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Plan

» Kan basinci kontrolunun onemi ve
kardiyovaskuler sonuclar uzerine etkisi

» Kan basinci kontrolunun gunumuzdeki duzeyi

 Tedaviye uyum ve tedavinin surekliliQi
kavramlar

* Uyum ve siirekliligin belirlenmesi
* Uyumsuzlugu etkileyen faktorler

» Tedaviye uyumun artirilmasi saglayici
girisimler



Hipertansiyonun Onemi

e HT kardiyovaskuler ve
serebrovaskuler

hastaliklar icin major
bir risk faktorudur. Fh

* WHO nonoptimal |
KB’na bagh olarak |
yilda 7.1 milyon
olimin ve 64.3 milyon
yasami etkileyen

bozukluga yol agtiQini ‘

hesaplamaktadir

Hypertension
Can Kill




Hipertansiyon Komplikasyonlari:
U¢ Organ Hasari

Hipertansiyon i

' 4 N

Periferik

Damar
. . 0 Bobrek
Retinopati skl "y
Yetmezligi,
SVH: Sol ventrikiil hipertrofisi Proteinuri

KKH: Koroner kalp hastaligi
KKY = Konjestif kalp yetmezligi



Dunyada Durum
KB kontrol altinda olan hastalar (<140/90 mm Hg)

Belgika 25% Kanada 16% Cin 3% ingiltere 6% Fransa 33%

Italya 9% Polonya 4% Rusya 6% ispanya 16%

Erdine. European Society of Hypertension Scientific Newsletter 2000



ABD’de Durum

NHANES [ NHANES | NHANES | NHANES | NHANES

I 2 3 1999-2000 | 2007-2008
1976-1980 | 1980-1991 [ 1991-1994

Farkindalik 51 73 68.4 70 8l

Tedavi 31 55 53.6 59 72

Kontrol 10 29 274 34 50

Veriler 18-74 yas grubuna ait.
SKB = 140 mmHg ve/veya DKB = 90 mmHg.
Kontrol SKB < 140 mmHg ve DKB < 90 mmHg

JAMA 2010; 303:2043



Ulkemizde Durum

100 ~
80 A
50 - 0 1 72,7
’ OHT kontrol (-)
B HT kontrol (+)
40 A
20 A
L
Tum hipertansifler Antihipertansif alanlar

Turk Hipertansiyon ve Bobrek Hastaliklari Dernegi 2008



Yarilar Kurali

Undetected
50%

Treated +
Untreated controlled
e 12.5%

Treated +
wncontrolled
1 2.5%




KB'nin Her Artisinda Kardiyovaskuler
Mortalite Artar

KV
mortalite
riski

115/75 135/85 155/95 175/105

SKB/DKB (mm HQg)

*Individuals aged 40-70 years, starting at BP 115/75 mm Hg.

CV, cardiovascular; SBP, systolic blood pressure; DBP, diastolic blood pressure
Lewington S, et al. Lancet. 2002; 60:1903-1913.

JNC 7. JAMA. 2003;289:2560-2572.



Hipertansiyon Tedavisinde Hedef
Kardiyovaskuler Olay Sikligini
Azaltmaktir!



Lowering BP is imperative in reducing

cardiovascular risk

Myocardial infarction
(20%-25%)




Kan Basincinda 2 mm Hg'lik Dusus Bile
KV Olaylari %10 ‘a Kadar Azaltir

« 61 prospektif, gozlemsel calismanin meta-analizi

* 1 milyon erigkin

Ortalama SKB’nda
2 mm Hg hk ﬂ
azalma

Lewington S et al. Lancet 2002;360:1903-1913.

7% iskemik kalp
hastaligi
mortalite riskinde
azalma

10% inmeye bagl
mortalite riskinde
azalma




KB Kontrolu Kolay mi?

