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Kardiyovaskuler Hastaliklar

® USA verilerine gore % 32.3 ---3 olumden 1'i

® Daha fazla olum ise ortalama yasam beklentisinden
once (78-USA icin) meydana gelmekte.

Heart Disease and Stroke Statistics--2013 Update : A Report From the American Heart
F




Hipertansiyon

* Klresel ekonomik yuk

* Erken mortalite

* Erken morbidite

e Onlenebilir
 Tedavi edilebilir

WHO 2009

KUresel saglk sorunu

High blood pressure

Smoking

High cholesteral

Child underweightTor age

Unsafe sex

Low fruit ancluagatablaintake
Overweight and obesity

Physical inactivity

Alcohol use

Indoor air pollution from solid fuels

Unsafe water, sanitation, and hygiene

Zinc deficiency |

Urban air pollution
Vitamin A deficiency
Iron deficiency anaemia

Contaminated health-care injections

licitdruguse |

Unmet contraception need

Child sexual abuse

| GIOBAL HEALTH Risks
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Hipertansiyon = Yuksek Olum Riski

Sistolik basincta her 2 mmHg artis

vV

Iskemik kalp hastaligina bagli dlim riski
% 7 artis

|
b Inmeye bagh 6lim riski
% 10 artis

Yas ilerledikce sikhgi artiyor
Eriskinlerde % 25

60 yas Uzerindekilerde % 50



Turk Hipertansiyon ve Bobrek Hastaliklari Dernegi

2012
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Kontrol Altinda Hipertansiyon

53,9%
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Hipertansiyon Kilavuzlari

JNC
ESC

2014

2013

NICE 2011
CHEP 2012

Neden guncelleme
gerekiyor?




2013 guidelines for management of
arterial hypertension(ESH-ESC)

Anti hipertansif tedavinin birincil amaci

Uzun donemdeki toplam kardiyovaskuler riskte maximum
azalmanin saglanmasi



Tani

® Tani ve tarama amacli Ofis kan basinci onerilmektedir

® HT tanisi her visitte en az 2 KB ol¢cUmu ve en az 2 visitte
degerlendirilerek konulmalidir.

® Ofis disi KB olcumu Hipertansiyon tanisi konfirmasyonu tipi,
hipotansif epizod varligi ve KV riski predikte etmek i¢in
dusunulmelidir



Kan Basinci olcumu

® Civali sifingomanometreler ?

® Oskultatuar veya osilometrik semi-otomatik
sifingomanometreler.



Kan Basinci 6l¢Umu

Ust kol dlcuUmde tercih edilir, iki kol arasinda belirgin (>10
mmHgq) surekli fark varsa yuksek olan koldan takip onerilir.

Yasllarda, diabetiklerde, ortostatik hipotansiyon (mortalite
ve KV olay icin risk yaratir.)

Ofiste kisa sureli otomatik kan basinci olcumu yapilabilir
(ABPMVE HBPMe yakin sonug verebilir)

Nabiz hizi mutlaka bakilmalidir, istirahat kalp hzi
hipertansiyonda bagimsiz olarak KV morbid veya fatal
olaylarla iligkilidir.



Ofis disinda kan basinci 6l¢umu

® KB hakkinda ofis olcumunden daha gercek veri saglar

® ABPM ve HBPM birbirini tamamlayicidir. Alternatif degildirler

® Kullanilan cihazlar 6 ayda bir kalibre edilmelidirler



Evde kan basinci olcumu

e Egitimli bakici veya aile uyesi gerekebilir

® Bilekten olgcen cihazlar onerilmemekte ancak ¢cok obez
kalin kol ¢evresi olan bireylerde kullanilabilir

® Dogru degerlendirme icin KB 3-4 gun, ideali ardisik 7
gun sabah ve aksam olculmelidir



Ambulatuvar Kan basinci ol¢cumu

® Hedef Organ Hasari
Sol ventrikul hipertrofisi

Intima media kalinh§ Ofis 6lcimlerinden ziyade AKBO ile
daha korreledir.

® AKBO fatal yada nonfatal kardiyovaskiler olaylari
ongormede daha hassastir.

® AKBO tUm hasta gruplarinda Ustunligu gosterilmistir.



