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Ruslan Nacefov, FESC, b.e.i., t.u.f.d.

Boyrak catismazligi pasientlarinda

antihipertenziv mualicanin naticalari,

darman secimlari
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istinadlar

oy
s@ ! Q ESC/ESH 2018: Guidelines for the management of
’?. Urak ESCESH arterial hypertension (European Heart Jurral, 2018)
S isfunksi %
S Disfunksiyasi z:

ESC 2023 Focused Update: HTN & CKD context

<
.g (ESC Cardiorenal Prevention & Hypertension updates)
3
-
‘?_ ACC/AHA 2017 & Updates (2022-2024). High
-a Blood Pressure in Adults (Hypertension, Circulation)
.’
(Ty)
%
KDIGO 2021: Management of Blood Pressure in

Chronic Kidney Disese

<> Qeyd: XBC olan pasiyentlerde arterial tezyiq hedefleri
| o iciin KDIGO 2021 asas istinad sanadidir.

Boyrak disfunksiyasi
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Movzunun aktualhgi

ARTERIAL HIPERTENZIYA V& XRONIK BOYRSK CATI$MAZLIGI: - . . .
QARSILIQLI 8LAQS Movzu Sinif | Sovivyo

AH + XB(C assosiasiyasi | B

XBC — 1 UD risk A
BREKORMA RiSK Effektiv AT nozarati A
Darman se¢iminin rolu IIa B

EFFEKTIV UReK FaALiyyaTi
AT YAXSILASIR
NSZARETI
BOYRSK FUNKSIYASI
YAXSILAGIR
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Kardiorenal sindrom: klinik yanasma

Kardiorenal Sindrom: . . e o .
Klinik yanasma Klinik tezis Sinif | Soviyyo

{ S } Urok—bdyrak ikitorofli alagosi [ B

RAAS SSS

4 3/ F < RAAS vo SSS aktivlogsmasi
AH-nin ikili rolu

Iitarsdli
wh @Q\
7 \\‘\ Inteqrativ miialico yanasmasi

Sinif_
1

B
B
C

Arterial Hipertenziya )
Sabeb Natica

C Idaraetma Strategivasi [j
164 XA =

Integrativ ve fordiegdirimiy yanagma

KDIGO 2021 BP Guideline
ESC Heart Failure & Cardiorenal syndrome consensus documents
Ronco et al., Cardiorenal Syndromes
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Arterial tazyiq hadaflori

Arterial tozyiq hadafleri Hodof AT <130/80 mm c.s. -
EEIRE0 Yasli / hassas (frail)
, B
< 130/80 mmcs. Q pasiyentlords fordilosdirmo
B DAT-1n haddindon artiq
Ila B
azalmasindan qagmaq
ﬁ T DASTOUK ARTERIL Ta2viaN, Dinamik AT monitoringi A
FORDI gmsm oo,

. Sinif I, Saviyys A

o KDIGO 2021: standartlagdirilmis 6lgmo ilo SBP hodofi

o ESC/ESH 2018: <130/80 mm c.s. tdvsiyasi
. DAT va J-curve — Sinif Ila, Soviyys B

o  miisahids tadqiqatlar1 vo sub-analizlor (xiisusils yaglilarda)
. Monitoring — Saviyys A

o RCT-lor + real-life stibutlar (home / office BP)
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RAAS blokatorlari: asas mualicd strategiyasi

RAAS blokatorlari:
Nefroprotektiv Strategiya

o

Proteinua
azalir
Urek-damr (ACFiI/ARB) y
riski < { @
azalir « [
Y XBC inkisafi

( ﬁ ' lengiyir
=IQMonltoﬁnq

E Kreatinin saviyyasi

i Kalium (K+) saviyyesi |

Savivya
RAAS blokatorlarinin istifadosi . A
(XBC * proteinuriya)

