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Expresni poznamky ke specifickym populacim

1. hypertenze v téhotenstvi

2. vysoce rizikové skupiny pacientt

3. fragilni pacienti




Zahajeni lecby a cilovy krevni tlak

In women with chronic and gestational hypertension, 7 v v oz e > >
it is recommended to lower BP below 140/90 mmHg LeCIt Zacliname prl TKS = 1 40 a/nebo TKd = 9omm Hg
but not below 80 mmHg for diastolic BP.

Dihydropyridine CCBs (preferably extended-release

Cilovy krevni tlak je <140/90, ale ne pod 80mmHg
TKd.

nifedipine), labetalol, and methyldopa are
recommended first-line BP-lowering medications for
treating hypertension in pregnancy.

In consultation with an obstetrician, low- to
moderate-intensity exercise is recommended in all

pregnant women without contraindications to

TKs =160 a nebo TKd = 110 mmHg je emergence,
zvazte hospitalizaci.

reduce the risk of gestational hypertension and
pre-eclampsia,*>*¢>>
Systolic BP >160 mmHg or diastolic BP >110 mmHg

in pregnancy can indicate an emergency, and

0

immediate hospitalization should be considered.
HBPM and ABPM should be considered to exclude

white-coat and masked hypertension, which are

U vSech téhotnych hypertoni€ek se doporucuje
provadét ABPM a HBPM k detekci maskované
hypertenze

0

more common in pregnancy.®”’

RAS blockers are not recommended during

pregnancy.¢20¢%"

© ESC 2024



Meéereni TK v téhotenstvi

Validated blood pressure monitors stridebp.org

B
& S @

i

Home Office/Hospital Ambulatory Children Pregnancy
i, Download i, Download i, Download i, Download lij Download
ABPM pfistroje Devices for Ambulatory blood pressure monitoring

Validated upper-arm devices available on the market (1)

© PAR Medizintechnik & Co. PHYSIO-PORT UP



Devices for Office / Clinic blood pressure measurement

Validated upper-arm devices available on the market (3)

Dinamap ProCare 400
© Microlife VSA (BP3GP1-1L) *

Welch Allyn Vital Signs

Devices for Home blood pressure monitoring

Validated upper-arm devices available on the market (27)

) Andon iHealth Track

) Avita BPM636

@ Ideal Life Blood Pressure Manager
Microlife BP 3BTO-A
Microlife WatchBP Home
Microlife WatchBP Home A *
Microlife WatchBP Home A BT *
Microlife WatchBP Home S *

Omron Evolv (HEM-7600T-E)

Q Omron M3 Comfort (HEM-7155-ALRU) *

& Omron M400 Intelli IT (HEM-7155T-D) *

© omron M500 Intelli IT (HEM-7361T-D) *

© Omron M6 Comfort (HEM-7360-E) *

© Omron M6 Comfort AFib(HEM-7380-E) *

© omron M7 Inteli IT(HEM-7361T-EBK) *
Omron M7 Intelli IT (HEM-7361T-ALRU) *

& Omron M7 Intelli IT Afib (HEM-7380T1-EBK) *
© Omron X3 Comfort(HEM-7155-EO) *

Omron X4 Smart (HEM-7155T-ESL) *

© Omron X7 Smart Afib (HEM-7380T1-EOSL) *



LecCba hypertenze v tehotenstvi

!n.women with chronic and gestational hypertension, . prvn I’ I | n | e Iééby N I F E D I P I N exten ded release :
it is recommended to lower BP below 140/90 mmHg C

LABETALOL, METHYLDOPA

but not below 80 mmHg for diastolic BP.
Dihydropyridine CCBs (preferably extended-release

nifedipine), labetalol, and methyldopa are ‘v , ’ , v v , . -
recommended first-line BP-lowering medications for cvicenl - mirna az Stred ni IntenZIta
treating hypertension in pregnancy.

In consultation with an obstetrician, low- to
moderate-intensity exercise is recommended in snizeni prisunu soli ani redukce vahy se nedoporucuje
pregnant women without contraindications to
reduce the risk of gestational hypertension and
pre-eclampsia.®>*4>*

Systolic BP >160 mmHg or diastolic BP >110 mmHg

in pregnancy can indicate an emergency, and

u tézkeé hypertenze: 1. volba i.v. labetalol, p.o.
metyldopa nebo p.o. nifedipin. 2. volba i.v. hydralazin.

immediate hospitalization should be considered.
HBPM and ABPM should be considered to exclude

white-coat and masked hypertension, which are

more common in pregnancy.®’’

RAS blockers are not recommended during
680,681

pregnancy.

