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* Tratamento da HAS => um dos maiores sucessos da Medicina nas
ultimas 5 décadas

X

*HAS => grande problema de saude publica, prevaléncia crescente,
assim como 0 numero de pessoas nao-controladas



EARLY APFROACHES TO THERAPY

m Kempner: dieta

m Smithwick: cirurgia (simpatectomia lombo-
dorsal, esplanectomia com resseccao do
ganglio simpatico)

m Wilkins:

= Terapia medicamentosa
» Associacao de drogas de mecanismo diferentes

“NHo case of hypertension assoc:ated with
good renal funceion should be considered impos-
sible to treat unti! proven ocherwise.™



BEMEFITS OF ANTIHYPERTENSIVE-
DEUG THERAPY

U Reducgao nos eventos
cardiovasculares

U Importancia na redugao da PAem
idosos com HA sistdlica elevada

U Pacientes com mais de 80 anos,
substancial reducao na mortalidade e
morbidade por doenca cardiovascular
(tratados com diuréticos e IECA)

U HA maligna => evento raro

Table 1. Advances in the Treatment of Fypertansion.

Decade and Therapy
12405

Potassium thioganate

Kerm pner diet

Lum bodarsal spmnpathectomy
19505

Rawwolfia serperting

Ganglionic blocoers

veratrum alkalcids

Hy dralazine

Guanethidine

Thiazide diuretics
19605

a FAdrenengic—receptor agonists

spircnolactone

2 Adrencrgic rcooptor agonists
19705

a,-Adrenengic—receptor antagonists

Angictensin-comverting—enzyme inhibitors
19805

Calcium antagonists
19805

Angictensin-reczpior blockers

Endothelin-recestor antagon ists*
20005

Renin inhibitors




EVOIVING APPROACHES
TO TREATMERMT

m ModificacOes do estilo de vida: TODOS

m Controle do peso, exercicios fisicos, dieta pobre
em Na e rica em K, DASH, diminuigcao ingestao
etilica

L] D rog a S To derermine whether a given dmg or drug

combinaton s superior to any ocher, severa! come
par:son trals have been performed. In penerd,
these studies have shown minimal differences n
primary outcomes among the drug classes, as
long as equivalent reducton in Bood pressure
has been achieved
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Table 2. Comparative Drug Trials in Patients with Hypertension.®

Trial Name Drug Comparison Primary Cutcome

STOP-2T Thiazide-frpe diuretic plus beta-blocker vs. Mo significant difference
ACE inhibitor plus calcium-channel blocker

ALLHAT= Thiazide-ype diuretic ws. ACE inhibitor vs. Mo significant difference
calcium-channel blocker

IMY EST=S Thiazide-irpe diuretic plus beta-blocker vs. Mo significant difference
calcium-channel blocker plus ACEinhibitor

ASCOT™ Thiazide-irpe diuretic plus beta-blocker vs. Mo significant difference

calcium-channel blocker plus ACEinhibitor
Angictensin-receptor blocker vs. beta-blocker Angictensin-receptor blocker superior

Thiazide-tfrpe diuretic vs. ACE inhibitor ACE inhibitor superior in men only
ACE inhibitor plus thiazide-trpe diuretic vs. ACE inhibitor plus calcium-channel blocker
ACE inhibitor plus calcium-channel blocker SUPErion
However, the

bulk of evidence ndicares that bv far che most
crigcal aspect of therapy is che lowering of blood
pressure, recardless of how this is achieved.




Stepl

Step

Step 3

Step 4

Stage | Hypertension

{blood pressure, 14021583095 mm Hg)

Single drug treatrment
&ICE inhibitar
&RE
Calciumchannel bloc ker
Ciuretic

Corviral ather
cardiovazcular disease
risk factars
add second drug of different class #.dd fourth drug of different class
&CE inhibitar Bzzess alcoholc e
&RE Bzzess salt retention
Bata bibocker

Calciumchannel bloc ker
Ciuretic

#dd third drug of dfferent class
#zzess adherence
Optimize doses

Lifestyle modification Twao-drug regimen for most
alcohol restriction patiers plus lifestele
CrSH dist rmadification
Exercize &CEinhibitor
Salt reduction &RE
‘Weight control Beta-blocker

Cakciurmnchanrel Bocksr
Criuretic

Stage 2 Hypert=nsion
{bled pressure, =163/130 mm Hg)

#.dd third drug of differemt class
#ssess adheresnce
Optimize doses

Evaluate for secondary byper-
terision

Compelling Indications Crug Treatment

&CE inhibitor, beta bl ocker

Beta blockar, calciumechannel blockear

&CE inhibitar, ARE, beta-blocker, diuretic
aldosteromes antagonist

Chroric remal disease ACE inhibitor, 8RB
Diabetes ACE inhibitor, 8RB and others

High cororsary heart disease &CE inhibitor, BRE, betablocker, calciume:
risk chanrel bocker, diuretic

Pest—rmiyocardial infarction
Argina pschons
He=art failure
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HYPERTENSION CONTEROL

0 Continua inadequado apesar de an- B wareness [ Trestment [ Cantrel
. L 72
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Figure 2. Rates of Awareness, Treatment, and Conkrol of High Bleod Pressume
in the Urited States (19752004,

High blasad pressure iz defined as a reading of 140/90 mm HZ o maone far
per=ons betwe en the ages of 13 and 74 years. De spite major improvements
in Blood- pressure therapies inrecent years, some 23% of Americans with
hypeerteresion do not know they have the condition, 3936 are receiving no
therapy, and 65% have insufficient blood-pressure control. Cata are from
Chobanian et al*? and Cudler et al.** FIHAMES denctes Mational Health
and Mutrition Exami nation Survey.
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INCREASE TN THE PR EVALENCE
OF HYPERTENSION
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Table 3. Risk Factors for Hypertension.®

Figure 3. Changes in the Prevalence and Control of Hyper-
tension in the United States [1983—2004).

The total number of persons with uncontrolled hyper-
tension has increased from 37 million 1o 42 million dur-
ing the past two decades, even though the rate of con-
trol has increased from 27 % to 35% during the same
pericd. Data are fram Chobanian et al.** and Cutler et al.*

Genetic predisposition or family history

Black race

Diagriosis of prehy pertension

Incre asing age

Oibesity

High sodium-low potassium intaks

Excessive alcohad intakes

Low SOCioecona mic status

Chep apnes

Lise of certain illegal drugs croverthe-counter medications

* Data are from Chobanian et al 3