Proteinuriyanin  azaldilmasi va A
nefroproteksiya

KV hadisalorin riskinin azalmasi n A
Kreatinin vo K* monitorinqi B

KDIGO 2021 BP in CKD Guideline
ESC/ESH 2018 Hypertension Guideline
ACC/AHA 2017 + focused updates
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Kalsium kanal blokatorlari:
XBC kontekstinda klinik asaslandirma va tsttnliklar

r n |
Klinik tovsiya Sinif | Saviyya
KKB-nin AT nazaratinda A
Effektiv AT XBC olanlarda
nazareti tehlikasizdir istifadssi
XBC olan pasientlordo B
tohlukasizlik
— X8G olanlarda tehliikasidir .
e ins o va%:x:?tac;e?a:nul:\uars‘ ACFI / ARB —+ KKB A
Sinergisti‘?)m\binasiya s kombinasiyasi
Antihipertenziv Pm oQ o o o
(1o Jo+ 0 0 sk o Odem riskinin nazars alinmasi IIa B
S = A\ o
' Klinik alinmalidir
ACFI/ARB kombinasiyasi ila effektiv tasir edir qeyd . L.
R ESC/ESH 2018 Hypertension Guidelines
KDIGO 2021 BP in CKD
ACCOMPLISH trial
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Diuretiklar: boyrak funksiyasina
_DOYTK TUNKSIY

uygun secim

¢GFR-o asaslanan diuretik se¢cimi n
9

Rezistent hipertenziyada

A
oGFR <30 mitdeq — Ml oGFR > 30 mLideq diuretiklorin istifadosi
eGFR saviyyssi
Elektrolit vo boyrok funksiyasinin

A

, o Tiazid ve ya monitoring1

llgek diuretikleri Tiazidebanzer diuretik

mas, Furosemid, Bumetanid mas, Hidroxlorotiazid,
Xlortalidon

ESC/ESH 2018 Hypertension Guidelines
KDIGO 2021 BP in CKD
ACC/AHA Resistant Hypertension Statements

( Elektrolit balansina nazarat (xtsusile K") )

Qan analizlerini mintazem yoxla
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Beta-Blokatorlar: Selektiv istifada prinsiplari

Klinik tivsiyo

Beta-blokatorlar: selektiv istifade prinsiplari
Spesifik gostorislords beta-

» Rutin olaraq birinci sira . . ) A
antihipertenziv preparat deyil blokatorlarin istifadasi
Beta-blokator .. .
é UIX, UC vo aritmiyalarda
[ Urevinisemikxogolivi. @ {istiinliik A
Spesifik o7 Ursk catismazlig: (HFrEF) @ - .
Gostoris _, Aritmiyalar(iirskdsyinme) ©) Kardioselektiv beta-blokatorlarin
& Ila B
secimi
Secim: Kardioselektiv beta-blokatorlar (mas. Bisoprolol, Metoprolol) daha megsedauygundur.
Rutin olaraq birinci sira vasito A

kimi tovsiys olunmur

ESC/ESH 2018 Hypertension Guidelines
ACC/AHA 2017 Hypertension Guideline
ESC Heart Failure Guidelines
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SGLT?2 inhibitorlari: kardiorenal gorunmada yeni marhala

Klinik tovsiya Sinif | Soviyy

»\ Arterial tazyiqi

Boyrak funksiyasmm 1{@
3-5 mm c.s. azaldwr b

itirilmasini longidir

9

SGLT?2 inhibitorlarinin XBC-da

"\ Urok catismazhign Kardiorenal sindromun .. . A
hospitalizasiyalarm (@) gedisini modifikasiya edir 1stifadasi
azaldir
Boyrak funksiyasinin qorunmasi A
o Hadoaf populyasiya UC hospitalizasiyasinin azalmasi A
: 1. Sekarli diabet olan . 2. Urak catismazligi @ 3. Qeyd: eGFR azalsa bela
va olmayan XBC olan pasientler kardiorenal gqoruyucu tasir Kardiorenal sindromda fayda B

pasientlari saxlanir

KDIGO 2022 Diabetes & CKD Update
DAPA-CKD, EMPA-KIDNEY

DAPA-HF, EMPEROR-Reduced / Preserved
ESC 2023 Focused Updates (HF & CKD)
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Klinik yanasma: praktik alqoritm

