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Huxuye HaBeieHi OCHOBHI MOMEHTH, SIKi CJIij ITaM’ITaTu 3
Hacranos 2017, oo 3armo6iraHHs1, BUSIBIEHHSI, OLIIHKY BU-
COKOT'0 KPOB’STHOTO TUCKY B IOPOCJIUX Ta YIIPABIiHHSI HUM.

YactuHa 1. 3araAbHUM MiAXiIA, CKPUHIHT
TO NOACOAbLLUI AT

HacranoBu 2017 poky — 1e oHOBJIeHHSI «CbhOMOTO 3BiTy
00’€IHAHOTO HAIliOHAJILHOTO KOMITETY i3 3arto0iraHHs, BU-
SIBJICHHSI, OLIIHKM Ta JIIKyBaHHS BUCOKOT'O KPOB’STHOTO TUCKY»
(JNC7), onyonikoBanoro y 2003 poiti. HactanoBu 2017 poky
€ KOMIUIEKCHUM KEePiBHUIITBOM, IO BKJIIOYA€E HOBY iH(pOP-
Mallito 3 JOCJIiIXKEeHb 111010 OB’ SI3aHOT'0 3 apTepiabHUM THUC-
KoM (AT) pusuKky cepleBO-CyIMHHUX 3axBoproBaHb (CC3),
ambynatopHoro MoHiTopuHry AT (AMAT), moMaiHboro
MoHiTopuHry AT (AMAT), rpaHuuyHuX moka3HukiB AT mis
iHIL[{FOBAaHHST aHTUTITIEPTEH3WBHOI Tepaltii, LiJIeil JiKyBaHHS
AT, crpaterili MOKpalIEHH JIIKyBaHHS Ta KOHTPOJIIO PiBHS
rinepTeHsii, a TAKOX 3 iHIIMX BaXKJIMBUX MUTAHb.

Jly>Ke BaXIMBO, 11100 MEAWYHI MpalliBHUKKU JOTPUMYBAIM -
cs ctaHAapTiB TouHoro BuMipioBaHHsI AT. AT cmin kracudi-
KyBaTH SIK HOpMaJIbHU, TiABUIIIEHUI a00 1-111y um 2-Ty cTaii
rinepTeHsii 1151 3anobiraHHs BUcokomy AT Ta JlikyBaHHS 10TO.

The following are key points to remember from
the 2017 Guideline for the Prevention, Detection,
Evaluation, and Management of High Blood Pres-
sure in Adults:

Part 1: General Approach,
Screening, and Follow-up

The 2017 guideline is an update of the “Seventh
Report of the Joint National Committee on Pre- :
vention, Detection, Evaluation and Treatment of |
High Blood Pressure” (JNC 7), published in 2003.
The 2017 guideline is a comprehensive guideline
incorporating new information from studies re-
garding blood pressure (BP)-related risk of cardio-
vascular disease (CVD), ambulatory BP monitor-
ing (ABPM), home BP monitoring (HBPM), BP
thresholds to initiate antihypertensive drug treat-
ment, BP goals of treatment, strategies to improve
hypertension treatment and control, and various
other important issues.

It is critical that health care providers follow the
standards for accurate BP measurement. BP should
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Hopmanbhauit AT Bu3HauaeTbes 5K < 120/< 80 MM pT.CT.; mia-
puiennit AT — 120—129/< 80 mm pT.cT.; 1-if cTymiHb Tinep-
TeH3ii craHoBUTH 130—139 abo 80—89 MM pT.CT., a 2-ii CTyMiHb
rinepreHsii — > 140 a6o > 90 mm prt.cT. Ilepen BcTaHOBIEH-
HSIM TiMepTeH3il JJIOAMHI BaXKJIMBO BUKOPUCTOBYBATHU CEPEIHE
3HAYCHHS Ha OCHOBI > 2 TTOKa3HUKIB, OTPUMAaHUX > 2 pa3u ISt
OLIIHKY iHauBimyanbHOro piBHSI AT. JIg minTBepmIkKeHHS mia-
THO3Y TiNepTeH3il Ta TUTPYBAHHSI aHTUTINIEPTEH3UBHUX Mpe-
napatiB, PeKOMEHIYEThCSI BUKOPUCTAHHS I103a0(]icHOTO Ta

i camocTiiiHoro BumiproBanHs AT y noenHaHHi 3 KIiHIYHUM
{ BTpyYaHHSIM Ta BilfaJieHUM (TeJie-) KOHCYJIbTyBaHHsIM. PiBHi
i AT, 1m0 BiIMOBiZalOTh 3aCTOCOBAaHUM METOJAM BMMiplOBaH-

Hsl, CTAaHOBJISITH: oic/KiniHika — 140/90 MM pT.CT., nOMalll-
Hiit MoHiTOpuHT AT — 135/85 MM pr.cT., neHHuit AMAT —
135/85 pr.cr., Hivnnit AMAT — 120/70 pT.cT. Ta 11iJI0A000BU I
AMAT — 130/80 MM pT.cT. Y 1OpOCIHNX i3 HETIKOBAHUM CHUC-
tojiuHuM AT (CAT) > 130 MM pT.cT., anie < 160 MM pT.CT. a6o
niacromiaauM AT (JIAT) > 80 mMm pr.cT., ane < 100 MM pr.CT.
JOLJIBHO MPOBECTU CKPUHIHT HA HAsIBHICTb «TinepTeH3sii Oi-
JIOTO XajlaTa», BUKOpUCTOBytoun neHHu AMAT a6o IMAT
rnepen BCTAaHOBJIEHHSIM JiarHO3y TimepTeH3ii. Y gopocinx 3
migBuiieHUM odicHuM AT (120—129/< 80 MM pT.CT.), aye Ta-
KUM, 1110 HE BiANIOBiJa€ KPUTEPisIM TiNepTeH3il, JOLUITbHUM €
00CTeKEHHSI 111 BUSIBJICHHS IPUXOBAHOI TNepTeH3ii 3a 10M0-

i Moroio AMAT a6o JIMAT.

st 45-piyHoro gopocjoro 6e3 rinepreH3sii 40-piyHuii
PU3UK PO3BUTKY TinepTeH3ii craHoBUTh 93 % mns adpo-
aMepUKaHLiB, 92 % — 151 JaTUHOAMEPUKaAHIIB, 86 % — s
Oinux ta 84 % — nis gopocnux kurtaiiis. Y 2010 poui rinep-
TeH3is OyJia MPOBIAHOIO MPUUYUHOIO CMEPTi Ta KOPUTYBAHHS
POKIB XUTTS B YCbOMY CBiTi, @ TAKOX OyJia IEPEBAKHOIO MPU-
YMHOIO (HECTIPUSTIMBUX) TTOMAIH Yy 3KiHOK Ta appoaMepruKaH-
LiB MOPiBHIHO 3 OimMu. YacTo He MOMiYaloTh, 110 PU3UK
CepLEeBO-CYIMHHUX 3aXBOPIOBAHb 30ibIIYETHCS B JIorapud-
MIiYHO-JIiHiliHii 3aKoHOMipHOCTI Bif piBHIB CAT < 115 Mm
pT.cT. 1o > 180 MM prt.cT. Ta Big piBHiB HAT < 75 MM pT.cCT.
1o > 105 mM pt1.cT. KoxxHe 36iabieHHss CAT Ha 20 MM pT.CT.

