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Kalp Yetmezligi ; Koroner Arter Hastaligy

Retinopati
Periferik Arter Hastalig




2003 JNC-VII Hipertansiyon Siniflandirmas:i

Sistolik KB Diyastolik KB

Normal < 120 < 80
Prehipertansiyon 120 - 139 80 - 89
Evre 1 HT 140 - 159 90 - 99

Evre 2 HT > 160 > 100

Hypertension. 2003;42:1206—-1252



2013 ESH - ESC Hipertansiyon Siniflandirmasi

Sistolik KB Diyastolik KB

Optimal <120 <80
Normal 120 - 129 80 - 84
Yiiksek normal 130 - 13% 85 - 8%
Evre 1 HT 140 - 159 20 - 99
Evre 2 HT 160 - 179 100 - 109
Evre 3 HT >180 >110
izole sistolik HT >140 < 90

J Hypertens 2013; 31:1281-1357



HIPERTANSIF HASTALAR KARDIYOVASKULER OLAYLAR
ACISINDAN ARTMIS RISK ALTINDADIR

Framingham Calismasi
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Kan basinci ve yasa gore KKH mortalite riski

IHD mortality,
floating absolute risk and 95 percent CI
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Kan basinci ve yasa gore inme mortalite riski

Stroke mortality,
floating absolute risk and 95 percent CI
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Finlandiya'da Yillar iginde azalan KKH Mortalite Oranlar
(1969-2012, 35-64 yas)

g 1000

= Men === Women

S 500

L o |

2

> 200

£ 100 “sno_.

g '\ﬁ\---.'.. _

9) A\ PN

5 ~mANn s

o 0

3 1967 1972 1977 1982 1987 1992 1997 2002 2007 2012
on

<< Year

Pekka Jousilahti et al. BMJ 2016



TURDEP-I: Diyabeti olan ve olmayan bireylerde hipertansiyon
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1148 HT tip-2 DM’li hasta

Siki KB kontrol hedefi: <150/85 mm Hg

Az Siki KB kontrol hedefi: <180/105 mm Hg
Saglanan KB degerleri:

Sikil grupta: 144 (£14)/82 (£7) mm Hg

Az siki grupta: 154 (£16)/87 (£7) mm Hg
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& - Less tight control

& — Tight control A %24,
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No of patients at risk Years from randomisation
Less tight control 350 321 247 106
Tight control 758 G40 q54 235

Reduction in risk with tight control 24% (95% CI 8% to 38%)(P = 0.0046)

46

UKPDS-38: BMJ 1998
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Siki KB kontrolt daha fazla ila¢ kullanimi gerektirir
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HOT Calismasi-

Tedavi Gruplarinda

Kimiulatif Riskler

Event Numbser Events/ pfor Comparison Relative risk

of 1000 trend {95% Cl)

events patient-

years

Major cardiovascular events
=90 mm Hg 45 S0 vs85  1.32 (0-84-2.08)
=85 mm Hg 34 186 85 v 80 156 (0-91-2-67)
=80 mm Hg 22 | 119 | 0-005 | 90 vs 80 206 (1-24-3-44)

%50 daha dusuk

Major cardiovascular events, including silent myocardial infarction

=90 mm Hg 48 26:2 90 vs 85 113 (0-75-1-7T1)
=85 mm Hg 42 23.3 85 vs 80 1.42 [0-89-2-26)
=80 mm Hg 30 16-4 0-045 | 90 vs 80 1.60 (102-2-53)
All myocardial infarction

=90 mm Hg 14 75 90 vs 85 1.75(0-73-4-17)
=85 mm Hg 8 4.3 85 v 80 114 (0-41-3-15)
=80 mm Hg T 37 0-11 90 vs 8O 201 (0-81-4-57)

All myocardial infarction, including silent cases

=90 mm Hg 18 8.7 90 vs 85 112 (0-57=2-19)
=85 mm Hg 16 g7 85 vs 80 1.07 (0-53-2-16)
=80 mm Hg 15 81 0-81 90 vs 80 1-20 (0-60-2-38)
All stroke

