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Trendovi u lijeËenju
hipertenzije

Trends in hypertension
treatment 

SAÆETAK: BuduÊa doktrina antihipertenzivnog lijeËenja

osnaæit Êe znaËenje kontrole arterijskog tlaka (AT) kod lije-

Ëenih hipertoniËara. Osim mjerenja AT i druge dijagnostiËke

metode, poput mjerenja centralnog aortnog tlaka, postat Êe

sve znaËajnije.  Revizija doktrine takoer Êe biti usredotoËena

na znaËaj kombinirane terapije kao neophodnog terapijskog

pristupa. Sve veÊi naglasak bit Êe na lijeËenju koje ukljuËuje

farmakoloπku blokadu sustava renin-angiotenzin i blokatorima

kalcijskih kanala, uz istodobno smanjivanje znaËaja stupnje-

vitog pristupa lijeËenju koje klasificira antihipertenzive u prvu

ili drugu liniju lijeËenja. Dokazi pokazuju da se  antihiperten-

zivna terapija razlikuje kod pojedinih skupina bolesnika, a tre-

ba se prilagoditi svakom pojedinaËnom pacijentu. 
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ABSTRACT: Future doctrine of antihypertensive treatment
will reinforce the importance of blood pressure (BP) control in
already treated hypertensive population. Other diagnostic
methods apart from peripheral BP measurements will become
increasingly important, such as central aortic pressure. Revi-
sion in doctrine will also be focused on the importance of
combination drug treatment as a necessary therapeutic ap-
proach. Treatments that includes pharmacological blockade
of the renin angiotensin system and calcium channel blockers
will be emphasized but overall a step-by-step approach to
treatment, classifying antihypertensives as first or second-line
therapy will be reduced. The evidence shows that antihyper-
tensive therapy differs from one patient population to another
and that it should be tailored to the each individual patient. 
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Hypertension is a leading risk factor for cardiovascu-
lar disease (CVD), and is estimated to affect over
one billion individuals worldwide. The increasing

incidence of CVD was one of the reasons why European
Society of Hypertension and European Society of Cardio-
logy decided to develop joint guidelines for management
of hypertension in 2003. The guidelines were reviewed in
2007. 

The fact that only minority of antihypertensive patients
display satisfactory blood pressure (BP) control is not new.
Not only is it difficult to achieve well controlled BP values,
there is also the problem of maintaining the control over
time once control has been achieved. Future doctrine will
reinforce the importance of BP control in treated hyperten-
sive population. This will be particularly the case for sys-
tolic BP, which is more and more emerging as an accurate
prognostic marker of cardiovascular events, central aortic
pressure, whose relationship with cardiovascular events
appear to be more stringent than for peripheral BP, daily
life BP variability and morning BP surges. The new guide-
lines will also advise tailoring therapy to individual patient
circumstances. For general hypertension the treatment
threshold of 140/90 mmHg or greater remains the same.
The key among the changes will be the recommendation
of a lower threshold level, around 120/70 mmHg, for high
risk individuals. 

A number of important trials have added new evidence
in favour of the protective effects of angiotensin converting
enzyme inhibitors, angiotensin II receptor blockers and
calcium channel blockers and have reinforced the position
of these drugs as options to treat hypertension and other
conditions such as heart failure and renal disease. Never-
theless the totality of evidence now shows different conclu-
sions for different patient populations. That is why the new
guidelines will reduce the emphasis on the step-by-step ap-

Arterijska hipertenzija (AH) predstavlja vodeÊi Ëim-
benik rizika za kardiovaskularne bolesti (CVD), a
procjena je da Êe od ova bolest zahvatiti milijardu

ljudi diljem svijeta. Porast uËestalosti CVD bio je jedan od
razloga zaπto su se Europsko druπtvo za hipertenziju i Eu-
ropsko kardioloπko druπtvo odluËili sastaviti zajedniËke
smjernice za lijeËenje hipertenzije u 2003. godini. Ove
smjernice su revidirane 2007. godine. 

»injenica da samo manji broj bolesnika koji uzimaju
antihipertenzive imaju i zadovoljavajuÊu kontrolu arteri-
jskog tlaka (AT) nije nova. Ne samo da je teπko postiÊi do-
bro kontrolirane vrijednosti AT, nego je problematiËno i
odræavati ciljane vrijednosti AT nakon πto je kontrola vri-
jednosti postignuta.  BuduÊom doktrinom Êe se naglasiti
vaænost kontroliranja AT kod stanovniπtva koje se lijeËi od
AH. To Êe osobito biti sluËaj kod sistoliËkog AT koji se viπe
pojavljuje kao precizan predskazatelj kardiovaskularnih
dogaaja, centralnog aortnog tlaka Ëija se veza s kardiova-
skularnim dogaajima Ëini sve ËvrπÊom nego kod peri-
fernog AT, dnevne nestabilnosti AT i jutarnjeg poviπenja
AT.  Nove smjernice Êe takoer pomoÊi odabiru terapije
prilagoene zahtjevima pojedinih bolesnika. Za nekompli-
ciranu AH, cilj lijeËenja od 140/90 mmHg ili niæe je i dal-
je isti. KljuËno u promjenama bit Êe preporuka niæeg pra-
ga, oko 120/70 mm Hg za visokoriziËne osobe.  

