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Paul Dudley White: ‘Hypertension may be an important compensatory
mechanism which should not be tampered with, even were it certain that
we could control it’.



PekomeHaaumnm ESC

* [lpnopunTeT CyTOYHOMY U AOMaLlUHeMY (He opucHomy)
nsmepeHuro Al

* Y nauneHTtoB >80 net pekomeHO0BaTb eyeHune
npu Allc =2 160/90 mm pT. cT.

* Y nauneHTtoB 65-80 net peKomeHAOBATbL IeHEHUE
npu Alc > 140/90 mm pT. CT., €C/I1 XOPOLLO NEPEHOCUTCS.

* CHu»kaTtb Al no 130-139/<80 mm pr. CT.

@ ESC European Heart journal (2018) 39, 3021-3104 ESC/ESH GUIDELINES
European Sociely doi10.1093/eurheartjiehy339
of Cardiology

2018 ESC/ESH Guidelines for the management
of arterial hypertension



CpaBHeHune Hopm Al

AL ESC, mm pT. CT. ACC/AHA, mm pT. CT.
KnuHuueckoe (opucHoe) <140/90 <130/80
NomaliHee <135/85 <130/80
CyTouHoOe cpegHee <130/80 <125/75
CyTouHoe cpegHee AHEBHOE <135/85 <130/80
CyTouHOe cpeaHee HOUYHoOe <120/70 110/65
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Centers for Disease and Prevention; Health US, 2016 - Individual Charts and Tables: Spreadsheet, PDF, and PowerPoint files; Table 54;
https://www.cdc.gov/nchs/hus/contents2016.htm#054.



OntumanbHoe Al nocne 80 neTt

1.6

Hazard Ratio

D-S T T T T T T T 1
<125 125-134 135-144 145-155 155-164 165-174 175-184 >185

Systolic Blood pressure (mm Hg)

Delgado J, et al. Outcomes of Treated Hypertension at Age 80 and Older: Cohort Analysis of 79,376 Individuals. J Am Geriatr Soc. 2017;65(5):995-1003.



Stroke mortality
(floating absolute risk and 95% CI)
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Lewington S, Clarke R, Qizilbash N 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. Lancet 2002; 360: 1903-13



TpaeKkTopn GpOPMUPOBAHUA TMNEPTEH3INN

Age at hypertension onset, y
50-59 60-69

40-49

70-79 No onset

150+

140+

130+

Systolic BP, mm Hg
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Age,y

Niiranen TJ, et al. Trajectories of Blood Pressure Elevation Preceding Hypertension Onset. An Analysis of the Framingham Heart Study Original Cohort. JAMA
Cardiol. 2018;3(5):427-431.



OueHKa cepaeYyHo-CoCyANUCTOro PUCKa

SCORE

Hypertension and CV risk assessment

ESC?

Hypertension

disease

Recommendation

CV risk assessment with the SCORE system
is recommended for hypertensive patients
who are not already at high or very high risk
due to established CVD, renal disease, or
diabetes, a markedly elevated single risk fac-
tor (e.g. cholesterol), or hypertensive

LVH 3335

CVD = cardiovascular disease; LVH = left ventricular hype

Systematic COronary Risk Evaluation.
*Class of recommendation.
®Level of evidence.

T

staging

Stage 1
(uncomplicated)

Other risk factors,
HMOD, or disease

No other risk
factors

10r 2 risk factors

=3 risk factors

BP (mmHg) grading
High normal Grade1 Grade 2 Grade 3
SBP130-139 SBP 140-159 SBP 160-179 SBP =180
DBP 85-89 DBP 90-99 DBP100-109 or DBP =110
Low risk Low risk High risk
Low risk High risk
Low to . . P
Modergtalrie High Risk High risk

Stage 2
Bsymptomatic
disease)

HMOD, CKD grade
3, or diabetes
mellitus without
organ damage

High to

High risk very high risk

High risk

Stage 3
established
disease)

| KeHwmHa
 |Kypenue

CTpaxa HWSKOrD pHCcKa

Established CVD,
CKD grade =4, or
diabetes mellitus

with organ damage

Very high risk

Very high risk Very high risk Very high risk

OueHKa cepaeyHO-cocyamucToro pucka no HeartScore TtonbKo go 65 ner.
PCE po 80 nert. EBponeickasa Knaccupurkauua gna runepteHsMm He BaiM3MaupoBaHa.

