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Primarnim cilem 1é¢by arteridlni hypertenze je vedle dosazeni optimalni kontroly
krevniho tlaku predevsim snizeni kardiovaskularniho (KV) rizika a celkové mortality.
Blokada systému renin-angiotenzin-aldosteron (RAAS) je v sou¢asné dobé zakla-
dem lé&by hypertonikd. Rada morbi-mortalitnich studii prokazala dlouhodoby
kardioprotektivni efekt inhibitort angiotenzin konvertujicitho enzymu (ACE-), ktery
pfesahuje Uroven samotného poklesu krevniho tlaku. Metaanalyza, ktera porov-
navala uc¢inky ACE-I a AT1 blokatord u hypertonik(, dospéla k zavéru, ze zatimco
ACE-I snizuji celkovou mortalitu, AT1 blokatory efekt na celkovou mortalitu nemaji.
Z patofyziologického hlediska je ptiznivy efekt ACE-I na KV progndzu vysvétlovan
zvysenou hladinou cirkulujiciho bradykininu spojenou s dalsi vazodilataci a sou-
¢asnym snizenim stimulace AT2 a AT4 receptor(. Celkové tak ACE-I (a zejména pe-
rindopril) vyznamné pfispivaji k ochrané cévniho endotelu, omezeni aterogeneze
a prevenci rozvoje remodelace myokardu. (Dvou)kombinace Ié¢iv, a to preferencné
fixni, je dnes jiz zlatym standardem lécby arteridlni hypertenze, a méla by byt po-
uzita v inicialnim kroku medikamentdzni terapie vétsiny hypertonikd. Dvodem je
rychlejsi dosazeni optimalni kontroly krevniho tlaku a vy3si mira adherence k [é¢bé.
Nejvice preferovanou dvoukombinaci je podavani ACE-1 s blokatorem kalciového
kanalu. Jeji vyznamnou vyhodou je komplementarni antihypertenzni ucinek, dobra
tolerance a evidence o spolehlivém snizeni KV rizika a mortality, a to az v horizontu
20 let. Nasi pacienti tak zlstavaji na zavedené 1é¢bé déle a bez KV komplikaci.
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How to initiate treatment of arterial hypertension

The primary aim of antihypertensive treatment is, beside optimal blood pressure con-
trol, to reduce cardiovascular risk and all-cause mortality. Numerous multicenter trials
have demonstrated that angiotensin-converting enzyme inhibitors (ACE-I) possess
cardioprotective and long-term survival benefits beyond the effect of blood pressure
reduction. A meta-analysis of randomized control trials in hypertension which aimed
to compare the effect of ACE-l and AT1 blockers on clinical outcomes, demonstrated
that while ACE-1 reduce all-cause mortality, there was no effect on all-cause mortality
with AT1 blockers. The pathophysiological basis of the unique ACE-I properties is the
increase in level of circulating bradykinin and a decrease in stimulation of AT2 and AT4
receptors. Thus, ACE-I (and particularly perindopril) play a critical role in maintaining
endothelial continuity, reducing the progression of atherosclerosis and left ventric-
ular remodeling. Nowadays, combination therapy, preferably fixed-dose, represents
the best practice for safe, effective, well-adhered and rapid blood pressure control,
and should be considered in initial management of majority hypertensive patients.
Combination of ACE-l and calcium channel blockers is very convenient to use due to
its good tolerability, complementary effect on blood pressure reduction and excellent
evidence of long-term cardiovascular protection.
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