i a0o AT nHa 10 MM PT.CT. TIOB’43aH€ 3 MOABOECHHSAM PUSUKY
i CMepTi Bim iHCYJIBTY, XBOPOOM ceplisl ab0 iHIIMX CYTWHHUX

3axBopioBaHb. B ocib BikoM > 30 pokiB Bucokuii piBeHb CAT
Tta JAT TOB’sI3aHMi1 3 MOABUIICHUM PU3NKOM CEpILIEBO-CY-
IUHHUX 3aXBOPIOBaHb, CTCHOKApii, iH(apKTy MioKapaa
(IM), cepueBoi HemoctatHocTi (CH), iHCynbTYy, 3aXBOpIO-
BaHb NepuGepUIHUX apTepili Ta aHEBPU3MHU YEPEBHOI A0PTH.
CAT nocnigoBHO acOIiI0ETHCS 3 MiABUILIEHUM PU3UKOM Cep-
LI€BO-CYIMHHMX 3aXBOpIoBaHb Imicis aganTauii 1o CAT abo B
Mexkax Moro cTaiii; Takoi 3ajexkHocTi Hemae st JIAT.
BaxinBo MpoOBOAUTU MOHITOPUMHI Ta KOHTPOJIb iHILMUX
akTOpiB pU3UKY CEPLIEBO-CYAMHHUX 3aXBOPIOBAHb Y TOPOC-
JINX 3 TiNepTeH3i€10; KypiHHS, AiabeT, Auciniaemis, HaaMipHa
Bara, HU3bKU (piTHeC-piBeHb, HE3A0POBA Ai€TA, TICUXOCOLIi-

i aJIbHi CTpecH Ta arHoe cHy. ba3oBe TeCcTyBaHHS Ha TEPBUHHY
rirnepTeH3ito BKII0YAE BMICT TJII0OKO3U B KPOBi HATILIE, 3arajib-

HUI aHaji3 KpoBi, JIiMiAX, OCHOBHY MeTa0OJIiYHY MaHEeNb,
TUPEOTPOITHUIT TOPMOH, aHaJi3 Cedi, eJIeKTpoKapAiorpamy
3 (HeOOOB’SI3KOBOIO) €XOKapAiorpaMol0, CEYOBY KHCIIOTY Ta
CIMiBBiTHOIIICHHS aJTbOYMiHY/KpeaTUHIHY Ceyi.

CKpMHIHT BTOPUHHUX TPUYMH TiMepTeH3il HEeoOXimHUi
MpY HOBOBUHMKIIili 400 HEKOHTPOJIbOBAHI rinepTeH3sii B 10-

be categorized as normal, elevated, or stages 1 or 2
hypertension to prevent and treat high BP. Nor-
mal BP is defined as < 120/< 80 mm Hg; elevated
BP 120—129/< 80 mm Hg; hypertension stage 1
is 130—139 or 80—89 mm Hg, and hypertension
stage 2 is > 140 or > 90 mm Hg. Prior to labeling
a person with hypertension, it is important to use
an average based on > 2 readings obtained on > 2
occasions to estimate the individual’s level of BP.
Out-of-office and self-monitoring of BP measure-
ments are recommended to confirm the diagnosis
of hypertension and for titration of BP-lowering
medication, in conjunction with clinical inter-
ventions and telehealth counseling. Correspond-
ing BPs based on site/methods are: office/clinic
140/90, HBPM 135/85, daytime ABPM 135/85,
night-time ABPM 120/70, and 24-hour ABPM
130/80 mm Hg. In adults with an untreated systolic
BP (SBP) > 130 but < 160 mm Hg or diastolic BP
(DBP) > 80 but < 100 mm Hg, it is reasonable to
screen for the presence of white coat hypertension
using either daytime ABPM or HBPM prior to di-
agnosis of hypertension. In adults with elevated of-
fice BP (120—129/< 80) but not meeting the criteria
for hypertension, screening for masked hyperten-
sion with daytime ABPM or HBPM is reasonable.

For an adult 45 years of age without hyperten-
sion, the 40-year risk for developing hypertension
is 93 % for African Americans, 92 % for Hispanics,
86 % for whites, and 84 % for Chinese adults. In
2010, hypertension was the leading cause of death
and disability-adjusted life-years worldwide, and
a greater contributor to events in women and Afri-
can Americans compared with whites. Often over-
looked, the risk for CVD increases in a log-linear
fashion; from SBP levels < 115 mm Hg to > 180 mm
Hg, and from DBP levels < 75 mm Hg to > 105 mm
Hg. A 20 mm Hg higher SBP and 10 mm Hg higher
DBP are each associated with a doubling in the risk
of death from stroke, heart disease, or other vascu-
lar disease. In persons > 30 years of age, higher SBP
and DBP are associated with increased risk for CVD,
angina, myocardial infarction (MI), heart failure
(HF), stroke, peripheral arterial disease, and ab-
dominal aortic aneurysm. SBP has consistently been
associated with increased CVD risk after adjustment
for, or within strata of, SBP; this is not true for DBP.

It is important to screen for and manage other
CVD risk factors in adults with hypertension:
smoking, diabetes, dyslipidemia, excessive weight,
low fitness, unhealthy diet, psychosocial stress, and
sleep apnea. Basic testing for primary hypertension
includes fasting blood glucose, complete blood cell
count, lipids, basic metabolic panel, thyroid stimu-
lating hormone, urinalysis, electrocardiogram with
optional echocardiogram, uric acid, and urinary
albumin-to-creatinine ratio.

Screening for secondary causes of hyperten-
sion is necessary for new-onset or uncontrolled
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pocaux, y ToMy YMCJIi pe3UCTEeHTHIl (> 3 penaparu), Takii,
1110 BUHMKJIa panToBo, y Bili < 30 pokiB, 3 HAAMIPpHUM I10-
IIKO/IKEHHSIM OpPTraHiB OpraHi3My (3aXBOpIOBaHHS MO3KOBUX
CyIWH, peTHHOMNAaTIs, Tinmeptpodis giBoro muryHouka, CH
3i 30epexeHoro (paxitiero Bukuay (CH30PB) i CH 3i 3Hu-
xeHoo @B (CH3u®B), imemiuna xBopoba cepus (IXC),
XpOoHiYHa xBopoba HupoK (XXH), 3axBoproBaHHS ITepude-
pUYHOI apTepii, anmpOyMiHypisT) a00 IOYATKY MiaCTOIIYHOI
rirnepTeHsii B JITHIX JIIOACH Y1 3a HasIBHOCTI O€3MPUYNHHOI
a00 HaaMipHOI Tinokajiemii. CKpUHIHT BKJIIOUA€E TECTyBaH-
Hg Ha XXH, peHoBacKyIspHe 3aXBOPIOBaHHS, TEPBUHHUMI
allbJIOCTEPOHI3M, OOCTPYKTMBHE allHO€ CHY, TillepTeH3ilo,
BUKJIMKAHY JIiIKapCbKUMU 3acobaMM (HECTEepOilHi TMpPOTU-
3anajbHi TIpenapaTu, CTepoinn/aHIporeHn, MpOoTU3amnaibHi
3aco0u, kodeiH, iHribiTopr MOHOAMIHOKCUAA3M) Ta alKO-
TOJIBHY TillepTeH3i10. 3a HAIBHOCTI OiJIBII CITeIIM(iTHIX KITi-
HIYHMUX XapaKTePUCTHUK MMOKa3aHNI CKPUHIHT Ha He3BUYAHI
MPUYUHU BTOPUHHOI TinepTeHsii (peoxpomoruroma, cuH-
npoM KyiivmHra, BpoKeHa rinepruiasist HAIHUPKOBUX 37103,
TinmoTHpeo3, TilmepTupeo3 Ta KoapKraiis aopTu). Jlikapsm
PEKOMEHIYIOTh HAIIPaBJISITH TALIiEHTIB i3 pe3yJbTaTaMU I10-
3UTUBHOTO CKPUHIHTY Ha 11i CTaHU 10 KJIiHILKCTAa 3 BiATIOBiI-
HUM JO0CBIIOM.