Hasta Tani Hekim

Nonfarmakolojik tedavide 1srar == Taninin dogrulanmasi

Maliyet ) —— JYJUNSUZ nonfarmakolojik
tedavi
konusunda kusku llag dozunun titre edilmesi veya

EGitim =——— \ e jlag eklemede isteksizlik
(Yan Etki, Metabolik Etki, Hasta

Polifarmasi kaygis| =—————————— Baskisi)
Yan Etkiler s——\ == Maliyet
eqitimsizlik

Evde KB izlemi =——————————

KB Kontrolu




Nonfarmakolojik Tedavi




U0al Blo0d rressure <

Specific
Goals for
Lifestyle Activity

XS * Use a filfies

. gL | * Ride a bikel exercise bi
(B%C)) * Shoot spife baskets,

| [ hiockey, golf

p * Go fishing, rafting, swimming
o %* Throw a frisbee
¥ Go dancing

¥* Jump rope

* Fly a kite

* Work in Yard, garden, rake leaves, mow

lawn, plant trees =
* Housework, dusting, vacuuming, painting,
working on car, etc.

= * Walk with spouse/ family/ dog

S — (05 | in the morning or
;r“fn—"'ﬁ“-f"7;ﬁ-iﬁ".§ i after dinner

TS s s dssaaY % Get out in nature

=& * Don’t use Remote Control

¢ % Walk during lunch break

*Park car at far-end of parking lot

G ¥

® | *Use stairs whenever possible instead of elevator  _, B v
A or escalators b m ?', i i
Bk ‘ - Wy

% Play with children
* Get off bus one stop early




Yasam Bigimi Degisiklikleri

Degisiklik KB Kontrolune
| Katkasi

Kilo verme Normal vicut 5-20 mmHg/10 kg
agirhiginin
surdurulmesi

Saglikh beslenme Sebze ve meyveden 8 — 14 mmHg
zengin, az yagl

Sodyum kisitlamasi Diyette sodyum 2.4 2 — 8 mmHg
g'dan ¢cok olmamali

Fizik aktivite Haftanin ¢cogQu 4 -9 mmHg
gununde 30 dk.dan az
olmamak kaydiyla
aerobik egzersiz



- Farmakolojik Tedavi




Uyum ve Sureklilik

Adherence
Drug prescription
Discontinuation Visit
Acceptance
' v Y
" -
_H‘“Y"#_

Compliance
(Yedays with correct dosing)

Persistence (days)



Kan Basincininin yeterince kontrol
edilememesinin en onemli

sebeplerinden biri
UYUMSUZLUKTUR



Antihipertansif tedaviye uyumun KV

olaylar uzerine etkisi- |
© 242.594 hasta
* 6 yil takip
» Koroner veya serebrovaskuler hastalik
nedeni ile hospitalizasyon

 Tedavinin Kesilmesi: Tedaviye 90 gunden
cok ara verilmesi,

 Tedaviye Uyum Orani: Regete edilmis
gunluk doz sayisi/Toplam takip suresi

Journal of Hypertension 2011, 29:610-618



Hazard ratio reduction (%)

Antihipertansif tedaviye uyumun KV
olaylar uzerine etkisi-2

Coronary outcomes Cerebrovascular outcomes

Persistence category (c) Persistence category

Hazard ratio reduction (%)

L
=

Journal of Hypertension 2011, 29:610-618



Uyum ve Siirekliligin
Belirlenmesi

Kolay ZLor

* llaglarin sayilmasi, e Cesitli ilaglar igin kan ve

e llac kullanim orani idrar duzeyleri,

 Elektronik monitorizasyon

» Hastanin kendi verdigi
(MEMS)

bilgiler,



Medication Event Monitoring
System (MEMY)

qu :p‘




HASTA Dloliithe

LI LI
UYUMSUZLUG
U ETKILEYEN

FAKTORLER

TIBBI EKIP SOSYO-
BAGLANTI EKONOMIK

LI FAKTORLER



Hasta ile Baglantili Faktorler

* Yetersiz bilgi

» Hastaligi kabullenmeme
* Riskleri algilayamama

e Kan basincini izleme



ORIGINAL ARTICLE

Adherence therapy for medication
non-compliant patients with hypertension:
a randomised controlled trial

