ApTnplakn YTTEPTAON
ETTITTAOKEC KOl OgpaTreia

[ewpyiog |. MNMauAidng, MD, PhD
[MaBoAdyog
AKadNUAIKOS YTTOTPOYOGS
EpyaoTtripio NpoAntrTikrig KapdioAoyiag

B’ MavemaTtnuiakr KapdioAoyikr KAIvIkn, TT.I.N. «ATTIKOV»




Q¢ utréptaon BewpouvTal o1 TIHEC TNG APTNPIAKNC TTiEONG TTAVW aTTO TIC

OTTOIEC OXI MOVO, CUP@PWVA UE TA ATTOTEAEOUATA UEAETWYV TTAPATAPNONG,
UTTAPXElI QUCNMEVOC KivOUVOC VYia Kapdlayyelakd VOONUaTa, OAAG Kal
oUMQWVa PE evOeiCelic attd PEYAAEC KAIVIKEC MEAETEC, O KivOUVOC QUTOG

UTTOPEI VO TTEPIOPIOTEI YE BEPATTEUTIKN TTAPEPBAON.

©. A. MouvTtokaAakng. Alagopikr Aidyvwaorn). 2022, Texvoypaupa, ABriva




Risk of cardiovascular events by hypertensive status in subjects
aged 35 to 64 years, Framingham Study,
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A Global attributable deaths from Level 2 risk factors for females in 2019
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Non-optimal temperature
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Occupational risks
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Low bone mineral density
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Drug use

Intimate partner violence
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3 Cardiovascular diseases

B Chronic respiratory diseases

[ Diabetes and kidney diseases

B Digestive diseases

= Enteric infections

CJ HIV/AIDS and sexually transmitted infections
Il Maternal and neonatal disorders

I Musculoskeletal disorders

[ Neoplasms

I Neurological disorders

I Nutritional deficiencies

[ Other infectious discases

Il Other non-communicable diseases

[ Respiratory infections and tuberculosis
I Self-harm and interpersonal violence
[ Substance use disorders

[ Transport injuries

B Unintentional injuries

GBD 2019 Risk Factors Collaborators. Lancet 2020;396:1223-1249.




B Global attributable deaths from Level 2 risk factors for males in 2019
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ETTITTAOKEC TNC APTNPIAKNC UTTEPTACNG

= AyyeloeyKEPOAAIKN VOOOG: 10XaIuIko AEE, eykepaAikn aipoppayia, Tapodiko AEE
= Kapdiakr vOoogG: Eu@payua, oTnlayxn, Kapdlakn aveTTAPKEIX

= Ne@pikr) vOoo¢: augnuévn kpeaTivivn opou (>1,5 mg/dL &, >1,4 mg/dL @),
TTpwrtelvoupia (>300 mg/24h)

» [lepIPePIKA AyYEIAKT VOOOC

= 2 0Bapn au@IBANCTPOEIOOTTABEIO YE AINOPPAYIES I ECIOpWPATA ) 0IdNUA OTITIKAG
OnAng




YTTOKAIVIKEC BAABEC opyaAvwy OTOXWYV TNG AY

" YTTEQTPOYIa apIoTEPNG KOIAIAG
- HKT
- Hywkapodioypapika

» [1axuvon ayyelakou ToIXwHaTog (KapwTidwv) (IMT >0,9 mm)

= AuZnuEvn apTnpIakr okAnpia
- KapwrTido-pnpiaia tTaxutnta aywyns opuyuikou kuuatog (PWV) >10 m/s

= Ne@pikr) duaAsiToupyia
- Métpia augnon kpeativivhg opou
- XaunAdg pubuoéc otrelpapaTikAg 01Indnong (<60 mL/min/1,73 m?2)

- MikpoAeukwpaTtivoupia (30-300 mg/24h) 4 Adyog aABoupivng/kpeativivng oupwv (30-300
mg/g)
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Lewington S, et al. Lancet 2002;360:1903-13.