Brojna vaæna istraæivanja pridodali su nove dokaze u
korist zaπtitnih uËinaka inhibitora angiotenzin konvertira-
juÊeg enzima, blokatora angiotenzinskih receptora II i
blokatora kalcijskih kanala te su naglasila vaæan poloæaj
tih lijekova kao opcije za lijeËenje AH i drugih stanja pri-
mjerice zatajivanja srca i bubreæne bolesti. Ipak, sveukup-
ni dokazi sada ukazuju na razliËite zakljuËke za primjenu
u pojedinih skupina bolesnika. Zato Êe se novim smjerni-
cama smanjiti naglasak na stupnjevitom pristupu lijeËenja
ne preporuËujuÊi pojedine antihipertenzive kao terapiju
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prve ili druge linije. Svi ovi lijekovi imaju i prednosti i ne-
dostatke. Puno je bolje indicirati koji lijek bi mogao imati
prednost kod pojedinog bolesnika obzirom na okolnosti. 

Moæe se oËekivati promjena u naglasku kod kombini-
ranog lijeËenja lijekovima.  Europske smjernice iz 2007. za
lijeËenje AH naglaπavaju vaænost kategorizacije ukupnog
kardiovaskularnog profila rizika za davanje toËne dijag-
noze i odgovarajuÊeg zbrinjavanja stanja visokog AT.  Nji-
ma se takoer jasno definiraju kategorije “visokoriziËni i
izrazito visokoriziËni bolesnici” kao stanja koja se karak-
teriziraju sa 20% moguÊnosti oboljenja od fatalnog ili ne-
fatalnog kardiovaskularnog dogaaja u narednih 10 godi-
na. Visoko ili vrlo visokoriziËni bolesnici su Ëesti u svakod-
nevnoj praksi. U smjernicama se zagovara kombinirano li-
jeËenje prvog reda za bolesnike sa visokim ili vrlo visokim
kardiovaskularnim rizikom. I dalje Êe se naglaπavati vaæ-
nost kombiniranog lijeËenja antihipertenzivima kao neop-
hodnog terapijskog pristupa.  Kod visokoriziËnih bolesnika
AT se mora smanjivati priliËno brzo.  Kako je prikazano u
studiji VALUE (valsartan antihypertensive long-term use
evaluation). Odgaanje sniæavanja vrijednosti AT moæe
uzrokovati neki kardiovaskularni dogaaj u roku od samo
nekoliko mjeseci. Najnovije studije su pokazale dodatnu
korist, tj. manje prekida terapije, kada se zapoËne s kom-
biniranom antihipertenzivnom terapijom.  

U buduÊoj terapiji AH ne moæemo oËekivati dramatiË-
ne promjene doktrine. PostojeÊi pristupi Êe se poboljπati i
nadograditi. Kombinirani terapijski pristup visokoriziËnim
bolesnicima dobivat Êe sve viπe na vaænostsi, kao i lijeËe-
nje posebnih skupina bolesnika kao πto su bolesnici starije
æivotne dobi, djeca ili adoloscenti. 

Krka sa svojim bogatim portfeljom antihipertenziva na
hrvatskom træiπtu slijedi buduÊe trendove lijeËenja AH i li-
jeËniku pruæa πirok izbor prikladnog lijeËenja sukladno
potrebama pojedinaËnih bolesnika.

proach to treatment by not recommending particular anti-
hypertensive as first-line or second-line therapy. All drugs
have advantages and disadvantages. It is much better to in-
dicate which drug might be preferred in which patient un-
der which circumstance.

Change in emphasis in combined drug treatment can
be expected. The 2007 European guidelines for the treat-
ment of hypertension emphasize the importance of catego-
rizing total cardiovascular risk profile for performing an ac-
curate diagnosis and appropriate management of the high
BP state. They also clearly define the category termed
“high or very high risk patients” as the condition charac-
terized by a 20 % chance of suffering from a fatal or non-
fatal cardiovascular event over the next 10 years. High or
very high risk patients are common in daily practise. In
guidelines a combination treatment is advocated as first-
line treatment for patients at high or very high cardiovascu-
lar risk. The importance of combination drug treatment as
a necessary therapeutic approach will continue to be em-
phasized. At high risk patients BP has to be lowered rather
quickly. As shown in the VALUE (valsartan antihyperten-
sive long-term use evaluation) trial, delaying BP may lead
to a cardiovascular event even within a few months time
interval. Recent studies have shown also additional benefit
when starting with combination therapy, shown as less dis-
continuation of treatment. 

What we can expect in the future therapy of hyperten-
sion are not dramatic changes of doctrine. Rather the exist-
ing approaches will be sophisticated and upgraded. A
combined therapeutic approach to high risk patients will
become increasingly important as well as the treatment of
special patient population like very elderly and children or
adolescents. 

Krka with its rich portfolio of antihypertensives on
Croatian market follows the future trends in treatment of
hypertension and gives many opportunities for physician to
select appropriate treatment for their individual patient.
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