F Alhalaiga, KHO Deane, AH Nawatleh, A Clark and R Gray

Faculty of Health, Nursing and Midwifery, University of East Anglia, Norwich, UK

Joumal of Human Hyperension (2012) 26, 117-126



6028 kayitli hasta

1230 kayitlari mevcut
takip altindaki hasta

351 hasta

degerlendirildi
215 hasta cikartildi

45’ i katilmak istemedi
| 70’i tibbi kriterler

nedeni ile ¢ikarild | 36’s1 randomize
edildi

68 hst standart grup 68 hst. uyum grubu

3 hst. tdv.yi kesti
| hst takipten cikti

65 hst. Takipleri 61 hst. Takipleri 3 hst. oldii
tamamladi

tamamladi

68 hst degerlendirildi 68 hst deQerlendirildi



Table 3 Analysis of outcome measures (change from baseline)

Outcome AT TAU

N Mean (s.d.) N Mean (s.d.)
SBFP T —22.1 [9.7) i ta] 1.0 [5.5)
DBP 68 —14.7 [8.6) 68 0.5 (3.9)
-H AT —5.8 (2.4%) 6B —0.1 (1.1)
G-0 68 —1.2(1.9) 68 0.1 (1.3)
G-8 68 —1.8(1.6) 68  0.02(1.32)
-B T 2.6 (2.4) i ta] 0.37 (1.59)
Pemcentage adherence 68 97.2% (4.0) & 70.6% (10.7)
at 11 weeks
Medication changes 8 8.2 (12.1%) G& 16.8 [24.7%)

over 11 weeks




HT Kontrolunu Artirma Projesi

[ Randomize 8 primary care practices ]

[ 4 Control practices J [ 4 Intervention practices J
[ 16 MD control ] [ 16 MD intervention ]
r \ 1 f \
Patient Patient Patient Patient
control intervention control intervention
N = 141 L N = 140 L N= 148 N =145
| J | | |

Svetkey L P et al. Hypertension 2009;54:1226-1233




6 ve |8.Aylardaki KB Degisiklikleri

A SBP

-7.5
-81 -8.6| |M6 mo

018 mo

Change in SBP, mmHg
>

e
o

MD-C/Pt-C MD-I/Pt-C MD-C/Pt-I MD-I/Pt-I
* p < .05 compared to MD-I/Pt-C; 1 p = .0006 compared to MD-I/Pt-C

DBP

-4.6 * HW6 mo
-51 ¥A-5.3| |O018 mo

Change in DBP, mmHg
&~

MD-C/Pt-C MD-I/Pt-C MD-C/Pt-1 MD-I/Pt-I
* p < .05 compared to MD-I/Pt-C.

Svetkey L P et al. Hypertension 2009;54:1226-1233



Hedef KB'na Ulasan Hastalar

90-
85+
80-

~J
o @)
i A

Percent at goal
@) o)} =~
<

0.
55-

ngd - MD-C/Pt-C
50- -0 MD-I/Pt-C

- MD-C/Pt-I
45- —o- MD-I/Pt-I
40 T
Baseline 6 Mo™* 18 Mo

* p = .03 for differences across treatment groups
based on Chi-square statistic.

Svetkey L P et al. Hypertension 2009;54:1226-1233




Durum ile Baglantili Faktorler

 Hipertansiyon ile ilgili bilgi ve algilamalar



Tedavi lle ligili Faktorler
 Tedavi rejimi
» Tedavinin suresi
* Yan etkiler



Tedavide Sureklilik

100%
0% - ||
BO% 1 ||
70% 11 -
60% o
50% T
40%
30% =
20% H -
10% 1 -

Parcentage of patients

lJ-
0% T T T T T T T T T

1 2 a3 4 b o T a g 10
Years

Fercentage of users in each of the 10 intervals. [[] Non-users: |l
restarters; [l continuous USEers.

Journal of Hypertension 2005, Vol 23 No 11



Hangi llagc Daha Cok Kesiliyor?

110%
Yo
00%
BOD%
70%
60%
50%
40%
30%
20%,
10%

8

Parcentage of continuous users

=]
o

l'l;-l' I I I I I I I I I I

01 2 3 4 5 6 7T 8 9 10N
Years from first prescription

FPercentage of continuous users in each of the 10 intervals by firsl
antihy pertensive drug. —e— Mone than one antihy pertensive drug
—— angiotensin-converting enzyme inhibitors; dihydropyridi
calcium antagonists; alpha-blockers; —&— diuretics; —e-
beta-blockers.



