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Prehledy, stanoviska a praktické navody

Prakticka doporuceni

Evropské spolecnosti pro hypertenzi
pro lécbu arterialni hypertenze z roku 2024

Schvdleno a prijato Evropskou federaci vnitiniho lékarstvi (EFIM), Evropskou rendlni asociaci (ERA)

a Mezindrodni spolecnosti pro hypertenzi (ISH)

1. Uvod

Evropska spole¢nost pro hypertenzi (ESH) uverejnila v roce
2023 sva aktudlni doporuceni pro lé¢bu arteridlni hyper-
tenze (1). V ndvaznosti na svijj cil shrnout nejlepsi dostup-

né dukazy pro vsechny aspekty lécby hypertenze, pracovni

2. Mérte krevni tlak — diagnostikujte

Presné méreni krevniho tlaku (TK) je zakladem pro diagnoé-
zu a lécbu hypertenze. Méteni TK v diagnostice hypertenze
proto predstavuje prvni stézejni krok v ESH MASTERplanu
pro lécbu hypertenze.
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Mereni krevniho tlaku v ambulanci (OBPM)

R s.d
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Podminky

1. Pouzijte validovany automaticky elektronicky
piistroj s manzetou na horni ¢ast paze®
(www.stridebp.org).

2. Zvolte vhodnou manzetu podle velikosti

obvodu paze a pokynt vyrobce piistroje®.

Ticha mistnost s piijemnou Leplotou.

4. 30 minut pfed mérenim TK nekufte, nepijte
napoje obsahujici kofein, nejezte ani necvicte.

5. Zahajte méfeni poté, co pacient sedi
a odpociva po dobu 3-5 minute.

6. Nemluvte béhem a mezi méfenimi.

Poloha téla

7. Sedsopfenymizady o Zidli.

8. Nohy nezkiizené, chodidla se celou ploskou
dotykaiji podlahy.

9. Obnazenou paZi podepiit tak, aby manzeta
byla v urovni srdce.

Méreni

10. Provedte 3 méieniv minutovych intervalech.
Vychdzejte z primeéru poslednich 2 namére-
nych hodnot TK a tepové frekvence 9.

Relevance
Byl pouzit ve velkych klinickych studiich a je
zékladem pro diagnozu a cilové hodnoty TK.

*STK = 140
a/nebo
DTK = 90

oy

Meieni TK vdomacich podminkach

(HBPM)
Li *STK > 135
| Nl a/nebo
‘ DTK = 85

Podminky a poloha téla
1.-9. pro méfeni TK v ambulanci plati i pro méreni
TK v domacich podminkach

Méreni

10. Navrhnéte pacientovi standardizovany
protokol:
- Poucie pacienla o lom, jak pouzival valido-
vany pfistraj, a hlasit naméfené hodnoty.
- Provedte 2 méfenl(s intervalem 1 minuty.
- Mérte TK rana a vecer (pred uzitim léku,
pokud je pacient lécen).
- Méite TK po dobu 3-7 dni pied navstévou
ambulance.
- Pouzijte primeér vsech namérenych hodnot
TK a tepoveé frekvence s vyjimkou prvniho
dne.

11. Pro dlouhodobé sledovani lécenych hyper-
tonikl provadéjte duplicitni méteni jednou
nebo dvakrat tydné nebo meésicné.

Relevance

«  Doporucuje se pra dlouhodobé sladovani
lécenych hypertonikd, protoze zlepsuje
kontrolu TK, zviasté
v kombinaci s edukaci a poradenstvim.

+  Potvrzeni diagnézy hypertenze a skutecné
rezistentni hypertenze, zejmena pokud neni

k dispozici AEPM

Ambulantni monitorovani TK (ABPM)
24hod. pramér TK:

t STK> 130

n %, 7/ a/nebo

| S = DTK=80
Denni doba Nocni doba
(v bdélem stavu): (ve spanku):
M STK=>135 STK= 120
a/nebo DTK =85 a/nebo DTK = 70
Podminky

1-2. Pro méreni TK v ambulanci plati i pro ambu-
antni monitorovani TK.

3. Pouzijta pIn& automatizované pfistroje
naprogramovane k automatickemu zaznamu
TK v pradem zvolenych intervalech po debu
24 hedin.

