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Insultun profilaktikasi

insultun profilaktikasi: 7 >
eArterial tazyiqgi asagi salmagqg ’1}} \&
eBadan ¢akisini azaltmagq
eFiziki aktivliyi artirmagqg
eAlkogol gabulunu

dayandirmagq va ya mulayim
hadda saxlamagqg

eSaokarli diabeti mualica etmak | s

eSigareti torgitmak

Cardiac Wellness Institute



Qan tazyiqinin isemik va hemorragik insult riskinda rolu
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Hagg-Holmberg, S., Dahlstréom, E.H., Forsblom, C.M. et al. The role of blood pressure in risk of ischemic and hemorrhagic stroke in type 1 diabetes. Cardiovasc
Diabetol 18, 88 (2019). https://doi.org/10.1186/s12933-019-0891-4



“Insult keciran xastalarda gabul zamani Qlazqo Koma Skalasina
asaslanan Kaplan—Meier sagqalma ayrisi

Kaplan—Meier sagqgalma ayrisina asasan, 36 ayliq izlama
dovriiniin sonunda iimumi sagqalma gostaricisi 35.9%
Kaplan-M olmusdur. insultsuz hipertoniyali xastalarda median

S -
- sagqalma miiddati 32.73 ay (IQR 1£9.0) taskil etmisdir
o (95% Ci: 31.3-36.0). Qlazqo Koma Skalasi 3-8 olan
S | insult xastalarinda isa median sagqalma miiddati 17.53
o ay olmusdur (95% Ci: 11.46-29.53).
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Misgana S, Asemahagn MA, Atnafu DD, Anagaw TF. Incidence of stroke and its predictors among hypertensive patients in Felege Hiwot comprehensive specialized
hospital, Bahir Dar, Ethiopia, a retrospective follow-up study. Eur J Med Res. 2023 Jul 10;28(1):227. doi: 10.1186/s40001-023-01192-6. PMID: 37430339; PMCID:
PMC10332068.



Yanasi xastaliklarin kateqoriyalarina géra hipertoniyali xastalarda
Kaplan—Meier sagqalma ayrilari ila hadisa vaxtinin mugayisasi.

Kaplan-Meier survival estimates

o
3 i
wn
r~ o
o
o
n
o
wn
N o
o
o
o
o T T T T T
0 10 20 30 40
analysis time
Comorbidity No Yes

Misgana S, Asemahagn MA, Atnafu DD, Anagaw TF. Incidence of stroke and its predictors among hypertensive patients in Felege Hiwot comprehensive specialized
hospital, Bahir Dar, Ethiopia, a retrospective follow-up study. Eur J Med Res. 2023 Jul 10;28(1):227. doi: 10.1186/s40001-023-01192-6. PMID: 37430339; PMCID:
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Intervention Comparator HR(95%Cl)
Events Total Events Total
Major cardiovascular events
Previous CVD 9356 73896 11718  826%7 —_ 0.89 (0-86-0.92)
NoprevicusCYD 8931 87033 12319 98840 - 091 (0-89-0-94)
Overall 18287 160929 24037 181497 - 0-90 (0.88-0.92)
Adjusted p,.,. .0 100
Unadjustedp,,,.v. 099
Stroke
Previous CVD 3404 74275 < 4167 83125 0-89 (0-85-0-94)
NoprevicusCVYD 2601 87164 3600 98980 0-85 (0-80-0:90)
Overall 6005 161439 7767 182105 0-87(0-84-091)
Adjusted p,.,.,0., 014
Unadjusted p,,py e 0-07
Ischaemic heart disease
Previous CVD 4042 74201 5185 83031 0-90 (0-86-0-95)
NoprevicusCVD 4265 87152 5960 98476 0.95(0:91-0-99)
Overall 8307 161353 11145 182007 0.92(0-89-0.95)
Adjusted p.,..,...., 040
Unadjusted p, e . 020
Heart failure
Previous CVD 1796 72661 2346 81511 0-89 (0-83-0-95)
NoprevicusCVD 1453 73801 2238 85688 0-83 (0.77-0-89)
Overall 3249 146462 4584 167509 0.87(0-83-0.92)
Adjusted p,.,......, 002
Unadjusted P, e 001
Cardiovascular death
Previous CVD 2357 64414 2726 73165 098 (0-92-1-04)
NopreviousCVD 2468 85028 3384 97307 093 (0-88-0-98)
Overall 4825 149442 6110 170472 0-95(0-92-0-99)
Adjusted p,.,..,.0., 0-12
Unadjusted p, ., y10n 006
All-cause death
Previous CVD 6646 74326 7905 83159 097 (0-94-1.01)
NoprevicusCYD 6375 87151 7069 98967 098 (0:95-1-02)
Overall 13021 161477 15874 182126 0-98 (0-96-1.01)

Adjusted P, yme, 100
Unadjusted p, .01 074
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Baslangicda urak-damar xastaliyinin
movcudluq statusuna gora arterial
tozyiqi azaldan mualicanin birincili ve
ikincili son noqtaloras tosiri

Data for 344 716 participants from 48 randomised clinical trials
were available for this analysis.

