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Optimalni hodnota tepové frekvence -

nejen u hypertoniku
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Tepova frekvence (TF) souvisi s fadou onemocnéni, zejm. kardiovaskularnich (KV).
Kazdé zvyseni TF o 10 tepd/min je spojeno se zvysenim rizika KV onemocnéni
0 8 %. U jedincl s hypertenzi patfi klidova TF > 80/min mezi KV rizikové faktory.
Podle novych vysledki je nejcitlivéjsi nocni TF, kdy je hrani¢ni hodnotou pro narst
mortality pacientd s hypertenzi 90/min. Pro snizeni TF u pacientl s hypertenzi Ize vyuzit
B-blokatory, pficemz podle soucasnych ¢eskych doporuceni jsou B-blokatory vhodné
u hypertonik(i s TF = 75/min. Je mozné je poddvat v kterémkoliv kroku lé¢by hypertenze
v monoterapii i v kombinacich a jsou doporuceny asi v 50 popsanych klinickych situacich.
TF > 75/min ma az 30 % pacientu s hypertenzi, proto je dobré jeji hodnotu monitorovat
avindikovanych pfipadech do |écby zaradit B-blokatory. Pfi jejich podavani se neni tfeba
obdavat omezeni fyzické vykonnosti, zhorseni symptoma chronické obstrukéni plicni
nemoci ani erektilni dysfunkce. Naopak jsou pfinosem u hypertonikt s obstrukéni span-
kovou apnoe, s migrénou, depresi/tzkosti ¢i u Zen po menopauze. Popsaného pfinosu
je mozné dosahnout s kardioselektivnimi B-blokatory. Nejvyssi B1-selektivitu prokazal
bisoprolol, ktery ma rovnéz vyhodu metabolické neutrality. Pro doporuc¢enou Ié¢bu
fixni dvojkombinaci |ze vyuzit bisoprolol + amlodipin nebo bisoprolol + perindopril.
Fixni kombinace bisoprolol + perindopril prokazala priimérné snizeni krevniho tlaku
0 28/14 mmHg a TF o 17/min do 1 mésice od nasazeni.
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Optimal heart rate value - not only hypertensive patients

Heart rate (HR) is related to a number of diseases, especially cardiovascular (CVD). Every
10 beats/min increases in TF is associated with an 8% increased risk of CV disease. In
individuals with hypertension, a resting HR > 80/min is a CV risk factor. According to
the new results, nighttime TF is the most sensitive, when the threshold value for the
increase in mortality in patients with hypertension is 90/min. $-blockers can be used to
reduce TF in patients with hypertension, while according to current Czech recommen-
dations, B-blockers are suitable for hypertensive patients with TF >75/min. It is possible
to administer them in any step of the treatment of hypertension, both in monotherapy
and in combinations, and they are recommended in about 150 described clinical sit-
uations. TF >75/min is present in up to 30% of hypertensive patients, so it is good to
monitor its value and, in indicated cases, include B-blockers in the treatment. When
administering them, there is no need to worry about limiting physical performance,
worsening symptoms of chronic obstructive pulmonary disease or erectile dysfunction.
On the contrary, they are beneficial for hypertensive patients with obstructive sleep apnea,
migraine, depression/anxiety or postmenopausal women. The described benefit can be
achieved with cardioselective B-blockers. The highest 1-selectivity was demonstrated
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