@ESC/ESH 2018



HYVET

Beckett NS, Peters R, Fletcher AE et al. Treatment of Hypertension in Patients 80 Years of Age or Older. The New England Journal of Medicine 2008;358:1887-98.

JleyeHue nocne 80

A Fatal or Nonfatal Stroke

B Death from Any Cause
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Follow-up fyr) Follow-up [yr]
No. at Risk No. at Risk
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fMnoteH3uBHaAa Tepanua npu Al 2160 mm pT. CT. CHUXKAET PUCKHU




MHTeHCHUBHaA TepanuA

Intensive Treatment

Standard Treatment

No. With No. With

Outcome Outcome

Events % (95% Cl) With Events % (95% Cl) With P

(n=1317)° Outcome Events/y (n=1319)* Outcome Events/y HR (95% CI)tr Value
All participants
Cardiovascular disease primary outcome® 102 2.59(2.13-3.14) 148 3.85(3.28-4.53) 0.66 (0.51-0.85) .001
Myocardial infarction (MI)® 37 0.92 (0.67-1.27) 53 1.34 (1.02-1.75) 0.69 (0.45-1.05) .09
ACS not resulting in M4 17 0.42 (0.26-0.68) 17 0.42 (0.26-0.68) 1.03 (0.52-2.04) .94
Stroke? 27 0.67 (0.46-0.97) 34 0.85 (0.61-1.19) 0.72 (0.43-1.21) 22
Heart failured 35 0.86 (0.62-1.20) 56 1.41 (1.09-1.83) 0.62 (0.40-0.95) .03
Cardiovascular disease death? 18 0.44 (0.28-0.70) 29 0.72 (0.50-1.03) 0.60 (0.33-1.09) .09
Nonfatal MI 37 0.92 (0.67-1.27) 53 1.34 (1.02-1.75) 0.69 (0.45-1.05) .09
Nonfatal stroke 25 0.62 (0.42-0.91) 33 0.83 (0.59-1.16) 0.68 (0.40-1.15) A5
Nonfatal heart failure 35 0.86 (0.62-1.20) 55 1.39 (1.06-1.81) 0.63 (0.40-0.96) .03
All-cause mortality 73 1.78 (1.41-2.24) 107 2.63(2.17-3.18) 0.67 (0.49-0.91) .009
Primary outcome plus all-cause mortality 144 3.64 (3.09-4.29) 205 5.31 (4.63-6.09) 0.68 (0.54-0.84) <.001

SPRINT

Williamson JD, Supiano MA, Applegate WB, et al. Intensive vs Standard Blood Pressure Control and Cardiovascular Disease Outcomes in Adults Aged >75 Years: A
Randomized Clinical Trial. JAMA. 2016;315(24):2673-2682.



[Nonb3a cHuKeHna Al n CC puck

Treat to SBP <140 mm Hg Treat to SBP <130 mm Hg

Benefit-to-Harm Ratio
w

0.50 0.78

1st Quartile 2nd Quartile 3rd Quartile 4th Quartile
(<11.5%) (11.5-18.1%) (18.2-28.9%) (>28.9%)

ACC/AHA 10-Year CVD Risk

Phillips R, Xu J, Peterson L, et al. Impact of Cardiovascular Risk on the Relative Benefit and Harm of Intensive Treatment of Hypertension. Journal of the American
College of Cardiology. 2018;15:1601-1610.



UHTEeHCUuBHaA

dHTUTUNEepTeH3nBHanA

CHUMKeHUe OTAaNEHHbIX
cepAeyYHO-COCYAUCTbIX
PUCKOB

[Monb3a Bbile, Yem bonbLue PUCK

Tepanusa

CHUXeHune KayecTBa
U3HU

YBenuyeHue yncna meankameHToB
[nckomdopTt npn cHmxeHnn AL
Opmocmamud4yeckasi 2urnomeH3usi
lNadeHus, neperomsl



JleyeHue nocne 80

100+ 100+ SBP <130 mm Hg, <2 drugs
""""" SBP 2130 mm Hg, 22 drugs
90+ SBP 2130 mm Hg, <2 drugs
90 -
se % "‘;.;..:. All others
E,. 1.__“‘ < g0l Y (3 groups,
. . E P=.72)
= 80~ L = p
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=
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o Low SBP with multiple - "] with muttiple
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CHuxkeHune Al <130 mm prT. CT. 22 npenapatamu yBeJIM4NNA0 CMEepPTHOCTb

PARTAGE

Benetos A, Labat C, Rossignol P, et al. Treatment With Multiple Blood Pressure Medications, Achieved Blood Pressure, and Mortality in Older Nursing Home
Residents: The PARTAGE Study. JAMA Intern Med. 2015;175(6):989-995.