KLINIK YANASMA: PRAKTIK ALQORITM - - .
, Klinik yanasma Sini | Soviyyo
ADDIM 1 ERKSN M3RH3L3 KOMBING TERAPIYA USTUNDUR
@ + o Erken mam ‘t(:skml?‘erg olunmus terapiya f

Erkon kombina olunmus

A
+ S e antihipertenziv miialico
RAAS BLOKATORU
+ 6 &G+ 0 RAAS blokatoru + KKB +
é KKB + DIURETIK A
Antihipertenziv moalicanin dluretlk
asas nuvasi
i SGLT2 inhibitorlarinin alava
{ ADDIM 3 SEQh.Ml$ PASIENTLER: SGLT2 INHIBITORLARI . . . . . A
4 G St et ST ‘ edilmosi (se¢ilmis pasiyentlor)
e (mas. diabeti olanlar, .Naya )
- I Klinik vo laborator monitoring B
igj‘ , ADDIM 4; DAVAMLI KLINIK V2@ LABORATOR MONITORING 53} ESC/ESH 201 8 Hypertension Guidelines
| Davamii klinik va laborator monitoring mialicenin ayrimaz hissasidir KDI G O 2 0 21 BP in CKD

ACC/AHA 2017 + updates
KDIGO 2022 Diabetes & CKD Update (SGLT21)
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RAAS blokadasi vo kreatinin
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Hemodinamik Klinik teZiS SQVi 9

cavab (Nomal)

— RAAS blokatoru baslanmasindan

- __ o
= sonra kreatinin <30% artimi
| Mialicaye Bu halda mialiconin davam
davam | . . II a B
_ etdirilmasi
“ Kalium va eGFR-in dinamik
A

........ monitoringi
Mintezem dinamik
monitoring

KDIGO 2021 BP in CKD Guideline
ESC/ESH 2018 Hypertension Guidelines
ACC/AHA 2017 Hypertension Guideline
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Rezistent hipertenziya vo XBC

Mualica algoritmi

A.Uclu terapiyaya baxmayaraq

(RAAS blokatoru + KKB + diuretik) Rezistent hipertenziyanin
arterial tezyiq nazarstsiz qalirsa I A
taninmasi
Diuretik strategiyasinin
[ Marhale 1: Yeniden giymatlandir i I B
optimallasdirilmasi
e Diuretik névini e eGFR -8 S . .
{va dozasini ] ( uygunlasdir } Ikincili sobablorin korreksiyasi I B

Marhala 2: Tadqiq et

ESC/ESH 2018 Hypertension Guidelines
ACC/AHA Resistant Hypertension Scientific Statement
KDIGO 2021 BP in CKD

korreksiya olunmalidir

[0. ikincili arterial hipertenziya sebableri J




KARDIOMETABOLIK VO

NADIR X9STOLIKLIR KONQRESI B+ ol ‘

_ ICBARI
TiBBI SIGORTA

&% TeBie

/XULASQ - TAKE HOME MESSAGES

Arterial tazyiqin effektiv nazarati
kardiorenal profilaktikanin
asasini taskil edir.

v

RAAS blokatorlar antihipertenziv
miialicanin asas niivasini formalasdirir.

</
v N
Darman se¢imi boyrak funksiyasi ve
klinik fenotipa asaslanmalidir.
2/

{ S

SGLT2 inhibitorlar kardiorenal
sindromda miiasir mialica

strategiyasinin ayrilmaz hissasidir.

(% o4

20-21Fevral 2026
Hilton Otel , Baki
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