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Leading causes of attributable global mortality and burden of disease, 2004

Attributable Mortality Attributable DALYs
% %
1. High blood pressure 12.8 1. Childhood underweight 5.9
2. Tobacco use 8.7 2. Unsafe sex 4.6
3. High blood glucose 5.8 3. Alcohol use 4.5
4. Physical inactivity 5.5 4. Unsafe water, sanitation, hygiene 4.2
5. Overweight and obesity 4.8 5. High blood pressure 3.7
6. High cholesterol 45 6. Tobacco use 3.7
7. Unsafe sex 4.0 7. Suboptimal breastfeeding 2.9
8. Alcohol use 3.8 8. High blood glucose 2.7
9. Childhood underweight 3.8 9. Indoor smoke from solid fuels 2.7
10. Indoor smoke from solid fuels 3.3 10. Overweight and obesity 2.3

59 million total global deaths in 2004 1.5 billion total global DALYs in 2004
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@ ESC European Heart Journal (2018) 00, 1-98 ESC/ESH GUIDELINES

European Society doi:10.1093/eurheart/ehy339
of Cardiclogy

2018 ESC/ESH Guidelines for the management
of arterial hypertension

The Task Force for the management of arterial hypertension of the

European Society of Cardiology (ESC) and the European Society of
Hypertension (ESH)
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Lewington S et al. Lancet 2002
Aptnplakn vrteptaon / emdnuodoyia & kapdlayyeltakoc kivouvoc

Figure 9. Ischemic heart disease mortality rate in each decade of age versus usual blood pressure at the
start of that decade
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IHD, ischemic heart disease
Source: Reprinted with permission from Elsevier. Lewington S, et al. Age-specific relevance of usual blood pressure to vascular
mortality: A meta-analysis of individual data for one million adults in 61 prospective studies. (The Lancet 2002:360:1903-13).
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Blood pressure (mmHg)

Other risk factors,
asymptomatic organ damage High normal Grade 1 HT Grade 2 HT Grade JHT
or disease SBP 130-139 SBP 140-159 SBP 160-179 SBP 2180

or DBP 85-89 or DBP 90-99 or DBP 100-109 or DBP 2110

In conclusion, it might be appropriate to use aclassification
of blood pressure withour the term ** hy pertension’’. How-

ever, this has been retained in Table 1 for pracoical reasons
and with the reservaton thar cthe real threshold for
hypertension must be considered as Aexible, being higher
or lower based on the roral cardiovascular risk of each

| T —

BP =blood pressure; CKD = chronic kidney disease; CV = cardiovascular; CVD = cardiovascular disease; DBP = diastolic blood pressure;
HT = hypertension; OD = organ damage; RF = risk factor; SBP = systolic blood pressure.

FIGURE 1 Stratification of total CV risk in categones of low, moderate, high and very high risk according to 58P and DBP and prevalence of RFs, asymptomatic OD,
diabetes, CKD stage or symptomatic CVD. Subjects with a high normal office but a raised out-of-office BP (masked hypertension) have a CV risk in the hypertension range.
Sul:l}ms with 3 high office BP |:|ut_ _I'IEI-I'I'I'Ia| out-of-office BP (white-coat hypertersion), particularly if there is no diabetes, OD, CVD ar CKD, have lower risk than sustained
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Aptnplakn umteptaon / oplopocg / Kootoc - 0peAoC
“Hypertension is that blood pressure level above which

detection and|treatment|does more good than harm”

Geoffrey Rose, 1971
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Whelton PE, et al.
2017 High Blood Pressure Clinical Practice Guideline

2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA
Guideline for the Prevention, Detection, Evaluation, and Management
of High Blood Pressure in Adults

Table 6. Categories of BP in Adults*

BP Category SBP DeP
Mormal =120 mm Hg and <80 mm Hg
Elevated 120-12%9 mm Hg and <80 mm Hg
Hypertension
Stage 1 130-139 mm Hg oF 8089 mm Hg
Stage 2 2140 mm Hg or 290 mm Hg

*Individuals with SBP and DEP in 2 categories should be designated to the higher BF category.
BP indicates blood pressure (based on an average of 22 careful readings obtained on 22 occasions, as detailed in
Section 4); DBP, diastolic blood pressure; and SBP systolic blood pressure.
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Table 2. Changes in blood pressure classification

JNC & CATEGORY JNC 7 CATEGORY
SBP/DBP
OPTIMAL <120/ 80 —p» NormAL
MNormMAL 120129 /Bo—84
} PREHYPERTENSION
BORDERLINE 1301309/ 85—8g9
HYPERTENSION =140/ 90 q HYPERTENSION
STAGE 1 140150 /g0—00Q - STAGE 1
5 G
TAGE 2 160-179/ 100109 } Srack 2
STAGE 3 =180/110

DBP diastolic blood pressure; INC, Jaint National Committee an Prevention, Defection, Fvaluation, and Treatment of
High Blood Pressure; SBP, systolic blood pressure

Sources: The Sixth Report of the foint National Committee on Prevention, Detection, Evaluation, and Treatment of High
Blood Pressure. Arch Intern Med 100715 7:2413—46.