Mékeni

4. Dopcruceny optimalni interval mezi méfenimi
by mél byt 20 minut b&hem dne (v hdélém
stavu) i v noci (ve sganku}.

5. Providéjte méreni héhem obvyklého pracov-
niho dne po dohu 24 hadin,

b. Ir‘r;.truu;tcl pacienty, aby si zaznamenavali
své aktivity, pfiznaky, konzumaci jidel, dobu
uzivani léki, dobu spanku nebo jakékoli

necbvyklé problémy.

Relevance
«  Ziskani 24hodinového profilu TK »
a zejmeéna TK v noci (b&hem spankuj, které
negoskyruje méfeni TK v ordinaci
ebo v doméacim prastredi.
- Potvrzeni diagnozy hypertenze a skutecné

o
o
™~
+
w
L
: : @
rezistentni hypertenze.



Cilové hodnoty TK ( Office BP)

Systolic BP target

b

140
130

120

mrriHg

Most patients®

| Guidelines for the Management of Arterial Hypertension

Diastolic BP target

&
100 —

90

70+

mmtg

Most patients?
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Cilové hodnoty TK (Office BP)

Recommendations and statements

Patients 18 to 64 years old

The goal is to lower office BP to <130/80mmHg

Patients 65 to 79 years old

The primary goal of treatment is to lower BP to <140/80mmHg

However, lowering BP to below 130/80mmHg can be considered
if treatment is well tolerated.

Patients 65 to 79 years old with ISH

The primary goal of treatment is to lower SBEP inthe 140 to
150 mmHg range.

However, a reduction of office SEP in the 130 to 139 mmHg ] B
range may be considered if well tolerated, albeit cautiously if DBP
is already below 70 mmHg.

Patients 280 years old

Office BP should be lowered to a SEP in the 140 to 150 mmHg
range and to a DBP <80mmHg.

However, reduction of office SEP between 130 to 139 mmHg may ] B
be considered if well tolerated, albeit cautiously if DEP is already
below 70 mmHg.

| Guidelines for the Management of Arterial Hypertension



Cilové hodnoty TK (Office BP)

Additional safety recommendations

In frail patients, the treatment larget for office SBP and DBP
should be individualised.

Do not aim to target office SBP below 120 mmHg or DEP below
70 mmHg during drug treatment.

However, in patients with low office DEP, i.e. balow 70 mmHg,
SBP should be still lowered, albeit cautiously, if on-treatment SBP
is still well above target values

Reduction of ireatment of can be consider in patient aged 80

years or older with a low SBP (< 120 mmHg) or in the presence
of severe orthostatic hypotension or a high frailty level

| Guidelines for the Management of Arterial Hypertension
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Why were the 2023 Guidelines of the European Society of Hypertension
not developed as Joint Guidelines together with the European Society of
Cardiology?

Reinhold Kreutz?, Michel Azizi®, Guido Grassi¢, Andrzej Januszewicz?, Thomas Kahan®, Empar Lurbef,
Jorge Polonia%, Konstantinos Tsioufis", Thomas Weber', Bryan Williams' and Giuseppe Mancia*

*Charite — Universitatsmedizin Berlin, Corporate Member of Freie Universitat Berlin and Humboldt-Universitat zu Berlin, Institute of Clinical
Pharmacology and Toxicology, Berlin, Germany; PUniversite Paris Cite, Paris, France; AP-HP Hopital Europeen Georges-Pompidou,
Hypertension Department and DMU CARTE; “Clinica Medica, University Milano-Bicocca, Milan, Italy; 9Department of Hypertension, National
Institute of Cardiology, Warsaw, Poland; ®Karolinska Institutet, Departement of Clinical Sciences, Danderyd Hospital, Division of
Cardiovascular Medicine, Stockholm, Sweden; ‘Consorcio Hospital General Universitario de Valencia, Valencia, Biomedical Research
Networking Center for Physiopathology of Obesity and Nutrition (CIBEROBN), Institute of Health Carlos Ill (ISCIII), Madrid, University of
Valencia, Valencia, Spain; 9CINTESIS; Faculty of Medicine of Porto, Portugal; "First Department of Cardiology, Medical School, University of
Athens, Hippokration Hospital, Athens, Greece; 'Cardiology Department, Klinikum Wels-Grieskirchen, Wels, Austria; /Institute of Cardiovascular
Sciences, University College London (UCL), National Institute for Health Research UCL Hospitals Biomedical Research Centre, London, UK;
¥University of Milano-Bicocca, Milan, Italy

