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Standardizovana umrtnost podle pricin
Ceska republika 2007

Muzi Zeny

26,2 % 45,8 % 22,1 % 21,5 %

280% 26.4 %

Bl KVO
Hl Malignita
Bl Jiné
Cifkova et al. 2012



Dearth/100 000 (age adj.)

CV Mortality - Males

—8— Austria Czech Republic =@= Finland =®— Italy Poland =@= Romania =®= UK
800 -

700 1

600 1

S

400 -

300 1

200 T ‘—.—.M

100 -

6869 70 7172 73 74 7576 77 78 79 80 81 82 83 84 85 86 87 88 89 90 91 92 93 94 95 96 97 year



Dearth/100 000 (age adj.)

90

80

70

60

50

40

30

20

10

Age-adj. stroke death — Males 0-64 yrs

== A ustria

Czech Republic

=®-Finland =e=Italy

Poland =e=Romania =e=UK

7273 74 7576 77 78 79 80 81 82 83 84 8586 8788899091 9293949596979899 0 1 2 3 4 5

year

European CVD statistics, 2008



revalence hypertenze podle vékovych skupin
Ceskd republika 2006-2009
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Arterialni hypertenze

v'NejCasteéjsi onemocnéni KV systéemu
v Lé&eno (CTK, 18.6. 2012):
1,78 mil. osob v CR




% Definice a klasifikace krevniho tlaku
podle meéreni v ordinaci (mm Hg)

Kategorie STK DTK
Optimalni TK <120 <80
Normalni TK 120-129 80-84
Vysoky normalni TK 130-139 85-89
Hypertenze
stupen 1 (mirna) 140-159 90-99
stupen 2 (stredn€ zavazna) 160-179 100-109
stupen 3 (zavazna) > 180 > 110
|Zolovana systolicka hypertenze > 140 <90
ISH lze take klasifikovat do 3 stadii dle vySe systolického TK.
Pokud hodnoty STK a DTK spadaji do riiznych kategorii, je tieba pacienta zaradit do vyssi

— Kategorle.



Prahové hodnoty TK pro definici hypertenze

STK (mmHg) DTK (mm Hg)
TK 140 90
TK v domacich podminkach 135 85
ABPM
prumér za 24 hod. 130 80
prumér v denni dobé 135 85
prumer v nocni dobé 120 70




Etiopatogeneticka klasifikace hypertenze

(cca 90%)
rada patogenetickych mechanizmii, neni zjistitelna jedna vyvolavajici

pricina

(cca 10%0)

duisledek presné definovaného patologického stavu, pri jeho

odstranéni muze byt v urcitych pripadech hypertenze vylécena




Sekundarni hypertenze: nejcastejsi formy

Primarni aldosteronismus 5%

Renovaskularni hypertenze 2-3%

Nefrogenni (onem. renalniho parenchymu)
hypertenze??

Syndrom spankove apnoe ??




Framingham Heart Study
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Global burden of blood-pressure-related disease, 2001

Carlene M M Lawes, Stephen Vander Hoor, Anthony Rodgers; for the International Society of Hypertension

Summary

Background Few studies have assessed the extent and distribution of the blood-pressure burden worldwide. The aim
of this study was to quantify the global burden of disease related to high blood pressure.

Methods Worldwide burden of disease attributable to high blood pressure (2115 mm Hg systolic) was estimated for
groups according to age (230 years), sex, and World Bank region in the year 2001. Population impact fractions were

calculated with data for mean systolic blood pressure, burden of deaths and disability-adjusted life years (DALYs), and
relative risk corrected for regression dilution bias.

Findings Worldwide, 7-6 million premature deaths (about 13-5% of the global total) and 92 million DALYs (6-0% of
the global total) were attributed to high blood pressure. About 54% of stroke and 47% of ischaemic heart disease
worldwide were attributable to high blood pressure. About half this burden was in people with hypertension; the
remainder was in those with lesser degrees of high blood pressure. Overall, about 80% of the attributable burden
occurred in low-income and middle-income economies, and over half occurred in people aged 45-69 years.

Interpretation Most of the disease burden caused by high blood pressure is borne by low-income and middle-income
countries, by people in middle age, and by people with prehypertension. Prevention and treatment strategies restricted
to individuals with hypertension will miss much blood-pressure-related disease.
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See Comment page 1480
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Prevalence, znalost o hypertenzi,
lécba a uspokojiva kontrola hypertenze
Ceskd republika 2006-2009
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European Society of Hypertension Scientific Newsletter:
Update on Hypertension Management

2007 8 No. 3
revised version

HOW WELL IS HYPERTENSION CONTROLLED IN EUROPE?

Serap Erdine, Head of Hypertension Unit, Cardiology Department, Cerrahpasa School of Medicine, Istanbul University, Istanbul, Turkey
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Stroke CHD
% reduction in odds: 42% 14%
2P value: 2P<0.0001 2P<0.01

Collins R et al. Lancet 1990;335:827-38



kardiovaskularnimi prihodami

A Celkova mortalita
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Antihypertensive medication
Czech Republic

1997/98 2000/01 2007/08*
17.3% 512%  17.6% 46.7 % 27.1 % 40.6 %
33.6 % 35 4 0% e 333%

n=512 n =615 n=5/73

Il monotherapy
B combination of 2 drugs

ination >
I combination > 3 drugs * only 6 districts



Spotieba antihypertenziv v CR
(struktura spotreby)
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Z.avery

Mortalita na KV onemocnéni —ICHS, CMP v CR klesa
Arterialni hypertenze- nejcastéjsSi onemocnéni KV systému s
prevalenci 33-48% dospé€lé populace

HT castéjSi u muzské populace

Odhad: cca 2-2,5 mil hypertoniki v CR
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Hypertenze- mnohdy asymptomatické onemocnéni- cca
30%nemocnych 0 hypertenzi nevi- méreni TK pri kazdé
navstéve lékare

Domaci méreni TK

60% hypertoniku léCeno

Kontrola hypertenze se zlepSuje — dosahovani cilovych
hodnot TK- 25-289% - srovnatelna s nejvyspélejSimi zeméeémi

Narusta pouzivani antihypertenzni /kombinacni lécby




Xi. SYMPOSIUM
ARTERIALNI
HY PERTENZE:

soucasné kilinickeée trendy
streda 3. dubnmna 22013
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