The Seventh Report of the foint National Commitftee on Prevention, Detection, Evaluation, and Treafment of High Blood
Pressure. |[AMA zoo03;289:2560-71.
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2018 ESC/ESH

Table 3 Classification of office blood pressure™ and definitions of hypertension grad e’

Category Systolic (mmHg) Diastolic (mmHg)
Optimal <120 and <80

Mormal 120129 and/or B0-—84

High normal 130139 and/or g5-89

Grade 1 hypertension 140-15% andfor 9099

Grade 2 hypertension 160-179 and/or 100109
Grade 3 hypertension =180 and/ar =110
lsclated systolic hypertension” =140 and <90

BDESC/ESH 2018
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dabl®Educational Trust._ 1\ bbb b bbb

Blood Pressure Monitors - Validations, Papers and Reviews

http://www.dableducational.org/sphygmomanometers/devices_2_sbpm.html#ArmTable

STRIDE BP
https://www.stridebp.org
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Figure 1. Technique of blood pressure measurement using a stethoscope.
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“USUAL” blood pressure

Figure 1. Technique of blood pressure measurement using a stethoscope.
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Limitations of the usual blood-pressure hypothesis and
importance of variability, instability, and episodic
hypertension

Peter M Rothwell
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“USUAL” blood pressure

Figure 1. Technique of blood pressure measurement using a stethoscope.
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Table 2 Home blood pressure monitoring schedule in outcome studies

Home blood pressure mondonng schedule

Total readings

Number of pafients

OPTIMAL 14

Figure 2. A form for reporting blood pressure at home {from the Hypertension Center, Third Department
of Medicine, University of Athens, Sofiria Hospital, Athens, Greece)

BEFORE MEASURING READ CAREFULLY
THESE INSTRUCTIONS

= Measurements for 7 routine work days.

S TEE Journal of Hypertens. 2008; 26:1505-1530
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TABLE 7. Cinical indications for out-of-office blood pressure
measurement for diagnostic purposes

Clinical indications for HEPM or AEPM

* Suspicion of white-coat hypertension

- Grade | hypertension in the office

- High office BP in individuals without asymptomatic organ
damage and at low total CV risk

* Suspicion of masked hypertension

- High normal BP in the office

- Normal office BP in individuals with asymptomatic organ
damage or at high total CV risk

» |dentification of white-coat effect in hypertensive patients

* Considerable variability of office BP over the same or different
visits

* Autonomic, postural, post-prandial, siesta- and drug-induced
hypotension

* Elevated office BP or suspected pre-eclampsia in pregnant
women

» |dentification of true and false resistant hypertension

Specific indications for ABPM
* Marked discordance between office BP and home BP

* Assessment of dipping status

* Suspicion of nocturnal hypertension or absence of dipping, such
as in patients with sleep apnoea, CKD, or diabetes

* Assessment of BP variability

ABPM, ambulatory blood pressune monitoring; BP, blood pressure; CKD, chronic kidney . )
disease; CV, cardiovascular, HEPM, home blood pressure monitoring. © ABavaolog A MpwTtoyépou
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TABLE 5. Office blood pressure measurement

When measuring BP in the office, care should be taken:

* To allow the patients to sit for 3-5 minutes before beginning
EP measurements.

* To take at least two BP measurements, in the sitting position,
spaced 1-2 min apart, and additional measurements if the
first two are quite different. Consider the average BP if deemed
appropriate.

* To take repeated measurements of BP to improve accuracy in
patients with arrhythmias, such as atrial fibrillation.

* To use a standard bladder (12-13 cm wide and 35 cm long),
but have a larger and a smaller bladder available for large (arm

circumference =32 cm) and thin arms, respectively. EKT(.U.HOT] T['LEOF]C KOLL OTO 2 XépLOL

* To have the cuff at the heart level, whatever the position of the
patient.

* When adopting the auscultatory method, use phase | and ¥
(disappearance) Korotkoff sounds to identify systolic and diastolic
BP, respectively.

Extipnon opBootatiknc umotaong

* To measure BP in both arms at first visit to detect possible
differences. In this instance, take the arm with the higher value as
the reference.

* To measure at first visit BP 1 and 3 min after assumption of
the standing position in elderly subjects, diabetic patients, and in_~
other conditions in which orthostatic hypotension may be
frequent or suspected.

* To measure, in case of conventional BP measurement, heart rate
by pulse palpation (at least 30 s) after the second measurement in
the sitting position.

BP, blood pressure. © ABavdaoiog A MpwtoyEpou
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Table 9 Definitions of hypertension according to
office, ambulatory, and home blood pressure levels

Category SBP DBP
(mmHg) (mmHg)
Office BP >140 and/or =90
Ambulatory BP
Daytime (or awake) mean =135 and/or =85
Night-time (orasleep) mean | =120 |andior | =70 %
24 h mean >130 |andfor | >80 5
Home BP mean >135 and/or =85 ?

