Stroke B Benefit
Partial benefit

160 - B No benefit
150 +

140 -

130 +

120 4

PATS ACC HOPE ACT CAM PEA
PROG PROF PREV EU AM EN TR

Mancia et al: J Hypertens 27: 2121-2158, 2009



Reappraisal of European Guidelines on Hypertension Management (2009)

Yeni Calismalara lhtiyag Var !

* Evre 1 hipertansiyonu olan tum hastalara,
total kardiyovaskuler risk dugsuk veya orta
derecede olsa bile, antihipertansif ilac
verilmeli mi?

= Evre 1 hipertansiyonu olan yaglilara
antihipertansif ila¢ verilmeli mi?

Bu hastalarda <140/90 mm Hg hedeflenmeli



Reappraisal of European Guidelines on Hypertension Management (2009)

Yeni Calismalara lhtiyag Var !

= Kan basinci yuksek normal duzeyde olan
diyabetik veya daha onceden
kardiyovaskuler ya da serebrovaskuler
hastalik hikayesi olan hastalara
antihipertansif ilag verilmeli mi?

Bu hastalarda <130/80 mm Hg
hedeflenmeli mi?



Reappraisal of European Guidelines on Hypertension Management (2009)

Yeni Calismalara lhtiyag Var !

= Degisik klinik durumlarda ulasilabilecek en
dusuk ve guvenli kan basinci degerleri
nelerdir?

= Kan basincini dusurdugu bilinen yasam
tarz| degisikliklerinin, hipertansiyonu olan
hastalarda ayni zamanda morbidite ve
mortaliteyi azaltici etkileri var mi?



2007 Guidelines for the Management of Arterial Hypertension (ESH — ESC)

Renal Disfonksiyonu Olan
Hastalarda Kan Basinci Hedefleri

= Renal disfonksiyonun progresyonuna
karsi proteksiyon saglayabilmek igin;
a) Siki kan basinci kontrolu (<130/80
mm Hg, ve eger proteinuri >1 g/gun ise
daha da dusuk degerler)

b) Proteinurinin olabildigince normal
degerlere kadar dusurulmesi gereklidir.



HOPE GALISMASI

(Heart Outcomes Prevention Evaluation)

O Serum kreatinini <1.4 mg/dl (n=8307)
o0 . H Serum kreatinini >1.4 mg/dl (n=930)

P<0.001

P<0.001

insidans (%)

Kardiyovaskuler Total mortalite
mortalite

Mann et al.: Ann Intern Med 134: 629-636, 2001



ACCOMPLISH

Avoiding Cardiovascular Events through Combination Therapy in Patients Living with Systolic Hypertension
= Bes ilkeden (ABD, Isveg, Norveg, Danimarka, Finlandiya)
toplam 548 merkez

= Hipertansiyonu olan ve kardiyovaskuler olay riski yuksek
olan 11,506 hasta

» Miyokard infarktusu, revaskularizasyon veya inme
hikayesi

» Bobrek fonksiyon bozuklugu

» Periferik arter hastalig

» Sol ventrikul hipertrofisi

» Diabetes mellitus

Jamerson K et al: N Engl J Med 359: 2417-2428, 2008



ACCOMPLISH

Avoiding Cardiovascular Events through Combination Therapy in Patients Living with Systolic Hypertension

Benazepril-Amlodipin | Benazepril-Hidroklorotiyazid
(n=5744) (n=5762)
Cinsiyet (%E / %K) 60.0/40.0 61.0/39.0
Yas (yil) 68.4 + 6.86 68.3 + 6.86
Beden Kitle Indeksi (kg/m?) 31.0+6.2 31.0+6.2
Sistolik Kan Basinci (mm Hg) 1453 + 184 145.4 + 18.1
Diyastolik Kan Basinci (mm Hg) 80.1+10.8 80.0 + 10.7
Serum kreatinini (mg/dl) 1.0+03 1.0+03
GFR (ml/dak/1.73 m?) 789+21.2 79.0+21.5

Jamerson K et al: N Engl J Med 359: 2417-2428, 2008



ACCOMPLISH

Avoiding Cardiovascular Events through Combination Therapy in Patients Living with Systolic Hypertension

Ek antihipertansif
ilaglar*

Amlodipin 10 +
benazepril 40 mg

Amlodipin 5 mg +
benazepril 40 mg

Amlodipin 5 mg +
benazepril 20 mg

Tarama

Benazepril 20 mg +

Benazepril 40 mg +

Benazepril 40 mg +
Hedef kan basinci <140/90 mmHg; HCTZ 25 mg —

Diyabetiklerde ve bobrek yetersizligi olanlarda

<130/80 mmHg Ek antihipertansif

ilaglar®

14 Giin 1. Gun 1. Ay 2 Ay 3. Ay 5. il
1 1

*Beta blokerler; alfa blokerler; klonidin; “loop” ditretikleri

Jamerson K et al: N Engl J Med 359: 2417-2428, 2008



ACCOMPLISH

Avoiding Cardiovascular Events through Combination Therapy in Patients Living with Systolic Hypertension

-+ Benazepril plus Benazepril plus hydro-
amlodipine hlorothiazide

iz' 131.6/73.3 mmHg  132.5/74.4 mmHg
Systolic
1404

1304  TTTTREe—— : S o .

190~ ASKB= 0.9 mmHg mp—

110-

1004
90— Diastolic

Blood Pressure (mm Hg)
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-----------------------------------
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LT T

Months

Jamerson K et al: N Engl J Med 359: 2417-2428, 2008



ACCOMPLISH

Avoiding Cardiovascular Events through Combination Therapy in Patients Living with Systolic Hypertension

Ortalama 36 aylik bir takip sonrasinda,
calisma erken olarak sonlandiriidi !
16—
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Jamerson K et al: N Engl J Med 359: 2417-2428, 2008
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Sabriniz icin tesekkur ederim




