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Metabolik xastada arterial hipertenziya
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< ™ Klinik hal: umumi malumat

Yas: 52 yas

Cins: Kisi

Boy: 1.73 m /$ikayatlari: \

(;el_(i: 96 kq » Periodik bas agrilari, yorgunluq, digqgst zasifliyi. Sahar

BKI: 32.1 kq/m? oyandiqda gimrah deyil.
\Bel cevrasi: 110 sm / Fizikal muayina:

« Ofis QT: QT 158/92 mmHg

ﬁastalik va ailo anamnezi: \\ J

« 2 ila yaxindir QT galxir, muntazem
mialica almir (QT galxanda /Hayat - N\
Kaptorpil 50 mqg gabul edir) . Sigaret — aiinds 1 qutu
* Hamin vaxtdan $D diagnozu g 9 9
tosdiglonib — 1000 mq/2 dafo > sl gelull @l
, : * Qida gabulu vardigleri: cox duzlu, karbohidrat, sirniyyata
metformin gabul edir mevllik
» Atasi 49 yasinda fatal insult olub . Fizi)lld aktiv devil
« Anasli 82 yasindadir (SD, AH va UC \_ y %

var)
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Qan tazyiqinin
ofisda olculmasi

Sakitlikda 5 daq. Validasiya edilmis, Qol, tirak

oturdugdan sonra uygun manjetiolan  saviyyasinda, kiirayi
olgmak cihaz istifada etmak va golu dayaqh

ilk vizitda va sonra

simptomlar olduqda T
ortostazda QT s
Blcmak ortalamasini geyd

Urak ritmini ilk vizitda QT har iki Gostaricilar >10
giymatlandirmak golda 6lgmak (farqgi  mmHg farglanarsa,
(artimiya) qeyd gtmglf) - 7alava 6_l_<;§imlarr
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Klinik dayarlandirma
~ R

EKQ: Sinus ritmi. SM hipertrofiyasi
ExoKQ: SM konsentrik hipertrofiyasi, diastolik disfunksiya Grade |

L J

ﬁcllq qliikoza 6.6 mmol/L x / \
HbAlc - 7-8%. Endokrinoloq
Total Xolesterin — 5.2 mmol/L Nefroloq

YSLP — 0.91 mmol/L
ASLP — 3.2 mmol/L

Trigliseridlar — 2.7 mmol/L
hYFS — 58 ml/dag/1.73m" - j

Sidikda albumin/kreatinin — 120 mg/g
Kalium — 4.0 mmol/L
\&T — 33 V/L, AST—38 V/L /

Oftalmoloq konsultasiyasi
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§ oz  Beyin |
H - rt . - I E Mikrovaskulyar remodfellayha . Aé madda zadalanmasi
I pe e nZIya I e ------------ - » Hipertenziv-retinopatiya- - - - - - TR Ceeineneeeeee oo 9.598siz mikroinfarktlar. e
D — - . ; s * Mikroganaxmialar :
alaqgali organ | | N - ‘Beyinaofiyass
: : ; : ; & - * Kognitiv pozulamalar :
zadalanmasi i S/ N/ cVaskulyardemensiya
""""" : : : g e A * isemik insult :

. Serebral hemc:grragiya

- Orak

E f . : : - . irivaorta
e GV Do b AN ! : Sof T R rt" ............
* SQ va Sm dilatasiyast: Y ‘ : : - arieriyaar
oQF : : :
*Ostruktiv va * Ateroskleroz o
. g-obstruktvKAX Lo N P Sy ... bl R
o Mi : : \ * Arterial sartlagma