BP = blood pressure; DBP = diastolic blood pressure; SBP = systolic blood
pressune.
*Refers to conventional office BP rather than unattended office BP.
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Table 3 Classification of office blood pressure® and definitions of hypertension gradeh

Category Systolic (mmHg) Diastolic (mmHg)

Optimal <120 and <80

Mormal 120129 and/or 8084

High normal 130-139 andfor 85-89

Grade 1 hypertension 140-159 andfor 9099

Grade 2 hypertension 160-179 and/or 100-109 g
™

Grade 3 hypertension =180 and/or =110 E

lsolated systolic hypertension® =140 and <90 “'U%
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BP (mmHg) grading
Hypertension .
disease Other risk factors, High normal Grade 1 Grade 2 Grade 3
staging  MOD,ordisease  gpp 130-139 SBP 140-159 SBP 160-179 SBP 2180
DEP 85-89 DEBP 90-99 DBP100-109 or DBP =110
No other risk N . L
factors Low risk Low risk High risk
Stage 1
(uncomplicated) = 1or 2 risk factors Low risk High risk
: Low to s L
=3 risk factors Moderaterel l‘ High Risk High risk
HMOD, CKD grade
Stage 2 i .
. 3, or diabetes L ad High to
{aszr;;petaosr:}atlc mellitus without e gl very high risk
organ damage
. @
suges  Leamises :
(esgeililzzn:;l diabetes mellitus Very high risk Very high risk Very high risk Very high risk %w
with organ damage ;}

Figure | Classification of hypertension stages according to blood pressure levels, presence of cardiovascular sk factors, hypertension-mediated
organ damage, or comorbidities. CV risk is illustrated for a middle-aged male. The CV risk does not necessarily correspond to the actual risk
at different ages. The use of the SCORE system is recommended for formal estimation of CV risk for treatment decisions. BP = blood pressure;
CKD = chronic kidney disease; CV = cardiovascular; DBP = diastolic blood pressure; HMOD = hypertension-mediated organ damage; SBP = systolic
bloed pressure; SCORE = Systematic COronary Risk Evaluation.
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Very high risk

Moderate risk

People with any of the following:

Documented CVYD, either clinical or unequivocal on imaging.

# Clinical CVD includes acute myocardial infarction, acute coronary syndrome, coronary or other arterial revascula-
rization, stroke, TIA, aortic aneurysm, and PAD

® Unequivocal documented CVD on imaging includes significant plague (i.e. =50% stenosis) on angiography or
ultrasound; it does not include increase in carotid intima-media thickness

® Diabetes mellitus with target organ damage, eg. proteinuria ora with a major risk factor such as grade 3
hypertension or hypercholesterolaemia

e Severe CKD (eGFR <30 mL/min/1.73 m?%)

® A calculated 10 year SCORE of =10%

People with any of the following:
# Marked elevation of a single risk factor, particularly cholesterol =8 mmol/L (310 mg/dL), e.g. familial hyper-
cholesterolaemia or grade 3 hypertension (BP =180/110 mmHg)
® Most other people with diabetes mellitus {except some young people with type 1 diabetes mellitus and with-
out major risk factors, who may be at moderate-risk)

Hypertensive LYH

Moderate CKD eGFR 30-59 mL/min/1.73 m?)

A calculated 10 year SCORE of 5-10%

People with:
e A calculated 10 year SCORE of =1 to <5%
o Grade 2 hypertension
o Many middle-aged people belong to this category

Low risk

People with:
® A calculated 10 year SCORE of <1%

@SCIESH 208
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Ol EZETAZEIZ «POYTINAZ» ¥ ENAATOMO ME YMNEPTAZH EINAI NOAYTINOKEZ;

Routine laboratory tests

Haemoglobin and/or haematocrit

Fasting blood glucose and glycated HbA,,. « AIMATOKPITHZ
Blood lipids: total cholesterol, LDL cholesterol, HDL * TAYKOZH, HbA,,
cholesterol | | * AIMIAIA

« KAAIO
Blood triglycerides « NATPIO
Blood potassium and sodium « OYPIKO OzY

»  KPEATININH/ eGFR
Plood ric acie - TENIKH OYPQN/ ACR
Blood creatinine and eGFR  KAPAIOPAOHMA

Blood liver function tests

Urine analysis: microscopic examination; urinary protein by dip-
stick test or, ideally, albumin:creatinine ratio

12-lead ECG

®ESC/ESH 2018
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BHMA 10 EnLBeBaLwar] U}IJHMC
QPTNPLOKAG TILEONG

Avaykn dlepebvnong n oxtL mlavng

BHMA 2° , ,
deuteponabouc urEpTaoNnG

Extipnon ocuvoAkoU
KapdLayyelakou KvdUvou

2XEAIAZMO2Z OEPAMEYTIKHZ 2TPATHIIKHZ
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High normal BP
BP 130-139/85-89 mmHg

| Lifestyle advice |

-

Consider drug treatment in
very high risk patients with
CVD, espacially CAD

Grade 1
Hypertension
BP 140-159/90-99 mmHg

| Lifestyle advice |

!