Interpretation

In this large-scale analysis of randomised trials, a 5 mm Hg
reduction of systolic blood pressure reduced the risk of major
cardiovascular events by about 10%, irrespective of previous
diagnoses of cardiovascular disease, and even at normal or
high—normal blood pressure values.

These finding hat a fixed degree of pharmacological

Bu genismiqyasli randomiza olunmus
tadgigatlarin analizinda sistolik arterial tazyiqin 5 &
mm civa sttunu (mm Hg) azalmasi asas
kardiovaskulyar hadisalarin riskini taxminan 10%

azaltmisdir. Bu tasir avvalcadan kardiovaskulyar
xastalik diagnozunun olub-olmamasindan asili
olmayarag muisahida edilmis va hatta normal va
ya yuksak-normal arterial tazyiq saviyyalarinde g
da gorunub saxlanmisdir.



Insult vo ya TIH kesirtmis xastalorda prognoz daha
pisdir

Naticalar — insult va ya kecici isemik hiicumdan (TIH) sonra ilkin olaraq stabil olan
xastalar arasinda (n = 26 366) birincili sonlunluqrar gostaricisi tzra risk 1 il arzinda
iki dafadan cox artmisdir (tahliika nisbati [HR] 2,4; 95% etibarliliq intervali [El] 2,3—
2,5), 3 il arzinda (HR 2,2; 95% Ei 2,1-2,3) va 5 il arzinda (HR 2,1; 95% Ei 2,1-
2,2).Risk an yiiksak saviyyada 1 il arzinda takrarlayan insult liclin miisahida
olunmusdur (HR 6,8; 95% Ei 6,1-7,5) va bu artim 5 ils gadar davam etmisdir (HR
5,1; 95% Ei 4,8-5,5). Hamcinin stasionara yerlasdirilma riski da artmisdir (HR 2,1;
95% Ei 1,9-2,2).insultdan sag qalanlarda xastalanma va 6liim daha yiiksak
olmusdur; lakin TIH kecirmis xastalarin 31,5%-da (1789/5677) 5 il arzinda
arzuolunmaz KV hadisa bas vermisdir.

Eleni Manta et al., Hypertension, 2024, Volume 81, Number 5, https://doi.org/10.1161/HYPERTENSIONAHA.123.22610
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Aterotromboz 60 yasl kisilarda gozlanilan
opta yasam muddatini shamiyyatli qisaldir.

Analysis of data from the Framingham Heart Study:
Average remaining life expectancy for males aged 60 years

20 ~7.7 years -9.2years —12.0 years

Time (years)

I i1 l

Healthy History ofany History of History of

cardiovascular acute M| stroke
disease™

*Including coronary hearnt disease, cerebrovascular accident, congestive heart failure and intermittent claudication

1. Peeters A et al. Eur HeartJ 2002; 23: 458-466. Updated slide kit, February 2006



Sistolik arterial tazyigin 10 mm Hg azalmasinin standartlasdiriimis
tasirlari

Studies Intervention Control RR (95% Cl) per 10 mm Hg reduction
in systolic blood pressure

Events Participants Events Participants

Major cardiovascular events 55 13209 137319 14068 128259 e 0-80 (0-77-0-83)
Coronary heart disease 56 4862 136986 5301 128548 e 0-83 (0-78-0-88)
Stroke 54 4635 136682 5378 128641 == 073 (0-68-0.77) m
Heart failure 43 3284 115411 3760 107440 —— 0-72 (0-67-0-78)
Renal failure 16 890 39888 834 39043 — 0-95 (0-84-1-07)
All-cause mortality 57 9775 138298 9998 129700 + 0-87 (0-84-0-91)

I 1
05 5 1.5
RR per 10 mm Hg reduction in systolic blood pressure

Favours intervention Favours control

Ettehad D, et al.,. Blood pressure lowering for prevention of cardiovascular disease and death: a systematic review and meta-analysis. Lancet. 2016 Mar 5;387(10022):957-967. doi:
10.1016/S0140-6736(15)01225-8. Epub 2015 Dec 24. PMID: 26724178.



