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NMMpoodiopiouog Tou Kapdiayyeiakou KivOUuvou
O€ NAIKIWPEVOUG

» O Kivduvog augaveral HME TNV nAIKia.

» MOavd oXETICETE PE TNV AUENON TOU OUVOAIKOU (QOPTIOU TNG
aOnpwWMATIKAG VOO OU.

» H e@pappoyn Twv HOVTEAWYV UTTOAOYICHOU TOU KIVOUVOU O€
MEYAAEG NAIKieg €XelI BEon;;;



O Tpoodiopionog Tou KapdiayyeiakoU KivoUvou o€ UTTEPTACIKOUG

aobBeveig pue To SCORE2 and SCORE2-OP

Recommendations and statements

CV risk assessment with the SCORE2 and SCOR2-OP system is
recommended for hypertensive patients who are not already at high or
very high risk due to established CVD or CKD, long-lasting or
complicated diabetes, severe HMOD (e.g. LVH) or a markedly elevated

single risk factor (e.g. cholesterol, albuminuria).
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Kapdiayyelakog kivbuvog avaloya pe to otadio Kot 1o Babud unéptaong
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O Kapdiayyeiakdg Kivouvog avaAoya TnV TTEPIOXNS KATAVOUNG
H EAAGOO £XEI XOPOAKTNPIOTEI OE EVOIAUECOU KIVOUVOU
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Figure oo ardised ca z als Q egion
their most recently reported WHO age- and sex- standardlzed overall CVD mortalrty rates per 100 000 populatlon (ICD chapters 9. IOO |99) The
four groupings were: low risk (<100 CVD deaths per 100,000), moderate risk (100 to <150 CVD deaths per 100,000), high risk (150 to <300 CVD
deaths per 100,000), and very high risk (=300 CVD deaths per 100,000).
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Office BP thresholds for drug treatment initiation

Recommendations and statements

In patients 18 to 79 years, the recommended office threshold for

initiation of drug treatment is 140 mmHg for SBP and/or 90 mmHg
for DBP.

In patients 280 years, the recommended office SBP threshold for
initiation of drug treatment is 160 mmHg.

However, in patients 280 vears a lower SBP threshold in the range
140 - 159 mmHg may be considered.

The office SBP and DBP thresholds for initiation of drug treatment
in frail patients should be individualized.

In adult patients with a history of CVD, predominantly CAD, drug
treatment should be initiated in the high-normal BP range (SBP
2130 or DBP 280 mmHg).

2023 ESH Guidelines for the management @ Egp?:?:é';,on
of arterial hypertension
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Recommendations in the 2023 ESH Guidelines: What is new?
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SPRINT TRIAL
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“rimary Outcome Experience in the Six Fre-specified Subgroups o
ntere

Subgroup HR
Overall 075084089
No Prior CKD 0.70 (0.56,0.87
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SBP > 145 0.83 (0.63,1.09

: |
0.50 0.75 1.0 1.2
Hazard Ratio

*Treatment b subgroup interaction

*Unadjusted for multiplicit




All-cause Mortality Experience in the Six Pre-

specified Subgroups of Interest

Figure 4: All-Cause Mortality
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ORIGINAL ARTICLE

Trial of Intensive Blood-Pressure Control
in Older Patients with Hypertension
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Trial of Intensive Blood-Pressure Control
in Older Patients with Hypertension

STEP
Table 3. Safety and Renal Outcomes Related to the Blood-Pressure Intervention.*
Intensive Treatment  Standard Treatment Relative Risk
Outcome (N=4243) (N=4268) (95% Cl) P Value

Safety outcomes — no. of patients (%)
Adverse events
146 (3.4) 113 (2.6) 1.31 (1.02-1.68) 0.03
Dizzinesst 45 (1.1) 49 (1.1) 0.92 (0.61-1.39) 0.70
Serious adverse events
Syncope 6 (0.1) 2 (<0.1) 3.02 (0.61-14.97) 0.18
Fracture 15 (0.4) 19 (0.4) 0.79 (0.40-1.56) 0.50



Effects of blood pressure lowering on outcome incidence in hypertension:
overview and meta-analyses of randomized trials