© ESC 2024
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Table S11 Blood pressure-lowering medications that
are considered safe with breastfeeding®®”*?°

Drug class Drug

ACE inhibitors Benazepril
Captopril
Enalapril
Quinapril
Calcium channel blockers Diltiazem
Nifedipine
Verapamil
Beta-blockers Labetalol
Metoprolol
Nadolol
Oxprenolol
Propranolol
Timolol
Diuretics Furosemide
Hydrochlorothiazide
Spironolactone
Other Clonidine
Hydralazine
Methyldopa
Minoxidil

© ESC 2024

Laktace

enalapril, captopril

diltiazem, nifedipin, verapamil

labetalol i.v.

propranolol i.v.

metoprolol

furosemid, hydrochlorothiazid, spironolakton

methyldopa




Risk modifiers 8

Gynekologicka anamnéza (Class 2 (Class 112
jako modifikator rizika

Gestational diabetes High-risk ethnicity

Family history of

Gestational hypertension TR G D

SCORE 5-10%

Pre-eclampsia

Socio-economic deprivation
Gynekologicka anamnéza je
soucasti KV vySetfeni a skrininku!

Auto-immune inflammatory

Pre-term delivery diseases

One or more stillbirth Severe mental illness

Recurrent miscarriage HIV

: @ESC—

2024 ESC Guidelines for the management of
elevated blood pressure and hypertension




Lécba elevovaného TK u pacientu s renalni insuficienci

2018 Guidelines Class Leve 2024 Guidelines Class Level
Managing specific patient groups or circumstance
Chronic kidney disease

In patients with diabetic or non-
diabetic CKD, it is recommended that
an office BP 2140/90 mmHg be
treated with lifestyle advice and BP-

lowering medication.

In patients with diabetic or non-
diabetic moderate-to-severe CKD and
confirmed BP 2130/80 mmHg, lifestyle
optimization and BP-lowering
medication are recommended to
reduce CVD risk, provided such
treatment is well tolerated.

n hypertensive patients with CKD and eGFR >20 mL/min/1.73 m?, SGLT2 inhibitors are
ecommended to improve outcomes in the context of their modest BP-lowering
properties.

Pacienty s GF < 1,0 ml/s |éCime jiZ pfi elevovaném TK =2130/80 po selhani 3M rez. opatfeni.

Hypertenznl pacienti s CKD maji byt IéCeni SGLT2i.
2C pacienty s eGF > 30ml/min 120-129 mmHg TKS.

(European Hart Journal; 2024 — doi: 10.1093/eurheartj/ehael78)




LéCba elevovaného TK u pacientu s diabetem

ESC 2024
In most adults with elevated BP and

diabetes, after a maximum of 3
months of lifestyle intervention, BP
lowering with pharmacological
treatment is recommended for those
with confirmed office BP >2130/80
mmHg to reduce CVD risk.




Lécba elevovaného TK u pacientu s HFpEF

2018 Guidelines Class Level 2024 Guidelines Class Level
Managing specific patient groups or circumstances
Heart failure

In hypertensive patients with
symptomatic HFpEF, SGLT2 inhibitors
are recommended to improve
outcomes in the context of their
modest BP-lowering properties.

In patients with symptomatic HFpEF
who have BP above target, ARBs
and/or MRAs may be considered to
reduce heart failure hospitalizations
and reduce BP.

In patients with HFpEF, because no
specific drug has proven its
superiority, all major agents can be
used.

Doporucenou skupinou léku ke snizeni krevniho tlaku a zlepSeni KV prognozy

jsou SGLT2 inhibitory.

2024 ESC Guidelines for the management of elevated blood pressure and hypertension
(European Heart Journal; 2024 — doi: 10.1093/eurheartj/ehael78)




Lecba TK u osob 2 85 let a krehkych pacientu

dobre toleruiji.

Pacienti k elevovanym TK a hypertenzi < 85 let
maji byt IéCeni stejné jako mladsi, pokud Iécbu

Kardiolog ma umét a pouzivat hodnoceni

v v

(od 2140/90 mmHg) (princip ALARA)

U pacientl 285 let a/nebo, stfedné az téice
kfehkych pacientll zvaz vyssi prah a mirnéjsi cil

Uprednostni |é¢bu BKK nebo RAS, pred
diuretikem, nedoporucuje se alfa ani beta-
blokatorem. (neni-li pro né jina indikace)

Depreskripce v pripadé Spatné tolerance a

ortostazy ma byt zvazena nejen u antihypertenziv,
ale i u sedativ a prostatickych alfa-blokatorda.

Assessing frailty .
. Clinical Frailty i Clinical Frailty .
% 1 Very fie Scale I-5 Scale 6-9 J 2 6 Moderacely sl

People who are robust,
active, energetic and
motivated. These people
commonly exercise
regularly. They are among
the fittest for their age.