AT-a nazaratin 2023 va 2025-ci illarda global olaraq
250% olarsa qgarsisi alinan KV hadisaloar

.
Improved slobal .
' " 120 min insultun
blood pressure control
- "\ 3 P - /
to =50% would avert 76 ~

million cardiovascular
deaths, 120 million
strokes, 79 million

76 milion KV olimin

myocardial infarctions, 79 min MI-nin
and 17 million cases of

heart failure between

17 min UC

Global report on hypertension: the race against a silent killer. Geneva: World Health
Organization; 2023. Licence: CC BY-NC-SA 3.0 IGO



Insultun birincili profilaktikasi




Insultun primordial va birincili profilaktikasi: papulyasiya va fardi
saviyyali mudaxilalar

eTobacco control *Avoiding first-and second-
eHealthy cities designs and degree smoking
policies *Adequate physical activity
*Access to good quality *Adoption of a healthy diet
education and nutrition *Minimal or no alcohol intake

*Sugar and salt reduction _ "
in processed foods Preventing Primordial

*Safe neighborhoods the stroke

ﬁopulatlon-level ¢Individual-level \
interventions: interventions:

eAlcohol control development revention
of stroke risk . ‘
factors o

Primary stroke risk
stroke factors to

prevention prevent onset
of first stroke

sIndividual-level interventions. SoratiG I "
*Population-level interventions:

*Tobacco cessation s
eAdherence to medications .pﬁ\':i:le fice tomedications: eg,

*Reduction or cessation of

alcohol intake *Use of mobile technology

(mobile health)

«Control of :
hypertension, diabetes, and *Task shiftine/sharing
hyperlipidemia *Dietary salt and sugar reduction

eIncrease or maintain adequate *Tobacco control and cessation

Qvel of physical activity /\ programs /

Nada El Husseini et al., ] Am Heart Assoc. 2025;14:e040119. DOI: 10.1161/JAHA.124.040119




Insultun profilaktikasi Gictin coxsaviyyali midaxilalar

Behavioural interventions

&£

Stroke awareness and public
education

Lifestyle modification (eg,
smoking cessation, reducing
alcohol intake, increasing
physical activity, healthy
eating)

N

)

Risk factor screening, use of
digital tools for risk
assessment (eg, Stroke
Riskometer™) and school
health programmes

Blood pressure measurement
and control

Promoting healthy behaviours
and treatment support

Nutritional support

Motivational counselling
sessions

L ARIL IR

Use of digital technologies in
providing feedback to patients
and providers

?Pharmxologial interventions

B

Treatment and medication
management: polypill strategy,
antihypertensive, antiplatelet,
o lipid-lowering therapy

)

Awareness and knowledge of
medications

&)

Treatment adherence and
support

Health policy =4

@

Venn diagram denotes a combination approach,
comprising behavioural, pharmacological. and
structural interventions

Stacked venn diagram denotes levels of
interventions as per the socioecological model at
the individual, population (society and community),
and public policy levels

Structural interventions

&

Multicountry collaboration and
cooperation with ¢ i n
and funding allocation,
particularly for low-income and
middle-income countries

¢

Public-private partnership (eg.
health insurance companies,
private hospitals, and
pharmaceutical companies)

Healthy and safer environment
(eg. reducing air pollution)

Quality of care, learning health

d’.\ufovmonhodngardleponing.
and granular data analysis

Capacity building and motivation
to staff through incentive
schemes

Ensuring patient safety and
person-centred services

Advocacy and changes in
policies, plans, and legislation

Dealing with culture and social
norms on myths and
misconceptions of stroke

Addressing inequality and
poverty to access and seek
stroke prevention services

Task shifting, community

and mobilisation of stroke
survivors or at-risk individuals

Stewardship at the global,
national, and local levels
with political commitments

Nada El Husseini et al., ] Am Heart Assoc. 2025;14:e040119. DOI: 10.1161/JAHA.124.040119




Recommendations for Blood Pressure

commendations

In adults >18 years of age, screening for hyper-
tension is recommended to identify individuals at
increased risk for stroke and eligible for antihy-
pertensive treatment.??!