:a@ older than 65 years

Achieved SBP  Trials Events (n/patients) Standardized RR P-value Standardized RR
Qutcome (mmHg) (n) Treated Controls (95% CI) heterogeneity (95% CI)
Stroke 2140 10 483/13251 699/14873 0.70 (0.60-0.83) 0.64 —_
<140 10 1042/16996  1243/17029 0.65 (0.49-0.86) : O
CHD 2140 7 280/10742 349/12372 0.84 (0.73-0.29) 0.20 ——
<140 6 249/12849 293/12939 0.62 (0.47-1.02) < ——
Stroke + CHD 2140 7 673/10742 878112372 0.81 (0.70-0.93) 0.22 ——
<140 12 3330/25967 3782/25757 0.72(0.62-0.88) ’ —_——
Stroke + CHD + HF =140 7 613/ 6779 811/6462 0.78 (0.70-0.88) —_——
<140 1 3935/21042 4366/21198 0.75(0.62-0.89) 069 ——
CV Death 2140 9 641/12514 735/13809 0.84 (0.67-1.06) —_— ——
<140 8 705/17785 777117294 0.62(0.38-1.02) A R
All Death =140 9 1189/11899  1344/13529 0.95 (0.81-1.11) 0.055 ——
<140 9 1348/18139  1452/17661 0.73(0.52-1.02) ¥ —_—
Adverse events 2140 5 935/ 7465 549/ 7460 2.18(0.73-6.54) 0.29 o >
<140 7 1885/17331  1517/16919 1.55(1.21-1.95) - PE—
All hypotension > 140 1 114/ 2183 15/ 2213 -
<140 5 406/13492 221/13080 3.36(2.23-5.02) - —
1 ] L} L} L}
03 05 1.0 20 5.0
Treated better Control better

Thomopoulos C, et al. J Hyprtens 2018,36:000-000
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65 to 79 years old

Patients 65 to 79 years old

The primary goal of treatment is to lower BP to <140/80mmHg

However, lowering BP to below 130/80mmHg can be considered
if treatment is well tolerated.

To make no attempt to decrease SBP/DBP to
<120/70 mmHg

European
Society of
Hypertension

<140/80

130/80mmHg
if well
tolerated




European
Society of
Hypertension

65 to 79 years with ISH

Patients 65 to 79 years old with ISH 140 to 150

The primary goal of treatment is to lower SBP in the 140 to range

150 mmHg range.

However, a reduction of office SBP in the 130 to 139 mmHg

range may be considered if well tolerated, albeit cautiously if DBP 130 to 139
is already below 70 mmHg. if well

tolerated




2TPATNYIKN QVTIUETWITLON TNC UTTEPTAONC ATOU

nAwioc (65-79 etwv)

NeplhapBavel CUPHOPPWON OTLC UYLELVOOLOULTNTLKEG
OUVNOELEC OTTWC OTOUC VEOTEPOUC.
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B-amokA&£loTng
Mrnopel va
xpnowuonoin8et we
povoBepaneia f o8
onotednnote PApa we
ouvluaotikn Bepaneia
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2023 ESH Guidelines for the management
of arterial hypertension

ACEi or ARB

Prescribing patterns:

» Start with dual combination therapy
In most patients

» Uptitrate to maximum well tolerated
doses and to triple therapy if needed

® Once daily (preferred in the morning)

® Add further drugs if needed

» Preferred use of SPCs at any step

Additional drug classes

General antihypertensive therapy:
 Steroidal MRA

o Loop Diuretic

® Alpha-1 Blocker

® Centrally acting agent

o Vasodilator

Special comorbidities:

® ARNI BB«
® 5GLT2i

& Non-Steroidal MRA

Antihypertensive drugs

®
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H rapakoAoUdnon twv anoteAEoUATWY TNE
Uepaneiac otnv nAikiakn ouada 65-79 etwv

» 16laitepn mpoooxn Ko EAeyxoc yio opfootatiki umotach
QKON KOLL OLTTOUOLOL CU UTITTW LLATWV.

» O petpnoelc tnc AN (HBPM) oto omitt eival amopaitntec.
» Ol UETPNOELC TPOTELVOVTAL KOl OE ATOUOL LLE ATTLOL AVOLAL.