Immediate drug treatment
in high or very high risk
patients with CVD,
renal disease or HMOD

l

Drug treatment in
low moderate risk patients
without CVD, renal disease
or HMOD after
3-6 months of lifestyle
intervention if BP not
controlled

Grade 2
Hypertension
BP 160-179/100-109 mmHg

‘ Lifestyle advice |

'

Immediate drug
treatment in all patients

l

Aim for BP contral
within 3 manths

Grade 3
Hypertension
EP =180/110 mmHg

| Lifestyle advice |

Immediate drug
treatment in all patients

l

Aim for BP control
within 2 months

DESC/ESH 2018

Figure 3 Inftiation of blood pressure-lowering treatment (lifestyle changes and medication) at different initial office blood pressure levels. BP =
blood pressure; CAD = coronary artery disease; CVD = cardiovascular disease; HMOD = hypertension-mediated organ damage.
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Lifestyle interventions for patients with hypertension or
high-normal BP

Recommendations

Salt restriction to <5 g per day is
recommended 248250255258

It is recommended to restrict alcohol con-
sumption to:
# Less than 14 units per week for men.

*ANGTL <5yp NUEPNOLlwG
*[eploplopoc aAKoOA
*Atoirta DASH

*J WUOTLKO BAapog
*Aoknon

*ALOLKOTIA] KOTIVIOULOTOC

® Less than 8 units per week for women*

It is recommended to avoid binge drinking.

Increased consumption of vegetables, fresh
fruits, fish, nuts, and unsaturated fatty acids
(olive oil); low consumption of red meat;
and consumption of low-fat dairy products
are recommended.*2-2%

Body-weight control is indicated to avoid
obesity (BMI =30 k‘g;’m2 or waist circumfer-
ence =102 cm in men and >88 cm in
wamen), as is aiming at healthy BMI (about
20-25 kg/m?) and waist circumference val-
ues (<94 ¢m in men and <B0 cm in women)
to reduce BP and OV risk 26227 1273290

Regular aerobic exercise (eg. at least 30
min of moderate dynamic exercise on 5-7
days per week) is recommended, 267827

Smoking cessation, supportive care, and
referral to smoking cessation programs are
recommended %5

BESC/ESH 2018
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Initiation of hypertension treatment according to office BP

Recommendations

Prompt initiation of BPF-lowering drug treatment is recommended in patients with grade 2 or 3 hypertension at any level of CV
risk, simultaneous with the initiation of lifestyle changes?®

In patients with grade 1 hypertension:
e Lifestyle interventions are recommended to determine if this will narmalize BP2™

¢ In patients with grade 1 hypertension at low—moderate-risk and without evidence of HMOD, BP-lowering drug treatment is

11,212

recommended if the patient remains hypertensive after a period of lifestyle intervention.
s In patients with grade 1 hypertension and at high risk ar with evidence of HMOD, prompt initiation of drug treatment is rec-

211,212

ommended simultaneously with lifestyle interventions.

In fit older patients with hypertension (even if aged >80 years), BP-lowering drug treatment and lifestyle intervention are rec-
ommended when SBP is =160 mmHg.*'*#%

BP-lowering drug treatment and lifestyle intervention are recommended for fit older patients (=65 years but not =80 years)

212

when 5BP is in the grade 1 range (140159 mmMg), provided that treatment is well tolerated.

Antihypertensive treatment may also be considered in frail older patients if tolerated. "

Withdrawal of BP-lowering drug treatment on the basis of age, even when patients attain an age of =80 years, is not recorm-
mended, provided that treatment is well tolerated.*"*

In patients with high—normal BP {130-139/85—-89 mmHg):

o Lifestyle changes are recommended.’’"

e Drug treatment may be considered when their CV is very high due to established CVD, especially cADY

BESC/ESH 2018
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Ehe Newllork imes

‘ ORIGINAL ARTICLE

Lower Blood Pressure
Guidelines Could Be

Study Says Standard Blood-Pressure Control
Sept. 2015 Nov. 2015

The SPRINT Research Group*

© ABavaoctlog A MNpwTtoyépou



Systolic BP (mm Hg)

140
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Systolic BP During Follow-up

Year 1
Mean SBP

Mean SBP
121.4 mm Hg

136.2 mm Hg

Intensive

Standqrd

Average SBP
(During Follow-up)

Standard: 134.6 mm Hg

Intensive: 121.5 mm Hg

Average number of
1.8 1.8 1.8 1.8 1.8 1.8 1.8 1.8 1.9 Std Classes LL : :
- 27 238 238 238 2.8 28 28 28 3.0 IntClasses } antihypertensive
T T T T T T medications
0 1 2 Years 3 4 5
4683 4345 4222 4092 3997 3904 3115 1974 1000 274  Standard N]_ Number of
4678 4375 4231 4091 4029 3920 3204 2035 1048 286 Intensive N

participants




Decision to Stop BP Intervention

On August 20", 2015, NHLBI Director accepted DSMB recommendation to inform SPRINT
investigators and participants of CVD results

Concurrently, decision made to stop BP intervention

This presentation based on adjudicated events that occurred through August 20, 2015

* Median follow-up = 3.26 years

Data for some secondary non-CVD outcomes (e.g. dementia and cognitive impairment)
being collected at final close-out visit and this process will be completed in 2016



SPRINT Primary Outcome
Cumulative Hazard
Hazard Ratio = 0.75 (95% CI: 0.64 to 0.89)

Standard

Intensive
(243 events)
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During Trial (median follow-up = 3.26 years)
Number Needed to Treat (NNT)

to prevent a primary outcome = 61




Pharmacological blood pressure lowering for primary and *®
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