The guidelines for the management of arterial hyper- In October 14, 2021, the acting president of the
tension of the European Society of Hypertension  ESH and the ESH Co-Chair of the 2018 joint ESC/ESH
(ESH) were developed for the first time in 2003 [1].  guidelines wrote an invitation letter on behalf of the

At that time, ESH offered to share these hypertension ESH Council to the acting President of the ESC . In



® Definice a klasifikace hypertenze a ostatnich kategorii TK
® Zahjjeni medikamentozni 1éCby

® Cilove hodnoty TK

® Algoritmus 1¢Cby hypertenze

® Screening primarniho hyperaldosteronismu



Klasifikace TK v ambulanci (office BP)

o L e

Optimalni
Normalni
Vysoky normalni

Hypertenze 1. stupné (mirna)
Hypertenze 2. stupné (stfredné zavazna)

Hypertenze 3. stupné (zavazna)

Izolovana systolicka hypertenze

Izolovana diastolicka hypertenze

w,escardio.org/gujdelines
v&uldeﬁnes “%r tﬁ/glvlanagement of Arterial Hypertension

<120
120-129
130-139
140-159

160-179
> 180
> 140
<140

a/nebo

a/nebo
a/nebo

a/nebo

< 80
80-84
85-89
90-99

100-109

>110
<90

=90



2018 ESC/ESH Guidelines
for the management of arterial
nypertension

Definition of hypertension

Repeated office SBP > 140 mmHg and/or ®
DBP 2 90 mm Hg cuoean o



zure b
pod pressure
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EE Blood pressurs classification

tegories
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blood sressure koot pressure i
CHfice BP Ofice BP Cifice BP
587 <110 mmHg SER I M1 3% menHy SBP 2 140 mmH
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DEP <0 mmHg DEF T-E3 mmidg DEF =50 mmiig
HEPM HaFM HEPM
SBP <110 mmig SBF 10— 134 mmby SBP 2135 mmby
amd or o
DEF <\ membg DEP Te—B4 mmig DEF 285 mmig
ARPM ABPM ABPM
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Prevalence of hypertension by age groups
Czech Republic, 2015-2018

%o = Males ®=Females
80 72. 4
p for trend
Males ek
Females e
25 - 34 35 - 44 45 - 54 55-64 Agegroups

Cifkova et al., Cor Vasa 2020,62:6-



Prevalence of non-elevated BP by age groups

%o

80 -

60 -

40 -

20 A

Czech Republic, 2015-2018

® Males ® Females

p for trend

*kk
Males

* %%
*ekk Females

26,3 ek
15,4

*%k%k

*k*

8,1
2,1 0,7 2,7

3,3

25 - 34 35 - 44 45 - 54 55-64 Agegroups



Prevalence of elevated BP by age groups

Y%

80 -

60 -

40 -

20 A

Czech Republic, 2015-2018

edede = Males ®=Females

*k*k

70,5 71,2 p for trend
66,0 Males ***

741

* %%
Females

25 - 34 35 - 44 45 - 54 55-64 Agegroups



evalence of hypertension, elevated and non-elevated B
by age groups

Czech Republic, 2015-2018

0
7% 53%
= Males ® Females % = Males ® Females
80 -
*kkk
60 - 50.9
Kok 40 -
26,3 *kok
15.4 *kk Kk 20 -
1 33 2 2,7
9 ) 0,7 ’
b 0 o
5 - 34 35-44 45-54 55- 64 25-34¢ 35-44  45-54
Age groups Age groups

