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Hipertansiyon
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Yilda 10.000.000 prematur mortalite




Hipertansiyon

> 18 yasinda, akut hastaligi olmayan ve
antihipertansif ila¢g kullanmayan bireyde,
iki farklh vizitte kan basinci degerlerinin .....

Evreler SKB DKB
Normal <120 < 80
Pre-Hipertansiyon | 120-140 80-90
Evre 1 140-160 90-100
Evre 2 2160 2100




Ofis o6lgumlerinin morbi-mortaliteyi 6ngorucialigi

Clement 2003
Hansen 2005
Dolan 2005
Fagard 2005
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Ingelsson 2006
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Stergio 2007
Niiranen 2010
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Sonlanim

KV olay, Mortalite
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KV Mortalite

Major KV Olay

Mortalite

KKY

KV Mort., inme, KO, KKH
KV Olay

Mortalite, KV Olay

AD
1.25, p<0.001
1.06, p<0.01

AD

AD

AD

AD

AD

AD

J Hvpertens 2008: 26: 1290-99



Kan basincinin sirkadiyen ritmi

Aktivite Biyolojik Saat

Yemek yeme Otonom sinir sistemi

Yiyecekicerigi |= Nem Atrial natriuretik

Mental stres = Ses peptit

Kalsitonin
RAAS

Nitrik oksit

Postur




I Sirkadiyen ritm _
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Gece kan basincl dusmeyenler

= Diyabet = Katekolamin ureten tumor
= Tuz duyarl HT = Cushing sendromu

= Kronik bobrek hastaligi » Glukokortikoid tedavi

= Konjestif kalp yetmezligi = Asiri minererolokortikoid

= Bobrek transplantasyonu = Addison hastaligi

= Eritropoietin tedavisi = Yalanci hipoparatiroidi
= Demans = Obstriktif uyku apnesi

= Ortostatik ANS yetmezligi = Astim

= Shy-Drager Sendromu = Gestasyonal HT

= Serebral atrofi = Gebelik toksemisi

= Serebrovaskuler hastalik = Norojenik hipertansiyon
= Karotid-endarterektomi = Ailesel fetal insomni

Sleep Medicine Reviews 2012; 16: 151-66



Gunduz degerlerine gore gece KB degisimi

Gece KB artanlar (risers, reverse dippers) T

Gece KB dusmeyenler (non-dippers)
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25-75 yas, 2051 birey, 11 yil takip

Circulation 2005:11:1777-83



1208 NT

(118/69 mmHg)
334 HT
9.2 yil takip

Dippers
Gece KB ort. % 5 ¥ = kardiovaskiler mortalitede %20 V¥

J Hypertens 2002, 20:2183-2189




llaci sabah kullanmanin gece kan basincina etkisi

edavi almayan Tedavi alan

J Hypertens 2002;20:1097-1104




ila¢ alim zamani onemli mi?

Farmakokinetik Farmakodinamik
= Gastrik pH Hedef organlardaki:
" Gastrik emilim = Reseptdr sayi/yapi
= (Gastrik bosalma . ,
. GIS mofilitesi = |Kincil haberci
= Biliyer fonksiyon = Sinyal yolak degisiklikleri
= GFH

= Hepatik enzim aktivitesi

= Duodenum, KC, bobrek
Kan akimi




llaci sabah kullanmanin gece kan basincina etkisi
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2156 HT'lu; 734 NT birey; 5.6 yil takip

Chronobiol Int 2013; 30: 315-327




Antihipertansifin aksam verilmesi: HOPE

= n=9297, >55 yas _|HOPE

" Yiksek riskli HT'lu KB degisimi mmHg  Ofis 3/2

: ?glsr;n SE;:\%?{ZS;I:;ZI;S Inme azalmasi % 31 (13)

- 5yilizlem ’ MI azalmasi % 20 (5)
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Tum Gun KB 10/4 (p=0.03) & . ﬂ

Gece KB 17/8 (p<0.001) O on |
*® Plasebo Ramipril

Hypertension 2001; 38:e28-e32 NEJM 2000;342:145-53



Sabah Aksam

Clinic SBP, mm Hg' 154.4 +20.3 | 155.7 + 19.4
Clinic DBP, mm Hg' 87.4+11.5 | 88.5+11.0
Awake SBP mean, mm Hg 134.3+15.7 | 134.2+13.8
Asleep SBP mean, mm Hg 122.7+17.4 | 122.7 £ 15.3
48-h SBP mean, mm Hg 130.7 £15.5 | 130.5+13.6
Sleep-time relative SBP decline, % 85+7.9 8.5+7.6
Awake DBP mean, mm Hg 819+115 | 82.4+10.8
Asleep DBP mean, mm Hg 70.4+104 | 71.0+£9.5
48-h DBP mean, mm Hg 78.2+10.7 | 78.7+10.0
Sleep-time relative DBP decline, % | 13.7+8.5 | 13.5+8.0
Non-dipper, %

