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Definitions and Classification
of Blood Pressure Levels (mmHQ)

Category Systolic
Optimal <120

Normal 120129
High Normal 130-139

Grade IHypetension 140-159
Grade ZHypertension 160-179
Grade 3 Hypertension X MYy n

|solated Systolic X Mn
Hypertension

and
and/or
and/or
and/or
and/or
and/or

and

Diastolic

<80

80-84

85-89

90-99

100-109

X M M /1

<90



Blood Pressure Thresholds (mmHg)
for Definition of Hypertension
with Different Types of Measurement

SBP DBP
Office or Clinic 140 90
24-hour 125-130 80
Day 130-135 85
Night 120 70

Home 130-135 385
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Pacienti s vysokIl m
rizikom (1)

ASTKO180 mafaltlgpoDTKO110 mmHg
A STK >160 mmHga n 2 z k(%70 BifHQg)

A Diabetes mellitus
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AOXardi ovaskul 8rne rizil



Pacienti s vysokI m
rizikom (2)

ASubkl inick® pogkodeni e

-EKG znaky HOoK, zvlI 8gS s ot

alebo ECHOKG znaky HOK, z\v

-USG dt kaz zhrubnutia steny
-zvligen8 tuhosS arteri 8l nej

-mi erny vzostup kreatin?nu
-zn2gen8 odhadnut 8 gl omer ul
kreatili n2nu

-mi Kroal bumi nYari a al ebo prc
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Factors influencing Prognosis

Risk Factors
Systolic and diastolic BP levels

Levels of pulse pressure (in the elderly)

Age (M>55 years; W>65 years)

Smoking

Dyslipidaemia

ArC>5.0 mmol/l (190 mg/dL) or

A DL-C >3.0 mmol/l (115 mg/dL) or
AIDL-C:M <1.0 mmol/l (40 mg/dL),
W <1.2 mmol/l (46 mg/dL) or

A'G >1.7 mmol/l (150 mg/dL)

Fasting plasma glucose 5.6-6.9 mmol/L
(102-125 mg/dL)

Abnormal glucose tolerance test

Abdominal obesity
(Waist circumference >102cm (M), 88cm (W))

Family history of premature CV disease
(M at age <55 years, W at age <65 years)

Subclinical Organ Damage

Electrocardiographic LVH

(Sokolow-Lyon >38 mm; Cornell >2440
mm*ms) or

Echocardiographic LVH

(LVMI MOyl2M g01lMO0 g/ m
Carotid wall thickening (IMT >0.9 mm) or
plague

Carotid-femoral pulse wave velocity >12 m/sec

Slight increase in plasma creatinine:
M: 115-133 e mol/l (1.3-1.5 mg/dL);
W: 107-124 e mol/l (1.2-1.4 mg/dL)

Low estimated glomerular filtration rate
(<60 mI/min/1.73 m 4 or creatinine clearance
(<60 ml/min)

Ankle/Brachial BP index <0.9
Microalbuminuria 30-300 mg/24h or

albumin-cr eat i ni R2( M)a,t3ldw) ©
mg/g creatinine



Factors influencing Prognosis

Diabetes Mellitus

Fasting plasmaO7 . 0
(126 mg/dL) on repeated
measurement, or

Postload plasma glucose
>11.0 mmol/l (198 mg/dL)

Established CV or renal disease

m m@drebrovascular disease: ischaemic

stroke; cerebral haemorrhage;
transient ischaemic attack

Heart disease: myocardial infarction;
angina; coronary revascularization,
heart failure

Renal disease: diabetic nephropathy;
renal impairment (serum creatinine

M >133, W >124 mmol/l); proteinuria
(>300 mg/24 h)

Peripheral artery disease

Advanced retinopathy:
haemorrhages or exudates,
papilloedema



Laboratory Investigations

Recommended tests

A Echocardiogram

A Carotid ultrasound

A Quantitative proteinuria (if dipstick test positive)
A Ankle-brachial BP index

A Fundoscopy

A Glucose tolerance test (if fasting plasma glucose >5.6
mmol/L (102 mg/dL)