PuUcKu OpTOCTaTMHeCKOVI TMNOTEH3UN

All-cause mortality

A

Study RR [95% CI]
Younger (<65 years)
Sasaki el al, 202 [1.57, 2.62)
Rose ef al. 2.72[2.42, 3.07)
Cohen et al. 156 [1.01, 2.40]
MPP 143[1.34,1.54]
CPP 1.37 [1.00, 1.87)
Subtotal 1.78[1.25, 2.52]
Older (265 years)
Raiha ef al. 0.99 [0.78, 1.25)
Masaki ef al. 1,67 [1.29, 2.15)
Hossain et al. 1.28 [0.95, 1.74]
Weiss af al. 0.96 [0.80, 1.18)
Rolterdam Study 1,57 [1.45,1.69]
Subtotal 1.26 [0.99, 1.62]
Total 1.50 [1.24, 1.81]

Heterogeneity: Chi®= 137,13 (P <0.00001); /? = 93%
Tast for subgroup differances P = 0.12

B

Study RR [95% CI]
MFPP 1.58[1.36, 1.88)
CPP 1.35 [0.96, 1.88)
Hossain ef al. 0.96 (0.88, 1.60]
Rotterdam study 1.36[1.15,1.681]
Total 1.41[1.22, 1.63]

Risk ratio
M-H, random, 95% CI

|
o8 1 1.50 E5 |
Favours OH+

CHD

Risk ratio
M-H, random, 95% CI

Heterogeneily: ChiZ =458 (P =0.21), = 35%

Favours OH+

Study

Rotterdam Study
MPP-HF
Jones ef al.

Total

Heart failure

RR [95% CI]

1.50 [1.26, 1.79]
318 [2.77, 3.64]
2,36 [2.08, 2.68]

225 [1.52, 3.33)

Heterogeneity: Chi? = 43.76 (P <0.00001). [#= 85%

Study

Eigenbredt ef al,
Hossaln ef al.
Rottardam study
MPP

CPP

Total

RR [95% CI]

3.75[2.51, 5.59]
0.94 [0.51, 1.45]
1.43[1.18,1.74)
1,28 [0.89, 1.84]
1,82 [1.34, 2.48)

1.64 [1.13,2.37]

Risk

ratio

M-H, random, 95% CI

Heterogeneity: Chid = 28 84 (P < 0.0001); /2= B5%
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Ricci F, Fedorowski A, Radico F et al. Cardiovascular morbidity and mortality related to orthostatic hypotension: a meta-analysis of prospective observational studies.

European Heart Journal 2015;36:1609-1617.



[MNepTeH3na U AeMeHUMA

Studies Dementia Hazard ratio pvalue for

(individuals. N} cases. n (9L Iy heterogeneity
Angiotensin-converting enzyme inhibitors
Alone or incombination {vs no drug users) 6{12521) 1100 0-97 (0-82-115) 032
Alone (vs no drug wsers) & (11112} 895 103(0-83-127) 072
Alone or incombination {vs other drug usars) B{7794) 1080 H—— 111 (0-96-1.29) 043
Alone (vs other drug users) 6 (6385) 75 ——] 116(093-146) 048
Angictensin |l receptor blodkers
Alone or incombination {vs no drug users) (7T LoL I B | 0-84 (058-1.71) 009
Alone {vs no drug users) 3(507T) Lol 3 1 078 (05-1122) 024
Alone or incombination {vs other drug users) 3{4559) 720 —T 1 088 (071-1.00) 062
Alone {vs other drug users) 1(4039) 620 | | | 076 (053-109) 062
B blockers
Alone or in combination {vs no drug users) 6(12 668) 1253 —l— 0-B6(075-058) 058
Alone (vs no drug users) C{9826) 388 — 006 (077-1.20) 07
Alone or incombination {vs other drug usars) G{7794) 1080 — H— 095 (0-£3-1-100 041
Alone {vs other drug users) 5 (5544 752 —i— 107 (0-83-130p 039
Calcium channel blockers
Alone or incombination {vs no drug users) 612 469) 1098 — 0-§7 (075-101) 097
Alone {vs no drug users) G{11174) Q00 ——— 092 (075-1-14) 097
Alone or incombination {vs other drug usars) B{7794) 1080 — 104 (0-86-1.24) 026
Alone (vs other drug users) 6 {6639) 908 —{ 109 (0-89-1-35) 05
Diuretics
Alone or incombination {vs no drug users) 612 588) 1257 —l— 0-87 (076-0-99)  0L2
Alone (vs no drug users) 610 623) 034 —— 097 (076-1-24) 016
Alone or incombination (vs other drug users) BF794) 1080 —— 095 (0-83-1-09) 091
Alone (vs other drug usars) G({L961) 782 —_ 105 (0-83-1.33) 026
Amy antily pertensive dnsgs
Alone or in combination (vs no drug users) 6(14520) 1865 —— 0-B8(079-098) 065
¥'=3-35, df=5; p=0-65, I'=0-0%

