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Cévni mozkové prihody (CMP) jsou jednou z nej¢astéjsich kardiovaskuldrnich komplikaci, pficemz arteridlni hypertenze je
povazovana za nejvyznamnéjsi rizikovy faktor. Odhaduje se, ze vice nez 50 % CMP je zplsobeno hypertenzi a vysoky krevni
tlak sdm o sobé zvysuje riziko CMP3-4x! Hypertenze je navic samostatnym rizikovym faktorem pro vznik fibrilace sini.

Nasledujici stru¢ny souhrn se zabyva pfistupy k antihypertenzni [é¢bé u primarni a sekundarni prevence cévnich mozko-
vych pfihod. Adekvétni kontrola hypertenze farmakologickou [é¢bou vede (kromé jinych benefitd) k vyznamnému snizeni
rizika jak ischemickych, tak i hemorhagickych CMP. Casné zahajena antihypertenzni lé¢ba zpomaluje i rozvoj kognitivnich
poruch. V textu jsou stru¢né sumarizovany soucasné pristupy k farmakologické antihypertenzni intervenci. Lé¢ba hyper-

presahuji rAmec tohoto textu.
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Primary and secondary prevention of stroke and arterial hypertension

Strokes are among the most common cardiovascular complications, with arterial hypertension being considered the most
significant risk factor. It is estimated that more than 50% of strokes are caused by hypertension, and high blood pressure
alone increases the risk of stroke by 3-4 times! Furthermore, hypertension is an independent risk factor for the development
of atrial fibrillation.

The following brief summary addresses approaches to antihypertensive treatment in the primary and secondary prevention
of strokes. Adequate control of hypertension through pharmacological treatment leads (@among other benefits) to a significant
reduction in the risk of both ischemic and hemorrhagic strokes. Early initiation of antihypertensive treatment also slows the
progression of cognitive disorders. This text briefly summarizes current approaches to pharmacological antihypertensive
intervention. The treatment of hypertension in the acute phase of a stroke depends on the underlying cause, the treatment
used, and the time elapsed since the onset of symptoms. Details are beyond the scope of this text.
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Uvod

Cévni mozkové pithody (CMP) jsou jednou z nej¢astéjsich kardio-
vaskularnich komplikaci. Zaujimaji tfeti misto v Umrtnosti a prvni misto
vinvalidité. Existuje sice fada rizikovych faktord CMP (viz Tab. 1), ale arte-
ridlni hypertenze je pokladdana za ten nejvyznamnéjsi, modifikovatelny,

jak pro ischemické tak i hemorhagické CMP. Odhaduje se, Ze vice nez
50 % CMP je zpUsobeno hypertenzi a vysoky krevni tlak sém o sobé
zvysuje riziko CMP 3-4x! Navic nelécend hypertenze zvysuje riziko 16z
bilého hmoty a progresi kognitivniho deficitu se vznikem demence
(1). Riziko CMP tak stoupa takfka linedrné s vysi zejména systolického
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