Findings Data for 344716 participants from 48 randomised clinical trials were available for this analysis.
Pre-randomisation mean systolic/diastolic blood pressures were 146/84 mm Hg in participants with previous
cardiovascular disease (n=157728) and 157/89 mm Hg in participants without previous cardiovascular disease
(n=186988). There was substantial spread in participants’ blood pressure at baseline, with 31239 (19-8%) of
participants with previous cardiovascular disease and 14928 (8-0%) of individuals without previous cardiovascular
disease having a systolic blood pressure of less than 130 mm Hg. The relative effects of blood pressure-lowering



100

30

20

10+

Major cardiovascular events (%)

Cardiovascular disease

— Comparator
— Intervention

HR 0-89 (95% C10-86-0-02)

Number at risk

| | |
1 2 3

Follow-up (years)

Comparator 82657 77319 70312 54275
Intervention 73896 60344 62737 47188

Mo cardiovascular disease

| ™,

HR 0-01 (95% C1 0-89-0-04)

Follow-up (years)

08840 91516 8327 71149 L1516 26376
87033 81226 73875 63798 45888 23604

Figure 1: Rates of major cardiovascular events per 5 mm Hg reduction in systolic blood pressure, stratified by treatment allocation and cardiovascular disease

status at baseline

Major cardiovascular events were defined as a composition of fatal or non-fatal stroke, fatal or non-fatal myocardial infarction or ischaemic heart disease, or heart

failure causing death or requiring admission to hospital. HR=hazard ratio.
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Figure 2: Association between the intensity of blood pressure reduction and relative treatment effects for
prevention of major cardiovascular events

The centre of the bubbles indicates the HR for each trial, with the size of the bubble inversely proportional to the
respective SE. The solid red line is the fitted regression line; the dashed blue lines indicate 95% Cl; and the dashed
grey line indicates HR=1-0. HR=hazard ratio. * Excluding the first 12 months after randomisation.
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Previous cardiovascular disease at baseline

Intervention Comparator HR (95% CI)
Events Total Events Total
Major cardiovascular events
<120 562 L506 821 6211 —_— 077 (0-68-0-87)
120-129 1020 9029 1306 10234 —_— 0-89 (0-81-0-98)
130-139 1555 12887 1835 14424 — 0-99 (0-92-1-07)
140-149 1852 15043 2321 16938 —— 0-89 (0-83-0-96)
150-159 1606 12306 2001 14303 . 0-90 (0-83-0-97)
160-169 1247 0626 1555 10424 —_ 0-83 (0-76-0-91)
=170 1507 9454 1781 10063 —— 0-90 (0-83-0.97)

Adjusted p_. o 0-28
Unadjusted p,_,,. e 0-04
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Office BP treatment targets in hypertensive patients

Recommendations

It is recommended that the first objective of
treatment should be to lower BP to <140/
90 mmHg in all patients and, provided that
the treatment is well tolerated, treated BP
values should be targeted to 130/80 mmHg

or lower in most |:n~ati+s_t|'ﬁ's.113

In patients <65 years receiving BP-lowering
drugs, it is recommended that SBP should
be lowered to a BP range of 120129

mmHg in most patients® =157

In older patients (aged =65 years) receiving

BP-lowering drugs:

e [tis recommended that SBP should be
targeted to a BP range of 130-139

mHgllmiﬁ

® Close monitoring of adverse effects is
recommended.

® These BP targets are recommended for
patients at any level of CV risk and in patients
with and without established CVD.*

A DBP target of <B0 mmMHg should be consid-
ered for al hypertensive patients, independent.
of the level of risk and comorbidities 5%

BESC/ESH 2018
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Table 23  Office blood pressure treatment target range
Age group Office SBP treatment target ranges (mmHg) Office DBP
treatment
target range
(mmHg)
Hypertension + Diabetes + CKD + CAD + Stroke [ TIA
18- 65 years Target to 130 Target to 130 Target to <140 to Target to 130 Target to 130 J0-79
or lower if tolerated or lower if tolerated 130 if tolerated or lower i tolerated or lower i tolerated
Mot <120 Mot <120 Mot <120 Mot <120
£5-79 years” Target to 130-139 | Target to 130-139 | Target to 130-139 | Target to 130-139 | Target to 130-139 70-79
if tolerated if tolerated if tolerated iftolerated if tolerated
>80 years” Target to 130-139 | Target to 130-139 | Target to 130-139 | Target to 130-139 | Target to 130-139 70-79
if tolerated if tolerated if tolerated iftolerated if tolerated
oo
Office DBP 70-79 70-79 70-79 70-79 70-79 =
treatment =
Lal
target range E
(mmHg) &
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YNAPXOYN 2YNAYAZMOI ANTIYTIEPTAXZIKQON PAPMAKQN MOY AEN EMNITPEMNONTAL,