Follow BP-lowering

younger cohorts, ensuring
treatment is tolerated
2 [ Well
People who have no active
disease symptoms but are
less fit than category |
Often, they exercise or are
very active occasionally, e.g, Evidence for benefits in
seasonally reducing CVD events with

more intensive treatment of |

3 Managing well
4
People whose medical
problems are well
controlled, but are not
regularly active beyond L
routine walking. Low-dose combination
therapy to achieve
BP control is reasonable
4 | Vulnerable
While not dependent an
others for daily help, often
symptoms limit activities. A
commen complaint is
being "slowed up", and/or

being tired during the day. Gl e

regular review important,
particularly if change in
S/. Mildly frail frailty
These people oftan have more
evident slowing, and need help
in high order IADLs (finances,

treatment guidelines as per

Evidence for benefit in CV
event reduction not as
strong for people with

moderate-to-severe frailty

with functional impairment
{poorly represented in
clinical trials)

:  Exercise caution and clinical

judgement in beginning and
intensifying BP-lowering
treatment, employing a
shared decision-making
approach

+  Single drug therapy may be ﬁ_

reasonable in this cohort
when initiating or maintaining
BP-lowering treatment

Monitor for symptomatic
OH, asymptomatic OH
with falls, poor treatment
tolerance, or medication
side effects. Use clinical
judgement and APBM/HE-
PM to guide deprescribing
or medication adjustment
where appropriate

transportation, heavy
housewaork, medications) {"
Typically, mild frailty progres-

sively impairs shopping and

walking outside alone, meal
preparation and housewark

People need help with all
outside activities and with
keeping house. Inside, they
often have problems with
stairs and need help with
bathing and might need
minimal assistance cueing
(prompting), standing by
with dressing.

7;5!“!'!‘“

Completely dependent for

personal care, from
whatever cause (physical
or cognitive). Even so, they
seem stable and not at
high risk of dying (within
~& manths).

E/Mmemym

Completely dependent,
appreaching the end of life
Typically, they could

not recover even from a
minor illness,

9) Terminally ill
Approaching the end of
life. This category applies
o people with a life
expectancy <6 months,
who are not otherwise
evidently frail.

ESC Congress 2024
London & Online

@Esc—
&

2024 ESC Guidelines for the management of elevated blood pressure and hypertension
(European Heart Journal; 2024 — doi: 10.1093/eurheartj/ehae178)




Lécba hypertenze u starSich a fragilnich pacientd
Older and frail patients

Pacienti k elevovanym TK a hypertenzi < 85 let maji byt |éCeni stejné jako mladsi, pokud
|écbu dobfe toleruiji.

Pfi zahajeni 1éCby u pacientll >85 let a/nebo, stfedné az téZce kiehkych pacientt a/nebo u
pacientd s predlécebnou ortostatickou hypotenzi ma byt zahdjena aZz od >140/90 mmHg,
lékem prvni volby BKK nebo RAS, v pfipadé potfeby nasledovany nizkou davkou diuretika,
ale preferencné ne alfa ani beta-blokatorem. (neni-li pro né jina indikace)

lla C

o

Depreskripce v pripadé Spatné tolerance a ortostazy ma byt zvazena nejen
u antihypertenziv, ale i u sedativ a prostatickych alfa-blokator(.




Fragilita

Treatment
initiation

Target BP

Strategy

. If office SBP 2160 mmHg.
2. Consider also in most cases if

office SBP is between 140 and
159 mmHg.

. Office SBP in the range of 140 to

150 mmHg.

4. A range of 130-139 mmHg may be

considered if well tolerated

. Be cautious if DBP is already below

70 mmHg.

. Consider starting with

monotherapy.

*See Table 5: How to Assess

Slowed but autonomous
for most activities®

1.If office SBP 2160 mmHg.
2.Consider ialso in most cases if

office SBP is between 140 and
159 mmHg.

3-5 from Fit apply also.

. Consider starting with

monotherapy.

. Uptitrate cautiously.
. Reduce treatment if SBP is very low

(<120 mmHg) or in patients with
orthostatic hypotension.

. Consider a detailed assessment of

functional status with the tools

below or equivalent::

e Mobility (Short Physical
Performance Battery)

e Muscular force (Handgrip)

® Depression (Mini Geriatric
Depression Scale)

e Nutrition (Mini Nutritional
Assessment Short Form)

Severely Dependent

. According to comorbidities and

polypharmacy.

. Consider treatment if office

SBP 2160 mmHg.

. Office SBP in the range of

140 to 150 mmHg.

. Start treatment cautiously.
. Reduce treatment if SBP is very

low (<120 mmHg) or in patients
with orthostatic hypotension.

. Correct other factors and

medications lowering BP.

© ESH 2024
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Ortostaticky test je soucCasti prvniho vysSetreni

Before starting or intensifying BP-lowering medication, it is recommended to test for orthostatic
hypotension, by first having the patient sit or lie for 5 minutes and then measuring BP 1 and/or l B
3 minutes after standing.

It is recommended to pursue non-pharmacological approaches as the first-line treatment of
orthostatic hypotension among persons with supine hypertension. For such patients, it is also
recommended to switch BP-lowering medications that worsen orthostatic hypotension to an
alternative BP-lowering therapy and not to simply de-intensify therapy.

pfed zahajenim nebo intenzifikaci leCby

Meér po 1. a 3. minuté po postaveni

pokles > 20 mmHg je diagnosticky pro ortostatickou hypotenzi
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hypertenze@fnol.cz
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