. Diastolilé va/ve ya sisfolik Uc¢

......................... Boyrak P T R 3 X5 p TR Sl 18] el de e e e .. e ... .Eh.d.o.t.eli.a.l.di.s.f.u.h.k.si.y.a. D T T R
* Qlomerulyar arteriolyar * T Vazoreaktivlik
hipertenziya : ; : , * Vaskulyar remodellagma
N e Qlomerugloskleroz * Fibroz va iltihab
2024 ESC Guidelines forthe . *’Albuminuriya/Proteinuriya RIS I st g . Pgriferik da-m-a:r ----------- e ,
management of elevated -« YFS 3 rez;istentiliyinin :'T‘

blood pressure and
hypertension
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7+ Arterial hipertenziya I

* Sokarli diabet tip 2

 Piylanma | daraca

e Xroniki boyrak xastaliyi 3Ga, Albuminuriya A2

* Dislipidemiya

\_ Pasiyent YUKSOK KV riska malikdir -/
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Sistolik QT L peEm | B
kateqoriyalarl Ve | 'SQT hadafi mimkinss asag) - va/va ya 285 yas

(<140 dstlnlik), agar

T 120129 mmHgtoIera
s I " 5 | mmHg cdibnirsavesn ‘, ?Flar yagda Klinik
m u a I ce : l (Slnlf 1) bunlardan biri varsa: orta/aglr
: : : - kévraklik va/va

h d fI Toleraolunarsa,._ I “ya godlanilan
e e e rl sQT 120 mmHg ﬁ\ /'/"fl:\r:;: I;‘ — ya§am mUddatI
' optimal hesab : X : : sy I| 4

ogar antihipertenziv muialica yaxsi tolers .. S a— i ...........

olunmursa va 120-129/70-79 mmHg hadafa 1 1 N R\, | 5

nail olmaq mimkin deyilsa, mialica ( ‘

“mumkiin gadar asagi” (ALARA - as low as Vakssimssar [ I o NN

. . . . v (120-139 H J

reasonably achievable) prinsipina uygun d i) |

aparilmalidir; yani gan tazyiqi klinik : ) Y |/ | :

baximdan asaslandiriimis sakilde mimkiin - ~ . Y /) g |

olan an asagi saviyyaya endirilmalidir. [ |
e 3 v : 3 = sestiaas ‘ s=adadaill ‘2024 ESC Guidelines for the
Hlpotenzwanm simptomvd ; : Urgent hipertenziyan : . management of elevated
alamatlannl qumatlandlr L : : \istisna et /° blood pressure and

..................... i : . P T hypertension
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Sokarli diabet zamani hipertenziyanin idara olunmasi

Ofis saraitinde QT 2140/90 mmHg olan sakarli diabetli saxsloere antihipertenziv darman
mualicasi tovsiya edilir.

Sokarli diabeti olan pasiyentlerda hipertenziyanin mualicasinin fardilegdiriimis qaydada
aparilmasi tovsiya olunur. QT hadafi olaraq SQT 130 mmHg gadar endirilmasi va tolers
olundugu halda <130 mmHg catdiriimasi, lakin <120 mmHg salinmamasi tovsiyas edilir.
Yasli soexslorda (yas >65 il) SQT-nin 130-139 mmHg araliginda hadaflanmasi tovsiye
olunur.

SD ve AH olan pasiyentlare hayat tarzi dayisikliklari (artiq ¢aki oldugda ¢akinin
azaldilmasi, fiziki aktivlik, alkogol gebulunun mahdudlasdiriimasi, natrium gabulunun
azaldilmasi, taravazlarin istehlakinin artirilmasi, az yagh sid mahsullarindan istifads)
tovsiya olunur.

Mualicaya RAS-inhibitoru ile kalsium kanal blokatoru va ya tiazid/tiazidebanzar diuretikin
kombinasiyasi ile baslanmasi tovsiya olunur.