ApTnplakn utreptaon Kai Kivouvoc AEE

Prevalence in
controls (%)

All stroke OR (99%CI)

PAR, % (99% CI)
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Placebo
Events Total

Treatment

Study or Subgroup Events Total Weight

Risk Ratio
M-H, Random, 95% CI

AVTIUTTEPTAOIKI aywyn Kal dsutepoyevnc TTpoAnywn AEE

Risk Ratio
M-H, Random, 95% CI

7 49
52 732
13 500
37 233
67 762
20 170
2841
10146
3051

a7

372

1" 48
62 741
23 513
42 219
147 758
18 94
217 2824
934 10186
420 3054
14 97
69 348

3.1%
9.5%
4.5%
8.5%
11.5%
5.5%
13.4%
15.8%
14.8%
2.5%
10.9%

Carter et al
Dutch TIA
HOPE
HSCSG

Liu et al
Marti Mass6 and Lozano
PATS
PRoFESS
PROGRESS
SCOPE
TEST

880

5
74

Total (95% CI) 100.0%

Total events

18953 18882

1621 1957

Heterogeneity: Tau® = 0.04; Chi* = 39.47, df = 10 (P <0.0001); P = 75%

Test for overall effect: Z = 3.64 (P = 0.0003)

Placebo
Events Total

Treatment

Study or Subgroup _ Events Total Weight

062 [0.26, 1.47)
0.85[0.60, 1.21]
0.58 [0.30, 1.13]
0.83 [0.55, 1.24]
0.45 [0.35, 0.59]
0.61[0.34, 1.10]
0.73[0.60, 0.89)
0.95[0.87, 1.03]
0.73[0.64, 0.84]
0.36 [0.13, 0.95]
1.00 [0.75, 1.35]

0.73 [0.62, 0.87]
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74%

Carter et al
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Liu et al
PATS
PRoOFESS
PROGRESS
TEST

Total (95% CI) 18186 18178
Total events 618 719
Heterogeneity: Tau? = 0.01; Chi* = 8.45,df =7 (P = 0.29); I = 17%
Test for overall effect: Z = 2.56 (P = 0.01)

100.0%
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Katsanos AH, et al. Hypertension 2017;69:171-179.



ApPTNPIAKN UTTEPTACN KAl OPOAAUOC

Ytrepraoikég BAABEG ap@IBANCTPOEIBOUG BGl.lB(lKOElﬁfl
EAagppd okAfjpuvon — oTévwon Twv ailﬁpmuaw
apTnpEIoAiwv Tou ap@IBANCTPOEIdOUC UE _ '
al&non TNG aviavakAGoEWS TOU PUTOS 2KAnpad

MeyaAuTepn oTEVWAN KAl OKARpuvon Twv eg10pwpaTa

apTnPIoAiwyY, EAIKOEIONG TTOPEIQ TWV ayYEiwv, ;
OIOKOTT) TwV PAERWYV OTO onuEio : Neoayyelwan
OI00TAUPWOEWS UE Ta apTnpEIoAIa (onueio 4

Gunn)

ExteTapéveg aAAoiwoeig oTtadiou Il pe

algoppayieg Kal Baupakoeidn ¢idpwpaTa AlﬂOppGY[SQ
(emiTaxuvouevn @daon)

O1 ayyelakég aAAoiwoelg Tou oTadiou Il kai

oidnua TnNG oTTIKAS BNANG (kakoréng gaon)




Diagnosis by office BP and initial management of
hypertension

Grade 1
Hypertension
BP 140-159/90-99

Use HBPM
and/or
ABPM

whenever

possible

215'5195 Immediate drug treatment

Aim for optimal BP control at least within 3 months
JOURNAL OF HYPERTENSION

ESH 2023




Office BP targets in the general adult hypertensive population

Systolic BP target Diastolic BP target

- ---~ i

1401 - 90--

Most patients? Most patients?

Target . Avoid

ESH 2023




Office blood pressure targets for drug treatment

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 SBP in the 140 to
150 mmHg range.

However, a reduction of office SBP in the 130 to 139 mmHg
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 SBP in the 140 to 150 mmHg
range and to a DBP <80mmHg.

However, reduction of office SBP between 130 to 139 mmHg may
be considered if well tolerated, albeit cautiously if DBP is already
below 70 mmHg.

