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Zahajeni lécby arterialni hypertenze
kombinovanou terapii: proc by se meélo stat
standardnim postupem u vétsiny osob
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Soucasna doporuceni pro lé¢bu arteridIni hypertenze se v poslednich letech vyznamné posunula od postupné eskalace
monoterapie k ¢asnému pouziti kombinované Ié¢by. Divodem neni pouze vyssi antihypertenzni G¢innost dvou lécivych
latek, ale také potieba zkratit dobu expozice zvysenému krevnimu tlaku, omezit terapeutickou inercii a zlep3it adherenci.
Doporuceni ESC 2024 a ESH 2023 preferuji u vétsiny pacientl s potvrzenou hypertenzi zahajeni nizkodavkovanou dvoj-
kombinaci, idealné v jedné tableté; doporuceni AHA/ACC 2025 doporucuji dvé léciva prvni volby u hypertenze 2. stupné.
Monoterapie zlstava vhodna pro vybrané pacienty, zejména pfi nizSich hodnotach tlaku, kiehkosti, symptomatické
ortostatické hypotenzi nebo horsi toleranci l1écby. Cilem pfehledu je shrnout klinické a praktické divody pro uvodni kom-
binovanou lé¢bu a upozornit na rizika dlouhodobého setrvavani u monoterapie.
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Initiating antihypertensive treatment with combination therapy: why it should become
standard practice in most patients

Contemporary hypertension guidelines have shifted from stepwise escalation of monotherapy toward earlier use of combina-
tion treatment. The rationale is not limited to greater blood pressure-lowering efficacy; it also includes shortening exposure
to uncontrolled blood pressure, reducing therapeutic inertia, and improving adherence. The 2024 ESC and 2023 ESH guide-
lines prefer an initial low-dose two-drug combination, ideally as a single-pill combination, in most patients with confirmed
hypertension; the 2025 AHA/ACC guideline recommends two first-line agents for stage 2 hypertension. Monotherapy remains
appropriate in selected situations, particularly in patients with lower blood pressure levels, frailty, symptomatic orthostatic
hypotension, or reduced treatment tolerance. This review summarizes the clinical and practical rationale for initial combination
therapy and discusses the risks related to persistent use of monotherapy.
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Uvod

ArteridIni hypertenze z0stavé nejcastéjsim ovlivnitelnym rizikovym
faktorem kardiovaskularnich onemocnéni. Pfestoze mame k dispozici
Uc¢inné a cenoveé dostupné léky, kontrola krevniho tlaku (TK) je v po-
pulacnich datech stale nedostate¢na. V celosvétové analyze NCD Risk
Factor Collaboration dosahovalo v roce 2019 kontroly hypertenze jen

23 % zen a 18 % muzd s hypertenzi (1). Ceské data z opakovanych 3et-
feni MONICA a post-MONICA ukazala, Ze se kontrola hypertenze mezi
lety 1985 a 2016/2017 vyznamné zlepsila, pfesto ji v poslednim Setienf
dosahovalo pouze 329 % hypertonikl (2). Data z EHES 2019 udavaji
prevalenci hypertenze 36,3 % u dospélych ve véku 25-64 let; pfisnéjsiho
cfle < 130/85 mm Hg dosahovalo pouze 10,4 % osob s hypertenz (3).
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