Other interventions

In adults with stage 2 hypertension or stage 1
hypertension with a higher risk for atherosclerotic
CVD, lifestyle improvement and antihypertensive
drug treatment to a SBP/diastolic BP (DBP)
<130/80 mmHg are recommended to prevent
stroke 222229

In adults with hypertension, thiazide and thiazide-
like diuretics, calcium channel blockers,
angiotensin-converting enzyme inhibitors, and
angiotensin receptor blockers are recommended
as initial antihypertensive drug therapies to pre-
vent stroke 582%0-232

In most adults with hypertension, antihypertensive
drug treatment incorporating 22 antihypertensive
medications is indicated to achieve the BP control
necessary to prevent stroke,?24220.234-237

REVIEW ARTICLE Originally Pubfabed 21 October 2028 @ g Lrocs b 1gea

2024 Guideline for the Primary Prevention
of Stroke: A Guideline From the American
Heart Association/American Stroke
Association

Checyl Bushneil MD, MHE FAMA, Chrair, Walter N. Keman, MD, Co~Vice Chair, Anjal 2. Snamiet, MD, MPH_ FAHA, Co-Vice Chak. Seemant
Chaturved| MD Jobn W Cole, MO, MS, Willam K. Cormwell I, MD, MECS, FAHA, Chratine Cothy-Gatther, EAD . sisuw aiL und Paut K.
Whehon, ME MD, MSc

Stroke * Volume 55 Number 12 = hlipslidolecol1Q.IIGUGTR. 0000000000047
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* | Revisiting cardiovascular benefits of blood pressure reduction in primary
— and secondary prevention
R Focus on targets and residual risk

;‘;|‘l

[ 440,026 patients, 115 RCTs ] [ Primary endpoint: MACE ]
Active BP lowering treatment
[anary VS Secondary prcvcnuon] Vs {Drug class VS Other drug dasses]
placebo, no or less active treatment
iy A‘:::;:;" b1 gataliager: - i-e-rganll T Drug Class P::;’:g";:‘;" RR(95% CI)  RR (95% CI) p value . )
SR T OI0088 - D s all others primaty 0.950.83-109) =243 045 N at I Ca I a r °
Primary 130 < SBF < 140mmig 080 (0.650.9%) —_— 080 secondary 1.01 {0.93-1.10) —+-
SBP < 130 mmHg 0.71 (0.60-0.83) —— = primary 112 (1.00-1.26) _— . . . .o . .
e . e ey wesin o " Qan tazyiqini (QT) azaldan mualicanin
Secondary 130 < SBP < 140mmig 075 (0.61-0.88) —_— 028 CCB vs all others :c’;::a’rv ?‘ZT :;E'gz': ('):.’ =5 TR 082
: . - )] - . ° .o .o .
il e il e #mo mom  —— oo faydalari sistolik QT tG¢lin 125 mm civa
4 6 8 1 12 secondary 1.00 {0.96-1.05) .
Soa >0 ) rimar 0.93 (0.7%-1.09) —— oo ° .
= e ny omemew_—** stununa (mm Hg) qadar profilaktika
e T
gruplari arasinda fargleanmamisdir.
Primary prevention Secondary prevention

Ikincili profilaktikada galq risk birincili
profilaktika ile muqgayisada daha

~ | - yuksak olsa da, birincili profilaktikada
1 . ' : i l sistolik QT hadaflari daha asag

2 s SgViyyalara endirildikca bu risk
tadricon azalir.

Aboclue risk redocton
B s risk

Achieved Achieved
BF 0 P 130-140

Arterial tazyiqgin azaldilmasinin mialicavi faydalarinda “tavan
effekti” movcuddur.

“Daha tez, daha yaxsidir” prinsipi “na gadar asagi, bir o gadar
yaxsidir” prinsipindan utstlinlik taskil edir. https://doi.org/10.1161/HYPERTENSIONAHA.123.22610

Eleni Manta et al., Hypertension, 2024, Volume 81, Number 5, 15



Darman dozasi, darmanlarin sayi, mialicadan avvalki sistolik va diastolik
arterial tazyiq saviyyasi, hamcinin yasa gora sistolik va diastolik arterial
tazyiqin azalmasi ile alagadar olaraq koronar urak xastaliyi (KUX)
hadisalarinin va insultun rastgalma tezliyinin azalmasi.
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Sog Sgg
&° &%
S g 3 g
€5 So =
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Stroke ‘\\ S, 60-69 | Stroke
\\
) S~ 50-59
80 .
80, 10 20 30 0 5 10 15
Reduction in systolic blood pressure (mm Hg) with treatment Reduction in diastolic blood pressure (mm Hg) with treatment
0 10 20 30 0 5 10 15
Pretreatment systolic 120 150 180 120* 150 180* Pretreatment diastolic 75 90 105 75* 90 105*
blood pressure blood pressure
(mm Hg) One drug at Three drugs at half standard dose (mm Hg) One drug at Three drugs at half standard dose
standard dose standard dose
Treatment Treatment
Law M.R., Wald N.J., Use of blood pressure lowering drugs in the prevention of cardiovascular disease: meta-analysis of 147 randomised trials in the context of 16

expectations from prospective epidemiological studies, BMJ 2009; 338 doi: https://doi.org/10.1136/bmj.b1665



