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Arterial Hipertoniya ESC-2024- nalar dayisdi?
«Yuksalmis Qan Tazyiqi» - yeni klinik tarif.

Arterial Hypertension ESC 2024- what has changed?
“Elevated Blood Pressure”- a new clinical definition.

Prof. Tofig Jahangirov, FESC

Elmi-Tadqiqgat Kardiologiya institutu - Arterial Hipertenziya Sobasinin miidiri
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Hipertenziya

Hypertension Prevalence

« Dinya Sahiyya Taskilati (DST), Avropa
kardiologlari cemiyysati ile Avropa hipertenziologlar
comiyyatlarinin (ESC/ESH, 2018) va Avropa
hipertenziologlar cemiyyatinin (ESH, 2020) son
malumatlarina asasan butin dunyada 1.13
milyard insan Hipertenziyadan (AH) aziyyat ¢akir.

34.0% and over

« 2025-ci ilda 1.5 milyarda gadar artmasi gozlanilir.

ESH/ESC Guidelines for the management of arterial hypertension European Heart Journal 2018; 39:3021-3104,

International Society of Hypertension global hypertension practice guideline. Journal of Hypertension. 2020, Volume 38, Number 6,
P. 982-1004



Hipertoniya: Sahiyyanin Béyuk Problemi

e 3 boyukdan 1 da Hipertoniya
movcuddur

1/3 1/3

e Avropa, ABS va Yaponiyada Mualica gabul Mualic-a
edir, lakin AT gabul edir &

kontrolsuz AT kontrollu

230 million insan

* 1 milliard insan diinyada
7 1/3
e AT da har bir 20/10 Mualicasiz
mmHg lik artis drak-damar
xastaliklarindan olim
nisbatini x2 dafs artirir




Hipertenziya muasir tababatin
an aktual problemlarindan biridir

Hipertenziyaya rast galinir:

* Yasi 20-29 olanlar arasinda har 14-ci adamda (7,1%),
» Yasi 30- 39 olanlar arasinda har 6-c1 adamda (16,3%),
* Yasi 40-59 olanlar arasinda har 4-cti adamda (26,9%),
* Yasi 50-59 olanlar arasinda har 3-cti adamda (34,4%)!

Erkan dovrda askar olunmayan va mualicaya calb
edilmayan bu xastalarin Mi, Insult, XUC , XBX olmalari va ya
goflati olum bas veracayi qaciimazdir!!!



Hipertenziya “Sassiz qatil”

* Arterial hipertenziyasi (AH) olan gsaxslarin demak
olar ki, 50%-da agkar simptomatika olmadigindan
diagnoz qoyulmasi gecika billir.

« AH olan saxslerin yalniz 50%-i tezyiq sleyhine
mualica alir ki, bunlarin cemi 21%-da arterial
tazyig kontrol altindadir.

« Butun dunyada oluma sabab olacaq xastaliklarin
iIsarisinda ilk siralarda movge tutmusdur.

who.int.2023



AT daki Har 20/10 mm Hg Yiksalma Kardiovaskulyar Olimu 2 x Dafa Artirir

8x

Urak-Damar Xastaliklarindan Olim Riski
IN
]

115/75 135/85 155/95 175/105
SAT/DAT, mm Hg

SAT = sistolik arterial tazyiq.

DAT = diastolik arterial tazyiq.

*Yaslari 40 - 69 arasinda olan insanlarda 10 illik tagib naticalari.
Lewington S, et al. Lancet. 2002;360:1903-1913.



AT daki Kicik Azaldilmalar Bila KV Mortalligi Azalda Bilar

* 61 prospektiv, misahidaci tadgagatlarin meta-analizi

* 1 million insan (40-89 yas arasi; 70% Avropa, 20% Simali
Amerika vaya Avstraliya, 10% Yaponiya vaya Cin)

Iinsult sababi ila 6lUm

Ortalama SAT 2 mm Hg azalma

.

nisbatinda 10% azalma

UiX “dan o6lim rsikinda 7%
azalma

SAT = sistolik arterial tazyiq.
Lewington S, et al. Lancet. 2002;360:1903-1913.



Arterial hipertenziyanin agirlasmalari

« Uzunmuddatli AT xastaliklar zamani
agirlagsmalarin va olum hallarinin rast galinma
daracasini artirir.

AT miialicoesi: insult 35-40%,
Mi—i 20-25%,
UC-i 50% azaldur.

Tadgigatlarin metaanalizloeri géstarmisdir ki, SAT-la UD riski arasinda diizxatli slaqge
vardir.

SAT-In har 20 mm c.s. artmasi 40-60 yas arasi saxslorda UD riskini 2 dafe artirir.

Chobanian A., Bakris G., Black H. et al. The Seventh Report of the Joint National Committee on Prevention, Deyection, Evaluation, and Treatment
of High Blood Pressure: the INC 7 report // JAMA. — 2003. — V. 289. — P. 2560-2572.
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ESC 2024 Yeniliklar... @

Sistolik tazyiq: sistola zamani arterial tazyiq (maksimum arterial pulsativ tazyiq). Bu, ilk
Korotkoff sasinin baslangicinda auskultativ cihazdan istifade etmoakla ol¢iliir.
Osillometrik cihazlar orta arterial tozyiqdon hesablanan alqoritmdoan istifads edorak
sistolani toxmin edir. 37

Diastolik tazyiq: diastola zamani arterial tazyiq (minimum arterial pulsativ tazyiq). Bu,
Korotkoff saslorinin (besinci sas) tamamils yox olmasi zamani auskultativ cihazdan
istifado etmoakla olclliir. Osillometrik cihazlar orta arterial tezyigdon hesablanan
algoritmdan istifado edarak diastolani taxminini aparir. 3

Qollar arasi farq: hor qolda ardicil olaraq gan toazyiqi oOlclildiikds sistolik tazyiq farqgi >10
mmHg. 3

Postural/ortostatik hipotenziya: oturma vo ya uzanarkon 5 doaqigalik miiddatdan sonra ayaq
isto durdugdan sonra 1 va/va ya 3 doqigada ayaq Uste voaziyyatda Olculdiikds sistolik gan
tazyiginin 220 mmHg va/va ya diastolik gan tazyiginin 210 mmHg azalmasi..