{I!E. D-{l"l 10 l-:'-ﬂ.

Figure 1: Associations of antihy pertensive medication wse with incident dementia in the high blood pressure stratum

CHU)XXeHue pucka agemeHLMUU He 3aBUCUT OT npenaparta

MeTaaHanus

Ding J, Davis-Plourde K, Sedaghat S, et al. Antihypertensive medications and risk for incident dementia and Alzheimer's disease: a meta-analysis of individual
participant data from prospective cohort studies. The Lancet Neurology. 2019.



[MNepTeH3na U AeMeHUMA

Trial and
Trial phase cohort phase Cohort phase
0.20+ : :
0.154
[P}
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L8]
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= Standard treatment
2 0.104
o
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£ :
3 Intensive treatment
0.054
O 1 T : T I T T I 1
0 1 2 3 4 5 6 7 8
Follow-up, y
WHTeHCMBHaA aHTUrMNepTeH3uBHaa Tepanua (<120)
He CHU3W/a PUCK AeMeHL MU No CpaBHEeHUIO ¢ 0bbluHOM (<140)
SPRINT MIND

Effect of Intensive vs Standard Blood Pressure Control on Probable Dementia: A Randomized Clinical Trial. JAMA. 2019;321(6):553-561.



[MNepTeH3na U AeMeHUMA

A 35
3.0

2.54

M'MnepteH3ua y naumeHtos nocne 70 ner
He accouMmnpyeTca C AemMeHUunen,
B otTAanume ot 50-neTHux

2.0+

Hazard Ratio

1.54

1.0

0.5
T T T T T T T
100 110 120 130 140 150 160

Systolic blood pressure at Age 50

B 35
3.0
2.5

2.0+

Hazard Ratio

159 == -

1.0
0.5
T T T T T T T
100 110 120 130 140 150 160

Systolic blood pressure at Age 60

C a5
2.0
2.5

2.0+

Hazard Ratio

057 = e
T T T T T T T
100 110 120 130 140 150 160
Systolic blood pressure at Age 70

Whitehall Il

Abell J, Kivimaki M, Dugravot A, et al. Association between systolic blood pressure and dementia in the Whitehall Il cohort study: role of age, duration, and threshold
used to define hypertension. European Heart Journal. 2018;33:3119-3125.



Tpaektopun Al nepen cmepTbIO

A B
150 -
150
145
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135 7
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£ 130 E
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145
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140 -
140 -
135 B Alive
1357 B Died
* 130
130 1
60 -48 -36 -24 -12 0 60 -48 -36 -24 -12 0
Months before death or end of study Months before death or end of study

Ravindrarajah R, Hazra NC, Hamada S, et al. Systolic Blood Pressure Trajectory, Frailty, and All-Cause Mortality >80 Years of Age. Circulation. 2017;135:2357-2368



IdPEKT orpaHNYEHUA CONU

TpeboBaHMA FDA K HOBbIM aHTUIMNEPTEH3UBHbIM NpenapaTtam

NHrmbuTopbl aHrMoTeH3nHNpeBspaLatowero pepmeHTa

Beta-610KaTOpbI ——
AHTAroHUCTbI KanbLUKA ——
HusKknit Hatpuit (1.15 r/cyT, conb 2.9 r/cyT) npu A 150 mm pT. CT. ——

[uneta DASH (HaTtpwit 3.45 r/cyT, conb 8.8 r/cyt) npn AL 150 mm pT. CT.

