Vyznam blokady RAAS a postaveni
blokatoru AT1 receptoru
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Indikace AII antagonisti

- Srdecni selhani

» Hypertenze

» Infarkt myokardu

» Sekundarni prevence ICHS
» Sekundarni prevence CMP
» Diabetes, proteinurie

» Systolicka hypertenze
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Kombinovana celkova mortalita a morbidita
(ACE inhibitor/beta-blokator) podskupiny.
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LIFE

Losartan Intervention For Endpoint reduction hypertension
primarni cil: amrti, IM, NCMP, trvani: 4,8r.

vyskyt pacientl

s NCMP (%)

atenolol
—— |osartan

Losartan: n= 4605
Atenolol: n= 4588

redukce rizika NCMP (adjustované):
redukce rizika NCMP (neadjustované): 25,8 %; P=0,0006
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Obr. 1



Vysledky: primarni cil
(morbidita a mortalita)
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(cerebrovaskularni prihody)
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VALIANT - MORTALITA
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0.05 - Valsartan vs. Captopril: HR = 1.00; P = 0.982

Valsartan + Captopril vs. Captopril: HR = 0.98; P = 0.726
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Mésice © 6 12 18 24 30 36
Captopril 4909 4428 4241 4018 2635 1432 364
Valsartan 4909 4464 4272 4007 2648 1437 357
Valsartan + Cap 4885 4414 4265 3994 2648 1435 382

Pfeffer, McMurray, Velazquez, et al. N Engl/ J Med 2003;349



Cas do prvé piihody

# at Risk Yr 1 Yr 2 Yr3 Yr 4
T 8542 8176 7778 7420 7051
, R 8576 8214 7832 7473 7095




Cas do prvé piihody
#atRisk Yr1l Yr 2 Yr 3

R 8576 8214 7832 7473
' JTeR 8502 8134 7740 7377
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Dopad blokady RAA na incidenci
fibrilace sini — RR 0,51 (0,36-0,72)

Study Treatment Control OR (random) OR (random)
or sub-category N niN 95% Cl 95% CI

Pedersen 1999  trandol. 22/7930 42/787 —— 51 [0.30, 0.86)
Vermes 2003 enalapril 10/186 45/188 —— .18 (0.09, 0.37]
Maggioni2005 Vvalsartan 11372208 174/2190 .63 [0.49, 0.80)
Wachtel 2005  losartan 150/4298 221/4182 .65 [0.52, 0.80]

-+

S =
Total (95% Cl) 7479 7347 @ .51 [0.36, 0.72)
Total events: 295 (Treatment), 482 (Control)
Test for heterogenetty. Ch# = 11.71, df = 3 (P = 0.008), F = 74.4%
Test for overall effect: Z = 3.81 (P = 0.0001)

01 02 05 1 2 § 10
Favors treatment  Favors control

NNT— 38 nemocnych k prevenci vzniku AF
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Srovnani vSech nezadoucich ucinku
u ARB a ACE-I (n-20 143)
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Srovnani vyskytu kasle
u ARB a ACE-I (n-20 143)
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Eur Heart J 2013

2013 ESH/ESC Guidelines for the management

of arterial hypertension

The Task Force for the management of arterial hypertension of the
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2013 ESH/ESC Guidelines for the management of
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J Hypertens 2013;31: 1281-357



Preferovana lecba ve specialnich
situacich

Stav/onemocnéni Lékova skupina
Asymptomatické organové poskozeni
Hypetrofie levé komory Inhibitor ACE, antagonista kalcia, AT1-blokator

Asymptomatickd ateroskleréza

Mikroalbuminurie

Renalni dysfunkce
Klinicka KV pfihoda

Probé&hla CMP Latka uc¢inné snizujicl TK

Probéhly infarkt myokardu Beta-blokator, inhibitor ACE, AT1-blokator

Angina pectoris Beta-blokator, antagonista kalcia

Srde¢nf selhani Diuretikum, beta-blokator, inhibitor ACE,
AT1-blokétor, antagonista mineralokortikoid-
nich receptor

Aortalni aneurysma Beta-blokator

Fibrilace sinf, prevence Zviazit podavani AT1-blokatoru, inhibitoru ACE,

beta-blokatoru nebo antagonisty mineralokor-
tikoidnich receptort

Fibrilace sini, uprava komorové frekvence Beta-blokator, antagonista kalcia non-dihyd-
ropyridinového typu
ESRD/proteinurie
Ischemicka choroba dolnich konéetin Inhibitor ACE, antagonista kalcia
Jine

Metabolicky syndrom
Diabetes mellitus
Tehotenstvi
Cerné rasa
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ESH/ESC 2013 uprednostnuje 4 lekove skupiny

2007

Diuretika

ACE-|

Nejvhodnéjsi kombinace
= == DalSi mozné kombinace

Mancia et al. Eur Heart J. 2007;28:1462-1536;
Mancia et al. J Hypertens. 2009;27:2121-2158.
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