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a hypertenze: kdy ji zacit a jak udrzet
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Terapie dyslipidemie a hypertenze je jednou ze zakladnich podminek pro snizovani rizika aterosklerotickych kardiovaskularnich
onemocnéni. Dyslipidemie a hypertenze se Casto vyskytuji u jednoho pacienta soucasné, a proto je tieba oba tyto rizikové faktory
soucasné intervenovat. Terapii je tfeba zahajit dfive, nez pacient dospéje do vysokého rizika fatalni kardiovaskularni ptihody. Pro
zlepseni progndzy nestaci dosahnout cilové hodnoty LDL-cholesterolu a optimalni hodnoty krevniho tlaku, ale je velmi dilezité
(a Casto obtiznéjsi) udrzet dlouhodobé adherenci pacienta k zavedené kombinované farmakoterapii. Pro zlepseni adherence
k takové terapii pfispiva i snizeni poctu tablet, kterého Ize dosdhnout pouzitim fixnich kombinaci statind s antihypertenzivy.
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Early and concurrent therapy of dyslipidemia and hypertension: when to start
it and how to maintain patient’s good and long-term adherence?

Treatment of dyslipidemia and hypertension is a key step for reducing the risk of atherosclerotic cardiovascular disease. Dys-
lipidemia and hypertension often occur in one patient at the same time, so both of these risk factors need to be addressed
at the same time. It is better to start therapy before the patient is at high risk of a fatal cardiovascular event. To improve the
patient’s prognosis, it is important not only to achieve the target LDL-cholesterol value and the optimal blood pressure value,
but it is also very important (and often more difficult) to maintain the patient’s good and long-term adherence to established
combination pharmacotherapy. For better adherence to long-term therapy also contributes reduction the number of tablets,
which can be achieved through the use of a fixed combination of statins and antihypertensive agents.
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Uvod

Aterosklerotickd kardiovaskuldrni onemocnéni (AS KVO) zlstavaji
stale hlavni pficinou mortality muz( i zen. Jejich hlavnimi rizikovymi
faktory jsou dyslipidemie (DLP), hypertenze, koufeni a diabetes mellitus,
pficemz se zvysujicim se poctem soubéznych rizikovych faktord se riziko
AS KVO nasobi (1). Dva nejcastéji se vyskytujici soubézné rizikové faktory
v populaci jsou hypertenze a DLP (2). Asi polovina osob s hypertenzi
ma soucasné DLP a je prokézano, ze pfitomnost DLP vyrazné zvysuje
kardiovaskularnf riziko osob s hypertenzi (3, 4). Pro zlepsenf prognozy
pacienta s hypertenzi a DLP neni dlleZité pouze dosazenf optimalnf{
hodnoty krevniho tlaku a cilové hodnoty LDL-cholesterolu (LDL-CH);

velmi dlleZité je zahdjit intervenci obou téchto rizikovych faktord vcas
a nasledné udrzet dlouhodobé dobrou adherenci pacienta k lécbé.

Vliv vcasné intervence hypertenze
a DLP na riziko AS KVO

Vysledky dlouhodobého sledovéani pacientd, ktefi byli v klinickych
studifch randomizovani k aktivni lé¢bé hypertenze a/nebo DLP, proka-
zaly, ze ¢asnéjsi zahdjenf terapie vede k velmi vyznamnému zlepseni
dlouhodobé progndzy v porovnani se zahajenim identické farmakotera-
pie s nékolikaletym odkladem. Dokumentovat to Ize napf. na analyzach
souboru pacientl ze studii WOSCOPS a ASCOT.
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