ESH 2023




YVYIEIVOOIQITNTIKA JETPA YIa TN Jeiwaon TNG Al
KOl TOU Kapolayyelakou KivOuvou

= AIOKOTTA KOTTVIOUATOG

» Meiwan cwpatikou Bapoug o€ aTabepd xaunAa Tritreda
» [TePIOPIOPOG TNG UTTEPUETPNG KATAVAAWONG AAKOOA

= KaBnuepIv QuUOIK doknon

» Meiwan Tou TTpocAauavopevou AAaTog

= AUZnon TNG KatavaAwong @PoUuTwyV Kal AaXaviKwyV Kal JEiwaon Tou

KEKOPEOMEVOU KAl OUVOAIKOU AITTOUG




ETridpaon Twv uyleivodIaITNTIKWY PJETABOAWYV
otnv All

Meiwon ocwuaTtikou Bapoug katd 10 kg

Meiwon TTpdoAnwng dGAatog (6 gr xAwpiouxou vatpiou/24h)
2 WMNATIK AoKNOoN

MeplopioudG aAKOOA

Meooyelakn diaita

Lenz TL, Monaghan MS. J Am Pharm Assoc 2008;48:€92-9.




Drug classes for BP-lowering therapy

Prescribing patterns:

® Start with dual combination therapy
in most patients

& Uptitrate to maximum well tolerated
doses and to triple therapy if needed

e Once daily (preferred in the morning)

e Add further drugs if needed
e Preferred use of SPCs at any step Q

BP
control

L. Diuretic?

Additional drug classes

General antihypertensive therapy:
® Steroidal MRA

® Loop Diuretic

® Alpha-1 Blocker

® Centrally acting agent

e Vasodilator

Special comorbidities:
® ARNiI

® SGLT2i

o Non-Steroidal MRA

ESH 2023




General BP lowering strategy in patients with Hypertension

Prefer SPCs
at any step

S

Step 1

Dual combination

Step 2

Triple combination

Step 3
Add further drugs

Start with Dual Combination
Therapy in most patients

Start with Monotherapy only in selected patients:
e Low risk hypertension and BP <150/95 mmHg

e or high-normal BP and very high CV risk

e or frail patients and/or advanced age

ACEi or ARB + CCB or i/ Diuretic®

Increase to full-dose if well tolerated
— up to ~ 60% controlled ¢

ACEi or ARB + CCB + i/, Diuretic
Q Increase to full-dose if well tolerated
— up to ~ 90% controlled ¢

True resistant Hypertension ¢
- up to ~ 5%

Consider to consult hypertension
specialist in patients who are still

not controlled

BBP
Can be used
as monotherapy
or at any step
of combination
therapy

ESH 2023



AVOEKTIKN UTTEPTAON

» H AY xapaktnpiletal w¢ avOekTIKA OTav dev €MITUYXAVETAI N TIUN 0TOX0C TNG All
TTapa TN XPNon €mapKoug Kal KATAAANANG TPITTANG QVTIUTTEPTACIKNG AywYyng O€
MEYIOTEC QVEKTEG DOOEIC CUMTTEPIAQUBavONEVNG TNG AWNG dloupnTIKOU.

» O emTOAACUOC TNG AVOEKTIKAG UTTEPTAONG TTOIKIAEI avAAoya HE TOV UEAETWMNEVO
TTANOUOPO TWV UTTEPTAOIKWY Kal TO €TiTmedO 0pONC avayvwpiong Twv

TTEPIOTATIKWYV Kal KupaiveTal atmrd 3-30%, ME TNV TTPAYUATIKA cuxvoTnTa Vva €ivail
<5%.

» OI aoBeveic pe  avOekTIKr) uTtrEpTAOn €P@avifouv  TPITTAGOIO  KivOuvo  yid
KapOIayYEIOKO €TTEICOOIO O€ OUYKPION ME TOUG UTTEPTACIKOUG QOOEVEIC XWwpic
avOekTIk AY, evw ol aoBeveic TTOU TEAIKWG KATAQEPVOUV va puBuiocouv Tnv
avOekTIKA AY TTapoucialouv peiwan Tou Kivouvou Katd 50%.