Ag xalath hipertoniya: ofisdos hipertoniya diagnozu ii¢lin sarhad gostaricisinden yuxari, lakin
evda/ambulator saraitde sarhad gostaricisinden asagi olan gan tazyiqi, masalan, ofisda
>140/90 mmHg, lakin evda/ambulator giindiiz <135/85 mmHg (vo ya 24- h BP < 130/80
mmHg).

Maskal hipertoniya: ofisdo hipertenziya diagnostikasi iiciin sarhad gostaricisindan asagi,

ESC

European Society
of Cardiology




ESC 2024 Yeniliklar...

ofis AT: klinika AT-i kimi da taninir. Iki termin bir-birini svez edir.
Ofis tozyiqi al ilo vo ya avtomatlasdirilmis cihazdan istifads etmokls
Olciilo bilor. Bundan salava, avtomatlasdirilmis ofis AT (AOBP) sahiyyo
iscisinin istirak etdiyi soraitds vo ya avtonom rejimdo.

Evda gan tazyiqinin dlgiilmasi (HBPM): Xasta evda tasdigloanmis monitordan
(adatan yuxar1 golun osillometrik manset cihazi) istifads edorak 0z
gan tazyiqgini 6l¢on zaman AT-nin ol¢lilmasina ofisdan kenar
yanasma.

Ambulator qan tazyiqinin élgiilmasi (ABPM): ofisdon konar qan tazyiginin
Olciilmasi, adatan 24 saatliq middet licin tam avtomatlasdirilmis
osillometrik cihazdan istifade edir vo miiayyon edilmis intervallarla
gan tozyiqini ol¢ir.

@ ESC
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2018

Kateqoriya* Ststollk (mm c.sit) Diastollkimm ¢.sit)
Optimal <120 vo |<80

Normal 120129 wvaya | 80-84

Yliksak normal 130-139 vvaya | 8589

| dareca hipsrienzya 140-159 avaya | 90-99

Il darace hpanenziya 160-179 vahgya | 100-109

Il darace hpertenziya 2180 avaya | 2110

Taond olinmug ssblk hiperienziya® | 2140 V8 <%0

Ofis BP dsas gan Guindiiz 24 saat Geca ABPM
(mmHg) " tozyiqi ABPM ABPM (mmHg)
(mmHg) (mmHg) (mmHg)
istinad
<120/70 <120/70 <120/70 <115/65 <110/60
Yiiksalmamis
) _ 120/70- 120/70- 120/70- 115/65- 110/60-
Yiiksalmis <140/90 <135/85 <135/85 <130/80 <120/70
Hipertoniya 2140/90 >135/85 =135/85 =130/80 2120/70

ABPM, ambulator

gan tazyiginin monitoringi; BP, gan tazyiqi.




ESC 2024 Yeniliklor... @ESC
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Yiksalmig AT ve AH ucun tovsiyaler

2018 ESC tovsiyaler sinif 2024 ESC tovsiyaler sinif

AT optimal, normal, yuksak normal va | C AT yuksalmamis, yuksalmis va AH olaraq
AH (1-3-cu marhala) olaraq tesnif toasnif olunmasi tovsiys olunur
olunmasi tovsiya olunur




ESC 2024 Yeniliklor...

2018

Asagidakilardan biri askar olunmus saxslar:

Klinik ve ya gérintiilame zaman daqgiq olaraq

sanodlaqdirllmls UDX.

Klinik UDX-a aiddir; kaskin miokard infarkti, kaskin koronar
sindrom, koronar va ya digar arterial revaskulyarizasiya, insult, KH,
aortanin anevrizmi, va PAX.

« Goruntilama zamani senadiasdiriimis UDX-ya: angiografiya va
ya ultrasas muoayinasinds ashamiyyatli (yani >250% stenoz) pilak aiddir.
Bura karotid intima-media gaknhiginin artmasi aid deyil.

« Hadaf orqan zadalanmasi ile miisayiat olunan sakarli
diabet, mas. asas risk amili olan proteinuriya va ya lll
daracali hipertenziya va ya hiperxolesterinemiya

« Agir XBX (hQFS <30mL/daqg/1.,73m2)

« Hesablanmis 10-illik SCORE=210%

Asagidakilardan har hansi biri agskar olunmus saxsiar:

+ Bir risk amilinin ahamiyyatli yliksalmasi, xisusila,
xolesterol > 8 mmol/L (=310 mg/dL) mas, ailavi
hiperxolesterinemiya, 1li daracali hipertenziya (AT 2180/110 mm
c.sit)

« Sokerli diabetli saxslarin aksariyyati (orta risk qupuna aid
edila bilacak. tip 1 Sakarli diabetli va asas risk amillari olmayan bazi ganc
saxslar istisna edilmakia)

Hipertonik SMH

Orta agirhigh XBX hQFS 30-59 mL/deq/1.73m2)

Hesablanmus 10-illik SCORE 5-10%

WO » Hesablanmis 10-illik SCORE 21%-<5%,

Orta risk « Il deraceli hipertenziyas: olan saxsler
i » Orta yash saxslarin bir coxu bu kateqoriyaya aiddir
Asag risk » Hesablanmis 10-illik SCORE <1% ile saxslar

AT=arterial tazyiq, XBX=xronik boyrak xastaliyi, UD=irsk-damar, UDX=irak-damar xastaliyi hQFS
=hesablanmis qglomerulyar filtrasiya sireti. SMH=sol madacik hipertrofiyasi. KH=kegici isemik
hemiatar, PAX=periferik arteniya xastaliyi, SCORE=Systematic Coronary Risk Evaluation (Sistematk koronar risk
giymatiandirilmasi).

