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* Métpnon oto wtpeio XAl >140 mmHg xov/ny AAIL > 90 mmHg c¢

OLOPOPETIKEG EMOKEYELS

*'H apxetd avénuevn All og pio puétpnon e evoeiEels PAAPNG opydvou

GTOYOV.



* YREPTOON AEVKNE UTAOVLOC 2 Avedpeot vyniav Tindv Al 6to worpeio, aAld
@Lo1oA0YIKEC TILEG ATl oo omitt. Xpnlel mapakorovdnonc yia mbovn petafoon o AY, aArd Oyt
Oepameiog.

* YUYKEKOADUUEV) VIEPTOOT: lapovsidlovial 6Tadepd GUGIOAOYIKES LETPNOELS TTHEGTC GTO
tpeio aALd TaBOAOYIKES LETPTGELS TNC TLECT|C TOV TPAYLUATOTO0VVTAL 6TO oTitl. 'Eyet peiloveg
Kapdloyyelakég emmAlokéc ko ypniet Bepamneiog.




H aptnploxn vréptaon cuvietd pua and Tic kuprotepeg ortieg Bovatov ko peilov aitio avénong kapdiayyeloakod Kivovhvou

TOY KOG U®C.

[Tavo amd 1 dioexatopupvplo acbeveic macyovv and vIEPTOON

30-45% twv evMK®V TAGYOVY 0O LTEPTAOT).

O gmmohacpoc av&avel og achevelg dvo Tmv 60 etdv, 0mov >60% TAcyEL ATd VILEPTAOT).

[Tap’ Oleg TIC EUMEPIGTATOUEVES LEAETEG TTOV TTEPLYPAPOLY TNV AOTEAECUOTIKOTNTA TG peiwong g All o¢ mpog
ueimwon ¢ kapdlayyelokng voonpotntac kot 0vyntdttag, n S1dyveoon Kot 1 ETapKne puOIoT TG TapapteEvouy

OVOTTOTEAEGLLOTIKEC,

O emumolaGLOG TG VIEPTACTS €IV DYNADTEPOG GTOVS AVOPES G VEUPES NAIKieS. QoTdc0 peTd Ta 60 £11 0 EMUTOAAGLOGC

elvon TapdO10G Ko TEMKA Ol yuvaikes epeoviCovy HeyoAdTEPO EMUTOAAGHLO.

H vréprtaon eivar mdBnon n omoia evBovetar yuo 1o 50% 100 GLVOAOL TOV BUVATOV OO QY YELKO EYKEPOAKO ETELGOLO

KOl KOPOIOKEG EMUTAOKEG.



Hypertension Prevalence

. 34.0% and over

32.0% - 33.9%

30.0%-31.9%

28.0% - 29.9%

. below 28.0%




Toco n ZAII 660 ko 1 AAIL €yovv aveldptntn TPOYVOGTIKY aSiot avapopiKd LE

TNV EUPAVIOT KOPOIOYYEIOKMV ETIMTAOK®OV GE LAEPTUCIKOVS acOevelc. 26T0G0, 1
Y AII givar o 16V POS TPOYVOOTIKOS OEIKTNG Yo TNV ELPAVIOT] EMUTAOKOV, 1010¢

o€ acbeveic avom Tov 50 eT@v, cuykprtikd pe t AAIL



4 Vascular diameter
. T Vascular stiffness
TSNS activity 1 Vascular rarefaction

Heart rate x Stroke volume = Cardiac output l
Total
T Na+* and Volume Vena cavae peripheral
i vascular
retention
resistance
Ang Il —7
3 Aldosterone

Systemic veins
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Table 14 Considerations in blood pressure
measurement

Patients should be seated comfortably in a quiet environment for 5 min
before BP measurements.

Three BP measurements should be recorded, 1 —2 min apart, and addi-
tional measurements if the first two readings differ by >10 mmHg. BP is
recorded as the average of the last two BP readings.

Additional measurements may have to be performed in patients with
unstable BP values due to arrhythmias, such as in patents with AF, in
whom manual auscultatory methods should be used as most automated
devices have not been validated for BP measurement in AF.