2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes
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Ararbaycan Respublikiss ‘Krowcms Camiyyati
Sohiyya Nuzirliyh

‘Hayat terzi: ‘zﬂ'.a 3 \@

------------------------------------------

Saglam gida FIZlkl akttvnk Tutuna stop Qeklye nazarat

: : : SGLTm SQT hadaf <120 mmHg Statin terapiyaﬂ

- Xostalarin aksaeriyyati dialuﬂtmn RASI max tolera dozada f; ortallntensiv
{gUin birinci sira derman. . ‘.‘a"‘""aé . .afa;g.?"“”*)

: terapaya5| |

;E

: : : : ’
.:............:............:.Hiperqlimmmya Nf{‘:;:étg?:et .. DKKB

o : : na. . gostaris

Agirlasmalara qarsl  guuqaa %ﬁ:‘i oldugda

hadaf ter:?piya5| b 3 a’

ste!oid MRA ; Ezetimib, PGKSI

: ; : : : rezrstent AH AKVX riski va lipid :
; : ; ; : dcan Wﬁ) . esas ﬁﬁstang .
: ; ; ; . A - KVX va QF ﬁ;ﬁn :
; : 4 : : j XBX olmayanlardalu

KDIGO 2024 Clinical Practice Guideline X : : : : j klmi eyni yanasma

for the Evaluation and Management of : : : : : : ;

Chronic Kidney Disease : : : : : : o 6
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XBX zamani hipertezniyanin idara olunmasi

Diabetik ve ya geyri-diabetik orta-agir deracsli XBX olan ve QT 2130/80 mmHg olan
pasiyentlarde, mualice yaxsi tolera olundugu halda, KV riskin azaldilmasi maqgsadile hayat
tarzinin optimallasdiriimasi ve antihipertenziv terapiya tovsiys olunur.

Antihipertenziv terapiya alan ve hYFS >30 mL/daqg/1.73 m? olan orta-agir deracali XBX-li
boyuklards, tolera olundugu halda, SQT 120-129 mmHg-a hadaflanmasi tovsiys olunur.
Daha asagi hYFS olan ve ya boyrak transplantasiyasi kegirmis pasiyentler Ggun
fordilesdiriimis QT hadafleri tovsiya edilir.

Hipertenziyasi ve hYFS >20 mL/daqg/1.73 m? olan XBX-li pasiyentlards, QT-ni mulayim
daraceda azaltma xususiyystlari fonunda klinik naticalarin yaxsilasdiriimasi magsadila
SGLT2 inhibitorlari tovsiya olunur.

ACF-i va ya ARB albuminuriyanin azaldilmasinda digar antihipertenziv vasitslere nisbaten lla B
daha effektivdir va hipertenziya ile yanagi mikroalbuminuriya ve ya proteinuriya olan
pasiyentlar Ugcun mualice strategiyasinin tarkib hissasi kimi nazardean kecirilmalidir.

2024 ESC Guidelines for the management of elevated blood pressure and hypertension
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Hipertenziya markazina :

st “‘a"("sti-',‘fi’-f'.',’g)m"

\ (Sinif lia) J\ : ) —
Spironelakton alava etmak
(Sinif l1a)
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Sokarli diabet zamani dislipidemiyanin idara olunmasi

Sinif Seviyyad

Orta KV riskli SD tip 2 olan pasiyentlarda ASLP (LDL-X) <2.6 mmol/L (<100 mg/dL) hadaf
saviyyasi tovsiya olunur.

Yiksak KV riskli SD tip 2 olan pasiyentlarda ASLP (LDL-X) <1.8 mmol/L (<70 mg/dL) hadaf
saviyyasi va LDL-X-nin an azi 50% endirilmasi tovsiya olunur.