@ESC

European Society
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ESC 2024 Yeniliklor...

SCOREZ2 va SCORE2-0OP
8

Iki yeni algoritm, SCORE2 va SCORE2-OP (yasl insanlar) 2021-ci ilin iyununda nasr olundu:

| | SCORE2

SCOREZ risk prognozlagdirma algoritmlari: Avropada 10 illik Grak-damar xastaliyi riskini giymatlandirmak {gin
yeni modellar

SCORE2 is¢i qrupu va ESC Urak-damar riski emakdaslidi

European Heart Journal , ehab309, https://doi.org/10.1093/eurheartj/ehab309

l SCORE2-OP

SCORE2-OP risk prognozlasdirma alqoritmlari: dord cografi risk bdlgasinda yash insanlarda Grak-damar hadisasi
riskinin giymatlandirilmasi

SCOREZ2-0P is¢i qrupu ve ESC Urak-damar riski amakdashii

European Heart Journal , ehab312, https://doi.org/10.1093/eurheartj/ehab312

@ESC

European Society
of Cardiology



ESC 2024 Yeniliklor... @Esc
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Yuksalmig AT ve AH ucgun tovsiyalar

2018 ESC tovsiyaler sinif 2024 ESC tovsiyaler sinif

SCORE ila risk dayarlandirilmasi KVX, SCORE?2 ils fatal ve non fatal KV risk
renal xastslik, diabet olmayan dayarlendiriimasi 40-69 yas arasi KVX,

hipertenziv xastalarda tovsiya olunur. renal xastalik, diabet, hadaf organ
zadalanmeasi, ailavi hiperxolesterinemiya

olmayan yuksalmis AT olan xastalerds
tovsiya olunur.

2024 E5C Guidelines for the management of elevated blood presaure and by pertension
{Eurcpean Heart Journal; 2024 —doi: 10,1093 /2 urheartj; ehasly 2}



- @ESC
ESC 2024 Yeniliklor... ELtcesn Society

Yuksalmig AT va AH ugun tovsiyalar
2018 ESC tovsiyaler sinif 2024 ESC tovsiyaler sinif

SCORE ila risk dayarlandirilmasi KVX, SCOREZ2-OP ile fatal ve non fatal KV risk
renal xastalik, diabet olmayan dayarlendirilmasi 270 yas arasi KVX,
hipertenziv xastalards tovsiys olunur. renal xastalik, diabet, hadaf organ
zadslenmasi, ailavi hiperxolesterinemiya
olmayan yuksalmis AT olan xastslerda
tovsiys olunur.

2024 E5C Guidelines for the management of elevated blood presaure and by pertension
{Eurcpean Heart Journal; 2024 — doi: 10,1093 /e urheartj/ ehasl7 2)



ESC 2024 Yeniliklor... @ ESC

Yiiksalmis gan tazyiqi (ofis sistolik gan tazyiqi 120-139 mmHg va ya diastolik gan tazyiqgi 70-89 mmHg) European Society
. . e e e g e e e of Cardiology
saxslar arasinda urak-damar xastaliklari riskinin giymatlandirilmasi Ggun tovsiyalar

Recommendations Class® Level®

It is recommended to use a risk-based approach in
the treatment of elevated BP, and individuals with
moderate or severe CKD, established CVD, HMOD,
diabetes mellitus, or familial hypercholesterolaemia

are considered at increased risk for CVD

events‘31.153-159.161~163,172

SCORE2 is recommended for assessing 10-year risk
of fatal and non-fatal CVD among individuals aged
40-69 years with elevated BP who are not already
considered at increased risk due to moderate or

severe CKD, established CVD, HMOD, diabetes

mellitus, or familial hypercholesterolaemia,'*>16%172

It is recommended that, irrespective of age,
individuals with elevated BP and a SCORE2 or
SCORE2-OP CVD risk of >10% be considered at
increased risk for CVD for the purposes of

risk-based management of their elevated
BP 143.165.166,172

SCORE2-Diabetes should be considered to estimate

CVD risk among type 2 diabetes mellitus patients a B
with elevated BP, particularly if they are <60 years of

age.'¢*

© FSC 2024



ESC 2024 Yeniliklar...
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Urak-damar riskini artiran Modifikatorlar, iirak damar riski sarhadda olduqda : Cardiology
5%-dan 10%-a gadar

-

Risk modifiers

Cins spesifik modifikatorlar

Umumi Modifikatorlar

P 3 ,.'.;"\-,
[ & = '} Gestational diabetes
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/"“ %,
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B Ce } Pre-term delivery
</
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'\. } One or more stillbirth
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“'K <1 | Recurrent miscarriage
<

/4
- HIV
-9
V'S 4

' High-risk ethnicity

B Family history of

... .. .. premature onset ASCVD

T e ; et
L/ '9‘ Socio-economic deprivation

1 Auto-immune inflammatory
/ | diseases

. Severe mental iliness
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ESC 2024 Yeniliklor... EIRPe Boties

AH diagnostikasi va altda yatan sabablarin tadqgiqi u¢cun tovsiyaler
2018 ESC tovsiyaler

AH diagnozunun goyulmasi tovsiya
olunur:

ofisdan kenar ABPM va ya HBPM ile
tozyiq olcUmleri alcatan va iqgtisadi
baximdan sarfsli olmalidir.

sinif
| C

2024 ESC tovsiysler sinif

9ger skrinningds ofis AT 140-159/90-99
mmHg olarsa, diagnoz goyulmasi U¢ln
ofisdan kenar ABPM va ya HBPM
edilmalidir. @gar muxtalif sebablerdan
bunlar slgatan deyilsa, birden artiq
vizitde tekrari ofis dlgumlari apariimalidir.