> 24 xatoypadn (ABPM) Ba pmopouvoe va BonbriosL og atopa
TTOU TTAlPVOUV TTOAAQL AVTLUTIEPTOOLKA hAPUOKAL, VOl
TOLUTOTIOLNOEL UTIOTAO LKA ETIELOOOLA KAl va SWOEL
nAnpodopieg yla TNV vuxtePLVN mtwon tng All.
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Treatment of Hypertension in patients

W T

80 Years of Age or Older R M=
The Trial:
International, multi-centre, randomised double-blind placebo controlled
Inclusion Criteria: Exclusion Criteria: 3845 patients 80 years
Aged 80 or more, Standing SBP<140mmHg or older with persistent
Systolic BP; 160 -199mmHg Stroke in last 6 months hypertension
+ diastolic BP; <110 mmHg, Dementia
Informed consent Need daily nursing care

Primary Endpoint:

All strokes (fatal and non-fatal) + Perindopril 4 mg

I + Perindopril 2 mg

I Indapamide SR 1.5 mg

Target blood pressure
| Placebo
< 150/80 mmHg

Placebo

+ Placebo
+ Placebo

! ! ! ! ! ! ! ! |
M-1 MO M3 M6 M9 Mil2 M18  Beckett\Pét al. N Engl J'WFéd 2008;358:1887-98
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Effects of blood pressure lowering on outcome incidence in hypertension:
overview and meta-analyses of randomized trials

BP-lowering in older

SBP/DBP Absolute Risk Reduction
Trials difference Events (n/patients) RR RR 1000 pts/5 years
Outcome {n) {(mmHg) Treated  Controls (95% CI) {95% CI) (95% CI)
A Patients older than 80 years
Stroke 5 -1321-54 13313867 180/3406 0.68 (0.54-0.84) e -29 l—-
CHD 2 -15.5/64 2112790 16/2338 0.96 (0.57-1.63) —— 1 -
HF 1 -13.3/49 2211933 571912 0.38 (0.23-0.62) S —
Stroke + CHD 4 -13.11-54 20713447  233/2006 0.82 (0.69-0.98) o
Stroke + CHD + HF 3 -129/49 22772213 31012193 0.75(0.63-0.88) —
CV Death 3 -150/6.3 18973010  187/2559 0.90 (0.74-1.09) —_r
All Death 4 -15.06.3 403/3070  300/2610 0.98 (0.85-1.14) e
Adverse events 2 -135/490 12/19¢3 211872 4.31(0.30-62.28) >
—

Thomopoulos C, et al. J Hyprtens 2018,36:000-000



https://pubmed.ncbi.nlm.nih.gov/?term=Thomopoulos+C&cauthor_id=25259547

2TPATNYIKN AVTIUETWITLON TNC UTTEPTAONGC O€ aodeveic > 80

ETWV avaAoya tnV AELTOUPYLKN TOU KXTAOTAON KO TNV
O UTOVOULY TOUG

Group 1 \ / Group 2 \ Group 3

Characteristicds : Fit Slowed but autonomou Severelx degenggn;

for most activities -ADL (Katz) <2/6 or severe
dementia or (MMSE <10/30),
chronic bedridden or end of life

Diagnosis : -ADL (Katz)> 5/6
and absence of clinically -Profile between Groups 1 and 3
significant dementia (MMSE<20/30)

and routine walking activities

Therapeutic strategy : As recommended -Individualize treatment - Individualize treatment
Prioritize therapeutic strategies according to
comorbidities and polypharmacy issues

Katz Index of Independence in Activities of Daily Living (ADL) is a scale rated from 0 (completely dependent) to 6
(completely autonomous).

This scale comprises 6 ADL: Bathing, Dressing, Toileting, Transferring, Feeding and Continence.
For each ADL, ‘0’ means that the person is unable to do it without assistance, 0.5 need of some assistance, 1 no need of

any assistance [970]. MMSE, Mini mental status evaluation.
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Katz Index

Activities
Points (1 or 0)

of Independence in Activities of Daily Living

Independence
(1 Point)

NO supervision. direction or personal
assistance.

Dependence
(0 Points)

WITH supervision. direction.
personal assistance or total care.

BATHING (1 POINT) Bathes self completely or (0 POINTS) Need help with
needs help in bathing only a single part bathing more than one part of the
Points: of the body such as the back. genital body. getting in or out of the tub or
area or disabled extremity. shower. Requires total bathing
DRESSING (1 POINT) Get clothes from closets (0 POINTS) Needs help with
and drawers and puts on clothes and dressing self or needs to be
Points: outer garments complete with fasteners. | completely dressed.
May have help tying shoes.
TOILETING (1 POINT) Goes to toilet. gets on and (0 POINTS) Needs help
off. arranges clothes. cleans genital area | transferring to the toilet. cleaning
Points: without help. self or uses bedpan or commode.
TRANSFERRING (1 POINT) Mowves in and out of bed or | (0 POINTS) Needs help in moving
chair unassisted. Mechanical transfer tfrom bed to chair or requires a
Points: aids are acceptable complete transfer.