Owneta DASH ¢ Hu3Kkum Hatpuem npm A 150 mm pT. CT.

Bananue Ha ALl cuctonnyeckoe, Mm pT. CT. -25-20-15-10 -5 0 5

Juraschek S, Miller E, Weaver C, Appel L. Effects of Sodium Reduction and the DASH Diet in Relation to Baseline Blood Pressure. J Am Coll Card. 2017;70(23):2841-2848.



AcnupuH

Primary outcome Cardiovascular death, myocardial infarction, or stroke
64 — Placebo -
— Aspirin
= Log-rank p=0-6038 Log-rank p=0-6190
‘g 4 Stratified log-rank p=0-5970 ] Stratified log-rank p=0-6125
g
=
£
2
i
S 24
E
]
)
0 T | | T T 1 1
0 1 2 3 4 5 6 6

Gastrointestinal bleeding

AcnupuH HeadPpeKTuBeH

ANA NepBUYHOU NPOPUNAKTUKMU ] ;fg;;ggf;;;g?j;;o_m

Gaziano J, Brotons C, Coppolecchia R, et al. Use of aspirin to reduce risk of initial vascular events in patients at moderate risk of cardiovascular disease (ARRIVE): a
randomised, double-blind, placebo-controlled trial. The Lancet. 2018;10152:1036-1046.



YcnneHHas dHTUrUNepTeH3InBHaAA Tepanma NOKUAbLIX NP BbINNCKE

|I| Readmission
0.54

0.4+
0.3
0.2

0.1

Cumulative Hazard of Readmission

HR, 1.23 (95%Cl, 1.07-1.42)

Intensified

Not intensified

0 5

Serious adverse event

10 15 20 P 30
Time Since Hospital Discharge, d

0.54
= HR, 1.41 (95% CI, 1.06-1.88)
o
@
2 0.44
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]
2 0.39
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k-]
B 02
3
T
S
= 0.1
= Intensified
E -
- 0 Not Intensified

0 5 10 15 20 25 30
Time Since Hospital Discharge, d

El Cardiovascular event

0.5+

HR, 1.18 (95% CI, 0.99-1.40)

0.4
b=
E 0.3
2
3
H 0.24
5 Intensified

0.14

Not Intensified
0 T T T T T 1
0 &0 120 180 240 300 360
Time, d

CHuKeHuMe npexogawero nosbiweHua A/l

Yy NauMeHTOoB, roCNUTaAN3NPOBaAHHDbIX C
HecepaeYHbIMU NPUYNMHAMMU, HE CHU3UNO
cepAeUYHO-COCYyaAUCTbIEe PUCKU, HO YBEIMYUNO
YacToOTy perocnuTanams3auum mn
HebnaronpuATHbIX CObbITHMIA B TeueHue 30 cyT

Anderson TS, Jing B, Auerbach A, et al. Clinical Outcomes After Intensifying Antihypertensive Medication Regimens Among Older Adults at Hospital Discharge. JAMA

Intern Med. 2019;179(11):1528-1536.



BeuepHU Nnpnem aHTUTMNEPTEH3NBHbIX NPENapaToB

A

One minus cumulative survival

Patients at risk:
Awakening

Bedtime

B

One minus cumulative survival

Patients at risk:
Awakening

Bedtime

0.4
0.3+
Treatment upon awakening
0.2+
0.1
Treatment at bedtime
0.0 T | T T T |
0 2 4 6 8 10 12
Duration of follow-up (years)
9552 8008 6523 4851 2899 930
9532 8344 6832 5168 2962 1081
0.4
0.3 Treatment upon awakening
0.2
0.1
Treatment at bedtime
0.0 | I T T T |
0 2 + 6 8 10 12
Duration of follow-up (years)
9552 7702 6362 4767 2874 924
9532 8168 6720 5117 2945 1077

BeuepHuil npuem MoOKeT yyyLLIUTb cepaevyHo-cocyaucTbie ucxombl

Hygia Chronotherapy Trial

Hermida R, Crespo J, Dominguez-Sardina M, et al. Bedtime hypertension treatment improves cardiovascular risk reduction: the Hygia Chronotherapy Trial. European

Heart Journal. 2019.