2024 E5C Guidelines for the management of elev ated blood presaire and by pertension
{European Heart Journal; 2024 —doi: 10,1093 /'eurheart)/ ehasl 7 3}



ESC 2024 Yeniliklor... @esc

of Cardiology

2018 ESC tovsiyaler sinif 2024 ESC tovsiyaler sinif
AH diagnozunun goyulmasi tovsiye | C 9ger skrinningds ofis AT 2160/100 | C
olunur: mmHg olarsa:
» 1 defedan artiq vizitde takrari ofis « AT 160-179/100-109 mmHg olarsa,

tazyiq olcumlari (yuksak riskli ve 3-cl diagnoz goyulmasi t¢iin mumkun

marhale AH istisna olmagla). Her gadar tez ofisden kanar ABPM vae ya

vizitde 1-2 daq araliqda 3 dafa tezyiq HBPM edilmalidir(masalen, 1 ay

olculmalidir (agaer ilk 2 tazyiq dlgcimu arzinda).

arasinda ferq >10 mmHg olarsa). « AT 180/110 mmHg olarsa, hipertenziv
Pasiyentin tezyiqi son 2 tazyiq kriz inkar olunmalidir.

olcumununun ortalama giymatina uygun
galir.

2024 E5C Guidelines for the managamant of elevated blood presaure and by pertension
{European Heart Journal; 2024 —doi: 10,1093 /e urh eartj/ ehasl7 8§



ESC 2024 Yeniliklor...

Ofis AT

Assess for orthostatic
hypotension at I*¢ visit and
thereafter by symptoms

Record heart rate
and exclude arrhythmia

by pulse palpation

Office blood pressure measurement

Measure after 5 min

seated comfortably in a
quiet environment

‘™

Use a validated device Place the BP cuff at the level
with an appropriate cuff  of the heart with the patient’s
size based on arm back and arm supported

circumference

Measure BP three times
(1-2 min apart) and
average the last 2 readings

Measure BP in both Obtain further
arms at the I** visit to measurements if the
detect between arm readings differ by
differences >10 mmHg

@esc—

@ ESC

European Society
of Cardiology



ESC 2024 Yeniliklor...

Hipertoniya diagnozunun tasdiglanmasi ti¢un protokol.

Ofis AT Uc¢ln skrining

!

<120/70
mmHg

v

=40 years?

vy

on azl 3
ildan bir AT
skrininqi
(Class lla)

Non-elevated BP

!

Elevated BP Hypertension Hypertension
120-139/70-89 140-159/90-99 160-179/100-109
mmhig mmHg mmiHg

!

High CVD risk conditions

or

SCORE2/SCORE2-OP = 0%

or

SCORE2/SCORE2-OP 5% — <10%
+ risk modifiers

v

|

T

on azl har
il AT
muayinasi
(Class lla)

s

&
T v

Qan tazyiqini evda
ve ya ambulator

tazyiq dlgmaleri ile
tasdiglayin (Sinif 1)

1
.

v

Evds va ya ambulator
gan tezyiqinin
Olculmasi ils gan
tazyiqini derhal
tasdiglayin

}

Hypertension
=180/110
mmHg

Hipertenziv tacili
vaziyyatlar lglin
giymatlandirin

@ ESc—

@ ESC

European Society
of Cardiology
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ESC 2024 Yeniliklor... of Cardlooy

AH diagnostikasi va altda yatan sabablarin tadqiqgi ucun tovsiyaler
2018 ESC tovsiyaler sinif 2024 ESC tovsiyaler sinif

ExoKQ - hipertenziv pasiyentlerda
EKQ-da anormalliq va ya LV disfunksiya
alamat va sikayatlari olarsa tovsiys
olunur

ExoKQ - hipertenziv pasiyentlorde EKQ-
da anormalliq ve ya kardiak xastalik
alamat va sikayatlari olarsa tovsiys
olunur

« ExoKQ - LVH-nin mualicays tasiri
olacagsa, tatbiq oluna biler.

« EXxoKQ - yuksalmis AT olan saxslarda
LVH-nIn mualice yanasmasini dayisa
coksa, tatbig oluna biler.

* Yuxu arteriyalarinin USM-i
asimptomatik aterosklerotik pilaklarin
va ya tasdigleanmis vaskulyar xastaliyi
olanlarda karotid stenozunun
askarlanmasi ucun tatbig oluna bilar.

* Yuxu ve bud arteriyalarinin USM-i
pilaklerin askarlanmasi ug¢ln
yuksalmis AT ve AH-da mualica
yanasmasini dayisacekss, tatbiq
oluna bilar.

2024 E5C Guidelines for the managament of elevated blood presaure and by pertension
{European Heart Journal; 2024 —doi: 10,1093 ‘e urheartj ehasl7 )
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AH diagnostikasi va altda yatan sabablarin tadqgiqi u¢cun tovsiyaler
2018 ESC tovsiyaler sinif 2024 ESC tovsiyaler sinif

Nabz dalgasi suratinin (PWV)
Olculmasi arterial sartliyin 6lgulmasi
ucun tatbiq oluna bilar.