Hipertansiyon sinir degerleri

Sistolik KB Diastolik KB
Ofis veya klinik 2140 290

24 Saat 2130
Gun igi 2135
Gece 2120

Ev 2135



2013 ESH/ESC Arteryel Hipertansiyon
Tedavi Klavuzu

Kategor Sistolik Diyastolik

~ Optimal <120 Ve B0 |
Nomal 20-129 | veheya | 8084
Y(iksek nomal 130139 velveya | 85-89 |

~ Grade 1 hipertansiyon 0-159 | veleya | 9099 |
Grade 2 hipertansiyon 160-179 | velveya | 100-109

————— ¢ ———————— et 4 et e (e ¢ @ . . & e = s |

Grade 3 hipertansiyon 2180 velveya 2110 |
l2ole sistolik hipertansiyon 2140 ve <0




HT — Tanisal testler

Aclik kan sekeri
Lipid profili
Potasyum
BUN-Kreat

Urik asit

Hemogram

TIT (mikroalbimin ?)
EKG

Ekokardiyografi

Karotis USG

OGTT ( AKS >100 ise)

Ev ve ambulatuvar KB
olcumleri

“Pulse-wave velocity” olcUmu
“Ankle — brachial index”
MikroalbUuminuri

Kantitatif proteinuri (Dipstick
test (+) |se§)

Fundoskopi



HT — Tanisal testler

Table 12 Predictive value, availability, reproducibility and cost-effectiveness of some markers of organ damage

Marker Cardiovascular predictive value Awvailability Reproducibility Cost-effectiveness
Electrocardiography +++ ++++ ++++ ++++
Echocardiography, plus Doppler +HHH +++ ++ +++
Estimated glomerular filtration rate | +++ +H4+ +H++ ++++
Microalbuminuria +++ ++++ + ++++
Carotid intima—media thickness +++ +++ +++ +++
and plaque
Arterial stiffness (pulse wave +++ ++ +++ +++
velocity)
Ankle-brachial index +++ +++ +++ +++
FI.II'IdDSEDP}' +++ ++++ ++ +++
Additional measurements
Coronary calcium score ++ + +++ +
Endothelial dysfunction ++ + + +
Cerebral lacunae/white matter ++ + +++ +
lesions
Cardiac magnetic resonance ++ + +++ ++




HT - Risk faktorleri

Yas (E>55 K>65)
Sigara
Dislipidemi
TK >190 mg/d|
LDL > 115 mg/dl
Ailede prematur KV hastalik oykusu
Abdominal obezite (E>102 K>88)
AKS :102-125 mg/d|
Anormal glukoz tolerans testi



2013 ESH/ESC Arteryel Hipertansiyon
Tedavi Klavuzu

Kardiyovaskuler risk

Other risk factors,

asymptomatic organ damage
or disease

Mo other RF

I-2 RF

=3 RF

OD, CKD stage 3 or dabetes

Symptomatic CVD, CKD stage =4 or

diabetes with ODVRFs

High normal
SBP 130-139
or DBP 8589

Low risk

Lo to
Moderate risk

Moderata to
high risk

Blood Pressure (mmHg)

Grade | HT Grade 2 HT
SEP 140-159 SEP 160179
or DBEP 920-99 or DEP 100109

Low risk Moderate risk
Moderate to
Moderate risk high risk
Modarate to
high risk

Grade 3 HT
SEP =180
or DBP =110

High to
wary high risk

BP = blood pressure; CED = chronic kidney disease; OV = cardiovascular; CWD = cardiovascular disease; DEP = diastolic blocd pressure; HT = hypertension;

D = organ damage; AF = rigk factor; SBP = systolic blocd pressure.