Hypertension

Jovuvrnar oF THE AmeErican HeEart Assocrarion

Antihypertensive Agents, Compliance

Compliance, Safety, and Effectiveness of Fixed-Dose
Combinations of Antihypertensive Agents

A Meta-Analysis

Ajay K. Gupta, Shazia Arshad, Neil R. Poulter



478 reports
(Pub-med, Web of Science

and Cochrane Reqgistry).

323 reports excluded

* non-English lterature

« not onanti-hypertensive
drugs (majority) 155 reports onFDC of

anti-hypertensive drugs

/o \

88 studies 67 reviews .commentaries,

(RCT, clinicaltrial and prospective meta-analyses eic.
or retrospective cohort studies) References hand-searched

w

Studieswith inapproprate

| | Studies with inappropriate
* comparmators excluded.e.q.

comparators excludede.q.  «
placebo, single drug or placebo, single drug or
another fixed dose another fixed dose
combination - - . 4 : - combination

[ Ostudies included 6 studies included ]

15 studies included in analysis

Fiaure 1. Selection of included studies. AHT indicates antihvnertensive: RGT. randomizad controlled trials.



Sabit doz kombinasyonu ile ayri tablet kullaniminin tedaviye
uyum uzerine etkisi

FDC and Compliance or Persistence with therapy

Study OR (95% Cl)
1
1
1

Dezii 2000 —-l— 1.19 (0.83, 1.71)
1

Dezii 2000 ——— 1.22 (0.85, 1.75)

Jackson et al. 2006 —— 2 0 (167, 4.83)

Taylor et al. 2003 1.09 (0.80, 1.51)

(erbino et al. 2004 1.28 (0.893, 1.75)
Dickson et al. 2008 1.28 (0.89, 1.89)

Overall (l-squared = 49.2% p = 0.080) 1.29 (1.11, 1.50)

eiH

|| ||
5 1 15 2
Favours free combination Favours FDC



Sabit doz kombinasyonu ile ayri tablet kullaniminin
sistolik KB uzerine etkisi

A Systolic BP reduction with FDC Mean SBP
Study difference (95% CI)

MNan-randomised

1

I

}
Forrest 1980 —— ' -12.0(-13.8. -10.2)
Bengtsson et al. 1979 i - =2.0(-14.9, 10.9)
Ebbutt et al. 1979 - ; -10.0 (-20.6, 0.6)
Schweizer et al. 2007 : —— 02 (-2.7,3.1)

Subtotal (Fsquared = 94.0%, p = O.08aER

6.1 (-14.7, 2.6)

Randomised

]
1
]
1
|
Missinen et al. 1980 T — 0.4 (-5.9, 5.1)

I
Asplund et al. 1984 | ——— 1.7 (-2.4, 5.8)
Solomon et al. 1980 } - 19 (-13.7, 17.5)

I
Olvera et al. 1991 : - 20 (13.7,17.7)
Mancia et al. 2004 —— ) -14.7 (-22.8, -6.6)
Subtotal (l-squared = 69.4%, p = 0.011) ‘¢'.'-"-‘ -2.4 (-8.8, 4.0)