=90 mm Hg 17 g1 90 vs 85 1-30 (0-63-2-6T)
=85 mm Hg 13 70 85 ws 80 1.10 (0-50-2-40)
=80 mm Hg 12 6.4 0-34 90 v= 80 1.43 (0-68-2-99)
Cardiovascular mortality

=90 mm Hg 21 111 90 vs 85 099 (0-54-1-82)
=85 mim Hg 21 11.2 85 vs 80 30(1-20-7.13)
=80 mm Hg T 3.7 0-016 | 90 vs 80 30 (1-28-7-08)
Total mortality

=90 mm Hg 30 159 90 vs 85 1-03 {0-62-1-T1)
=85 mm Hg 29 155 85 v 80 1.72(0-85-3-14)
=80 mm Hg 17 8.0 0-068 | 90 vs 8O 1.77 (0-98-3-21)

Lancet. 1998; 351:1755-1762



ADVANCE Calismasi-
Gruplarin Kan Basinci
Degerleri

Lancet 2007; 370: 829-40
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ADVANCE Calismasi-
Tedavi Gruplarinda
Kimulatif Riskler

Aktif tedavi iyi tolere
edilmis,

4.3 yilhk ¢alisma
sonunda tedaviye
bagllik oranlari;
A:%73, P: %74

Mumhar (%) nf patients Favours Favours  Relative risk
with event perindopril- placebo  reduction
indapamide {95% C1)

Perindopri-  Placebo

indapamide (n=5571)

(n=556%9)
Combined macro+ micro 861 (165%) 0938 (16-8%) ~- g% (0 to 17)
Macrovascular 480 (B-6%)  S20(9%-3%) —i B -4 to19)
Microvascular 439 (7-9%) 477 (36w —8 0% (-4 to 20)
All deaths 408 (7-3%) 471 (25%) —_— 14% (2 to 25)
Cardiovascular death 211 (38%) 257 (4-6%) + 18% (2 to 32)
Mon-cardiovasoular disease death 197 (3-5%) 212 (3-B%) " - B% (-12 to 24)
Total coronary events 468 (B-4%) 535 (9-6%) — 14% (2 to 24)
Major coronary events 265 (4-8%) 294 (5-3%) —:l 1i% (-6 to 24)
Other coronary events® 283 (51w} 324 (5-Bw%) —e— 14% (-1to 27)
Total cerebrovascular events 286 (5-1%) 303 (5-4%) j f% (-10 to 20)
Major cerebrovascular events 215 (3-9%) 218 ({3-9%) . 2% (-181o19)
Other cerebrovasoular eventst 79 (1-4%) 99 (1.Bw=) ' 21% (-6 to 41)
Total renal events 1243 (22-3%) 1500 (26-0%) ~i= 21% (15 to 27)
Mew or warsening nephropathy 181 (3-3%)  216(3-9%) —:'l— 18% (-1to 32)
Mew microalbuminuria 1094 (19-6%) 1317 (23-6%) - 1% (14 to 27)
Total eye events 2531 (45-4%) 2611 (46-9%) *F Lo (-1 to 10)
Mew or warsening retinopathy 289 (5-2%) 286 (5-1%) -1% (-18 to 15)
Visual deterioration 2446 (439%) 2514 (45-1%) i 5% (~1 t0 10)
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Lancet 2007; 370: 829-40



ACCORD Calismasi-Tedavi Gruplarinda SKB Diizeyleri
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ACCORD Calismasi-
Tedavi Gruplarinda
Kimulatif Riskler

N EnglJ Med. 2010; 362(17): 1575-1585
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ACCORD Calismasi-Tedavi Gruplarinda Yan etki Oranlari

Intensive Therapy Atandard Therapy
Variahle (N = 2362) (N =2371) P Value

Serious adverse eventis — no. {%}i

Ewent attributed to blood-pressure medications TF(3.3) 00127 <[1.001
Hypotension 17 (0.7 1(0.04% <[.001
AVNCOpe 12 (0.5% 00215 0.10 |
Bradycardia or arthytlumnia 12 (0.5% 300,13} 0.02
Hypetlalermia OC0.4% 100,043 0.01
Angioedema 6 (0.3} 400177 (.55
Fenal faillure S04 100,043 012

