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Hypertenze u muzii a Zen
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Prace shrnuje soucasné poznatky tykajici se epidemiologie, diagnostiky, |é¢by a potencidlu rozvoje poskozeni cilovych or-
gana pii hypertenzi u zen a muz{ s dlrazem na rozdilnost mezi pohlavimi, vychazejici z aktualnich odbornych doporuceni.
Zeny maji v niz3im véku niz3i prevalenci hypertenze, ale po menopauze mohou i pfevazovat nad muzi. Zeny s vysokym
normalnim tlakem mohou mit vétsi pravdépodobnost, Ze se u nich vyvine hypertenze, nez u muz{i. Zeny mohou byt na-
chylnéjsi k poskozenich cilovych organ(i pfi hypertenzi vice nez muzi a soucasné u nich hypertenze muze predstavovat
vyssi riziko rozvoje ischemické choroby srdecni a cévni mozkové pfihody nez u muzd. Zaklad terapie tvofi u obou pohlavi
rezimova opatieni a farmakoterapie podle aktudlnich doporuceni (inhibitory ACE (angiotenzin konvertujictho enzymu)/
sartany, diuretika, blokatory kalciovych kanal(, betablokatory), s vyjimkami v téhotenstvi a pii jeho planovani. Lé¢ba
hypertenze u zen musi zohledriovat reprodukéni plan, moznost téhotenstvi a zmény spojené s menopauzou. Personalizo-
vany pfistup a vyuziti nejnovéjsich doporuceni mohou zlepsit kardiovaskularni prognézu. K oziejméni pohlavnich rozdil{
u hypertenze je tieba dalsi vyzkum.
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Hypertension in women and men

This paper summarizes current knowledge on the epidemiology, diagnosis, treatment, and the potential development of
target organ damage in hypertension in women and men, with an emphasis on sex-related differences, based on current
clinical guidelines. Women have a lower prevalence of hypertension at a younger age; however, after menopause, prevalence
may equal or even exceed that in men. Women with high-normal blood pressure may be more likely to develop hyperten-
sion than men. Compared with men, women may be more susceptible to hypertension-related target organ damage, and
hypertension in women may be associated with a higher risk of ischemic heart disease and stroke.

In both sexes, the cornerstone of therapy consists of lifestyle interventions and pharmacological treatment in accordance
with current guidelines (ACE inhibitors/angiotensin receptor blockers, diuretics, calcium channel blockers, and beta-blockers),
with specific exceptions during pregnancy and pregnancy planning. The management of hypertension in women must take
into account reproductive plans, the possibility of pregnancy, and menopause-related changes. A personalized approach
and the implementation of the most recent guidelines may improve cardiovascular prognosis. Further research is needed to
elucidate sex differences in hypertension.

Key words: hypertension, intersex difference, pregnancy, pharmacotherapy, hormonal treatment, menopause, guidelines.

Uvod
Hypertenze patif mezi nevyznamnéjsi rizikové faktory kardiovasku-
larnich (KV) onemocnéni. Prevalence a klinicky prébéh vcetné pravde-

podobnosti poskozeni cilovych orgédnd se u zen a muzd lis v zavislosti

na véku, reprodukenim statusu a hormonalnich vlivech. Tento prehled
shrnuje moderni pfistupy k diagnostice a 1é¢bé u Zen, véetné specifik
v obdobi okolo téhotenstvi a peri-/postmenopauze, na zdkladé evrop-
skych a mezinarodnich doporuceni (1, 2).
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