CONTINENCE

(1 POINT) Exercises complete self
control over urination and defecation.

(0 POINTS) Is partially or totally
incontinent of bowel or bladder

Points:

FEEDING (1 POINT) Gets food from plate into (0 POINTS) Needs partial or total
mouth without help. Preparation of food | help with feeding or requires

Points: may be done by another person. parenteral feeding.

TOTAL POINTS:

SCORING: 6 =High (patient independent) 0 = Low (parient very dependent




2TPATNYIKN AVTIUETWITLON TNC UTTEPTAONGC O€ aodeveic > 80

ETWV avaAoya tnV AELTOUPYLKN TOU KXTAOTAON KO TNV
QUTOVOUIQ TOUG

Group 1 Group 2 Group 3
Characteristics : Fit Slowed but autonomous Severely dependent
for most activities -ADL (Katz) <2/6 or severe

dementia or (MMSE <10/30),
chronic bedridden or end of life
Diagnosis : -ADL (Katz)> 5/6
and absence of clinically -Profile between Groups 1 and 3
significant dementia (MMSE<20/30)

and routine walking activities

TheraEeutic strateﬁx : As recommended -Individualize treatment - Individualize treatment

Prioritize therapeutic strategies according to
comorbidities and polypharmacy issues

Katz Index of Independence in Activities of Daily Living (ADL) is a scale rated from 0 (completely dependent) to 6
(completely autonomous).

This scale comprises 6 ADL: Bathing, Dressing, Toileting, Transferring, Feeding and Continence.
For each ADL, ‘0’ means that the person is unable to do it without assistance, 0.5 need of some assistance, 1 no need of

any assistance [970]. MMSE, Mini mental status evaluation.
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2TPpATNYIKN AVTIUETWTITLON TNE UTTEPTAONC

(>80 eTtwv)

> Agv ocuviotaTal omwAELa BAapouc yia evn)\tksq > 80 eTWV
)\ovw omw)\aaq uuu<r|q ualaq, OO PKOTIEVLOC KOl UTTOOLTLOMOU,
EKTOC €AV N axvoapkia elvat cofapn.

» Agv guvIOoTATOL TIEPLOPLOMOC 0TO AAATL VLTl UItopel va
odnynoeL og anwAeglac opeénc pe datapayn otnv Bpedn.
E€apouvtal ekeivol pe peyaAn katavaiwon (e.g. NaCl >10 g
day).

» MNapotpuvon yia cwuatikn dpaotnplotnta, opadikn aspofLa
aoknon (uton wpo 5 popec/€66u ) cupunep\apPovouEvnc TG

aoKnonc Le avtiotaon.
@ European
Society of
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> 80 years old

Patients 280 years old

Office BP should be lowered to a SBP in the 140 to 150 mmHg 140 to 150
range and to a DBP <80mmHg. range

However, reduction of office SBP between 130 to 139 mmHg may
be considered if well tolerated, albeit cautiously if DBP is already
below 70 mmHg.

130 to 139

It well
tolerated

EEKIvape pe yopmAés 6006€1S Ko mape apyd




PARTAGE STUDY

* HAikiwpévor oe oikoug esuynpiac!!i!
+ 31100 A ka1t "' > 80 eTwWV
« 2ATT<130 pe 2 n wepioooTepa
papuaka yia ATT
* MeyaAUTepn Bvnoigornra orta 2
Xpovia mapakoAouOnonc

TJAMA 2015



PARTAGE STUDY

58P <130 mm Hy, <2 drugs
B2 2130 mm kg, 22drugs
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Log rank [low SBP with multiple BP medicines v
3 cehers): P 001

Log rank: P< 001

Benetos 2015



EYTTIAOH ATOMA

TTpoooxn oTnv TToAupappakia

Avixveuon kal 016pBwon
UTTOTAOIKWY £TTEICO0IWY,
apuddTwong Kal uttoBpeyiac.
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. : ‘Evapén pe SumAo cuvduaouod otnv ‘Evapén pe povoBepansia pdvo oe emheypévoug acBeveic:
MNpotipnon otaBepou nAemovétnta TwV aoBeviv *  XapunAdg kapdiayyeiakog kivbuvog kat Al <150/95 mmHg
ouvbuaopou os KaBe * 1} upnAr) duotohoyikr) AN xat oAS uPRAGE KapSLayyeLakdE KivVBUVOL

