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V prevenci demence je treba se zamérit na
casnou a duslednou léecbu hypertenze

Miroslav Soucek
II. interni klinika FN u sv. Anny v Brné

Mozek patii mezi cilové organy hypertenze. Pacienti s hypertenzi maji nejen vyssi riziko cévnich mozkovych pfihod, ale
i poklesu kognitivnich funkci a demence. Rozvoj zmén v bilé hmoté a atrofie Sedé hmoty mozkové navozené vysokym tla-
kem krve se rozvijeji plizivé jiz od nastupu hypertenze, a to i u mladych jedinct. Efekt vysokého tlaku krve na cévni sténu se
kumuluje v ¢ase, a proto hypertenze u mladsich osob znamend zvysené riziko demence ve vyssim véku. Hypertenzi v mladi
nelze povazovat za benigni onemocnéni. Hypertenze ve sttednim véku zvysuje riziko vzniku demence o 61 %. Dusledna
a v€asna kompenzace hypertenze dokdze nepfiznivy vyvoj smérem k demenci a nesobéstacnosti pacienta zvratit. Data
z porovnani jednotlivych antihypertenziv z hlediska prevence demence jsou skromna. Bylo ale zjisténo, Ze blokatory sys-
tému renin-angiotenzin chrani pred Alzheimerovou chorobou vice nez ostatni skupiny antihypertenziv. Pro dosazni rychlé
a uc¢inné kompenzace hypertenze je obvykle nutnd kombinace antihypertenziv. Pomoci fixni trojkombinace perindoprilu,
indapamidu a amlodipinu Ize dosahnout cilovych hodnot krevniho tlaku < 130/80 mm Hg béhem 3 mésicli u 93 % pacientd.
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In the prevention of dementia, the focus should be on early and consistent treatment
of hypertension

The brain is among the target organs of hypertension. Patients with hypertension have a higher risk of developing stroke as
well as experiencing a decline in cognitive functions and dementia. Changes in the white matter and atrophy of the grey matter
of the brain induced by high blood pressure develop insidiously since the onset of hypertension, even in young individuals.
The effect of high blood pressure on the vessel wall cumulates in time; therefore, hypertension in younger people implies an
increased risk of dementia in older age. Hypertension in young age cannot be considered a benign condition. Hypertension
in middle age increases the risk of dementia by 61 %. Consistent and early hypertension control can reverse the adverse de-
velopment towards dementia and lack of self-sufficiency in the patient. Data comparing individual antihypertensive drugs
in terms of preventing dementia are scarce. However, renin angiotensin system blockers have been found to protect against
Alzheimer’s disease more than other classes of antihypertensive drugs. To achieve rapid and effective hypertension control,
a combination of antihypertensive drugs is usually required. Using a fixed-dose triple combination of perindopril, indapamide,
and amlodipine, blood pressure targets of < 130/80 mm Hg can be achieved within three months in 93 % of patients.
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Hypertenze, cévni mozkové prihody a demence
Cévni mozkové pithody (CMP) jsou v CR druhou hlavni pfici-
nou smrti (1). Jednim z nejvyznamnéjsich rizikovych faktord CMP je

arteridIni hypertenze. Symptomatické poskozeni mozku navozené
hypertenzi zahrnuje kromé CMP také pokles kognitivnich funkcf
a rozvoj demence. Rozvoj demence v disledku hypertenze je dlou-
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