End-stage renal disease or need for dialysis SO 5 S8 (2.4 0.93

N Engl J Med. 2010; 362(17): 1575-1585



SPRINT Calismasi-Tedavi Gruplarinda SKB Dizeyleri

Systolic Blood Pressure (mm Hg)

No. with Data
Standard treatment
Intensive treatment

Mean No. of Medications
Standard treatment
Intensive treatment

150+
140+ Standard treatment
130~
120- Wi_—! \/}ﬂ
Intensive treatment
110+
1 1 T ] |
0 1 2 3 4
Years
4683 4345 4222 4092 3997 3904 3115 1974 1000 274
4678 4375 4231 4091 4029 3920 3204 2035 1048 286
1.9 1.8 1.8 1.8 1.8 1.8 1.8 1.8 1.8 1.9
2.3 2.7 2.8 2.8 2.8 2.8 2.8 2.8 2.8 3.0

SPRINT 2015, NEIJM



SPRINT Calismasi-
Tedavi Gruplarinda
Kimulatif Riskler

A Primary Outcome

1.0+ 0.10~ Hazard ratio with intensive treatment,
0.75 (95% €, 0.64-0.839)
0 0.08
e 2 Standard treatment
5 0.06-
§ 46 0.04 Intensive treatment
=
% 0.4 0.02
§ 0.00 T T |
ol 0 1 2 3 4 S
—
o'o-"f T T T
0 | 2 3 4 5
Years
No, at Risk
Standard treatment 4633 4437 4228 2829 721
Intensive treatment 4678 44316 4256 2900 779
B Death from Any Cause
1.0+ 0.104 Hazard ravo with intensive treatment,
0.73 (95% €I, 0.60-0.90)
0.084
0.8+
= 0.06-
= Standard treatment
I 056 0.04
g 0.4 0.02+ Intensive treatment
E »
6 0.00* T T T 1 }
b3 0 1 2 3 4 5
——— e
00 T T T i
0 1 2 3 4
Years
No. at Risk
Standard treatment 4683 4528 4383 2958 783
Intensive treatment 4678 4516 4350 016 807

SPRINT 2015, NEIJM



SPRINT Calismasi-Tedavi Gruplarinda Kiimlatif Riskler

Primer — Sekonder Sonuclar

Outcome Intensive Treatment Standard Treatment Hazard Ratio (25% CI) P Value
no. of patients (%a) % peryear no. of paticnis (%) % per year

All participants (N = 4678) {N = 4683)

Primaty outcome 243750 1.65 319(6.8) 219 0.75(0.64-0.89) <0.001

mecondary outcotmes
IWyocardial infarction 7 (2.1 0.65 116 (2.5) 0.75 0.83 (0.64-1.09) 0.19
Acute coronary syndrome 40 (0.9 0.27 40 (0.9} 0.27 1.00¢0.64-1.55) 0.59
atroke 62 (1.3 0.41 TOL.5) 0.47 0.89 (0.63-1.25) 0.50
Heart failure 62 (1.3 0.41 100¢2.1% 0.67 0.62 (0.45-0.84) 0.00%
Dgath from cardiovascular causes 37 (0.5 0.25 65 (1.4} 0.43 0.57 (0.38-0.85) 0.005
Digath from any cause 155 (3.3) 1.03 210(4.5) 1.40 0.73 (0.60-0.90) 0.003
Pritnaty outcotme ot death 33207.1) 2.25 423 (8.0 2.90 0.78 (0.67-0.90) <0.001




Variahle
merious adverse nemf:n’r,f
Conditions of interest
merious adverse event only
Hypotension
SYnCcope
Bradycardia
Flectralyte abnormality
Injurious fa]lI

Acute lddney mjury or acute reqal fajlureI

1793 (38.3)

110 (2.4)

107 (2.3)

87 (1.9)

144 (3. 1)

105 (2.2)

193 (4.1)

na. of paticnis (%)

1736 (37.13

66 (1.4)

30(1.7)

73(1.6)

107 (2.3)

110¢2.3)

117 (2.5)