Other risk factors,
asymptomatic organ damage
or disease

No other RF

-2 RF

23 RF

OD, CKD stage 3 or diabetes

Symptomatic CVD,
CKD stage 24 or
diabetes with OD/RFs

High normal
SBP 130-139
or DBP 85-89

* No BP intervention

« Lifestyle changes
+ No BP intervention

* Lifestyle changes
* No BP intervention

» Lifestyle changes
* No BP intervention

» Lifestyle changes
* No BP intervention

Blood Pressure (mmHg)

Grade | HT
SBP 140-159
or DBP 90-99

* Lifestyle changes

for several months
*» Then add BP drugs

targeting <140/90

» Lifestyle changes
for several weeks
* Then add BP drugs
targeting <140/90

» Lifestyle changes

for several weeks
* Then add BP drugs

targeting <140/90

» Lifestyle changes
* BP drugs
targeting <140/90

Grade 2 HT Grade 3 HT
SBP 160-179 SBP 2180
or DBP 100-109 or DBP 2110
* Lifestyle changes

for several weeks
* Then add BP drugs
targeting <140/90

» Lifestyle changes
for several weeks
* Then add BP drugs

targeting <140/90

» Lifestyle changes
* Immediate BP drugs
targeting <140/90

* Lifestyle changes
* BP drugs
targeting <140/90



Antihipertansif ila¢ se¢cimi
Tum anti-HT ilag gruplari kan basincini dusurur .

HT'da KV koruma kan basincinin dusmesi ile iliskilidir .

Antihipertansif tedavinin baslangicinda ve sirdirtlmesinde 5 ana
antihipertansifilag sinifinin (tiyazid ditretikleri, kalsiyum
antagonistleri, ACE inhibitorleri, anjiyotensin reseptor
antagonistleri ve b-blokerler) tek basina veya kombinasyon
seklinde kullanilmasi uygundur.

Kan basincini dusuren ilag grubu korunmalidir .
ilac degisiminde ayni cevap alinamayabilir



Antihipertansif ila¢ secimi
MONOTERAPI
GRADE | HIPERTANSIYON

Hedef <140 mm Hg systo||c ve < 90 mmng

diastolic

BASLANGIC TEDAVISI VE MONOTERAPI

YASAM TARZI DEGISIKLIGI

|

Long-acting Beta-



Table |15 Drugs to be preferred in specific conditions

Condition

Drug

Asymptomatic organ damage

LvH

ACE inhibitor, calcium antagonist, ARB

Asymptomatic atherosclerosis

Calcium antagonist, ACE inhibitor

Microalbuminuria

ACE inhibitor, ARB

Renal dysfunction

ACE inhibitor, ARB

Clinical C¥Y event

Previous stroke

Any agent effectively lowering BP

Previous myocardial infarction

BB, ACE inhibitor, ARB

Angina pectoris

BB, calcium antagonist

Heart failure

Diuretic, BB, ACE inhibitor, ARB, mineralocorticoid receptor antagonists

Aortic aneurysm

Axrial fibrillation, prevention

Consider ARB, ACE inhibitor, BB or mineralocorticoid receptor antagonist

Axrial fibrillation, ventricular rate control

BB, non-dihydropyridine calcium antagonist

ESRD/proteinuria ACE inhibitor, ARB

Peripheral artery disease ACE inhibitor, calcium antagonist
Other

I5H (elderly) Diuretic, calcium antagonist

Metabolic syndrome

ACE inhibitor, ARB, calcium antagonist

Diabetes mellitus

ACE inhibitor, ARB

Pregnancy

Methyldopa, BB, calcium antagonist

Blacks

Diuretic, calcium antagonist

Adobe Acrobat Pro

ACE = angiotensin-converting erzyme; ARB = angiotensin receptor blodeer; BE = beta-blocker; BP = blood pressure; CV = cardiovascul: g

ISH = isolated systolic hypertension; LVH = left ventricular hypertrophy. .




Antihipertansif ila¢ se¢cimi
Kombinasyon

Hedef <140 mm Hg systolic ve < go mmHg diastolic

YASAM TARZI DEGISIKLIGI

! ! ! ! }

Thiazid Long-acting Beta-
diuretic ACE i dd: blocker*
N |
dikkat B :
: IKILI KOMBINASYON
e [laca uyum??
 Sekonder HT?
e ilag etkilegimleri > l
* Beyaz 6nlUk HT ? Ucli yada dortli

kombinasyon




Thiazide diuretics

Beta-blockers Angiotensin-receptor

blockers
Other Calcium
Antihypertensives antagonists

ACE inhibitors

ACE = angiotensin-converting enzyme.