Statinlar, LDL-X saviyyasi hadaf gostaricilardan yuksak olan sakarli diabetli pasiyentlarda
lipid endirici mualica Ugln birinci secim vasitasi kimi tovsiya olunur. Statinlarin tayini
pasiyentlarin kardiovaskulyar risk profilina va tovsiya olunan LDL-X (va ya geyri-HDL-X)
hadaf saviyyalarina asasan muayyan edilir

2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes
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Mualico hadaflari

» QT —120-129/70-79 mmHg

» SD korreksiyasi — HbA1c 6.5%

» Piylanmanin korreksiyasi — ilk 3 ay arzinda 25%
» XBX progressivlasmasinin langidilmasi
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Mualica plani

» Hayat tarzinin modifikasiyasi
» RASI + KKB

» SGLT2i

» GLP-1 RA

» Non-steroid MRA
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osas hayat torzi
amillorinin QT vo
KV riskin

azalmasina tosiri

é..F|z|k| akt|v||y| ........... ........... ........... ........... ...........
; artlrmaq : : | : |

3 Caklya nazarat va
; pahnz

?D — | KV
| & UZu azaltmaq : f f E aE
QTJ,"Sk

...............................................................................

2024 ESC Guidelines for the
management of elevated
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» Perindopril 5 mg + Amlodipin 5 mq
» Empagqliflozin 25 mg

» Semaglutid 0.25 mq

» Finerenon 10 mq

» Rozuvastatin 20 mq
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1 ay sonra tokrar muayina

» Ofis QT — 128/75 mmHg

» hYFS — 58

» Acliq glukoza — 5.5 mmol/L

» Kalium — 4.3 mmol/L

» Siqaretgakmani gunda 10 adada gadar azaldib
» Heftads 2-3 dafe 40 daq gazinti

» Coki itkisi — 2.5 kg, bel cevrasi — eyni

» Semaglutid doza korreksiyasi — 0.5 mq
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Take-home messages

» Hadaf QT 120-129/70-79 mmHg (tolera olunursa), tolera olunmursa ALARA
yanasmasi

» Ugurlu nazarst ugun erkan kombina olunmusg terapiya (tak hab
kombinasiyasina ustunluk) va tehlukssizlik monitoringi

» Metabolik komponentlarin maksimal derecada korreksiyasi mualicenin tarkib
hissasidir

» Metabolik xestays komanda yanasmasi komorbid xastslarin idars
\olunmasmda markazi magamlardan biridir /




KARDIOMETABOLIK VO

ADiRRosTOLRGORIONORESl |- | aihs | (S| (WS  arotol Baks

~~~~~ Comiyot Hilton Otel , Baki

Eerenns i

%

“The good physician treats the disease;
the great physician treats the patient
who has the disease.”

| 5

Sir William Osler
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Treatment goal i :
for LDL-C : + Young patients (TIDM <35years; | . SCORE2/SCORE2-OP >10%and <20% }
| T2DM <50years)with DMduration | 1. Markedly elevated single risk factors, in particular |
| __<10years without other riskfactors | TC >8 mmol1. (310mg/dL) or DL >49 mmolL. (190 mg/dL) |
<3.0 mmol/L : or BP 2180/110 mmHg
Classlib (<116 mg/dL) I'g |+ FH without other major risk factors :
|- Moderate CKD (€GFR 30-59 mL/min/1.73 m?) ,
; : DM w/o target organ damage, with DM duration 210 years |
s [ e |
|
& >50% reduction I, :
from baseline | . Frwith ASCVD or with another major isk factor |
<1.8mmol/L | » Severe CKD (eGFR <30 mL/min/1.73 m?) :
Class| (<70 ma/dL) | + DM & target organ damage: 23 major risk factors; |
: ! oreadyonsetoleDMorongdwat:oanOyears)l
I Patients with ASCVD who experience |
; | recurrent vascular events while taking I
Class <14 mmol/L | maximally tolerated statin-based therapy |
(<55mg/dL) I. Patients with polyvascular (e.g. coronary |
mdpenpheral) arterial disease
<1.0 mmol/L
Classlib {<40 mg/dL)
3(Class lla for individuals in primary prevention with FH at very high risk CV Risk
- @ESC (ers
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Asagi risk
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2023 ESC Guidelines for the management of

cardiovascular disease in patients with diabetes
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