Use a standard bladder cuff (12— 13 cm wide and 35 cm long) for most
patients, but use larger and smaller cuffs for larger (arm circumference
>32 cm) and smaller (arm circumference <26 cm) arms, respectively.
The cuff should be positioned at the level of the heart with the back and
arm supported, to avoid muscle contraction and isometric-exercise-
dependant increases in BP.

When using auscultatory methods, use phase | and V (sudden reduction/
disappearance) Korotkoff sounds to identify SBP and DBP, respectively.
Measure BP in both arms at the first visit to detect possible between-arm
differences. Use the arm with the higher value as the reference.

Measure BP 1 min and 3 min after standing from the seated position in all
patients at the first measurement to exclude orthostatic hypotension.
Lying and standing BP measurements should also be considered in subse-
quent visits in older people, in people with DM, and in other conditions
in which orthostatic hypotension may frequently occur. Initial orthostatic
hypotension may occur <1 min after standing and may be difficult to
detect with conventional measurement techniques.

Record heart rate and use pulse palpation to exclude arrhythmia.

AF = atrial fibrillation; BP = blood pressure; DBP = diastolic blood pressure; DM ESC 2021
= diabetes mellitus; SBP = systolic blood pressure.
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Repeat visits
for office
BP measurement
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Indications
for ABPM
or HBPM

Out-of-office
BP measurement
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ATl oto latpeio >140 Kot/ M

24mpn Katoypoen >130 Kot/ M >80

Kot’ oikov petproelg >135 Kal/ M >85



Category Systolic (mmHg) Diastolic (mmHg)

Optimal <10 and <80
Normal 120-129 and 80-84
High-normal 130-139 andlor 85-89
Grade 1 hypertension 140-159 and/or 90-99
Grade 2 hypertension 160-179 and/or 100-109
Grade 3 hypertension >180 andlor >110
lsolated systolic hypertension® >140 and <90
lsolated diastolic hypertension® <140 and >90

MeTpAOELG OTO LaTpEio
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e 2NV TAEOVOTITO TOV TEPUTTOGEMY VIEPTACTC, OV avevpioKkeTol aitio [tomadng (~95%)].

*  Agvteponadng vréptaon(~5%) .

1.

LA S A O

[poTomadg vrepardooTtePoVIonis. (Yrepmlooio/adivopa entveppidiov). Aveupioketal 6g ApKETEG TEPUTTOGELG VIEPTACNG Kat givar cOvN0eg aitlo
avBekTikng véptaons (>20%). To enineda K avevpiockovral petopéva o€ Tpoympnévo atddto e vocov. H mayvoapkio kot n vviky drvole dGvavTol vo

ovENoovY Ta EMITESD AASOGTEPOVIG, OONYDVTOC GE VTEPTOOT.

XTévmon veQpPikng apTnpiag (stepdmievpn B/ kot apgotepdmievpn). Evroniletar kuping og acheveic pe abnposkinpuviikn voco (§vopén vrépracng
oe oyun nlkia), oe acBeveic e Sdyvwon og pikpn nikio (<35 etdv — vopwdong duomiacia), EMOEWVOUEVN VEPPIKT Agttovpyia 1| oe acBeveig Le Tov éval

veppd LIKPOTEPOV JACTAGEDV

Xpovwa ve@pikn} voo0c. Oociretar og dapntich veppomddeia, oTelpuotove@pitida 1 TOAKVGTIKH VOGO TOV VEPPOV, 0l cuyvd arnotelel emmAokh g

VIEPTACNG, SNULOVPYDVTOS EVAV POVAO KOKAO.

Ynviki) dnvora. Oswpeitar topovso 610 25-50% tov nepurtdoenv AY kot gival emBapuviikdg mopdyoviog.