kksk

721

55-64

%

80 -

p for trend

Males ***
Females *k
40%
® Males = Females *okk
72.1

Heokk
50.9

35-44 45-54 55-

Age groups



[nicialni 1éCba hypertenze, dg. na zakladé ,,office BP*

Use HBPM
and/or
ABPM
whenever
‘ i B i | 1 | B e
& . 4 . 4 possible
-If_
<150/95

A
{
|
L

-

4
o —r]
9

Aim for optimal BP control at least within 3 months

| Guidelines for the Management of Arterial Hypertension



rure 10

otoool for confirming
pertension diagnosis

Screening for hypertension by cffice BP
| ! : : !
Mor-elevared BP Beveeed BP Hrpertensicn Hypertersion Hypertension
<1 20700 | 20— 1391089 40— S99 G017 100109 213110
rmiHz mmi-ig mmHg mmHg mmHg
I
v
Figh CWD risk: conditoms
or
SCOREVSCORE2-OP =10%
M
SCOREVSCOREL-OF 5% - <10%
+ risk Todifiers
=40 yezrs? ‘
? 9% 9
L J I' L | L w
Opportunistc Oppormanistic Confirm B* Confirm BP pronpdy Fraluae for
B# wcreening BF screening preferably with either preferzbly with either -
at least every atleast home or ambuatory home or ambulaory En'”
Jyears SRy yELr B measuremsnts EF measurements (EIE “:'
(Oaes ) (Chess 1B} [Class ) IChss 1)
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Ture 7

fficiently high
rdiovascular risk
nditions that
arant blood
essure-lowering
satment among
lults with elevated
ood pressure

Establshed clinical
cardiovascular disease

Moderate or severe
CKD

Orther forms of hypertension-
mediated organ damage

Diabetes
mellitus

Famnilial
hypercholesterolaemia

Arhercsclerotic cardiovascular disease®
Heart failure

eGFR <60 mL/min/1.73 m* or
albuminuria =30 mglg 123 mg/mmol)

Cardiact
Vascular?

Type | and type 2 diabztes mellitus®

Probable or definite familial hypercholesterolaemia

WESC—
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Iure 8

irdiovascular disease
.k modifers to
nsider forup-
assification of risk

Sec-specific modifies
(Clas: lla)

Gesramional diabetes

Gestatiosal hypermnsion

Pre-edampsia

Pre-term delivery

Cine2 or more sollberch

Recurren: miscarriage

Risk modifiers

Shared modifies
(Class lla)

High-rsk edhnicty

- Family history of
) - premamure onsel ASCVD

Socio-economic deprivation

Awrva-immune infflarmmatory
diseaees

Sewvere meencz ilness

g+ w0 HIV
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Pharmacological blood pressure lowering for primaryand ~ “\ ®@
secondary prevention of cardiovascular disease across
different levels of blood pressure: an individual

participant-level data meta-analysis

The Blood Pressure Lowering Treatment Trialists’ Collaboration™ m

® 344 716 individuals from 48 RCT

® a5 mm Hg reduction of SBP reduced the risk of major CV events
by about 10%, irrespective of previous diagnoses of
cardiovascular disease, and even at normal or high-normal blood

pressure values
Lancet 2021;397: 1625-36



Age-stratified and blood-pressure-stratified effects of S J7AY()
blood-pressure-lowering pharmacotherapy for the
prevention of cardiovascular disease and death:

an individual participant-level data meta-analysis

The Blood Pressure Lowering Treatment Trialists ' Collaboration” m

Pharmacological blood pressure reduction is effective into old
age, with no evidence that relative risk reductions for prevention of
major cardiovascular events vary by systolic or diastolic blood
pressure levels at randomisation, down to less than 120/70 mm Hg.
Pharmacological blood pressure reduction should, therefore, be
considered an important treatment option regardless of age, with the
removal of age-related blood-pressure thresholds from international
guidelines.

Lancet 2021;398:1053-1064



Is there enough evidence to recommend initiating
BP lowering treatment at values <140/90 mmHg?

Ev
| Guidelines for the Management of Arterial Hypertension ESH f;;



Review

Do recent meta-analyses truly prove that treatment
with blood pressure-lowering drugs 1s beneticial at
any blood pressure value, no matter how low?