Nabz dalgasi suratinin (PWV) Olcuimasi
arterial sortliyin olctlmasi ugln yuksalmis
AT ve AH-da mualice yanasmasini
dayisacaksa, tatbig oluna biler.

Yuksalmis AT-nin qarsisinin alinmasi
v mualicasi

Yuksalmig AT-nin qarsisinin alinmasi
va mualicasi

Orta intensivlikli aerobik masqlar 2150
daqg/ hefta (hafteda 5-7 dafs 230 daq) va
ya har hafta 3 gin agir intensiv aerobik
masqlar tovsiys olunur ve yungul ya orta
intensivlikde dinamik ya izometrik
masqlarla (haftada 2-3 dafa) AT ve KV
riski azaltmaq Ug¢un tamamlanmalidir.

2024 E5C Guidelines for the management of elevated blood presaure and by pertension
{Eurcpean Heart Journal; 2024 —doi: 10,1093 /eurheartj; ehasl? 3)

Requlyar aerobik masqlar tovsiya olunur
(heftade 5-7 defa an az1 30 daq orta
dinamik masgqler)




ESC 2024 Yeniliklor... @ESC

European Society
Yuksalmis AT-nin qarsisinin alinmasi va of Cardiology

2018 ESC tovsiyaler sinif 2024 ESC tovsiysler sinif
AT-i va KV riski azaltmaq ugun BKI (20-
25 kg/m?),bel gevrasi kisiler tgun (<94
sm), gadinlar tg¢un (<80 sm) tovsiys
olunur

Piylanmanin qarsisini almagq G¢in badan
cokisina nazarat gostarilir (BKI kisilarda >30
kaq/m2 va ya bel cevrasi >102 sm va
gadinlarda >88 sm), saglam BKi (taxminan
20-25 kg/m2 ) va bel cevrasi dayarlari
(kisilarde <94 sm, gadinlarda <80 sm ) gan
tazyiqi va KV riskini azaltmaq tgln

Meyva-taravez bol migdarda, baliq ve
coraz, doymamis yag tursulari (zeytun
yaq\) istifadasini artirmaq,az yagh sud
mahsullari istifade etmak va qirmizi st
istifadasini azaltmagq tovsiya olunur.

AT-i va KV riski azaltmaq ugun saglam ve
balanslasdiriimig Araliq denizi ya DASH
pahrizi tovsiya olunur

2024 E5SC Guidelines for the management of elevated blood pressure and hy pertension
{European Heart Journal; 2024 — doi: 10,1093 /e urheart)/ ehasl 7 2)
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2018 ESC tovsiyalar 2024 ESC tdvsiyelor

It s recommended to restrict akohol consumption to: Men and women are recommended to drink fess

* Less than 14 units/week for men, alcohol than the upper limit, which is about 100 g/week

* Less than 8 units/week for women, of pure alcohol. How this translates into number of
drinks depends on partion size (the standards of which
differ per country), but most drinks contain 8-14 of

alcohol per drink. Preferably, it is recommended to
avoid alcohol to achieve the best health outcomes.
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Tovsiyalar

RKT-in naticalaring asasan bitln antihipertenziv dermanlar arasinda ACF-
inhibitorfari, ARB-lar, beta-blokatorlar, KKB-lar va diurektiklar (tiazidiar va
xlortalidon va indapamid kimi iazidabanzar preparatiar) AT-ni va UD hadisalaini
effektiv azaldir va bu sabsbdan antihipertenziv miialica strategiyasinin asas|
kimi géstarisdir.

Baglangic mialica kimi aksar xastalards kombins olunmug miialica tovsiya olunur.
Ustinlok verilan kombinasiyalar RAS blokatorlan (ACF-inhibitorlan va ya ARB),
KKB va ya diuretiklardan ibarat olmaldir. Bes asas darman sinifiarinin digar
kombinasiyalan da istifada ofuna bilar.

Stenokardiya, kegirilmig miokard infarkti, Grak ¢catgmazhid, va ya Orak ritmina
nazarat kimi xisusi klinik situasiyalarda beta-blokatorfann bagga asas
sinifiardan olan darmaniar ils kombina olunmasi ©vsiys olunur.

Antihipertenziv mialicani ki darman kombinasiyasi, yaxsi olar ki, BHK il
baglamaq tdvsiya olunur. Asag riska aid va | daracali arterial hipertenziyas:
(xUsusila SAT<150mm.c.s(it) olan qoca yash zaif pasiyentlar
istisna tagkil edir.

Iki darman kombinasiyasi ila AT-ni nazaratde saxlamaq miimkiin olmursa®,
mialicanin G¢-darman kombinasiyasina (yaxsi olar ki, RAS- blokatoru +KKB +
tiazidftiazidabanzar diuretikin BHK-si gaklinda) qadar artinimas: tovsiya olunur.

AT-ya lic darman kombinasiyasi ila nazarat olunmursa, mialica, spironolaktonun
alava olunmasi, ddzilmlilik olmasa, amilond kimi diuretikler va ya diger
diuretiklarin daha yukssk dozalan, beta-blokatorlar va ya alfa
blokator ila apanimalidir.

lki RAS blokatorunun kombinasiyasi tvsiya olunmur.

ACF = Angiotenzin-gevirici ferment,
ARB = Angioterzin reseptoriannin blokatorian,
AT = arterial tezyia,



Tovsiya Cadvali 16 — Hipertenziyanin farmakoloji mualicasi tiglin

tévsiyolor @ ESC

Tovsiysler 2024 Class® Level Euronean Sosishy

BUitiin gan tezyigini (AT) asadi salan dermanlar arasinda, of Cardiology
ACE inhibitorlari, ARB-lar, dihidropiridin CCB-ler va diuretiklar
(tiazidler va tiazide banzar dearmanlar, masalan, xlorotalidon
ve indapamid) AT ve Urak-damar hadisslarinin azalmasinda
an effektiv naticaler gostarmisdir ve buna gora da AT-ni

azaltmagq Ugun birinci xatt mualicesi olaraq tévsiya olunur.