Thiazide diuretics

Angiotensin-receptor

Beta-blockers
blockers

Calcium

Other
antagonists

antihypertensives

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 wel tested combinations; red continuous line: not recommended combination. Although verapamil and dittiazemn are
sometimes used with a beta-blocker o improve venfricular rate control in permanent atrial fibrillation, only dihydropyridine calcium antagonists should nomally be

combined with beta-blockers.
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Movada Kap8iayysiakig MpoAndng & Epsuvag | latpko Tuipa ZxoAng Emotnuwy Yyeiag
Epyaotrplo & KAwwkr MaBoloyikrnc Quotohoyiac | EBviko & Kamodiotplako Mavemiotrpo ABRvag

30 £€to¢ / NaBoloyia - AA / Baotkég apxéc Stayvwong (& Beparmeiag) tng aptnplaknig unéptaocnc / 03.2022

Initial th { Consider monotherapy in
nitial therapy . . - low risk grade 1 hy pertension
Pil mnitial therapy ACEi or ARB + CCB or diuretic | | (oot bn <sommmigr v

! very old (=80 years) or frailer patients

eeée

Step 2 ’ . N ‘
1 Pill Triple combination | ACEi or ARB + CCB + diuretic
- Step 3 . .
Triple combination + Resistant h?ﬁEFtEI’ISIDI’l Consider referral to a specialist centre
Pills spironolactone or Add spironolactone (25-50 mg o.d.) for further investigation
other drug | or other diuretic, alpha-blocker or beta-blocker

Beta-blockers
Consider beta-blockers at any treatment step, when there is a specific
indication for their use, e.q. heart failure, angina, post-M|, atrial fibrillation,
or younger women with, or planning, pregnancy

BESC/ESH 2a

© ABavaclog A MNMpwTtoyépou



Movada Kap8iayysiakig MpoAndng & Epsuvag | latpko Tuipa ZxoAng Emotnuwy Yyeiag
Epyaotrplo & KAwwkr MaBoloyikrnc Quotohoyiac | EBviko & Kamodiotplako Mavemiotrpo ABRvag
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MOTE MNMPEMNEI NATIAIPNEI TA PAPMAKA TOY O YTIEPTAZIKOZ: TNPQI 'H BPAAY;
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30 £€to¢ / NaBoloyia - AA / Baotkég apxéc Stayvwong (& Beparmeiag) tng aptnplaknig unéptaocnc / 03.2022

MOIEX EINAI Ol BAZIKEX OEPATMNEYTIKEZ APXEZ ZTHN YTEPTAZH;

d
d
d
d
d

KaBoplLopog nieong-otoxou

Evapén dappaKEUTLKAC OyWYNC

A&loAoynon ocuvnBwc peta 1 pnvo =2 avikataotoon / mpoodnkn
Mpotipnon ¢appakwyv pakpdc dpaong (1 66on)

KaBnuepva

© ABavaclog A MNMpwTtoyépou
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30 £€to¢ / NaBoloyia - AA / Baotkég apxéc Stayvwong (& Beparmeiag) tng aptnplaknig unéptaocnc / 03.2022

MOIEX EINAI Ol BAZIKEX OEPATMNEYTIKEZ APXEZ ZTHN YTEPTAZH;

O Juyxvotnta erokePewv: - UTIO EAey)0 KABE 6 UAVEC
- 0 BopUTEPEC TIEPLITTWOELC KAOE 2-3 HAVEC

O  Tpomnomnoinon (avénon — peiwon = dtakonn poppakwy) avaloya He Ta
enineda TNC aPTNPLAKNC TECNC KOL TNV ETLTUY O/ ammoTuyio Twv pn-
GOPUAKEVUTIKWY LECWV

1 EKTIMHZH THXZ ANATKHZ ENAP=HZ
2TATINHZ + ANTIAIMOMNETAAIAKOY + AIAKOMNH KAMNNIZMATOz +
BEATIQZH THZ AIATPODHZ + BEATIQZIH ZQMATIKOY BAPOYZ
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latpiko TuApa 2xoAng Ermotnuwy Yyeiog
EOVikO & Kamodiotplako Mavemnotipio ABAvag

Movada Kapdiayyetakn¢ NpoAnyng & Epeguvvog
Epyaotnplo & KAwviki MaboAoyikrnc Quaotoloyiog

30 £€to¢ / NaBoloyia - AA / Baotkég apxéc Stayvwong (& Beparmeiag) tng aptnplaknig unéptaocnc / 03.2022

NEPIZTAZIAKH METPHXH THZ MIEXHZ 11.%. >200/110 NMPEMNEI NAANTIMETQMNIZETAI
EMEITONTQZ;
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latplkd TuRua ZxoAng Emtotnuwy Yyeiog

Movada Kapdiayyeiakn¢ MpoAnyng & Epevvag 48
EBvwko & Kamodiotplako Mavermotiuo ABrvag |

Epyaotnplo & KAwviki MaboAoyikrnc Quaotoloyiog

30 £€to¢ / NaBoloyia - AA / Baotkég apxéc Stayvwong (& Beparmeiag) tng aptnplaknig unéptaocnc / 03.2022

NEPIZTAZIAKH METPHXH THZ MIEXHZ 11.%. >200/110 NMPEMNEI NAANTIMETQMNIZETAI
EMEITONTQZ;

Limitations of the usual blood-pressure hypothesis and
importance of variability, instability, and episodic

hypertension

Peter M Rothwell OXfOI’d VaSCU|aI’ StUdy
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latplkd TuRua ZxoAng Emtotnuwy Yyeiog