HedapmaxkooriyHi BTpydyaHHs 111 3HMXKeHHsSI AT BKJTI0-
YalTh: 3HWXKEHHSI Baru ISl MAaIliEHTIB 3 HAAMipHOIO Baroro
a00 OXXMPIHHIM 3a JOTIOMOTOIO JIiETH JIJIST 3I0POBOTO CEpIIs,
OOMEXEHHS HaTpilo Ta AOJAaBaHHS Kajlilo B paMKax Mi€TH i
301bIIIEHHST (Di3MYHOI aKTUBHOCTI 3a JIOTIOMOTOI0 CTPYKTY-
poBaHOi mporpaMu Bipas. Yo0BiKY TOBUHHI OyTH 0OMexe-
Hi He OUThINE HiX 2 i KIiHKM — He OiTbIIe HiX 1 CTaHZApTHUM
aJKOTOJIbHMM HAIIOEM Ha NIeHb. 3BMYAMHWI BIUIMB 3MiHU
KOXXHOTO CITOcO0y XUTTA 3HMXKYE Ha 4—5 MM pr.ct. CAT
Ta 2—4 MM pT.CT. — giactoiiuHuit AT; aje JgieTa 3 HU3bKUM
BMIiCTOM HATpil0, HACUYEHUX KXKUPIiB Ta 3arajJibHOrO XUPY Ta
30iJbLIEHUM BMiCTOM (DPYKTiB, OBOYiB Ta 3epeH MOXE 3MEH-
1wty piBeHb CAJl mpuban3Ho Ha 11 MM PT.CT.

IlepeBara (papMakoJIOTiYHOTO JiKyBaHHS B 3HUXKeHHI AT
OB sI3aHa 3 PU3UKOM aTE€POCKICPOTUIHOTO CEPIIEBO-CYINH-
Horo 3axBoproBaHHs1 (ACC3). 111 oTpUMaHHSI 3HUXKEHHS
AT MeHIIIa KiJTBKiCTh JTIoAcH 3 BUCOKUM pu3nkoMm ACC3 mo-
BUHHA OyTH MPOJIiIKOBaHA MJIs 3aIMI00iraHHs MOsBi CEPLEBO-
CYIMHHUX 3aXBOPIOBAHb (TOOTO MEHIITY KiJTbKiCTh HEOOXiTHO
MPOJIiKyBaTH), TaKUX SIK Y JIIOAEH MOXWUJIOro BiKy, JIonei 3
iIIeMiYHOI0 XBOPO0OO0IO, AiabeToM, TinepIiliaeMielo, KypiiB i
3 XXH. 3acTrocyBaHHS npemnaparis, 1110 3HUXKYI0Th AT, peko-
MEHJIYETHCS 11 BTOPMHHOI TTPOMIIAKTUKYA PELUANBYIOUNX
CepleBO-CYTUHHUX MO/ y MalieHTiB i3 KiIiHivHUMU CC3 Ta
cepenHiM CAJI > 130 mM pt.cT. a60 AT > 80 MM pT.CcT. 260
JIJISI TIEPBUHHOT NTPOQIIaKTUKUA B TOPOCIUX, YV IKMX BiICYT-
Hill aHaMHe3y CeplIeBO-CYIMHHUX 3aXBOPIOBaHb, aJie 3 OIli-
HeHuM 10-piunum pusukom ACC3 > 10 % ta CAT > 130 MM
pt.cT. a60 JJAT > 80 MM pT.cT. 3acTOCyBaHHS IIpeITaparis, 110
3HIXYI0Th AT, TaKOX PeKOMEHIOBAHO JIJIsT IEPBUHHOI TTPO-
GITaKTUKA CEPLEBO-CYIMHHUX 3aXBOPIOBAHb Y JOPOCIIMX
0e3 icTopil cepleBO-CyIMHHUX 3aXBOPIOBAHb Ta 3 OLIHEHUM
10-piuaum pusukom ACC3 < 10 % ta CAT >140 MM pr.cT.
a6o JIAT > 90 mm pt.cT. [lommpeHicTs apTepiaabHOI Tirmep-
TeH3ii y )KiHOK HMXK4a MOPIiBHSIHO 3 YOJIOBIKAMU 10 TTPUOJIN3-
HO I’SITOr0 ASCITUIIITTS, ajie BUIA B OiIbII Mi3HBOMY Billi.

hypertension in adults including drug-resistant
(= 3 drugs), abrupt onset, age < 30 years, exces-
sive target organ damage (cerebral vascular dis-
ease, retinopathy, left ventricular hypertrophy, HF
with preserved ejection fraction [HFpEF] and HF

with reserved EF [HFrEF], coronary artery disease |
[CAD], chronic kidney disease [CKD], peripheral |

artery disease, albuminuria) or for onset of diastolic
hypertension in older adults or in the presence of
unprovoked or excessive hypokalemia. Screening
includes testing for CKD, renovascular disease,
primary aldosteronism, obstructive sleep apnea,
drug-induced hypertension (nonsteroidal anti-
inflammatory drugs, steroids/androgens, decon-
gestants, caffeine, monoamine oxidase inhibitors),
and alcohol-induced hypertension. If more spe-
cific clinical characteristics are present, screening
for uncommon causes of secondary hypertension
is indicated (pheochromocytoma, Cushing’s syn-

drome, congenital adrenal hyperplasia, hypothy- |

roidism, hyperthyroidism, and aortic coarctation).
Physicians are advised to refer patients screening
positive for these conditions to a clinician with spe-
cific expertise in the condition.
Nonpharmacologic interventions to reduce BP
include: weight loss for overweight or obese pa-
tients with a heart healthy diet, sodium restriction,
and potassium supplementation within the diet;
and increased physical activity with a structured
exercise program. Men should be limited to no
more than 2 and women no more than 1 standard
alcohol drink(s) per day. The usual impact of each

lifestyle change is a 4—5 mm Hg decrease in SBP
and 2—4 mm Hg decrease in DBP; but diet low in |

sodium, saturated fat, and total fat and increase in
fruits, vegetables, and grains may decrease SBP by
approximately 11 mm Hg.