CpaBHEHME aHTUTUNEPTEH3UBHbIX NPEenapaTos

All-cause mortality ».<§ - »—d—« - .y B .
Cardiovascular-related mortality | e - o - o B e
Chest pain or angina | o - ol - e B -
Bradycardia | »01‘ - w*:* - p\ - e
(Cardiac arrhythmia | - - . - . - -
Syncope - - e - . g i
Fall L B e B - B el
Headache L - o — L B -
Transient ischaemic attack - ""‘3 - r-l‘:1 - »0;« - 3l
Vertigo - "9‘ — W‘* — “P* B ™
Anxiety - - - - - - -
Decreased libido '0:' = »':-' - »:m - -
Dementia - = - = - - -
Depression o = - = L B L
Impotence | - - - b » B i
Abdominal pain - M‘ - ro% - q‘« B .
Abnormal weight gain | i - . - . - .
Abnormal weight loss - B o1 B - | -
Acute pancreatitis o o B e B - | e
Diarrhoea L - . - » B -
Gastrointestinal bleeding o - - - Ll — .
Hepatic failure | r-‘r< - r-l.—< - r-q‘-< B e
Nausea . - - - * - -
Type 2 diabetes L B - B - | >
Vomiting - - - - - -

Acute renal failure - = ol = - - -
Chronic kidney disease | - B -’ B - E “
End stage renal disease —. = —a— - — ! - —e—

Hyperkalaemia . - . - - - -
Hypokalaemia ! —— B ! —— — - g -
Hypomagnesaemia | - - - - o E -
Hyponatraemia - = ol = | o-— - -
Hypotension - - -l - o B -
Measured renal dysfunction >—04:—< - »—0*:—< = »—o—% B —e—
Anaemia | - - . - - - -
Malignant neoplasm - L - - = - - .
Neutropenia or agranulocytosis i - 1o - - - =
Thrombocytopenia - - o - o — .
Anaphylactoid reaction | ek - He—i = e - R
Angio-oedema | e 3 - i —— - Qp—« — ——
Cough . B e B # g e
Gout ie: B 3 B o | o
Rash - - b - - | -
Rhabdomyolysis | 4 - e - B - .
Vasculitis e - 4 = o - e
Venous thromboembolic events | >¢;< - »q:« = w; — .
0305 1 2 4 025 05 1 2 4 0% 05 1 2 4 ok o5 1 2 4
Favours THZ Favours ACEi Favours THZ Favours ARB Favours THZ Favours dCCB Favours THZ Favours ndCCB

Tuasunabl Aydwe npeaynpexaanu obuyio
U cepaevyHO-CoOCyAUCTYIO CMEPTHOCTb
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Suchard M, Schuemie M, Krumholz H, et al. Comprehensive comparative effectiveness and safety of first-line antihypertensive drug classes: a
systematic, multinational, large-scale analysis. The Lancet. 2019.



TaKTUKa nevyeHmnA rMMnNepTeH3Inum

 OAHOKpPATHbINA NPUEM yAy4LUaeT NPUBEPKEHHOCTb
*  KombuHmnpoBaHHble Tab/ieTKM NOBbLILLAIOT NPUBEPHKEHHOCTb

Recommendations for Antihypertensive Medication Adherence Strategies
References that support recommendations are summarized in Online Data Supplements 59 and 60.

COR LOE Recommendations
1. In adults with hypertension, dosing of antihypertensive medication once
| B-R daily rather than multiple times daily is beneficial to improve adherence
(1-3).
lla B-NR 2. Use of combination pills rather than free individual components can be

useful to improve adherence to antihypertensive therapy (4-7).

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. J Am Coll Card. 2018;71(19):2199-2269.




OcTpoe nosbliweHne All

* BbicTpo cHUKaTb Al HEOBXOANMMO UL NPU PACC/IOEHMWN A0PTbI, OTEKe
NNETKUX, SKTAaMMNCUU, @ TaKKe BHYTPUMO3roBom U cybapaxHouaanbHOM
KPOBOU3NUAHUN

* Moabem Al 06bIMHO NpexoaALlMiA, 4HacTo CBA3AHHbIN C TPEBOTOM

* EC2IM HET BbIPaXKeHHbIX CUMNTOMOB MoJie3HO NoaoXaatb 30 MUH U NOBTOPHO
nameputb Al

