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) SDELENIi Z PRAXE
NEKOMPENZOVANY 64LETY HYPERTONIKS AKUTNIM INFARKTEM MYOKARDU

Nekompenzovany 64lety hypertonik

s akutnim infarktem myokardu

MUDr. Milan Pliva
Kardiologické centrum Agel, Pardubice
Kardiologické oddéleni, Interni klinika, Nemocnice Pardubice

Ceska republika patfi mezi zemé s vysokou prevalenci kardiovaskularnich
onemocnéni. Arteridlni hypertenze je jejich nejvyznamnéjsim ovlivnitelnym riziko-
vym faktorem. V Ceské republice postihuje zhruba 40 % dospélé populace. Cilovych
hodnot krevniho tlaku, respektive redukce celkového kardiovaskularniho rizika, vak
stéle vétsina lé¢enych nedosahuje. Aktudlni doporucené postupy pro management
vysokého krevniho tlaku a arteridlni hypertenze nové doporucuji jako cilovy krevni
tlak u vétsiny hypertonik( hodnoty 120-129 mmHg systolického krevniho tlaku do
tii mésica od pocatku lé¢by. Zlatym standardem lé¢by zUstavaji fixni kombinace
antihypertenziv. Pravé jejich daleko $irsi vyuzivani v bézné denni praxi mize byt
cestou k dosazeni cilovych hodnot krevniho tlaku u vétsiny hypertonik. Prvni volbou
by u vétsiny pacientt méla byt fixni dvojkombinace nizké davky inhibitoru RAAS
(renin-angiotenzin-aldosteronového systému) a blokatoru kalciového kanélu nebo
nethiazidového diuretika. V pfipadé nedosazeni cilovych hodnot krevniho tlaku do
tii mésicu je indikovano nasazeni fixni trojkombinace inhibitoru RAAS, blokatoru
kalciového kandlu a nethiazidového diuretika. Tato fixni trojkombinace vede k do-
sazeni cilovych hodno krevniho tlaku u vice nez 90 % hypertonikd. Prezentovana
kazuistika ukazuje moznosti vyuziti fixni trojkombinacni 1é¢by.
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Uncompensated 64-year-old hypertensive patient with acute Mi

The Czech Republic is one of the countries with a high prevalence of cardiovascular
diseases. Arterial hypertension is the most important risk factor. Hypertension pre-
valence in the Czech Republic is approximately 40% of the adult population. However,
target blood pressure values or reduction of overall cardiovascular risk are still not
achieved by the majority of those treated. The current guidelines for managing high
blood pressure and arterial hypertension now recommend a target blood pressure
of 120 - 129 mmHg systolic blood pressure within three months of starting treatment
for most hypertensive patients. Fixed combinations of antihypertensive drugs remain
the gold standard of treatment. It is their much wider use in everyday practice that
may be the route to achieving target blood pressure values in most hypertensives.
The first choice for most patients should be a fixed two-dose combination of a low-
dose RAAS (renin-angiotensin-aldosterone system) inhibitor and a calcium channel
blocker or non-thiazide diuretic. If target blood pressure values are not achieved
within three months, a fixed triple combination of RAAS inhibitor, calcium channel
blocker, and non-thiazide diuretic is indicated. This fixed triple combination leads to
achieving target blood pressure values in more than 90% of hypertensive patients. The
presented case report demonstrates the potential of fixed triple combination therapy.
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