The benefit of pharmacologic treatment for
BP reduction is related to atherosclerotic CVD
(ASCVD) risk. For a given magnitude reduction of
BP, fewer individuals with high ASCVD risk would
need to be treated to prevent a CVD event (i.e.,
lower number needed to treat) such as in older per-
sons, those with coronary disease, diabetes, hyper-
lipidemia, smokers, and CKD. Use of BP-lowering
medications is recommended for secondary pre-

vention of recurrent CVD events in patients with |
clinical CVD and an average SBP > 130 mm Hg or

a DBP > 80 mm Hg, or for primary prevention in
adults with no history of CVD but with an estimated
10-year ASCVD risk of > 10 % and SBP > 130 mm
Hg or DBP > 80 mm Hg. Use of BP-lowering me-
dication is also recommended for primary preven-
tion of CVD in adults with no history of CVD and
with an estimated 10-year ASCVD risk < 10 % and
a SBP > 140 mm Hg or a DBP > 90 mm Hg. The
prevalence of hypertension is lower in women com-
pared with men until about the fifth decade, but is
higher later in life.
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HesBaxkaloun Ha BiJCYTHICTb pPaHAOMI30BaHUX KOHT-
POJILOBAHUX MOCJIIXEHb, 1110 BUKOPHUCTOBYIOTHCS IUISI
OLIIHKM pe3yJIbTaTiB, OCOOJUBO JJIs1 XXiHOK (HaIrpuKJiai,
SPRINT), okpiM cneuiaJlbHUX peKOMEHIALil 1I0A0 JiKy-
BaHHS apTepiaJIbHOI TiMepPTeH3ii Mil Yac BariTHOCTI, HEMae
JKOJIHUX J10Ka3iB Toro, 1o nopir AT mis1 moyaTky MeauKa-
MEHTO3HOTIO JIIKyBaHHSI, LiJb JiKyBaHHSI, BUOIp MEPBUHHO-
ro aHTUTINEPTEH3UBHOrO MperapaTy abo KoMOiHallis JIiKiB
n7st 3HKeHHST AT Bipi3HSIETbCST B XKiHOK MOPiBHSIHO 3 4O-

i noBikaMu. JIng Jopociux i3 MilTBEPIXEHOIO TilepTeH3icio
i Ta BIZIOMHMHU CEpLIEBO-CYIMHHUMM 3aXBOPIOBaHHIMU abo
i 10-piuammM pusmkoM BUHUKHeHHI ACC3 10 % abo BuIie pe-

koMeHayeThest mokasHuk AT < 130/80 mm pr.crt. 11t mopoc-
JIUX i3 MiATBEPAXKEHOIO TilepTeH3i€lo, aje 0e3 J0JaTKOBUX
MapKepiB IMiABUIIEHOTO PU3UKY CEePLIEBO-CYIMHHUX 3aXBO-
proBanb gouinbHuii AT < 130/80 MM pT.CT.

[Tomanelie cnocTepexXeHHs: Yy JOPOCIUX i3 HU3bKUM PiB-
HEM PU3UKY i MiIBUILIEHUM apTepiaibHUM TUCKOM abo 1-10
CTafi€ro TimepTeH3ii Ta HU3bKUM piBHeM pu3uky ACC3 BuMi-
proBanHs AT ciif moBropuTu Yyepe3 3—6 MicsliiB 6e3 IpoBe-
JIIeHHs (papMaKoJIoTiyHO1 Tepartii. JlopocinM i3 rinepTeH3ie1o
1-ro crynens ta BucokuM pusukoM ACC3 (= 10 % 10-piu-
Horo pu3uky ACC3) ciin mpoBoAUTH SIK HedhapMaKoJIOTiu-
He, TaK aHTUTiNEePTeH3UBHE JIIKyBaHHS 3 TOBTOPOM BUMipIO-

i BaHHA AT yepes 1 micaub. JlopocauM 3 rinepreHsiero Apyroi
i cranii mokasaHWi OIS JTiKapeM MEPBUHHOI TOITOMOIM ITPO-

TITOM | Mics1Is mic/st BCTAaHOBJICHHS iarHO3Y Ta OTPUMAaHHS
KoMOiHalii HepapMaKoIOTiYHOI Teparii Ta 2 aHTUTINePTeH-
3WBHUX MTPENapaTiB Pi3HUX KJIACiB 3 MTOBTOPHOIO OLIIHKOI0 AT
yepe3 | micsaub. 1 1opociux i3 Iy>Ke BUCOKUM CEPEIHIM
AT (nanmpuxnan, > 160 mm pr.cT. a6o AT > 100 MM pT.CT.)
PEKOMEHYEThCSI TIPOBECTU OTMEPATUBHY OIIHKY, MEIuKa-
MEHTO3Ha Teparlisi CyIPOBOKYETHCSI OJATBIINM YBAKHUM
KOHTPOJIEM i KOPUTYBAHHSIM 103U B CTOPOHY 30i/IbIIIEHHS.

YacTuHa 2. NpUHUMNYM MEeAUKOMEHTO3HOTO
AIKYBOHHS TQ OKPeMi rpynu HOCEeAEHHS

IIpyHOMNIKM MeIMKAMEHTO3HOI Teparii: XJopTaliloH

i (12,5—25 Mr) € IepeBaXkKHO CEYOTiIHHUM 3aCO00M 4Yepe3 TpH-

BaJIMIiA ITepio/l HaMmiBpO3Maay Ta TOBeAeHE 3HKEHHST pU3UKY
CepleBO-CYIUHHUX 3aXBOPIOBaHb. [HTiOITOPU aHTiIOTEH3UH-
nepeTBoproBaibHOTO (hepmeHTy (AIID), GrokaTopu perern-
TopiB m0 anrioteH3uHy (bPA) Ta mpsimi iHTiOiTOpM peHiHy
HE MOBUHHI BUKOPHMCTOBYBATHCS B KoMOiHalii. [HTiOiTOpH
ATI® i BPA ninBuiyroTs pusuk rinepkamiemMii mpu XXH ta
npuiioMi TOZATKOBUX IperapariB, 110 € mkepeaoM K* abo
normuHaiote K*. Tlpuitom inriditopis AII® ta BPA ciin
NPUMWHUTY TIiJ Yyac BariTHOCTi. biokatopu KanblieBUX Ka-
HaniB (BKK) nurimponipuanHu BUKJIMKAOTh HaOpsik. He-
nurigponipuauHoBi BKK acoiitoiotbes 3 6pagukaprieto ta
cepueBuM 0j10KOM, i ix ciim yHukatu ipu CH3u®B. Ka-

i HaJIbLEBUM JiypeThkam BimgaroTh nepesary npu CH ta npu
{ mBMAKOCTI KIy60ukoBoi ¢inbrpanii (IIK®D) < 30 mu/xs.

AMLTOpU Ta TpiaMTepeH MOXHA 3aCTOCOBYBATU 3 Tia3uaa-
MU B JOPOCJIMX 3 HU3bKKUM piBHEM cupoBaTKoBoro K*, ase ix
cin ynukatu mpu HITK® < 45 mui/xs.

CripoHOJIaKTOH a00 eIIEpeHOH 3aCTOCOBYIOThH IIepe-
BAXXHO [JIs1 JIIKyBaHHSI TIEPBUHHOTO aJibJOCTEPOHI3MYy Ta
pe3UCTeHTHOI rinepreHsii. bera-610KkaTopu He € Tepami€cio

While no randomized controlled trials have been
powered to assess outcome specifically in women
(e.g., SPRINT), other than special recommenda-
tions for management of hypertension during preg-
nancy, there is no evidence that the BP threshold
for initiating drug treatment, the treatment target,
the choice of initial antihypertensive medication,
or the combination of medications for lowering BP
differs for women compared with men. For adults
with confirmed hypertension and known CVD or
10-year ASCVD event risk of 10 % or higher, a BP
target of < 130/80 mm Hg is recommended. For
adults with confirmed hypertension, but without
additional markers of increased CVD risk, a BP
target of < 130/80 mm Hg is recommended as rea-
sonable.