AiTIa aVOEKTIKNC UTTEPTAONG

Weudwg avBekTikry AY (uttépracn Aeukn¢ MPTTAOULOC, WeudoUTTEPTACT, M OCWOTH
HETpnon TG All)

Mn CUuPUOPPWAON OTN PAPPOAKEUTIKI Aywyn

AVETTAPKNC QOPPAKEUTIKA aywyn (Mn 00KIuol cuvOuacooi, XaunAr) docoAoyia)

Mn uioB€Tnon uyieivwv cuvnBeiwv (WNAGS (UN EAATTWON CwaTikou Bdapoug, kataxpnon
AAATOG 1] AAKOOA)

AqEn  @appdkwy T1oU  augdvouv Tnv Al (MZAD, KOPTIKOOTEPOEION, KOKAivn,
QAVTIOUAANTITIKA, QTTOOUM@QOPNTIKA PIVOG, avopeCloyova, KUKAOOTTOPIVN, EpuBpoTroinTivn,
QAPMAKA XWPIC ouvTayr, CUNTTANpwHATa dlatpo®nc — Botava)

2.UVOPOUO ATTOPPAKTIKAG UTTVIKAG ATTVOIAG

Mn atrokaAu@BEY deuTePOTTABEC aiTIo AY Kal KUPIWG UTTEPAADOOTEPOVIOUOG

YTep@opTwon Oykou (TTaxuoapkKia, UTTEPIVOOUAIVAIYIQ, dn  ETTAPKAGC aywyn ME
dloUPNTIKA, TTPOODEUTIKN VEPPIKN AVETTAPKEIQ)




OcCU UTTEPTAOIKO ETTEICODIO

1. YTmrepemeiyov 0o&U UuTTEPTAOIKO £TTEICO0IO (hypertensive emergency):
aTTréTouN KAl heyaAn avgnon tng All (ouvBwg diaoTtoAikny Al >120-130 mmHg
n/kal cuoTtoAikp All >200-220 mmHg) 1TTou cuvodeueTal ATTO OCgia 1 TAXEWGS
eceNlooouevn BAGRN TwWV OpyavwyY OTOXWV

2. Etreiyov ou utreptaoikd e1reioddio (hypertensive urgency): améTtoun Kal
MEYAAn aucnon tng All (ouvABwg OoiaoTtoAikry Al >120-130 mmHg ry/kai
ouoToAikry All >200-220 mmHg) 1Tou 0ev OuvodeUEeTal ATTO OCEia ) TAXEWG
eceNlooopevn BAGRBN Twyv opyavwy OTOXWV

3. Ymepraoikn aixun (hypertensive pseudocrisis): acupmmwuatik (cuvABwg)
au¢non ™G All (ouvnBwcg cuoToAik Al ~180-220 mmHg ry/kal diacToAiky Al
~100-120 mmHg) xwpic ouvodo ocgia BAABN TwV Opyavwy OTOXWV




KUpIEC DIAPOPEC TOU UTTEPETTEIYOVTOC ATTO TO
ETTEIYOV UTTEPTACIKO ETTEICODIO

YTrepermeiyov | Emeiyov

TaxuTtnTa eAGTTWONG TNG «Apeon» eAattwon (eviog 30-60 poodeuTikA EAATTWOT (EVTOG
apTNPIOKNG TTiECNG min) 12-24 wpwv)

Oceia N Taxéwe e¢eAloodpevn Nai Oxi
BAGRN opydvwy oTdXwWV

Eicaywyn 0T0 VOOOKOEIO Nai 2UvABwG OxI

TUTTOG QVTIUTTEPTAOIKNAG aywyns  EVOo@AERIa avTIiuTTEPTAOIKA AT TOU OTOMATOG
AVTIUTTEPTAOIKA




YTTEPETTEIYOUOEC UTTEPTACIKEC KATAOTACEIC

YTTEPTAOIKA EYKEPAAOTTABDEIO

20Bapn AY ouvodEUOUEVN OTTO OCEIEC ETTITTAOKEC ATTO TOV EYKEPAAO (EYKEPAAIKNA
 UTTAPAYXVOEIONC alhoppayid, I0XAIMIKO EUPPAKTO), TNV KAPdIA (d1axwPIoHOS
Q0OPTNG, O¢U TTVEUUOVIKO 0idnua, o¢u oTepavIaio oUvOPONO0) ) TOUG VEPPOUC
(emdEIVOUEVN VEPPIKA AVETTAPKEIQ)