1.04

1.67

1.33

1.19

1.35

0.95

1.66

Intensive Treatment (N = 4678) Standard Treatment (N = 4683) Hazard Ratio P Value

0.25

0.001

0.05%

0.25

0.0%

0.71

=0.001
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Figure 1. Qutcomes Data from SPRINT and the ACCORD Trial and Combined Data from Both Trials.
In both the Systolic Blood Pressure Intervention Trial {SPRINT) and the Action to Control Cardiovascular Risk in Diabetes [ACCORD)
trial, the systolic blood-pressure target in the intensive-treatment group was less than 120 mm Hg, and the target in the standard-treat-
ment group was less than 140 mm Hg. The primary outcome in the ACCORD trial was nonfatal myocardial infarction, nonfatal stroke, or

death from cardiovascular causes. The primary outcome in SPRINT also included acute coronary syndrome not resulting in myocardial
infarction and nonfatal episodes of heart failure. For the ACCORD trial only, death from cardiovascular causes included "unexpected

death presumed to be due to ischemic cardiovascular disease” and "presumed cardiovascular death,” which together accounted for 81
(69%) of the deaths from cardiovascular causes in that trial.

Perkovic et al. NEJM 2015; 373
(22): 2175-78



Diyabetli kisilerde Zamanla Kan Basinci diizeylerinde degisim

B Blood Pressure (mm Hg)

Survey Participants (%)
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N Engl J Med 2013



Table 3. Changes in Risk-Factor Control and Adherence to Preventive Practices over Time among U.S. Adults with Diagnosed Diabetes.*

Change from 1999-2002 Change from 2003-2006

to 2007-2010 to 2007-2010
Factor or Practice 1999-2002 2003-2006 2007-2010 (95% ClI) (95% ClI)
% of survey participants percentage points

Risk factors
Glycated hemoglobin

>9.0% 18.4 13.0 12.6 ~5.8 (-10.5 to ~1.1) -0.4 (-3.8 to 3.0)

<8.0% 67.4 78.0 79.1 11.7 (6.3t0 17.1) 1.1 (-3.5t05.7)

<7.0% 443 56.8 52.2 7.9 (0.8 to 15.0) —4.6 (-11.1t0 1.9)
Blood pressure <130/80 mm Hg 39.6 45.3 51.3 11.7 (5.7 t0 17.7) 6.0 (0.4 to 11.6)
LDL cholesteroly

<100 mg/dI 36.0 46.6 56.8 20.8 (11.6 to 30.0) 10.2 (2.5t0 17.9)

<70 mg/dl for persons with CVD 15.9 23.2 27.5 11.6 (—4.1 to 27.3) 43 (-85t0 17.1)
Current smoker, self-reported or cotinine 24.0 23.4 22.3 -1.7 (6.2 t0 2.8) -1.1 (-5.4t0 3.2)

>10 ng/ml

Glycated hemoglobin, blood-pressure, and LDL 4.6 9.5 143 9.7 (5.1 to 14.3) 4.8 (-0.4 to 10.0)

cholesterol targets and nonsmoking

<status achieved N Engl J Med 2013
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Figure 2. Standardized Associations Between 10=-mm Hg Lower Systolic BP and All-Cause Mortality,
Macrovascular Qutcomes, and Microvascular Outoomes in Diabetic Patients

No. of Bl s, o Relative Risk

(T e (T Studies Events Participants Events Participanis (95% ClI)

Mortality 20 2334 27693 2319 25864  0.87 (0.78-0.96)
Cardiovascular disexse 17 3230 25756 3280 24B62  0.89(0.83-0.95)
Coronary heart disease 17 1300 26150 21449 24761  0.88(0.50-0.98)
Stroks 19 1350 27614 1475 26447 073 (0.64-0.83)
Heart failure 13 1235 21684 1348 20791  0.86(0.74-1.00)
Resal fallure g 506 10835 560 18017 091 {0.74-1.12)
Retinopathy 7 B44 o781 905 9566  0.87 (0.76-0.99)
Alhuminuria 7 2799 13804 3163  12B21  0.83(0.79-D.87