Follow-up: In low-risk adults with elevated BP
or stage 1 hypertension with low ASCVD risk, BP
should be repeated after 3—6 months of nonphar-
macologic therapy. Adults with stage 1 hyperten-
sion and high ASCVD risk (= 10 % 10-year ASCVD
risk) should be managed with both nonpharmaco-
logic and antihypertensive drug therapy with repeat
BP in 1 month. Adults with stage 2 hypertension
should be evaluated by a primary care provider
within 1 month of initial diagnosis, and be treated
with a combination of nonpharmacologic therapy
and 2 antihypertensive drugs of different classes
with repeat BP evaluation in 1 month. For adults
with a very high average BP (e.g., > 160 mm Hg or
DBP > 100 mm Hg), prompt evaluation and drug
treatment followed by careful monitoring and up-
ward dose adjustment is recommended.

Part 2: Principles of Drug Therapy and
Special Populations

Principles of drug therapy: Chlorthalidone
(12.5—25 mg) is the preferred diuretic because of
long half-life and proven reduction of CVD risk.
Angiotensin-converting enzyme (ACE) inhibitors,
angiotensin-receptor blockers (ARBs), and direct
renin inhibitors should not be used in combination.
ACE inhibitors and ARBs increase the risk of hy-
perkalemia in CKD and with supplemental K* or
K*-sparing drugs. ACE inhibitors and ARBs should
be discontinued during pregnancy. Calcium chan-
nel blocker (CCB) dihydropyridines cause edema.
Non-dihydropyridine CCBs are associated with
bradycardia and heart block and should be avoided in
HFrEF. Loopdiureticsare preferredin HF and when
glomerular filtration rate (GFR) is < 30 ml/min.
Amiloride and triamterene can be used with thi-
azides in adults with low serum K*, but should be
avoided with GFR < 45 ml/min.

Spironolactone or eplerenone is preferred for
the treatment of primary aldosteronism and in re-
sistant hypertension. Beta-blockers are not first-
line therapy except in CAD and HFrEF. Abrupt
cessation of beta-blockers should be avoided.

Tom 7, N2 1, 2018

www.mif-ua.com, http://kidneys.zaslavsky.com.ua 87



HacraHoBu / Guidelines

nepiroro psay Budopy, 3a BuHITKOM CAT i CH3u®B. Pi3-
Koi BiaMiHM O6eTa-0Jl0KaTOpiB cJliJ yHUKaTu. biconposoiy Ta
METOITPOJIONTY CYKIIMHATY BiJ/IalOTh MepeBary Mpu TirepTeH-
3ii i3 CH3u®B, 6iconposiony — KoJm 11e HEOOXiIHO IS JTi-
KyBaHHS TillepTeH3ii Ha TJ1i OpOHXOCTTACTUYHO1 XBOPOOU I1-
XaJIbHUX UTsIXiB. beTta-610Katopu 3 akTUBHICTIO K aibda-,
TaK i 6eTa-peLenTopiB, TaKi IK KapBEAUI0J, MAIOTh IIepeBary
npu CH3u®B.

Anbda-1-0JIoKaTopy acoOLIIOIOTECSI 3  OPTOCTATUYHOIO
TiNoTeH3i€10; Lell Kjac TpernapaTiB Moxke pO3IISaaTucs B
YOJIOBIKIB i3 cMMIITOMaMU JOOPOSIKICHOI Tirepruiasii nepe-
MiXypoBoi 3a103u. HeoOxiqHO yHUKATU LEHTPAIbHUX alb(pa-
1-aroHicTiB; BOHM MOBMHHI 3JIMILIATUCS MperapaTaMu OCTaH-
HO1 JIiHii yepe3 mob6iuHi epeKTH Ta HEOOXiTHICTh YHUKHEHHSI 1X
panToBoi BigMiHU. BazomuiataTopu nMpsiMoi [Tii aCOLiIOI0ThCS
i3 3aTPMMKOIO HATPIlO Ta BOJM I TOBMHHI BUKOPUCTOBYBATHCS
i3 ceyoriHHMMU 3acobamu Ta 6eTa-010KaTOpaMHu.

[TouaTkoBa Tepamnist mepiioi JiHii ;i rineprensii 1 cramii
BkTtouae TiazuaHi aiypetuku, BKK Ta inriditopu AII® ado
BPA. JIBa npenapatyu mepIioi JIiHii pi3HUX KJIaciB peKOMEHIY-
IOThCS TIPU TiNIepTeH3ii 2-To CTYIIeHs Ta Y BUMAAKY, SIKIIO Ce-
penHiit AT Ha 20/10 MM pT.cT. Buluii 3a inboBuit AT. [1pu-
XUJIBHICTB 0 MPOAOBXKEHHSI JTiKyBaHHSI MOXKe OYTU JOCSITHYTA
LIJISIXOM 3aCTOCYBaHHSI OIHOPA30BOi J03M IIperapaty, a He
KiJIbKOX 03, 4 TAKOX MPU MpU3HAYEeHHI KOMOiHOBaHOI1 Tepartii
MPOTU BUKOPUCTAHHS OKPEMUX BUTBHUX KOMIIOHEHTIB.

Hns nopociux i3 MiATBEPIKEHOIO TiMepTeH3i€l0 Ta Bilo-
MWMU CTaOITbHUMU CEPIIEBO-CYTMHHUMM 3aXBOPIOBAHHSIMU
a60 > 10% 10-piunum pusukoM ACC3 peKOMEHIYEThCS 11i-
aeoBuit AT < 130/80 mm prt.cT. CTparteris Mojsira€ B TOMY,
o0 y mepiry 4epry OOTPUMYBATHCS CTAHIAPTHOI PeKo-
menpauii mwopo gikyBanus CAT, CH3u®B, nonepeaHboro
IM Ta cTabinbHOI CTEHOKApii 3 JoJaBaHHSIM iHIIUX JIiKiB,
HeoOximHux mig noxaibiioro koHtposaio AT. ITpu CH3u®B
i cuMnToMax MepeBaHTaxKeHHSI 00’eMy AiypeTUKU CIIijJ 3a-
CTOCOBYBATHU 151 KOHTPOJIIO apTepiajbHOI TiNepTeH3ii, mics
yoro iHriditopu AIT® abo BPA i 6eTa-610KaTOpH CIIif TH-
tpyBatu 10 CAT < 130 MM prt.cT. JIikyBaHHSI TinepTeH3ii 3a
noriomoroto bPA Moxe OyTv KOPpUCHUM ISl 3amOOiraHHs
peuuauBy QiOpUIALT mepencepis.

XXH: uimpoBuiit AT moBuHeH oytn < 130/80 MM pT.CT.
3a HagBHoOCTI 3-1 cranii XXH a6o Buie ado 1-1 yu 2-1 craail
XXH 3 anpbyminypieto (> 300 mr/mo0y) JiKyBaHHS iHTiOITO-
pom AIID € HOLIBHUM 3 METOIO CIOBLUIBHEHHS IIPOrpecy-
BaHHS XBOpoOM HUpPOK. BPA € po3ymMHOI0 albTepHATUBOIO,
K110 iHridiTop AII® He MepeHOCUThCS.