A critical review

Reinhold Kreutz?, Mattias Brunstrom®, Costas Thomopoulos®, Bo Carlbergb, and Giuseppe Mancia®

See related papers on pages 847 and 1050

Current European guidelines for the management of
hypertension and on cardiovascular disease prevention
place the threshold for pharmacological treatment at a SBP
level of 140 mmHg or above, with the exception of
patients at very high risk (mainly because of coronary heart
disease). This is in agreement with the current definition of

| Guidelines for the Management of Arterial Hypertension

THE DEFINITION OF HYPERTENSION

ne important aspect of the 2018 European Society
O of Cardiology (ESC) and European Society of

Hypertension (ESH) guidelines on the manage-
ment of hypertension was the decision not to change the
definition of hypertension [1]. At the time of the presenta-

J Hypertens 2022;40:839-846



Full name (number of participants)

RCTs not included in the BPLTTC meta-analysis

Prevention (number of partici
pants with secondary preven

VPLISH [17]

N [18]
1[19]

[20]

3 [29]
1]

NE [22]

[23]
[24]

[25]
ATOR [26]

AAP [27]
8]

Avoiding Cardiovascular Events through Combination Therapy in Patients Living with
Systolic Hypertension (11506)

A Coronary disease Trial Investigating Outcome with Nifedipine GITS (3825)
Diabetes Reduction Assessment with Ramipril and Rosiglitazone Medication
(5269)

Felodipine Event Reduction (FEVER) Study (9711)

Heart Qutcomes Prevention Evaluation - 3 (12705)

Hypertension Optimal Treatment (18790)

Ischemia Management with Accupril post- bypass Graft via Inhibition of the coNverting
Enzyme (2553)

Japanese Trial to Assess Optimal Systolic Blood Pressure in Elderly Hypertensive Patients
(4418)

Medical Research Council trial 1 (17354)

Medical Research Coundcil trial 2 (4396))

Nateglinide and Valsartan in Impaired Glucose Tolerance Outcomes
Research (9306)

Randomized Olmesartan and Diabetes Microalbuminuria Prevention (4447)
Secondary Prevention of Small Subcortical Strokes (3020)

Mixed (5314 with CHD)

Secondary

Primary

Mixed (3894 with CVD)
Primary

Mixed (3080 with CVD)
Secondary

Primary

Primary
Primary

Mixed (2266 with CVD)
Mixed (1104 with CHD)
Secondary

J Hypertens 2022,;40:839-846
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zure 20

stolic blood pressure
tegories and
patment target range
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Strategie 1€Cby u pacientu > 80 let

Zpomaleny, ale sobéstacny Silné zavisly

V dobré kondici* 2, L
ve vétsine aktivit*

1. Pokud je STK v ordinaci = 160 mm Hg 1. Pokud je STK v ordinaci = 160 mm Hg 1. Podle komorbidit a polyfarmacic

i 2. Zvazte take ve vetsine pripadd, 2. Zvazte také ve vétsine pripad, 2. Zvazte lé¢bu, pokud je STK
je-li STK v ordinaci 140-159 mm Hg jsou-li hodnoty STK v ordinaci v ordinaci = 160 mm Hg
140-159 mm Hg
3. STK v ordinaci 140-150 mm Hg Plati také body 3-5 z casti 3. STK v ordinaci 140-150 mm Hg
4. Rozmezi 130-139 mm Hg lze zvazit N dobré kondici”

pii dobré toleranci hodnot TK
y 5. Budte opatrni, pokud je DTK nizsi
nez 70 mm Hg

| Guidelines for the Management of Arterial Hypertension i



Ture 23
tientcentred care ' Lifestye

(inclusive of heztth behavicur and social context)

Multidisciplirary meciczal team

(o |

Self-cire

. WESC—
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SC Pocket Guidelines App to access

i 2024

' ESC
Pocket

i Guidelines

Clinecal Practice
i Guidelmes Commites

« All ESC Pocket Guidelines

AND

e Over 140 interactive tools
> (linical decision support

> Algorithms
> Calculators
> Charts & Scores

» Congress guidelines presentations

* Dfficial guidelines slide sets

« Essential messages
L
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commendations for screening for secondary hypertension @

commendations Class Le
s recommended that patients with hypertension presenting with suggestive signs,

nptoms or medical history of secondary hypertension are appropriately screened for | |
ondary hypertension.

eening for primary aldosteronism by renin and aldosterone measurements should be

1sidered in all adults with confirmed hypertension (BP >140/90 mmHg).

lla

L
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ugs and conditions that affect aldosterone, renin, and )
1osterone-to-renin ratio (1)