Movada Kapdiayyetakng MpoAnyng & Epeuvag
EBvikoO & Kamodiotplako Mavemiotrnuto ABrvag )

Epyaotnplo & KAwviki MaboAoyikrnc Quaotoloyiog

30 £€to¢ / NaBoloyia - AA / Baotkég apxéc Stayvwong (& Beparmeiag) tng aptnplaknig unéptaocnc / 03.2022

NEPIZTAZIAKH METPHXH THZ MIEXHZ 11.%. >200/110 NMPEMNEI NAANTIMETQMNIZETAI
EMEITONTQZ;

0 O1 «aIxuEC» TNG apTNPIAKAG TTiEONC OEV ATTAITOUV
ETTEIYyOUOA AVTIMETWTTION

O H avTigeTwmion Tou «ac0evouc» TTPETTEN va BaaideTal

OTNV TTAPOUCIA CUNTTWHATWY Kal OXI OTA €TTITTEdA TNC
TTieong
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YTAPXEI EMNEITOYZA/YNEPEMNEITOYZA YINEPTAZH (ANATKH AMEZHZ PYOMIZHZ THX NIEXHZ);

EMEIFOYZA/ YTIEPEIEITOY2ZA

d
d
d
d
d
d
d
d
d

Kakonlfncg utrépraon
[epieyXeIpNTIKA UTTEPTAON
Euppayua puokapdiou
YTTEPTAOIKI EYKEPAAOTTAOEIN
Oceia Kapwn TNG apIoTEPNS KOIAIAG
Pri¢n aopTikou aveupuouaTog
ExAapyia

Kpion @aioxpwHOKUTTWHATOG
Eyke@aAikn aigoppayia
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MIOPEL; MNMPENEI; NAAGAEITAI ENAATOMO ME YTEPTAZH;
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latplkd TuRua ZxoAng Emtotnuwy Yyeiog

Movada Kapdiayyetakn¢ NpoAnyng & Epeguvvog
EOVikO & Kamodiotplako Mavemnotipio ABAvag

Epyaotnplo & KAwviki MaboAoyikrnc Quaotoloyiog

30 £€to¢ / NaBoloyia - AA / Baotkég apxéc Stayvwong (& Beparmeiag) tng aptnplaknig unéptaocnc / 03.2022

MOIA EINAI H ZXEZH ZTPEZ — YTEPTAZHZ;

Ovem'.rne S-‘Ck

e Vired
Dread Health med

* Headache
~ pills payments

Stress
No Sieep R Dt
Fear e WOI’k -
Wor ry" o ’ , !. Job ¥
Anxiety t w7 Retirement
Savings Anxiety
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c
o
w
=

Anovoia ctpecoyovou
napayovia

Mapoucia otpecoyovou mapayovia

XPOVOC
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Movada KapSiayystakni MpoAndne & Epevvag | latpwo Turipa IxoAng Emotnuwy Yyeiag xe
Epyaotriplo & KAwikr Maboloywkng Guotoroyiag | EBVKO & Kamodiotplako Maverniotro ABrvag  [FE

30 £€to¢ / NaBoloyia - AA / Baotkég apxéc Stayvwong (& Beparmeiag) tng aptnplaknig unéptaocnc / 03.2022

MuBol Kal TTpayuaTIKOTNTA

e Yrapxel Apeococ kKivobuvoc va tpokAnBel
eYKEPAALKN aLlpopayio ano amotoun avénon
TNC aPTNPLAKNC TtieoNnC.
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Movada Kap8iayysiakig MpoAndng & Epsuvag | latpko Tuipa ZxoAng Emotnuwy Yyeiag s
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MuBol Kal TTpayuaTIKOTNTA

e H amotoun avénon TS aptnpPLOKNC MLECNC OE
vPnAad entimeda (m.x. 200/110 mmHg) sivo
UTTEPTOLOLKN KPLON KaL TTPETEL VOl
QVTIMETWTIL(ETOL ETIELYOVTWC.
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MuBol Kal TTpayuaTIKOTNTA

e H umeptaon nMPoKaAeL pivoppayia, Tou
arnoteAel, AAAWOTE, LNXOVLIOUO TIPOCTACLOC
Qo TNV uTeptaon (avolyetl n potTn yo vo
dUVYEL TO MEPLOCEVOUMEVO OLpa). 2" AUTEC TLC
TEPUTTWOELC QTTALTELTOL ETIElYOV OO
QVTIUETWTILON TNC UTIEPTAONC.

© ABavaoctlog A MNpwTtoyépou
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MuBol Kal TTpayuaTIKOTNTA

e Emikivbuvn gival n avénon tng SLaoTtoALknG («
LLLKPNC ») TILEONC KUPLWCE KOl OXL TOCO TNC
OUOTOALKNC.