Jopocaux 3 iHCYJIbTOM Ta liepeOpalbHUMU CYyIAUHHU-
MU 3aXBOPIOBAaHHSIMU CKJIamHO JiKyBaTW. 1 BpaxyBaHHS
Pi3HOMAHITHUX BaXXJIMBUX MOMEHTIB, TOB’SI3aHUX i3 Kepy-
BaHHSIM AT y XBOpUX Ha iHCYJbT, peKOMeHJallil 111010 Ji-
KyBaHHSI TIOTPEOYIOTh BU3HAHHSI TOCTPOTH iHCYJIBTY, THUITY
IHCYJIbTY Ta TepaneBTUYHUX LJIeH, SIKi pa3oM i3 inealbHUM
AHTUTIMIEPTEH3MBHUM TEpareBTUYHUM KJIacoM He Oy
MOBHICTIO BUBYEHiI B KJIIHIYHUX JOCTIIKEHHSX. Y I10OpOC-
JIUX i3 TOCTPUM BHYTPIIIHBOYEPEITHUM KPOBOBWJIWBOM i
CAT > 220 MM pT.CcT. MOXe OyTH IOLIIBHUM BUKOPUCTAH-
Hs Oe3rnepepBHOI BHYTPIITHLOBEHHOI iH(PY3ii mpemapaty 3
nuabHUM MoHiTopyBaHHSIM AT s 3HmxeHHs CAT. He-
raiiHe 3HmKeHHsT CAT go < 140 MM pt.cT. i3 150—220 MM

Bisoprolol and metoprolol succinate are preferred
in hypertension with HFrEF and bisoprolol when
needed for hypertension in the setting of broncho-
spastic airway disease. Beta-blockers with both al-
pha- and beta-receptor activity such as carvedilol
are preferred in HFrEF.

Alpha-1 blockers are associated with orthostatic

hypotension; this drug class may be considered in
men with symptoms of benign prostatic hyper-
plasia. Central acting alpha-1 agonists should be
avoided, and are reserved as last-line due to side
effects and the need to avoid sudden discontinua-
tion. Direct-acting vasodilators are associated with
sodium and water retention and must be used with
a diuretic and beta-blocker.

Initial first-line therapy for stage 1 hypertension
includes thiazide diuretics, CCBs, and ACE inhibi-
tors or ARBs. Two first-line drugs of different clas-
ses are recommended with stage 2 hypertension and

average BP of 20/10 mm Hg above the BP target. |

Improved adherence can be achieved with once-
daily drug dosing, rather than multiple dosing, and
with combination therapy rather than administra-
tion of the free individual components.

For adults with confirmed hypertension and
known stable CVD or > 10 % 10-year ASCVD risk,
a BP target of < 130/80 mm Hg is recommended.
The strategy is to first follow standard treatment
guidelines for CAD, HFrEF, previous MI, and
stable angina, with the addition of other drugs
as needed to further control BP. In HFpEF with
symptoms of volume overload, diuretics should be

used to control hypertension, following which ACE
inhibitors or ARBs and beta-blockers should be ti- |

trated to SBP < 130 mm Hg. Treatment of hyper-
tension with an ARB can be useful for prevention of
recurrence of atrial fibrillation.

CKD: BP goal should be < 130/80 mm Hg. In
those with stage 3 or higher CKD or stage 1 or 2
CKD with albuminuria (> 300 mg/day), treatment
with an ACE inhibitor is reasonable to slow pro-
gression of kidney disease. An ARB is reasonable if
an ACE inhibitor is not tolerated.

Adults with stroke and cerebral vascular di-
sease are complex. To accommodate the variety of
important issues pertaining to BP management in

the stroke patient, treatment recommendations re-
quire recognition of stroke acuity, stroke type, and

therapeutic objectives, which along with ideal an-
tihypertensive therapeutic class have not been fully
studied in clinical trials. In adults with acute intrac-
ranial hemorrhage and SBP > 220 mm Hg, it may
be reasonable to use continuous intravenous drug
infusion with close BP monitoring to lower SBP.
Immediate lowering of SBP to < 140 mm Hg from
150—220 mm Hg is not of benefit to reduce death,
and may cause harm. In acute ischemic stroke,
BP should be lowered slowly to < 185/110 mm
Hg prior to thrombolytic therapy and maintained
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PT.CT. HE CIPUSIE 3MEHIIIEHHIO CMEPTHOCTI Ta MOXE CIIpH-
YUHUTU WKody. Ilpu roctpomy ilmieMiyHOMY iHCYJIbTI Tie-
pen moyaTkoM TpoMOoJiTuuHOI Tepamnii AT ciig moBiibHO
3HKyBatu 10 < 185/110 MM pT.CT. i iATpUMYBaTH Ha PiBHI
< 180/105 MM pT.CT. MPOTSITOM IIIOHANMEHIIIE TTepIInX 24 ro-
JIVH TICJIS TTIOYaTKy MEIMKaMEeHTO3HOI Tepartii. € po3yMHUM
no4yaToK abo MOBTOPHE MPU3HAYEHHSI aHTUTINEPTEH3UBHOI
Teparii mig yac rocriTaisalii, KoJIM Nali€HTH 3 illeMiYHUM
iHCy/bTOM cTabibHi, ipu AT > 140/90 MM pT.CT. Y THX, XTO

! He IMPOXOIUTh penepdysiiiHy Tepario TpoMOOIiTHKaMK a60
i eHOOBaCKYyJIsSIpHE JIiKyBaHHsI, K10 piBeHb AT > 220/120 MM
i pT.cT., nepeBara 3HukKeHHs1 AT He 3po3ymifnia, ogHaK y mepiii

24 roAVMHU CiA pO3MISIAATU K AOUIIbHE 3HUXKEHHS apTepi-
aJbHOTO TUCKY Ha 15 % miciist po3BUTKY iHCYAbTY. [1poTe iHi-
LiI0OBaHHSI a00 MOBTOPHE MPU3HAYEHHS JiKyBaHHS npu AT
<220/120 MM pPT.CT. TIPOTITOM Miepinx 48—72 TOAWH TTiCIIs
TOCTPOTO iIEMIYHOTO iHCYJIBTY HE € €(DeKTUBHUM.
BropunHa mpodinaktuka micias iHCYJIbTy ab0 TpaH3U-
TopHOIi imemiuHoi ataku (TIA) moBMHHA ITOYMHATHCS 3 Bifl-
HOBJIEHHSI JIIKYBaHHS TiCJIs MEPLIMX KiJIbKOX IHIB YKa3aHOi
nomii ais 3MeHIIeHHs (iMoBipHOCTI) penuauBy. KopuchHe
JiKyBaHHs iHTiOiTOpoM AIT® a6o BPA 3 tiasumHum miype-
TuKoM. Ti XBOpi, SIKi paHillle He JiKyBaJaucsl 3 MPUBOAY Ti-
nepteHsii Ta MaoTb AT > 140/90 MM pT.CT., TIOBUHHI ITOYaTH

! aQHTUTINEPTEH3UBHY TEPAIlilo Yyepes KijbKa JHiB MiciIs BKa3a-
i Hoi moxii. Bubip mpenapatiB MOBUHEH IPYHTYBATUCS HA CY-

nyTHix 3axBopioBaHHAX. AT < 130/80 MM pT.CT. MOXe OyTH
PO3YMHOIO METOIO I TUX, XTO CTPaxaae€ Bil iHCYAbTY, TIA
a00 JIJaKyHapHOTO iHCYAbTY. [IJ1s1 TUX, XTO Ma€ ileMiYHUi iH-
CYJIBT i MOMIEPEAHBO HE JIIKYBaB TIMEPTEH3110, HEMAE XOAHUX
JI0Ka3iB KOpUCTi Bia JikyBaHHs, k1o AT < 140/90 mM pr.cT.