1
Cwerall (l-squared = 90.4%, p = 0.000) -:::::- -4.1(-9.8, 1.5)

1

I
NOTE: Weights are from random effects analysid

1 1
-22.8 0 22.8

Fawvours FDIC Favours free combination



Sabit doz kombinasyonu ile ayri tablet kullaniminin
diastolik KB uzerine etkisi

B Diastolic BP reduction with FDC

Mean DBP

Study difference (95% CI)
Non-randomised E
Forrest 1980 e E -9.0(-9.8, -82)
Bengtsson et al. 1979 —— -2.0(-8.3, 4.3)
Ebbutt et al. 1979 |; -3.7(-8.3,0.9)
Schweizer et al. 2007 -1.9(-3.6, -02)
Subtotal (l-squared = 94.9%, p = D.DCH:::E -4.4 (-9.3, 0.6)
E
Randomised !
Nissinen et al. 1980 —_—— -1.4(-44,186)
Asplund et al. 1984 E —— 3.5(1.0,6.0)
Solomon et al. 1980 2.0(-54,94)
Olvera et al. 1991 —_-—E_—l—_ -1.0(-74,54)
Mancia et al. 2004"  ———— : -13.8 (-194, -8.2)
Subtotal (l-squared = 87.6%, p = D.DEID)-Id:':::- -2.0(-7.5,34)
I
I
Owverall (I-squared = 94.9%, p = 0.000) -:‘.':} -3.1(-71,09)
|
NOTE: Weights are from random effects analyéis
:Ié.cl 0 19’.4

Favours FDIC

Favours free combination



Sabit doz kombinasyonu ile ayri tablet kullaniminin yan

etki gorulme sikhgi tzerine etkisi

Study
I
[

Schweizer et al. 2007 —e e

Forrest et al. 1980

I

|

Olvera et al. 1991

Mancia et al. 2004

Nissinen et al. 1980

Overall (l-squared = 0.0%, p = 0.584)

OR (95% CI)

0.50 (0.21, 1.20)
0.73 (0.43, 1.24)
1.00 (0.40, 2.47)
1.31 (0.58, 2.99)
0.80 (0.39, 1.66)

0.80 (0.58, 1.11)

5 1 165 2
Favours FDC Favours free combination

Gupta A K et al. Hypertension 2010;55:399-407



Tibbi Ekiple Baglantili Faktorler

* Hekim-hasta iliskisi
» Kronik hastalik yonetimi ile ilgili eQitim



Sosyoekonomik Faktorler

o Kotu sosyoekonomik durum
o Okur yazarlk duzeyinin yetersizligi
o Issizlik

e llaglarin yuksek maliyeti



Katilim Pay1 ve Uyum

Table 1. Socicdemographic and Descriptive Characteristics by
Copayment Level

Copayment Level, §
Characteristics® 5 20 E-165
M, ol FI.||_iI'r||'-\. -«.|_||||||il:|||!,:. 58 809 Tl A A il 553
j:l‘l.ll’l'ﬂ.ll w claims for
Anfifpeeiensive medlicalions®
Age,
=40 4 5.1 5.3
LR RILIT 44,5 w15 ]
BG4 & 48.3 45.4 46 4
Female, % 513 8.2 4.5
High maorkndsty, % 26.4 25.6 21.1
Tt of converage,
Prelorres] ;|r|||.'||||'r OFpAnLEAlEGN JiiD [ [
FARAL) T 284 24,2
PedinilicareE Cosl Comlfact . ] 2.2
Ethmicity, Sa*
| dgranc=ae 41.5 41.% 42.2
Cawcasian 15.% 12.5 12.1
Hirvednian 1 5.6 14.8 13.8
Filiping 1.0 12.5 154
s 7.5 8.1 8.1
Ml 4.1 1.1 4,60
e 5.5 a6 4.8
Al group ditferenoes wene stababically sigrificant at P < 05,
R it iy Fund B e v antifrypeeibensne® deugs in e than 1 class a1 a timse

Hitheicity data wese available for approsemately 31% of all patients

Am J Manag Care. 2006;12:678-683)



Katilim Payi ve Uyum

|0

3
|

Q7G

G488

Adjusted Odds Ragios
for Meduwanon Compliance
ik
LN

o
(]

4 ot B B 1.3

Copayment Level, §

Am J Manag Care. 2006;12:678-683)



Tedaviye Uyumu Nasil Artirabiliriz?

e Hekimlerin KB hedefleri konusunda egitimi/Saghkl
hasta hekim iliskisi

e Hasta ve yakinlarinin bilgilendirilmesi

e Farmakolojik olmayan onlemlerin vurgulanmasi
* Tedavinin basitlestirilmesi

* Yan etkiler konusunda eQitim

o KB’niI hastanin izlemesinin saglanmasi

e Uyumsuz hastalarda davranis degisikligi saglayacak
yontemler araciligi ile hedef KB’a ulasiimaya
calisilmasi

 Tedavi maliyetinin dusuk olmasi



\ 4

Tesekkur ederim...