Beta- blokatorlarin AT-ni asagi salan diger esas derman
sinifleri ile birlagdirilmasi tdvsiya olunur, xisusan da
stenokardiya, infarkt sonrasi, Grek ¢atismazligi ve ya asag
atim fraksiyasi kimi hallarda.

Pasiyentlarin darman gabulu tgln slverigli vaxtda derman
gabul etmasi va bu vardisi yaratmasi tovsiya olunur

Monoterapiya ile muqgayiseds daha effektiv AT nazarsti temin
edan kombina edilmis mualice, tasdiglenmis hipertoniya (AT
=140/90 mmHg) olan aksar xastalar Ugun baslangic terapiya

kimi tovsiya olunur.

Tovsiya olunan kombinasiyalar RAS blokatoru (ya ACE
inhibitoru, ya da ARB) ila dihidropiridin CCB va ya diuretikdir.
Noazara alinmali istisnalar 85 yasdan yuxari xastaler,
simptomatik ortostatik hipotoniya, orta-daracali va ya agir
zaiflik, eleca de mualice Ugln alava gostaris olan yuksalmis
AT (sistolik AT 120-139 mmHg ve ya diastolik AT 70-89
mmHg) olan xastelardir.




Cadval 14 Tasdiglanmis arterial tazyiqi kateqoriyasina va Grak-damar
xastaliklari riskina asaslanaraq arterial tazyigin asagi salinmasina

Qan Qeyri-
tazyiqi yviuksak
(mmHg) qgan tazyiqi
(=120/70)
Risk
Mualica Qarsisinin

alinmasi
ucun hayat
tarzi
tadbirlsri
BP va CVD
riskini
farsatci
oclaraqg
yoxlaymn

Hadaf BP-ni
(mmHg) <120/70-da
saxlayin

yonalmis mualicasinin baslanmasi

Yiiksak gan tozyiqi (120/70 - 139/89)

a. SBP 120-129 mmHg

olan butun boyukisar

b.SBP 130-139V3 10
illik taxmin edilan
CVD riski <10%: Vo
yiuksak riskli sartisr

anormal risk alati

testlari yoxdur

Maalics acun hayat
toerzi tadbirlari

BP va CVD riskini har il
izlayin

a. SBP 130-139 Vo
yvuksak riskli
sartlar (masalsn,
muayysan edilmis
CVD, diabetes
mellitus, CKD, FH
va ya HMOD)

10 illik taxmin
edilan CVD riski

=10%

c.SBP 130-139 Vo
10 illik taxmin
edilan CVD riski
5% -<10% V3 risk
dayisdiricilari va
yva anormal risk

alsti testlsri

Hayat tarzi tadbirlisri
va farmakoloji
mualica (3 aylig
gecikmadan sonra).
Maalicas nazarsti
quruldugdan sonra
har il BP-ys nazarst
edin

Magqgsad BP 120-129/70-79 mmHg

Hipertoniya
{(=140/20)

Hamasinin
farmakoloji
mualicadan
faydalanmag
ucun kifayst
qgadsar yuksak risk
altinda oldugu
guman edilir

Hayat tarzi
tadbirlari va
farmakoloji
mualica (darhal)
Mualics nazarati
qurulduqgdan
sonra har il BP-ya
nazarat edin




Screening for hypertension Confirming hypertension
Opportunistic: every 3 years <40 years; HEPM/ABPM or
every year =40 years repeated standardized office BP
T
Patient centred care
*
MNon-elevated BP Elevated BP Hypertension
Office SBP <120 mmHg and Office SBP 120—-139 mmHg Office SBP =140 mmHg and/or
DBP <70 mmHg andfor DBP 70—89 mmHg DBP =90 mmHg
Age =85 years, moderate-to-severe frailty, Age <40 years, resistant hypertension,
symptomatic OH, short life expectancy suggestive signs and/or symptoms
- ! ; ! 1
i L
T -
Screen for secondary
Established CVD, moderate-to-severe CED, hypertension
hypertension-mediated organ damage, (Class I)
diabetes mellitus?, familial
hypercholesterclaemia I—‘
-
) | -
v
Targeted secondary
hypertension
treatment
v v
Assess risk modifiers Lifestyle measures
v v (Class lla)
' Consider risk tools Drug treatment for confirmed
Lifestyle measures (Class 1ib) BP =130/80 mmHg

Screen BP Monitor BP and

5 <«— Normal —L Abnormal —» 3 z
opportunistically medication tolerance®

!

ABPM / HBPM C (==t
preferred over office BP & t DBP 70-79 mmHg
(Class I1b)

- @ESC—
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European Society
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ESC 2024 - Qan tazyiginin
farmakoloji asagi salinmasi tiglin
praktiki alqoritm

2024 ESC Guidelines for the management of elevated blood pressure and hypertension Page 49, figure 18

ilk olaraq monoterapiya iistiin tutulur:

. Yiiksalmamis AT (120/70-139/89 mmHg)
. Orta-agir zaiflik

. Simptomatik ortostatik hipotenziya

. 2 Yas 85

Asagi dozal 2-li kombinasiya
AGEi va ya ARB /KKB va ya Diuretik <
(Class 1)

e I
5

Asagi dozali 3-1ii kombinasiya

ACEi va ya ARB /KKB va ya Diuretik <
(Class 1)

1

]
®

~

istanilan addimda:
macburi gostarislar oldugda
(stenokardiya, post-miokard infarkti,
sistolik tirak catismazligi ve ya tirak
doyuntusiine nazarat) beta-blokerlar
alava edin (Class I) )

Maksimal dozali 3-lii kombinasiya

ACEi va ya ARB /KKB va ya Diuretik <
(Class 1)

l

anante it < D -

Rezistent hipertenziya

uygunlug testi edin
(class lla)

Klinikaya muraciat edin
(class lla)

D1

).