LykpoBuit miader (L) i rimepTeH3is: aHTUTINIepTEH-
3UBHE MEAUKAMEHTO3HE JIIKyBaHHS CJIiJ moynHatu npu AT
> 130/80 MM pr. cT. 3 MeTor0 pocsarHeHHsT AT < 130/80 mm
pt.cT. Y nopocnux i3 1] Ta rinmepTeH3i€10 KOPUCHi Ta ehek-
TUBHI BCi KJIaCWM aHTUTINEPTEH3UMBHUX MperapaTiB mepiioi
JiHiT (To6TO miypetuku, iHTioiTopn AIT®, BPA ta BKK). IH-

i riditopu AII® a6o BPA MoXyTb po3IyIAfaTUCs 32 HAsABHOCTI
i axpOyMiHypil.

MertaboniuHuii cuHaApOoM: MoaudiKallisl CIIOCO0Y XXUTTH 3
aKIIEHTOM Ha MTOKPAIIeHHS YyTIMBOCTI 0 iHCYJIiHY IIISIXOM
3MiHU Xap4yBaHHS, 3MEHIIICHHS Baru Ta (Di3MYHUX BIIPaB €
OCHOBOIO JIiIKyBaHHSI METa0OJIIYHOrO cMHApOMY. OnTUMAaIb-
Ha aHTUTINEepTeH3WBHA Tepaltisl AJs Mali€eHTIB 3 TillepTeH-
3i€10 TIPU BCTAHOBJIEHHI METAa0OJIIYHOrO CUHAPOMY He Oyja
YiTKO BU3HA4yeHa. XJIOPTaJliJoH OyB MpUHANMHI TaKUM 3Ke
e(eKTUBHUM [JIs1 3HUIKEHHSI CeplIeBO-CYAMHHUX YCKJaa-
HEHb, SIK i iHILIi aHTUTINePTeH3UBHI MperapaTy B JOCTiAXKeH-
Hi ALLHAT. Cnin yHukatu TpaguuiiiHux 6eta-010KaTopiB,
SIKIIIO BOHW HE BUKOPUCTOBYIOTBCS Y 3B’SI3KY 3 illIEMiYHOIO
XBOPOOOIO ceplis.

Kiananna cepiieBo-cyaMHHa HEIOCTaTHICTh: OE3CHMII-

{ TOMHUI1 CTEHO3 a0OPTH 3 TiMEPTEH3I€I0 CIIiMl JIIKYyBaTU MeIu-

KaMEHTO3HO, TTOYMHAIOYM 3 HM3BbKOI MO3H, 3 IOCTYIIOBUM
TUTPYBAHHSM Yy OiK 30UIbIIEHHS, KOJM 1€ HEeOOXiZHO. Y
MNali€HTIB 3 XPOHIYHOI aOpPTaJIbHOI HEIOCTaTHICTIO € J0-
LITBHUM JTiKyBaHHSI CUCTOJIIYHOI TiNepTeH3ii 3a JOIMOMOI 010
areHTiB, 1110 HE 3MEHIIYIOTh YaCTOTy CEPLEBUX CKOPOUYEHb
(HampuKaa, yHMKaTu 0eTa-0J10KaTopiB).

to < 180/105 mm Hg for at least the first 24 hours
after initiating drug therapy. Starting or restarting
antihypertensive therapy during the hospitaliza-
tion when patients with ischemic stroke are stable
with BP > 140/90 mm Hg is reasonable. In those
who do not undergo reperfusion therapy with
thrombolytics or endovascular treatment, if the BP
is > 220/120 mm Hg, the benefit of lowering BP
is not clear, but it is reasonable to consider lower-
ing BP by 15 % during the first 24 hours post onset
of stroke. However, initiating or restarting treat-
ment when BP is < 220/120 mm Hg within the first
48—72 hours post-acute ischemic stroke is not ef-
fective.

Secondary prevention following a stroke or
transient ischemic attack (TIA) should begin by
restarting treatment after the first few days of the
index event to reduce recurrence. Treatment with
ACE inhibitor or ARB with thiazide diuretic is use-
ful. Those not previously treated for hypertension
and who have a BP > 140/90 mm Hg should begin
antihypertensive therapy a few days after the index
event. Selection of drugs should be based on comor-
bidities. A goal of < 130/80 mm Hg may be reason-
able for those with a stroke, TIA, or lacunar stroke.
For those with an ischemic stroke and no previous
treatment for hypertension, there is no evidence of
treatment benefit if the BP is < 140/90 mm Hg.

Diabetes mellitus (DM) and hypertension: An-
tihypertensive drug treatment should be initiated
at a BP > 130/80 mm Hg with a treatment goal of
< 130/80 mm Hg. In adults with DM and hyper-
tension, all first-line classes of antihypertensive
agents (i.e., diuretics, ACE inhibitors, ARBs, and
CCBs) are useful and effective. ACE inhibitors or
ARBs may be considered in the presence of albu-
minuria.

Metabolic syndrome: Lifestyle modification
with an emphasis on improving insulin sensitivity
by means of dietary modification, weight reduc-
tion, and exercise is the foundation of treatment of
the metabolic syndrome. The optimal antihyper-
tensive drug therapy for patients with hypertension
in the setting of the metabolic syndrome has not
been clearly defined. Chlorthalidone was at least as
effective for reducing CV events as the other anti-
hypertensive agents in the ALLHAT study. Tradi-
tional beta-blockers should be avoided unless used
for ischemic heart disease.

Valvular heart disease: Asymptomatic aortic
stenosis with hypertension should be treated with
pharmacotherapy, starting at a low dose, and grad-
ually titrated upward as needed. In patients with
chronic aortic insufficiency, treatment of systolic
hypertension is reasonable with agents that do not
slow the heart rate (e.g., avoid beta-blockers).

Aortic disease: Beta-blockers are recommended
as the preferred antihypertensive drug class in pa-
tients with hypertension and thoracic aortic disease.
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AoprajbHa XBopo0Oa: 6eTa-0JI0KaTopu peKOMEHAYIOThCS
SIK TIEpeBaXKHUI KJ1aC aHTUTITIEPTeH3UBHUX TTperapaTiB y rma-
LIIEHTIB 3 TiMEePTEH3I€10 Ta A0PTATBLHO-TPYAHOIO XBOPOOOIO.

Paca/eTHiuHa mpuHaNEXHICTh: y HOpocaux adppoamepu-
KaHIIiB 3 TinepTeHsi€to, ane 6e3 CH ado XXH, y Tomy uuc-
ai 3 LIJI, moyaTkoBa aHTUTiNEpTeH3MBHA Teparlis MOBUHHA
BKIoYatu TiazuaHuit giypetuk ym BKK. Jlns Ginbinocti
JIOPOCINX, 0COOJIMBO MOPOCTUX ahpoaMepUKaHIIB 3 Tilep-
TEeH31€10, PeKOMEHAYEThCS 3aCTOCOBYBATU N1Ba abo Oinblie
AHTUTINEPTEH3UBHUX IIpeTnapaT IUIsl JOCSTHEHHS IUTbOBOTO
AT < 130/80 MM pT.CT.