2156 HT'lu birey; 5.6 yil takip; timul sabah, 21 aksam; 48st ABPM,

Chronobiol Int 2013 ;30:315-327




Calisma sonu degerleri Sabah Aksam

Clinic SBP, mm Hg' 144.4 +23.0| 142.6 +20.1
Clinic DBP, mm Hg' Bl.4+13.2 | 81.1+12.1
Awake SBP mean, mm Hg 124.9+15.1| 125.3+12.9
Asleep SBP mean, mm Hg *| 116.1+17.9)] 110.9+13.9
48-h SBP mean, mm Hg *| 122.1+15.1] 120.8+12.6
Sleep-time relative SBP decline, %% 7.0+ 9.1 11.4+7.3
Awake DBP mean, mm Hg *| 74.7%+10.4 | 75.9+10.2
Asleep DBP mean, mm Hg | 65.2+104 63.1+9.4
48-h DBP mean, mm Hg 71.6+9.8 71.9+9.5
Sleep-time relative DBP decline, %*| 12.3+10.7 | 16.6+8.7
Non-dipper, %

2156 HT'lu birey; 5.6 yil takip; timul sabah, 21 aksam; 48st ABPM,

Chronobiol Int 2013 ;30:315-327




Total events

Total death
Cardiovascular death
Other cause
Cardiovascular events
Cerebrovascular events
Heart failure

Other events

2156 HT'lu birey; 5.6 yil takip; timul sabah, 21 aksam; 48st ABPM,

Chronobiol Int 2013 ;30:315-327



I Hipertansif KBH olgulari

= 2659 Hipertansif KBH

= GFR <60 ml/dk = albuminuri
= 48 st ABPM

= Sabah, n=1446

= Bolunmus, n=854

= Aksam, n=359

Gece Dusmeyen Artan

B Timu sabah W Bolunmus M Tumd aksam

0=

Tiim ilaglar sabah

-

R Extreme-dipper

Dipper Non-dipper R;s—cr

Chronobiol Int 2013 ;30:159-175



= 250 direncli HT
Bir grup sabah
ilac
degistirilmis

= Bir grup
degisen ilag
gece verilmis

= 12 hafta izlem
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P<0.001 P<0.001

Non-dipper: tum ilaglari sabah alanlar %79 dan %86 ya cikmis
Non-dipper: 1 ilaci aksam alanlar %84 den %43 e azalmis (p<0.001)

Hypertension 2008;51:69-76



I Diyabetik hipertansifler

—o— | Tum olaylar
= 448 Tip 2 DM + HT * Major olaylar
= Tum ilaclar sabah / =1 o Tam Olimler

aksam * SVO
= 5.4 yil takip —&— | Kardiyak Olay
= 48 st AKBM, yilda bir $ '&Y

tekrar . -
= Non-dipper (%72-%70 | | EEESE '¥’-‘ Sabah Iyl

oo 0l 10 100
Hazard ratio

Gece SKB de % 5 ¥ = % 12 Kardiovaskiiler risk W (p < 0.001)

Diabetes Care 2011;34:1270-1276
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Gece dusmeyen timu sabah % 76.3; = 1 aksam %43 (p<0.001)

Chronobiol Int 2013 ;30:176-191



Reziduel kardiovasktuler fisk
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Tum ilaglari aksam alanlar

Tum ilaglari sabah alanlar

2156 HT’lu; 734 NT birey; 5.6 yil takip

Chronobiol Int 2013; 30: 315327
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2156 HT’lu; 734 NT birey; 5.6 yil takip




Sabah / aksam ila¢ uygulamasi: Yan etkiler

Kalsiyum kanal blokerleri aksam verildiginde daha az
odem gelisimi
Lancet 1997;350:757-64

Ad Drug Deliv Rev 2007;59:904-22
Am J Hypertens 2008;21:948-54

Anjiotensin donusturticl enzim inhibitorleri aksam
verildiginde daha az kuru Oksuruk

N Engl J Med 2000;342:145-53
Hypertension 2001;38:e28-e32




Tani ve tedavi planlamasinda toplam HT yukunu ve
gece KB degerlerini de dikkate almaliyiz

Kan basincindaki gece dusmeyi korumali, bozuksa
duzeltmeliyiz

Sasmaz bir sekilde antihipertansif ilaglari sabah
vermekten vazgecmeliyiz

Antihipertansif ilaclar aksam uygulamayi tercih
etmeliyiz (Glokom, ileri iskemik vaskiiler hastalik !)
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