Spironolaktan slava edin
(class Ila)

C

)

WEsSC—



ESC 2024 Yeniliklor...

*Initial monotherapy preferred
* Elevated BP category (120/70-139/89 mmHg)
* Moderate-to-severe frailty
* Symptomatic orthostatic hypotension
* Age =85 years

73

!

BP controlled after 1-3 months
(assessment at | month preferred if possible)

FU at least every year 0—3—0

BP controlled after 1-3 months

S E s ._3_° (2ssessment at | month preferred If possible)

BP controlled afeer -3 months
(assessment ac | month preferred if possible)

FU at least every year «— (¥ —

®

Apparent resistant hypgtmslon
(Class 1ha) i
et

See section on management of resistant
hypertension for further steps as needed

@EeEsc—
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2018 Rezistent Hipertenziya

Sokil 4 Fesadlagsmamis hipertenziyanin asas darman miialicasinin strategiyasi. Alqoritm hamgcinin
hipertenziyaya bagh orqan zadalanmasi (HBOZ), beyin-damar xastaliyi, diabet va ya periferik arteriya
xastaliyi (PAX) olan xastalar iiciin do uygundur

Asag risk, | daracali

hipertenziyada (sistolik AT<150
Baglangic mialica ikil ACFivayaARB +KKB mm c.siit), goca yash (280 yag)ve
kombinasiya va ya diurektiklar l ya fiziki zaif pasiyentiarda
- monoterapiyani nazardan
& kecirmali
Addim 2 ACFivayaARB + KKB
Ugli kombinasiya + diurektiklar ‘
v
Addim 3 Rezistent hipertenziya dlava miayina igin
Uglii kombinasiya+ Sp'?::"’)mm (;5'53"'919':‘""3 ixtisaslagmig
Spironolakton va ya B"a.b,oka,;:::: bgz_;:gi;,&*w markaza gondarima
basga darman etmali nazardan kecirmalidir
Beta-blokatorlar

Beta-blokatorlan mialicinin har hans1 marhalasinda, onlann istifadasine xususi gostaris
oldugda, maselen drak catigmazhg:, stenokardiya, kegirlmig MI, qulaqeiq fibrilyasiyes, hamila
va ya hamilalik planlagdiran ganc qadinlarda nezardan kegirmali

@ESC

European Society
of Cardiology



Rezistent hipertenziyanin mualicasi
2024

,
i Office BP 2140/90 mmHg despite 3 or more BP-lowering medications
at maximally tolerated doses, including a diuretic

I

Referral to hypertension centre should be considered
(Class lla)

+ Exclusion of secondary and pseudo-resistant hypertension
- Treatment optimization of BP-lowering medications (ideally three-drug SPC)

l

True treatment-resistant hypertension

I

Spironolactone
If spironolactone is not tolerated: eplerenone
(Class lla)

l

Beta-blocker (if not already recommended for a compelling indication)
(Class lla)

'
Shared risk-benefit discussion therapy
b A.pha blvockers and multidisciplinary assessment

pharmacotherapy

- Centrally acting

- Others

(Class lla) If BP remains uncontrolled

Intensification of | Interventional

Renal denervation
BP-lowering drugs -
- K* sparing diuretics

¥ (Class Ilb)

@®ESc—

@ESC

European Society
of Cardiology
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Yuksalmis AT-nin qarsisinin alinmasi vo mualicesi

2018 ESC tovsiyaler

lIkin mUalice hadefi AT-i <140/90mmHg,
bir cox xastslerda hadaf 130/80mmHg-a
gadar endirilmasi tovsiys olunur, lakin
bu zaman pasiyentlar bunu yaxsi tolera
etmalidirlar.

KV risk va yanas! xastsliklardan asili
olmadan diastolik AT hipertenziv
xastalerde <80 mmHg tovsiya olunur.

sinif

A

2024 ESC tovsiysler sinif
KVX riskini azaltmagqg tcun sistolik AT
hadafi bir cox pasiyentler Gcun 120-129
mmHg olmasi tovsiya olunur, lakin bu
zaman pasiyentlar bunu yaxsi tolera

etmalidirlor.

9ger sistolik AT hadaf deyarde (120-129
mmHg) ve ya hadafden daha asagi
dayarlerdadirse, diastolik AT ise =80
mmHg olsa, bu zaman KVX riskini
azaltmaq ucun diastolik AT hadafi 70-79
mmHg arasi endirmak nazarda tutula
biler.