“tor Effact on plasma Effect on renin levek Effect on ARR
aldosterone levels

'um potassium skatus

pokalasmia NP >t {4 [FN)

tassium loading T >4 T

{ium restriction T N it 4 [FN)

{ium loading <4 44 1 [FP)

JES

ta-adrenergic blockers 4 44 T [(FP)

cium channel > >t -4, [FN with short

ckers [DHPs) acting DHPs)

E inhibitors 4 N b - [N}

Bs 4 ™~ 4 [FN)
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ugs and conditions that affect aldosterone, renin, and )
1osterone-to-renin ratio (2)

“tor Effact on plasma Effect on renin levek Effect on ARR
aldosterone levels

IgSs cont.

Lassium-spanng

retics T ™~ {4 [FN}

Lassium-wasting

S >t ™~ {4 [FN)

tha-2 agonists + 4l 1 (FP)

nidine, methyldopal

AlDs 4 L 1 (FP)

roids < >4 T (FP)

ntraceptive agents

gspirenone] T T T (FP)
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BLOOD PRESSURE Taviors F :
2020, VOL. 29, NO. 3, 191-198 aylor & Francis
https://doi.org/10.1080/08037051.2020.1723406 Taylor & Francis Group

ORIGINAL ARTICLE W) Check for updates

Primary aldosteronism in a general population sample.
The Czech post-MONICA study

Jiri Widimsky?, Jan Bruthans®, Peter Wohlfahrt®, Alena Krajéoviechovéb, Pavel Sulc® Ales Linhart©,
Jan Filipovsky®, Vera Lanska® and Renata Cifkova®*

“Department of Medicine Ill, First Faculty of Medicine, Charles University in Prague, Prague, Czech Republic; °Center for
Cardiovascular Prevention, First Faculty of Medicine, Charles University in Prague, Prague, Czech Republic; “Department of Medicine

I, First Faculty of Medicine, Charles University in Prague, Prague, Czech Republic; dDuepartment of Medicine Il, Faculty of Medicine,
Charles University, Pilsen, Czech Republic; *Medical Statistics Unit, Institute for Experimental and Clinical Medicine, Prague,

Czech Republic

* 740 hypertensive individuals; 650 sampled direct plasma renin and serum
aldosterone
* Elevated serum aldosterone together with low renin and high ARR were found in

52 (8%); the diagnosis of PA was confirmed in 13 of them (2%)



2018 ESC/ESH Guidelines for the management
of arterial hypertension

Patient characteristics that should raise the suspicion of
secondary hypertension

Characteristic

» Younger patierts (<40 years) with grade 2 hypertension or onset of
any grade of hypertension in childhood

« Acute worsening hypertension in patients with previously documented
chronically stable normotension

e Resistant hypertension {see section 8.1)

e Severe (grade 3) hypertension or a hypertension emergency {see
section 8.3)

e Presence of extensive HMOD

e Clinical or biochemical features suggestive of endocrine causes of
hype rtersion or CKD

e Clinical features suggestive of obstructive sleep apnoea

e Symptoms suggestive of phasochromocytoma or family histary of
phasochromocytom.a

CKD, chronic kianey dsease; HMOD, hypertension-mediated organ damaqge.

illiams B, Mancia G, Spiering W, et al. J Hypertens. 2018;36(10):1953-2041.



Zavéry

® Existence 2 rozdilnych doporuceni pro 1€¢bu hypertenze a ,,zvySencho
TK* je zavadé&jici pro Iekare 1 pacienty.

® Do budoucna je tfeba vyvinout maximalni usili, aby se situace
neopakovala.

® (Cile ESC guidelines jsou velmi ambiciozni, v denni praxi obtizné
realizovatelne; NU 1éCby jsou brany v potaz jen okrajové.

® Snizeni hodnoty TK napfic celou populaci muze prispét ke snizeni
zatéze populace spojene s vysSSimi hodnotami TK.
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Stroke mortality

: Systolic blood pressure

Age at risk:

80-89
years

70-79
years

60-69
years

50-59
years
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IHD mortality
(floating absolute risk and 95% Cl}
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IHD mortality
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Definition of hypertension

Operational definition (G. Rose):

Hypertension is the level of arterial
BP at which the benetits of intervention

exceed those of inaction.
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