* Tum nedenlere bagl mortaliteyi, KVH’I, KKH’ni, Inmeyi, Retinopatiyi ve albuminriyi

anlamli olarak azalttigi, Ancak KY ve KBY riskini azaltamadigi
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Lowering | Control
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Relative REk (25% CT)

* Baslangictaki SKB diizeylerinden bagimsiz olarak tim calismalarda inme ve albuminuri riskini disurdugd,
- Ancak mortalite, KVH, KKH ve KY risklerini sadece baslangi¢c SKB 2140 mmHg olanlarda anlamli

olarak dusurdigu,

e Tedavi sonucu KB 2130 mmHg olan hastalarda (KB <130 mmHg olanlara gore) mortalite, KVH, KKH, KY
ve albuminiride daha fazla azalma sagladigi

Emdin et al. JAMA 2015;313:603-15



Kilavuz-Yili

Kan Basinci Hedefi (mm Hg)

JNC 8-2014

ESH/ESC-2013

ASH/ISH-2014

CHEP-2015

KDIGO-2012

NICE-2009
(update:2016)

TEMD-2015

Genel

<60 yas: <140/90
>60 yas: <150/90

<140/90
>80 yas: <150/90

<140/90
>80 yas: <150/90

<140/90
>80 yas: <160/90

<80 yas: <140/90
>80 yas: <150/90

<80 yas: <140/90
>80 yas: <150/90

KBH
<140/90 ‘ <140/90
<140/85 <140/90

(Asikar Proteiniri varsa SKB <130)

<140/90
<140/90 Albumindiri varsa <130/80

Albuminiri yoksa <140/90
Albuminiri 230 mg/g ise <130/80

Albuminiri yoksa <140/80
Albuminiri 230 mg/g ise <130/80

<140/90
Geng, Albumintrik, SVH ise <130/80




Diyabet ve hipertansiyonu olan bireylerde:

KB hedefi: Sistolik <140 mmHg, Diyastolik <90 mmHg olmali
Bazi secilmis bireylerde (KV riski yiksek hastalar gibi) daha diisiik KB <130/80 mmHg
hedeflenebilir

Yaslhlarda:
- Saghkli veya saglik durumu hafif derecede bozulmus ise KB hedefi < 140/90 mmHg,
- Saghgi ileri derecede bozulmus, yasam beklentisi distik ise KB hedefi <150/90 mmHg
- Yan etkilere ve polifarmasiye dikkat

HT ve diyabetli gebe kadinlarda KB hedefleri 120-160/80-105 mmHg olmasi anne saglhgi
ve fetal blytime geriligi riskini dlisirmek acisindan ideal kabul edilir

Diabetes Care 2017;40:5S75-87



* KB >120/80 mmHg olan diyabetli hastada yasam tarzi
dizenlenmeli, kilolu ya da obez ise kilo verdirilmelidir

* KB >140/90 mmHg olan hastalara yasam tarzi degisikligine
ek olarak antihipertansif baslanmali ve hedef degere
ulasana kadar titre edilmeli

* Muayene sirasinda dogrulanmis KB >160/100 mmHg olan
hastalara yasam tarzi degisikligine ek olarak ikili
antihipertansif baslanmali ve hedef degere ulasana kadar
titre edilmeli

Diabetes Care 2017;40:5S75-87



Hipertansiyon KVH riskini ciddi bicimde artirmaktadir

80 yas alt1 tiim diyabetiklerde hedef KB degeri <140/90mmHg

Diyabetiklerde kan basincinin alt siniri hususu net degil (Bireysellestirilmis tedavi)
Kardiyovaskiiler riski yuiksek uygun diyabetiklerde SKB < 130mmHg hedeflenebilir
Koroner perfiizyonu bozmamak icin DKB < 60-70mmHg sakinilmalidir

llag disi faktérler (tuz, sigara, stres vs) ihmal edilmemelidir

Tedavinin olasi yan etkileri dikkatle izlenmelidir

Basarili neticeler icin Hekim ve diger saglik ¢alisanlarinin, Hasta ve yakinlarinin ve SGK ve

Hastane yoneticilerinin gayreti ve kaynak temini gereklidir