2024 E5C Guidelines for the management of elevated blood prasaure and by pertension
{European Heart Journal; 20 24 — doi: 10,109 3 /aurheart]/ ehasl7? 2)
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Yuksalmis AT-nin qarsisinin alinmasi ve mualicesi
2018 ESC tovsiyaler sinif 2024 ESC tovsiyaler sinif

Bu yas kateqoriyasinda olan A
pasiyentlards sistolik AT hadafinin 120- (C)
129 mmHg olmasi butun xastalara samil

oluna bilinmadiyindan fardi ve daha

tolera edils bilen (masalen <140 mmHgQ)
tozyiq hadaflanmasi tovsiya olunur,
xususanda simptomatik, ortostatik

hipotenziya va yasgi 285 olan

pasiyentloerda

Yash pasiyentlorda (=65 yas) sistolik
AT hadafi 130-139 mmHg tovsiys olunur

2024 E5C Guidelines for the management of elevated blood presaure and hy pertension
{Eurcpean Heart Journal; 2024 —doiz 10,1093 /2 urheartj/ ehasl7 3}
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Yuksalmis AT-nin garsisinin alinmasi ve mualicasi
2018 ESC tovsiyaler sinif 2024 ESC tovsiyaler sinif

Bu yas kateqoriyasinda olan
pasiyentlards sistolik AT hadafinin 120-
129 mmHg olmasi butln xastalara samil
oluna bilinmadiyindan fardi ve daha
tolera edils bilen (masalen
<140/90mmHg) tezyiq hadaflonmasi
tovsiya olunur, gox zaif va yasam
muddati mahdud olan (<3il) pasiyentlerda

Yasli pasiyentlerds (=265 yas) sistolik AT
hadafi 130-139 mmHg tovsiys olunur

2024 E5C Guidelines for the management of elevated blood presaure and by pertension
{Eurcpean Heart Journal; 2024 —doi: 10,1093 /eurheartj; ehasl? 3)
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Spesifik pasiyent qruplarinin idara olunmasi

2018 ESC tovsiyaler sinif 2024 ESC tovsiyaler sinif

Diabeti olanlarda antihipertenziv
mualice ofis AT 2140/90 mmHg
olduqgda tovsiys olunur

Yuksalmig AT ve diabeti olanlarda 3
ayliq hayat terzi dayisikliyindan sonra AT
=130/80 mmHg olduqda KVX riskini
azaltmaq magsadi ile tovsiya olunur

2024 E5C Guidelines for the management of eley ated blood presaire and by pertension
{European Heart Journal; 2024 —doi: 10,1093 /eurheart)/ ehasl 7 3)
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Spesifik pasiyent qruplarinin idara olunmasi
2018 ESC tovsiyaler sinif 2024 ESC tovsiyaler sinif

Diabeti olanlarda SAT hadafi 130
mmHg-a gader, tolera eda bilse <130
mmHg, amma <120 mmHg olmamagla
tovsiys olunur

265 yas olanlarda sistolik AT hadafi 130-
139 mmHg tovsiys olunur

Diabeti olanlarda tolera eda bilarsa SAT
120-129 mmHg tovsiys olunur

2024 E5C Guidelines for the management of elevated blood presaure and by pertension
{Eurcpean Heart Journal; 2024 —doi: 10,1093 /eurheartj; ehasl? 3)
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Spesifik pasiyent qruplarinin idara olunmasi
2018 ESC tovsiyaler sinif 2024 ESC tovsiyaler sinif

Orta ya agir daracali Xr. boyrak xastaliyi
va GFR > 30 olanlarda ager tolera
edarsa, SAT hadafi 120-129 mmHg
tovsiys olunur.Daha asagli GFR olanlarda
ise fordi AT hadaflenmasi tovsiys olunur.

Xr. boyrak xastaliyi olanlarda (diabetik
ya non-diabetik) SAT 130-139 mmHg
endirmak tovsiya olunur

2024 E5C Guidelines for the management of elevated blood presaure and by pertension
{Eurcpean Heart Journal; 2024 —doiz 10,1093 /2 urheart); ehasl7 )
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Spesifik pasiyent qruplarinin idara olunmasi

2018 ESC tovsiyaler

Bitiin hipertenziv isemik insult ya TIA
olanlarda SAT 120-130 mmHg
hadaflamak tovsiya oluna biler

sinif
Il A (B)

2024 ESC tovsiysler sinif

AT 2130/80 mmHg oldugda KVX riskini
azaltmaq magsadi ile tolera eda bilsa,
SAT hadafi 120-129 mmHg tovsiys
olunur.

2024 E5C Guidelines for the management of elevated blood presaure and by pertension
{Eurcpean Heart Journal; 2024 —doi: 10,1093 /2 urheartj; ehasl7 2}
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Spesifik pasiyent qruplarinin idara olunmasi
2018 ESC tovsiyaler sinif 2024 ESC tovsiyaler sinif

HFrEF olanlarda tezyiqgi nizamlamagq
magsadi ile, ACFI ya ARB, beta
blokator, diuretik ve ya lazim olsa MRA
tovsiya olunur

Tazyiq salicl xUususiyyatlarindan alavae,
prognozu yaxsilasdirmaq maqsadi ila
ACFI (ya ARB ACFI-nu tolers etmazsa)
ya ARNI, beta blokator, MRA ve SGLT2 i
tovsiys olunur.

2024 ESC Guidelines for the management of elevated blood presaure and by pertension
{European Heart Journal; 2024 —doi: 10,1093 /'eurheart)/ ehasl 7 2)
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Spesifik pasiyent qruplarinin idara olunmasi
2018 ESC tovsiyaler sinif 2024 ESC tovsiyaler sinif

HFpEF olanlarda spesifik Ustunluyas
malik derman olmadigi ugun butln
tazyiq salici prepartalar istifads oluna
biler.

Hipertenziv simptomatik HFpEF
olanlarda mulayim deracasli tezyiq salici
xususiyastina gora prognozu
yaxsilagsdirmaq ugun SGLT2 i tovsiys
olunur.

Hipertenziv simptomatik HFpEF
olanlarda AT hadafdan yuksak
g6stericilordadirse, tazyiqi salmaq ve UC
hospitlaziyani azaltmaq u¢un ARB va ya
MRA tatbiq oluna biler.

2024 ESC Guidelines for the management of elevated blood pressure and hy pertension
{Eurcpean Heart Journal; 2024 — dei: 10,109 3/ 2urheart)/ ehasl7 2)
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