Brina * 1} aoBeveic pe kakr) frodoyikr] xatdotaon kay/f npoxwpnpevns nAkiag
|
AMEA ) AYA + AAA i AoupnTiko”
Brpa 1 Tirhonoi : ] 66
; : inon otn péylotn avextr doon ;
AutAo¢ ouvSLaoPOE —— PUBLION EWwC 60% B-anokA&sloTng
Mrnopel va
xpnowuonoin8et we
povoBepaneia f o8
. ' T onowdnnote frpa
Brpa 2 AMEA n AYA + AAA + Aoupntiko et Pau o
. , . X R ouvduaotikn Bepaneia
Tputhog ouvduaoHOog TitAonotinon otn HEYLOTN AVEKTH So0n
== PUBMON Ewg 90%
Bnpa 3 -
EnutAéov pappaxa AAnOn¢ avBekTikn unéptaocn
'Ewc ~ 507 AMEA, avaotoleic petatpentixol eviipou ayyeiotaoivnc
L, AYA, anoxAelotéc unodoyéwy ayyewtaoivne |l
AAA, anoxAetotéc StadAwv acPeotiou
" Oewadikd/Oeraldikol TOMOU
Maparounn Twv acBevwy NOU MAPAHUEVOUY
appUBULOTOL OE EEEIOIKEVHEVO KEVIPO YIQ
TNV UTEPTaON
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Katnyopieg dpappdakwy yia tn pubuion tng

a MEA n AYAII

Oslaldiko SrovpnTiko )
aofeotiov
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2023 ESH Guidelines for the management

of arterial hypertension

Evra0eic nikiopgvor >80

» H Oepaneio eEatopikeveTan.
> Zexivaue pe povobeparmeia.
» Me yaunA£c 00G€1S KO TITAOTOLOVUE TTPO TOL TTAV® OPYd.

» EAéyyovpue ywa 0p0ooTaTiK VTOTAGT OKOUN KO
OTTOVG10 GUUTTOUATOV.

» Qo TPEMEL VoL ELEYYOVLE GUYVE TNV AELTOVPYIKOTNTA, TV
CLTOVOLLLN, TO GLUVAICOMN U Kot TNV avTIAYN TOVG.

European
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Evna0eic nAiuopévor >80

MpEneL va £xoupe utoynv pog:

rlo)\U(pdpdeid : (47% TWV NAIKIWPEVWY aoBevWV Traipvel TTAVW ATTO 5 SI0POPETIKA QAPHAKA)

AAANAETIOPACEIG PAPHAKWYV,

‘ExkTTTWwOon tng veppikng Asitoupyiag (GFR),

ETTITTAOKEG KaI TTAPEVEPYEIES: (UTTOTAOIKA ME UTTOAPOEUC OPYAVWY,
A@UOATWOT), TITWOEIG KOI KATAYHATO, NAEKTPOAUTIKEG dIATAPAXEG).

2uvuTTapén AAAWYV TTOBRCEWV: (xpovia voorpara, atrwAsia Bapoug, Kakr Bpéyn)



2uvoyn

Je atoua nAikioc 65-79 ETWV: évapén aywync otav
HE oTOXO KATW
gqv givat KaAd avektn KOTW OO

Je atoua nAikiac >80 eTwv: évapén aywync otav
HE oTtoxo METAEL
gQv gival KaAa avektn oto

H anwAeta Bapoug Kal 0 MEPLOPLOLLOG TOU AANTOG EIVOLL OVAYKALEG TTUPEUPBAOELS,
(mpoooxn otouc urtepAALKEC).

'OAEG Ol KATNYOPLEC TWV AVILUMEPTAGLKWYV HITOPoUV va xopnynbouv

H mAsoPndia twv acBevwv £xeL avaykn anod cuvduaouevn Oepaneia.
(Eumadn atopa >80 povobeparmeia).

MpéneL va anodevyeTal n xopnynon avw tTwv 3 Gaprakwyv.
Npocoxr otnv OpBootatikn Ynotaon — Mapeveépyeleg & aAANAOEMIOPACELG
dopuakwv.

OAlotikn afLoAGynGon TOU yneLatpLlkou acOevn.



OAwotikn ASLloAOynon Tou ynplatpkol acBevn

EundOeia
TToAvapuakia

avtiAnyn

OUVEXION KOIVWVIKWY pOAWvV '
'} ouvaiodnua

PUOIKA KATdoTaon
voohnpoTNTEG
AEITOUPYIKOTNTA