Aoutd evOOKpPIVIKG aiTia. Dooypopokdtopa, 6. Cushing

D appokevTIKA aitio. MIAD, 6tepoeldt], avVTIGCLAMNTTIKG, Kokaivn

YnepooPeotiapia

Ynep- kot vwoOvpeogdopoc. O vrohupeoediopog Tpokaiet Kuping S10cTOAKA VIEEPTACT, EVD 0 VIEPHVPEOEBIGHOG GLGTOAKN VIEPTOGT.

Yrévmon 1o0pod aoptig



llote wayvovue 2rodn vreptoon?

AvOextikn véptaon (vréptaon un puOLopevn pe >3 EapUAKELTIKOVS TOPBEYOVTEG, GLUTEPIAAUPAVOUEVOD EVOC

d1ovpNTIKOD).

>tadiov 3 vEpTaon 1 VIEPTACIKY| Kpiom

‘Evapén véptaong oe veapn nikia (~30 £tn) 1 oy wondkn niio.
Emdeivoon ypoviog pubuepévng vréptaong

[Tapovacia extetapévav BraPav opydvomv 6ToOY®V 1o T0 GTAS0 TNG LITEPTAOTC.
KaxonOng 1 emroyvvopevn vréptaon.

‘Evapén 0106ToAMKn ¢ vépTaong o€ peyahitepeg nAkieg(>65 etav).

Yméptoaon He EUUEVOVGO VITOKOALOLLLIO,

KAWiKa yopoktnploTikd amoppoKTIKiG VITVIKNG GITvolog

ZUUTTOUOTO 1] OIKOYEVELNKO 1GTOPIKO POLOYPWOUOKVTOUATOG,.
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Haemoglobin and/or haematocrit

Fasting blood glucose and/or HbA1c

Blood lipids: total cholesterol, LDL-C, HDL-C, triglycerides

Blood potassium and sodium

Blood uric acid

Blood creatinine and eGFR

Blood liver function tests

Urine analysis: microscopic; urinary protein by dipstick or, ideally, ACR
12-lead ECG
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*H mnyoxepowypoagio mpoteivetanr o€ Olovg tOovG  acBevelc e
NAEKTPOKOPOLOYPAPIKES AAAOLDGELS.

* BvBookonnon cvotvetor o OAovg tovg acBeveic pe grade 2-3 vréptaon Kal o€
OLovg Tovg aobeveic pe ZA.



EPQTHXEIX

1" Epotnon
[Mog amoxaAeiton n €bpeon vyMAdV TiUdV Al 610 1Tpeio, 01 omoieg deV SMICTOVOVTOL GE LETPTOELS GTO OTITL;

Andvinon
Ynéptaon Aevkng umAovlog

2" Epdtnon
[Towo gtvar 10 GuYVOTEPO iTIO LITEPTAONG;

Andvinon
2V TAEOVOTNTO TOV TEPUTTOCEDV VITEPTACTG, OEV AVEVPICKETAL 0iTI0 (10107TaOT|G).

31 Epatnon
[Towa Tiun g AIl givar mo 1oyvpO¢ TPOYVWGTIKOS deiktng o€ asbeveic avm Tov 50 etov;

Amdvtnon
H ovotolkn Al



EPQTHXEIX KATANOHXHX

1" Epotnon
Tt vroyalopacte oe acOeV LLe VITEPTACT] KO EUUEVOLGO VITOKOAMOLLLINL;

Amdvtnon

[Ipwtomadn vrepaAdosTEPOVIGUO

21 Ep@tnon

AcBevng 40 etV yopig TpoPAnpota vyeiag Ppédnke oe Eleyyo povtivag oto wtpeio pe tipuég AIl:145/95 mmHg. Eckvape
ay®YT] EVOVTL VTEPTACTC;

Andvinon

Oy, kabd¢ amanteiton emPefaimon TOV TGOV PE ETAVOANTTIKE LETPMOT Ko LETpnon Kot oikov 1 pe ) ypron Holter.

3n Epotnon
[Towov €idovg dratapayr Tov Bupeoedovg adéva 0onYel o€ VTEpTAOT;
Amdvinon

To6c0 0 VOBV Pe0EdIGUOC 0G0 Kot 0 VITEPOLPEOEISIGUAC,.