© ABavaclog A MNMpwTtoyépou



Movada KapSiayyetakic NpoAndne & Epeuvacg | latpko Tunpa 2xohng Emotnuwy Yyeiag
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30 £€to¢ / NaBoloyia - AA / Baotkég apxéc Stayvwong (& Beparmeiag) tng aptnplaknig unéptaocnc / 03.2022

MuBol Kal TTpayuaTIKOTNTA

e Y €valV UTTEPTOOLKO TIOU KATVLZEL N pLUBULON
TNC TleoNC aPKEL yLa va Tov TtpodUAAEEL Ao
VOO UOTO TNC KAPOLAC KL TWV AYYELWV.
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Epyaotrplo & KAwwkr MaBoloyikrnc Quotohoyiac | EBviko & Kamodiotplako Mavemiotrpo ABRvag

30 £€to¢ / NaBoloyia - AA / Baotkég apxéc Stayvwong (& Beparmeiag) tng aptnplaknig unéptaocnc / 03.2022

MuBol Kal TTpayuaTIKOTNTA

® Y& eAODPLEC TTEPUTTWOELC UTIEPTAONC APKEL N
XOpPNYyNon OPLOUEVWY AVTIUTIEPTOOLKWVY
dappakwy (m.x. Stoupntikwyv) SUO N TPELC
dopec tnv eBdopada.
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30 £€to¢ / NaBoloyia - AA / Baotkég apxéc Stayvwong (& Beparmeiag) tng aptnplaknig unéptaocnc / 03.2022

MuBol Kal TTpayuaTIKOTNTA

e H papuakeuTlKN Bepareia mPEMEL va
epapuoleTal APNEOWC META TN dLamioTwaon TNC
UTTEPTAONC VLA VoL TtpoAaiBavovTal ot
KLvOuvVOoL MOV CUVETTAYETAL N avénon tNn¢
aPTNPLAKNC UTIEPTAONC.
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30 £€to¢ / NaBoloyia - AA / Baotkég apxéc Stayvwong (& Beparmeiag) tng aptnplaknig unéptaocnc / 03.2022

MuBol Kal TTpayuaTIKOTNTA

e To okOpOO KAVEL KOAO OTNV TLeDN.
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Movada Kap8iayysiakig MpoAndng & Epsuvag | latpko Tuipa ZxoAng Emotnuwy Yyeiag
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30 £€to¢ / NaBoloyia - AA / Baotkég apxéc Stayvwong (& Beparmeiag) tng aptnplaknig unéptaocnc / 03.2022

MuBol Kal TTpayuaTIKOTNTA

e O UMEPTAOLKOC elval o€ B€on va kataAapaivel
note aveBalvel n mieon tou pe Baon ta
OU LITTTWLOLTOL TTOU TTPOKAAEL.
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Movéasa KapSiayyetakric NpoAndne & Epevvac | 1otpikd TuApa SxohAg Emotnumy Yyeiag
Epyaotrplo & KAwwkr MaBoloyikrnc Quotohoyiac | EBviko & Kamodiotplako Mavemiotrpo ABRvag \

30 £€to¢ / NaBoloyia - AA / Baotkég apxéc Stayvwong (& Beparmeiag) tng aptnplaknig unéptaocnc / 03.2022

MuBol Kal TTpayuaTIKOTNTA

® JTOUC NALKLWUEVOUC UTTEPTAOLKOUC N Ttleon
OEV TIPETIEL VA EAOTTWVETOL ETELON TA
Sladpopa opyava, OwC 0 EYKEPAAOC Kol OL
vedpot, Exouv ouvnBioel va Asttoupyouv e
QUTAV TNV Ttieon.
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30 £€to¢ / NaBoloyia - AA / Baotkég apxéc Stayvwong (& Beparmeiag) tng aptnplaknig unéptaocnc / 03.2022

MuBol Kal TTpayuaTIKOTNTA

* YIapxeL pioe popdrn avgnong tng mieong, n
KOAOULLEVN «VEUPOTILECN», TIOU ELVOL ALyOTEPO
eTIKvOUVN QTTO TNV MIPOYUOTLKN TILEON Kot
TTov, oUTWC N AAAWC, dev umopet va tnv
eAeyéel kaveic emeldn e€aptatal amo
AVEEEAEYKTEC EEWTEPLKEC ETLOPACELC, OTIWC
ouykivnon, oo, opyn, Bupo K.A.Tt.

© ABavaoctlog A MNpwTtoyépou



Movada Kap8iayysiakig MpoAndng & Epsuvag | latpko Tuipa ZxoAng Emotnuwy Yyeiag
Epyaotrplo & KAwwkr MaBoloyikrnc Quotohoyiac | EBviko & Kamodiotplako Mavemiotrpo ABRvag
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MuBol Kal TTpayuaTIKOTNTA

e Ta mopTtoKAAL aluéAvouV TNV Teon.
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30 £€to¢ / NaBoloyia - AA / Baotkég apxéc Stayvwong (& Beparmeiag) tng aptnplaknig unéptaocnc / 03.2022

MuBol Kal TTpayuaTIKOTNTA

e Tol «NPEULOTIKA» PAPUAKA PLYVOUV TNV TILEDN.
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MuBol Kal TTpayuaTIKOTNTA

e H katavaAwon Kpaolov auEéAVEL TNV TILEON.
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MuBol Kal TTpayuaTIKOTNTA

Attica study — wine and BP
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MuBol Kal TTpayuaTIKOTNTA
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