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Metabolicky syndrom je soubor vzajemné provazanych kardiometabolickych rizikovych faktor(. Zahrnuje zvy3eny krevni
tlak (TK), dyslipidemii (zvy$enou hladinu triglyceridd a snizeny HDL-cholesterol), poruchu glukézové homeostazy a nad-
vahu nebo obezitu abdominalniho typu. Zakladem intervence je Uprava Zivotniho stylu. Hranice pro diagnézu a zahéjeni
Ié¢by hypertenze je TK = 140/90 mm Hg. Cilem Ié¢by hypertenze je sniZzeni pfred¢asné morbidity a mortality. Cilové hod-
noty TK jsou kolem 130/80 mm Hg. Pti dobré toleranci zejm. u mladsich pacientt snizujeme systolicky TK k 120 mm Hg
a naopak u starsich fragilnich pacientd mdze byt kompenzace volnéjsi. Je tfeba dosdhnout ¢asné kompenzace hypertenze
v prevenci organového postizeni. Lé¢eny TK viak nemé klesat pod 120/70 mm Hg. U pacientl s MS preferujeme inhibitory
angiotenzin konvertujictho enzymu (ACEi) nebo sartany, idedlné ve fixnich kombinacich s blokatory kalciovych kanald
nebo metabolicky neutrélnimi diuretiky.
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Arterial hypertension in metabolic syndrome, 2024

Metabolic syndrome is a cluster of cardiometabolic risk factors. The diagnosis includes elevated blood pressure (BP), elevated
plasma glucose, dyslipidemia (elevated triglycerides and low HDL-cholesterol) and abdominal overweight or obesity. Lifestyle
changes are essential in the treatment of MS. Hypertension is defined as office systolic BP values = 140 mm Hg and/or diastolic
BP values = 90 mm Hg which are also borderline values to iniciate drug treatment. Lowering blood pressure can substantially
reduce premature morbidity and mortality. Provided that the treatment is well tolerated, treated BP values should be targeted
to 130/80 mm Hg or lower in most patients, although in some groups the evidence is less compelling. In older patients (> 65
years), systolic BP should be targeted to between 130 and 140 mm Hg, Treated BP should not be targeted below120/70 mm Hg.
An early compensation is essential to prevent target organ damage. A preferable (fixed) combination are ACEi or angiotensin
receptor blockers with calcium channel blockers and/or metabolically neutral diuretics.
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Uvod

Metabolicky syndrom (MS) je cluster vzajemné se ovliviujicich
rizikovych faktor( aterosklerotickych vaskularnich onemocnéni (ASKVO)
a diabetes mellitus 2. typu. Zahrnuje zvyseny TK, dyslipidemii (zvysenou
hladinu triglyceridd a snizeny HDL-cholesterol spojené s vysokym po-
¢tem malych aterogennich denznich LDL ¢3stic), poruchu glukézové ho-

meostazy a obezitu zejm. abdominalniho — centrdiniho typu (1-3, Tab.
1). Ve vyspélych zemich, veéetné Ceska, je prevalence MS velmi vysoka
(v priméru u 1/3 muzt a 1/4 Zen) a stoupd s vékem. Souvisi pfedevsim
s nevhodnym sedavym zivotnim stylem a obezitou (4). Tyto osoby
majf 2-3x vy3$3i riziko ASKVO a 5x vyssi riziko rozvoje diabetes mellitus
2. typu a je pfitomno i zvysené riziko mikrovaskuldrnich komplikaci.
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