TTpobGaemu, MoB’s13aHi 3 BiKOM: JiKyBaHHSI TinepTeH3il pe-
KOMEHIYEThCA JJIs1 HEIHCTUTYLIIOHAII30BaHUX aMOY/IaTOPHUX
Jopociux (= 65 pokis) i3 cepearim CAT > 130 MM pT.CT. 3 Me-
toto tikyBaHHSI CAT < 130 MM pt.cT. 151 JTI0/1€#i TOXUJIOTO BiKy
(= 65 poKiB) 3 riepTeH3i€I0 Ta OOTSKEHUX CYITYTHBOIO 3aXBO-
PIOBaHICTIO Ta/a00 3 OOMEXEHOIO TPUBAIICTIO KUTTS KJTiHIU-
Hi CyIKEHHS$I, BMOAOOAHHS MallieHTa Ta TPYNOBUI MiIxid 1ist
OIIHKY PU3WKY/BUTOAM € ITiJICTABOIO JUISI PO3YMHMX DillleHb
1IO/I0 iHTEHCUBHOCTI 3HWXeHHsS AT i BUOOpY aHTUTINEPTEH-
3UBHUX TpenapartiB. 3HKeHHS AT Mae OyTu pailioHaIbHUM,
11100 3aT100Iir T KOTHITUBHOMY 3HIMDKEHHIO Ta CJIa00YMCTBY.

TlepenonepariiitHi Xipypriydi Mpoueaypu: MpPU3HAYECHHS
OeTa-010KaToOPiB, SIK 1 iHIIMX AHTUTINEPTEH3MBHUX JiKap-
CbKUX Tpernaparis, CJIil TPOJOBXYBATU B OCi0 3 TilepTEeH3i€0,
SIKi 3a3HAIOTh CEPMO3HMX OTepallil, 10 XipypriyHOTroO BTpy4YaH-
H. MoXHa pO3IITHYTH MUTAHHS PO IPUITMHEHHS IPUIOMY
inrioitopiB AIT® ta BPA B mnepiomnepauiiitHoMy pexxumi. s
Mali€HTIB i3 3alJJaHOBAaHUM BEJIMKUM XipypriyHUM BTpy4yaH-
Hsim Ta CAT > 180 mMm pt.cT. 260 AT > 110 MM pT.CT. MOXKe
OyTH pO3IJISIHyTa BiicTpoueHa orepallis. Pi3ke goonepatiliHe
MPUNMHEHHS TpUiiomMy 6eTa-010KaTopiB a00 KIIOHIIUHY MOXE
OyTH IIKiIIMBUM. [HTpaorepaTUBHA TillepTeH3is TOBMHHA pe-
TYJIIOBAaTUCSl BHYTPIIIIHBOBEHHUM BXXMBaHHSIM IIperapaTiB,
JIOKY TIEPOPAJIbHUI TIPUITOM JIiKiB MOXKHA Oy/Ie BiTHOBUTH.

Hns oOroBopeHHs TiMEePTOHIYHUX KPU3iB i3 CYIyTHIMU
3aXBOPIOBAHHSIMU Ta 0€3 HUX 3BEPHIThCS A0 posmdimy 11.2
«['inepToHiuHi KpM30Bi cUTyallii Ta HaA3BUYAHI CUTYallil» B
HacTaHOBaX.

KoxeH nopociuii 3 rinepTeH3i€l0 MOBUHEH MaTH YiTKUIA,
JeTaJbHUIA Ta TOTOYHUIA TOKA30BUA TJ1aH JIiIKyBaHHS, 110 3a-
0e3MeuYnThb TOCITHEHHS 1iJIeH JTiIKyBaHHS Ta CAMOPETYJIIOBAH -
HST; e(peKTUBHE YIIpaBIiHHS CYITyTHIMY CTAaHAMU; CBOEYACHE
CIIOCTEPEXEHHS 3 OOKY MEIMYHOI KOMaHIUW i JOTPUMaHHS
cepiio3HUX JToKa30BUX TpaBui. E¢ekTuBHI MoBeIiHKOBI Ta
MOTHBALIiliHi cTpaTerii peKOMeHA0BaHi 151 CIIPUSHHS MOJU -
dikallii crmocody XuTTsl. PEKOMEHIYETbCS CTPYKTYPOBaHUI
rpyNoOBUIA TiAXi/, 1O BKJIIOYAE JiKapsi, MeJacecTpy Ta (papMa-
LIEBTA B CIUJIbHIN MOJI€JIi, a TAKOX iHTErpalilo JOMaIIHiX MO-
HITOPMHTOBUX i TeIEMEANYHMX 3aX0/iB. Pe3y1bTaTi MOXYTh
OyTH BIOCKOHAJIEHI 3a JOMOMOIOIO CTpaTeriii MmiaBUILEHHS
SIKOCTi Ha piBHI CUCTEMU OXOPOHU 310POB’SI, MOCTaYaJbHU-
Ka Ta nauienTiB. MiHaHCOBI CTUMYJIM, HalaHi TIpoBaiimepaM,
MOXYTh OyTH KopucHnMHU. M

Race/ethnicity: In African American adults with
hypertension but without HF or CKD, including
those with DM, initial antihypertensive treatment
should include a thiazide-type diuretic or CCB.
Two or more antihypertensive medications are rec-

ommended to achieve a BP target of < 130/80 mm
Hg in most adults, especially in African American |

adults, with hypertension.

Age-related issues: Treatment of hypertension
is recommended for noninstitutionalized ambu-
latory community-dwelling adults (> 65 years of
age), with an average SBP > 130 mm Hg with SBP
treatment goal of < 130 mm Hg. For older adults
(> 65 years of age) with hypertension and a high
burden of comorbidity and/or limited life expec-
tancy, clinical judgment, patient preference, and
a team-based approach to assess risk/benefit is
reasonable for decisions regarding intensity of BP

lowering and choice of antihypertensive drugs. BP
lowering is reasonable to prevent cognitive decline !

and dementia.

Preoperative surgical procedures: Beta-blo-
ckers should be continued in persons with hyper-
tension undergoing major surgery, as should other
antihypertensive drug therapy until surgery. Dis-
continuation of ACE inhibitors and ARBs peri-
operatively may be considered. For patients with
planned elective major surgery and SBP > 180 mm
Hgor DBP > 110 mm Hg, deferring surgery may be
considered. Abrupt preoperative discontinuation
of beta-blockers or clonidine may be harmful. In-

traoperative hypertension should be managed with :
intravenous medication until oral medications can |

be resumed.

For discussion regarding hypertensive crises
with and without comorbidities, refer to Section
11.2: Hypertensive Crises — Emergencies and Ur-
gencies in the Guideline.

Every adult with hypertension should have a
clear, detailed, and current evidence-based plan
of care that ensures the achievement of treatment
and self-management goals; effective management
of comorbid conditions; timely follow-up with the
healthcare team; and adheres to CVD evidence-
based guidelines. Effective behavioral and moti-

vational strategies are recommended to promote
lifestyle modification. A structured team-based i

approach including a physician, nurse, and phar-
macist collaborative model is recommended, along
with integrating home-based monitoring and te-
lehealth interventions. Outcome may be improved
with quality improvement strategies at the health
system, provider, and patient level. Financial in-
centives paid to providers can be useful. M
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