[TpoekAapWia — eEKAQuWia
«YTTEPTAOIKI KPIaN» QAIOXPWHOKUTTWHATOG

ATTOTOUN OIOKOTIA OPICHEVWY QVTIUTTEPTACIKWY QAPUAKWY (KAovIdivn,
MEBUAVTOTTA) Kal EpPAvIoN aivouévou avatmonong (rebound)

ANYnN CUPTTABNTIKOMIKNTIKWY OUCIWV O€ JeyaAn ddan (TT.X. KoKaivn)
Kpaviogeyke@AAIK) KAKWON

MeTEYXEIPNTIKI UTTEPTAO




AIOYVWOTIKEG ECETAOEIC O€ a0BOevVEIC Ye TTIBAVOAOYOUUEVO
ETTEIYOV/UTTEPETTEIYOV OCU UTTEPTACIKO ETTEICODIO

KoIvEC €CETATEIC YIa OAEC TIC TTIBAVEC

EIQIKEC CETAOEIC OTAV UTTAPXEI

QITiEC OUYKEKPIMEVN EVOEILN
= BuBookdtrnon » TpoTrovivn, 1I00€VCUNO KIVAONG TNG
. HKT kpeaTivivng (CK-MB), N-TeAIkO B-

Algoo@aipivn, aigoTTETAAIA, IVWOOYOVO

KpeaTivivn, eGFR, nAektpoAuTteg, LDH,
aATITOOPAIpPiVN

AGyo¢ aABoupivng/kpeaTivivhg oupwy,
MIKPOOKOTTIKN £CETACT OUPWV

TeoT KUNOEWG

vaTtploupnTiko TTETTTIOI0 (NT-proBNP)
AKTIVOypa@ia Buwpakog

Hxwkapdioypapnua

Acovikn ayyeloypagia Bwpakog fi/kal KoIAiag
ACoviKA | payvnTIK TOPJoypaia eyKEQAAOU
YTTEPNXOYPAPNUA VEPPWY

E¢éTaon oUpwv yIa VOPKWTIKEG OUTIES
(MEBapeTaMivN i KOKAivN)




10% peiwon oTov
KapdIayyEIaKO KivOuvo

Canoy D, et al. Curr Cardiol Rep 2022;24:851-860.




KauTtruAn J

Hazard Ratio (adjusted)

Age (years) BP Nadirs

SBP DBP
—&—— <60
115 75

70-<80 435 75
- >80 140 75

60 80 100 120 140 160
Diastolic Systolic

Blood Pressure (mmHg)

Banach M, Aronow WS. J Hum Hypertens 2012;26:641-3.



Suggested follow-up in patients with hypertension

Diagnosis

Patient/family history
Physical examination

Office BP measurement
— Supplemented by ABPM/
HBPM if feasible

Basic/extended? lab tests
ECG

Assessment of CV risk and
HMOD

Initation of:

— Lifestyle interventions
and

— Drug therapy

Initiation Phase

During the first 3 months
repeated visits with BP
measurements, including
virtual visits

Verify lifestyle factors and
adherence

Selected lab tests, ECG

if necessary

Adjust drug treatment

if necessary

Aim for BP control within
3 months

@ In patients not difficult to control and
with low-risk repeat visit after 1 year
Difficult to control patients or high
risk patients repeat visit <1 year
Check-up program:

Short-term Follow-Up >

e Patients not difficult to control and with
low-risk, annual follow-up with basic
check-up program or extended check-up
(e.g. HMOD re-evalution) ervery =3 years

o Individualized and more frequent
follow-up in patients with difficult
to control BP or at high risk or with
already treated secondary hypertension

History including HBPM data,
including lifestyle and adherence
Physical examination if necessary
Office BP measurement
Basic/extended® lab test

ECG

Re-evaluation of CV risk and HMOD
Adjust drug treatment if necessary

Encourage use of Home BP monitoring and telehealth technologies to improve care

First 3 months

Aim for optimal BP control

Flrstiyear N\
Maintain optimal BP control
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