Figure 4 Possible combinations of classes of antihypertensive drugs. Green continuous lines: preferred combinations; green dashed line: useful
combination (with some limitations); black dashed lines: possible but less well-tested combinations; red continuous line: not recommended com-
bination. Although verapamil and diltiazem are sometimes used with a beta-blocker to improve ventricular rate control in permanent atrial fibril-
lation, only dihydropyridine calcium antagonists should normally be combined with beta-blockers.



Figure. 2014 Hypertension Guideline Management Algorithm

' .

Adult aged =18 years with hypertension

|

Implement lifestyle interventions
{continue throughout management).

!

Set blood pressure goal and initiate blood pressure lowering-medication
based on age, diabetes, and chronic kidney disease (CKD).

General population

{no diabetes or CKD) Diabetes or CKD present
| | } B ' | }
Age =60 years Age <60 years All ages All ages
Diabetes present CKED present with
No CKD or without diabetes
] l ! }
Blood pressure goal Blood pressure goal Blood pressure goal Blood pressure goal
SBP <150 mm Hg SBP <140 mm Hg SBP <140 mm Hg SBP <140 mm Hg
DBP <90 mm Hg DBP <90 mm Hg DBP <90 mm Hg DBP <00 mm Hg
| [
Monblack Black All races
v } 1
Initiate thiazide-type diuretic Initiate thiazide-type diuretic Initiate ACEl or ARB, alone
or ACEl or ARB or CCB, alone or CCB, alone or in combination with other
or in combination.a or in combination. drug class.a

! ! '

Select a drug treatment titration strateqgy

A. Maximize first medication before adding second or

B. Add second medication before reaching maximum dose of first medication or
C. Start with 2 medication classes separately or as fixed-dose combination.

|




able 6. Guideline Comparisons of Goal BP and Initial Drug Therapy for Adults With Hypertension

Guideline

Population

Goal BP,
mm Hg

Initial Drug Treatment Options

2014 Hypertension
guideline

ESH/ESC 201337

CHEP 201338

ADA 201339
KDIGO 20124°

NICE 201141

ISHIB 2010%2

General 260y

General <60y
Diabetes

CKD

General nonelderly
General elderly <80 y
General 280y
Diabetes

CKD no proteinuria
CKD + proteinuria
General <80y
General 280y
Diabetes

CKD

Diabetes

CKD no proteinuria
CKD + proteinuria
General <80y
General 280y
Black, lower risk

Target organ damage
or CVD risk

<150/90

<140/90
<140/90

<140/90
<140/90
<150/90
<150/90
<140/85
<140/90
<130/90
<140/90
<150/90
<130/80

<140/90
<140/80
<140/90
<130/80
<140/90
<150/90
<135/85
<130/80

Nonblack: thiazide-type diuretic, ACEI,
ARB, or CCB; black: thiazide-type
diuretic or CCB

Thiazide-type diuretic, ACEI, ARB,
or CCB

ACEl or ARB

Diuretic, B-blocker, CCB, ACEI, or ARB

ACEl or ARB

ACEl or ARB

Thiazide, B-blocker (age <60y), ACEI
(nonblack), or ARB

ACEI or ARB with additional CVD risk
ACEIl, ARB, thiazide, or DHPCCB without
additional CVD risk

ACEl or ARB
ACEl or ARB

ACEl or ARB

<55 y: ACEl or ARB
=55 y or black: CCB

Diuretic or CCB




Tedavi stratejileri




Direncli hipertansiyon

® Yasam tarzi degisiklikleri diuretik tedaviye ve 2 farkl klas

anti hipertansif tedavi ile kan basincinin 140-90 mmHg
altina indirilemesi.

e ilag tedavilerinin yetersiz kaldigi durumlarda renal

denervasyon ve baroreseptor sitimulasyonu dusunulebilir.
Klas IIB.

e Iinvasif girisimler Ciddi direncli olgularda (160-1120 mmHg
Ambulatuar kan basinci ile) onerilmekledir Klas |



RENOVASKULER
HIPERTANSIYON

® Renal fonksiyonlarin 6-12 ay stabil korundugu ve
hipertansiyonun kontrol edildigi durumlarda girisimsel
tedavi onerilmemektedir. Klas ll.



Tesekkurler