* BbicTpoe cHUXKeHne A/l 4acTo XyrKe OTCYTCTBUE NeYeHmnn

* [MpoLue ncnonb3oBaTb AOMNOAHUTENBbHO ¥ (1) TabneTkmn obblyHOIO
aHTUIMNEPTEH3NBHOTO NpenapaTa, KOTOPbIM NPUHUMAET NaLUEHT



bbicTpoe cHMKeHne A/l

250 - >
Nifedipine 20 mg
at 18:25
—~ 200 ; ' ; et
=] . ~
:E: a Systolic
E ! . = Diastolic
—~ 150 {1/ e e \
1] w \
=
2 Sublingual Nifedipine*
0 0055
@ tient Nifedipine  Initial BP,  Treated BP,
a 100  yiSex Dose, mg mm Hg mm Hg Symptoms/Signs Outcome Notes. .
=] 2M 10 NA NA Aphasia and right hemip R d
8 7F 10 NA NA Loss of consciousness Recovered ...
E &M 10 270140 160/100 Left hemiparesis Recovered 2 episodes, § mo apart
in same patient
50 I 10 2606120 155/90 Aphasia and right hemiparesi R d L.
¥F 30 230160 80/55 Stupor, ECG changes (inverted Recovered 3 doses of 10 mg each,
T-wave, inferior wall} 30-45 min apart
WF 30 220/140 110/NA Di nausea, R d
0 i fort, lateral T-wave inversi
WM 20 230170 10070 Epigastric pain, dizziness, Recovered
diaphoresis nonspecific T-wave
Qi@ 6‘\0 ‘]’S} ‘,‘ D ":‘)ltu b?a %ﬁo %"@ %"9 %@ g@" %@ 9-33 g@ q.g: QP "9 "‘P QF' inversion (lateral wall)
RN I N I N R S S A L 20 2801140 180/NA Syncope, complete heart block Recovered 2 doses of 10 mp each,
apal
Time (non-linear scale) 7 10 2601120 85/50 MI with typical ECG changes and Recovered  Catheterizalion showed
levated enzy 3-vessel CAD
54 55/F 10 185/110 B5/NA Palpitations, ST-seg pressi Recovered
54 B2/F 10 230130 BOMNA Acute anterior wall M| diagrosed NM
by ECG and enzymes
Hen b3 6b|CT O CHUXXAaTb A ] S5 10 1801120 G5NA  Acute anterior wall Ml diagnosed M
) by ECG and enzymes
55 49/M 10 110/84 80/60 Acute anterior wall Ml diagnosed Died Sn.glh‘g.nm madapm given
at autopsy r unstable angina
BBUAY pUCKAa UM, MHCYNbTa = & ©  m % b teosavan T
diagnosed at autopsy ble angina
56 52/F 10 11070 Ta/45 Sinus arresl Recovered Su‘zing.naj nifedipine’ given
r pul y b ion
57 3nF 10 1501115 [0/55 Fetal distress Cesarean Sublingual nifedipine given
delivery for pregnancy-
hyperansion
——
*BP indicates blood pressure; NA, not i ECG, I, my i jion; CAD, coronary artery disease; and NM, not mentioned.

Burton T, Wilkinson I. The dangers of immediate-release nifedipine in the emergency treatment of hypertension. Journal of Human Hypertension. 2008;4:301-302.
Grossman E, Messerli FH, Grodzicki T, Kowey P. Should a Moratorium Be Placed on Sublingual Nifedipine Capsules Given for Hypertensive Emergencies and
Pseudoemergencies? JAMA. 1996;276(16):1328-1331.
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Damasceno A et al. Efficacy of captopril and nifedipine in black and white patients with hypertensive crisis.” Journal of Human Hypertension. 1997;11:471-476.



MHAMBMAOYANbHOCTb TMNOTEH3UBHOIO 3PPeKTa
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Rock W, Zbidat K, Schwartz N, et al. Pattern of Blood Pressure Response in Patients With Severe Asymptomatic Hypertension Treated in the Emergency Department.
The Journal of Clinical Hypertension. 2016;8:796-800.
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- Amlodipinei0mg = =——=—- Captopril 12.5 mg

= AMlodipine 5 mg + Captopril 6.25 mg

Ucnonb3oBaTb MeasieHHOAeCTBYIOWME NpenapaTbl

Orathai Pachirat and Chatlert Pongchaiyakul. Efficacy and Safety of Amlodipine versus Captopril and their Combination in Hypertensive Urgency: A Randomized
Controlled Trial. Journal of General Practice. 2016;5:1-7.