A Home and 24h ambulatory BP monitoring
A Pulse wave velocity measurement (where available)



Laboratory Investigations

Routine tests

A Fasting plasma glucose

A Serum total cholesterol

A Serum LDL-cholesterol

A Serum HDL-cholesterol

A Fasting serum triglycerides
A Serum potassium

A Serum uric acid

A Serum creatinine

A Estimated creatinine clearance (Cockroft-Gault formula) or
glomerular filtration rate (MDRD formula)

A Haemoglobin and haematocrit

A Urinalysis (complemented by microalbuminuria dipstick
test and microscopic examination)

A Electrocardiogram



The cardiovascular continuum in hypertension and
the relative preventive effect of BP lowering and
ancillary actions of antihypertensive agents

BP |
-
BP ; specific
+ ancillary BP
specific actions i ¢
ancillary specific
ancillary

actions

Subclinical
organ

Angina
TIA
Claudicatio
Proteinuria
LVH  Moderaste renal disease Mi
IMT Estadlished diabetes Stroke

Microaib. CHF
' ESRD
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ancillary

actions Dystipidaemia
Hypertension

Death
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APri m8rnym cieOom je do

maxi m8l ne zn2genie dl h
rizika.

ATo vygaduje nielen |ie
tl aku, ale aj pridruge
ri zi kovlich faktorov.
ATK sa m8 zn2¢gi S u vget
na hodnoty niggie ako
aj diastolickIl) a v pr
aj na niggie hodnoty.
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ACi eOov® hodldBdymHEKa maj % dos
u di abeti kov a u vgetklch pa

vysokIm rizikom, napr2klad u
KV alebo oblil kovou chorobou
porucha funkcie obliliek, pr

ANapriek pougitiu kombinovane
dosi ahnuwP40BmMHga e gt <130 maHy.

To plat2 obzvI &§gS pre star g?
vgeobecne pre pacientov s KV

AAj preto treba zalaS a udr gi
anti hypertenz2vnu |1 el bu skt
vVIiznamn®mu pogkodeni u KV sys
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Vi ber antihypertenz

ANegiad%cim % inkom |ieko
pozornosS, |l ebo s¥% najdt?
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AStavy zvIihodRuj %c e
anti hypertenz2vnych |
liekom (1)

Ti azi dov® dBeitiazhhli okk8§ tKearlvci ov® anKaifcniov®y an
di hydr opy) i (@erapamil/@iltiaz®n)

| zol ovans§8 Angina pectoris | zol ovang8 s Ynrgitna pectoris §

systolicks hypertenzia (st a)r g 2

hypertenzia (s t a)r g 2

Chroni c k® sStay pooinfarkte Angina pectoris Karoti ck§8

zlyhanie myokardu ateroskl er -

Hypertenzia u Chronick® Hypertrofi a Sdpraveatiik ul §r

| i ernych srdcov® zlkeronyni e tachykardia
Tachyarytmie Kar ot/Kok®ns8r na

ateroskl er - za

Gl auk - m sarchavossS

sar chavos SHypertenziau
| i ernych



AStavy zvihodRupttiehppeaegt
|l i ekov oproti inlm |

ACEi nhi b2t oAntagonisty Diureti k8 Slul kov® diwur
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Monoterapiaverzusk o mbi nov an 8

AFi xn® kombin&cie dvoch 1|iel:i

zl epguj %% dodr gi avanie | ieleb
AU mnohlch pacientov sa ¥l inn
dvoj kombi ng8ciou | i ekov a | e
liekov.

APri nekompli kovanej hyperten
anti hypertenz2vna | i el ba mS§
pacientov s vysokIm rizikom
hodnoty TK rlTchlejgie, | o vy
|l iel bu a rlTchlejgie upraveni
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