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JAK ZABRANIT ORGANOVEMU POSKOZENT U HYPERTONIK(U — ZAMERENO NA LEDVINY

Jak zabranit organovému poskozeni
u hypertonika - zaméreno na ledviny

MUDr. Eva Kocianova, Ph.D.
. interni klinika — kardiologickd, FN Olomouc

Poskozeni funkce ledvin patfi mezi podceriovana rizika nekompenzované hyperten-
ze. Dlouhodobé nepfiznivé plisobeni vysokého krevniho tlaku je rizikové jiz od mla-
dého véku. V prevenci hypertenzniho poskozeni ledvin je potfebnd ¢asna diagnéza
a dUsledna lé¢ba hypertenze. Podle novych doporuceni je tieba vést 1é¢bu k cilovym
hodnotam TK < 130/80 mmHg, kterych by mélo byt dosazeno optimalné do 3 mésicl
od zahdjeni terapie. U kazdého hypertonika je navic doporuéeno vysetfovat nejméné
1x ro¢né glomerularni filtraci a albuminurii (pomoci poméru albumin : kreatinin
v modi). V terapii pacientd s hypertenzi a chronickou renalni insuficienci je zasadni
kompenzace krevniho tlaku, restrikce konzumace soli a vybér nefroprotektivnich
antihypertenziv, zejm. ACEl, které je tfeba titrovat k nejvys3si tolerované davce. Jiz
ve druhém kroku Ié¢by hypertenze je doporucena trojkombinace antihypertenziv,
pokud ani ta neni dostatecn4, pridava se nejcastéjii spironolakton. Z diuretik by méla
byt preferovana thiazidova a thiazidiim podobna diuretika, pouze pfi hypervolemii,
pokrocilé rendlni insuficienci nebo srde¢nim selhani je vhodny furosemid. Pti vypo-
Ctu kardiovaskularniho rizika pacientd s hypertenzi je tfeba zohlednit i pfitomnost
albuminurie a u pacientd s vysokym KV rizikem podavat statin.
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How to prevent organ damage in patients with hypertension - focusing on
the kidneys

Renal impairment is one of the underestimated risks of uncompensated hypertension.
Long-term adverse effects of high blood pressure are risky from a young age. Early
diagnosis and consistent treatment of hypertension are needed in the prevention of
hypertensive kidney damage. According to the new recommendations, treatment
should be guided to target BP values < 130/80 mmHg, which should be optimally
achieved within 3 months of therapy. In addition, it is recommended that every hyperten-
sive patient be examined glomerular filtration rate and albuminuria (using the albumin :
creatinine ratio in the urine) at least once a year. In the management of patients with hy-
pertension and chronic renal insufficiency, blood pressure compensation, salt restriction,
and the selection of nephroprotectives, especially the use of non-fetal antihypertensives,
where ACEIs should be titrated to the highest tolerated dose, are essential. In the second
step of the treatment of hypertension, a triple combination of antihypertensive drugs is
recommended. If it is insufficient, spironolactone is most often added. Of the diuretics,
thiazide and thiazide-like diuretics should be preferred, only in hypervolemia, advanced
renal insufficiency, or heart failure furosemide is suitable. When calculating the cardio-
vascular risk of hypertensive patients, the presence of albuminuria should be taken into
account and a statin should be administered in patients at high CV risk.
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