CENTRAL ILLUSTRATION: AHA/ASA Updates in Stroke Prevention
42% relative reduction in stroke (1.5% ARR)

“ ﬂ with Mediterranean Diet
s @1 compared to placebo-controlled diet

Dietary Modification

Med Diet: Class 1
KCI Salt Substitute:
/ Class 2a for SBP 2140 mm Hg NN
on tx, 2160 mm Hg w/o tx in

adults 260 years old

T2D & Obesi Lower BP Target
e <130/80 mm Hg: Class 1
24% relative reduction Therapy for stage 2 H1:N or
(0.9% ARR) in stroke GL-P"'.RA: Class1in T2D stage‘l HTN with hhh
with GLP-1 RA versus |  Bariatric surgery: Class 2b CVD risk

placebo in T2D in BMI 235-39 kg/m?

L

g
*Benefits extend to-adults 260 years old
and those with T2D

7 Key Updates in the
2024 AHA/ASA

Sex-Specific
*Tx for pregnant or post-

Anti-Inflammatory Primary Prevention of i Wi P
2 ss 1) or
Colchicine: Class 2b for - "
‘/ adults with recent Mi on Stroke Guideline Z];gggl:?g"}::gpﬁg::::;:)
statin therapy
menopause (Class 1)
Unclear role of *Lowest possible dose for
colchicine in strgke estrogen contraception / 18% relative reduction
prevention (6.8% ARR) in adverse
pregnancy outcomes
targeting BP <140/90 versus
<160/105 mm Hg

. Lipid Lowering

3 Antiplatelet Statin: Class 1
1 Aspirin: Class 2b in PCSKSi: Class 2b for
primary prevention combination therapy

Ticagrelor: Class 2b for
prolonged DAPT in CHD

Bempedoic Acid: Class 2b
for statin intolerant

Stroke risk reduction 22% relative reduction (0.5% ARR) in
should be balanced with stroke with statins
increased risk of bleeding *Statin eligibility groups likely to change

in future guidelines that include the
PREVENT risk calculator

Razavi AC, et al. JACC Adv. 2025;4(6):101724.
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Insultun kaskin dévrinda antihipertenziv
mualica

Dar nchariscta
Schiagardal - s
Wid Pervorge-
riden durch anen
Varschiuns der
Famvecsomgenden
Sungetide

Atherosclerotic clot

Ischemic stroke Hemorrhagic stroke

Tomnbaa

Assgerungen : Seusnto¥mangel durch
(Page) *foniencle Blutwenongurg

Coronal section of
the brain showing
middle cerebral

’..l\;.

A clot blocks blood flow  Bleeding occurs inside or
1o an area of the brain around brain tissue

(&3 : http://neutinamu_tistory.com)

Dot himonmhag -
sche Schlsgartal -
Lvmach (¥ min ge-
pMtey odet ek
ones Sngeti m
Gehim

Eleaigs dar Geedbwand “Burang



RAPID REVIEW - Volume 25, Issue 2, P206-212, February 2026 ¥, Download Full Issue

Early blood pressure management in acute ischaemic
stroke before and after reperfusion treatment

Prof Lili Song, PhD a.b.c. vy Mao, MD 2 - Prof Else Charlotte Sandset, PhD 92 - Nyika D Kruyt, PhDf
Paul J Nederkoorn, PhD & - Xia Wang, PhD © - et al. Show more

Son yeniliklar Affiliations & Notes V' Article Info v  Linked Articles (1) vV

Boyuk klinik tadgiqgatlar (INTERACT4, MR-ASAP va RIGHT-2) va bir musahidavi arasdirma (TRUTH) gostarir
ki, kaskin isemik insult zamani reperfuziya miialicasina baslamazdan avval arterial tazyiqin intensiv
sakilda azaldilmasi 6liim va alillik riskinin artmasi ila alaqalandirilir. Oxsar sibutlar iri damar okliziyasi
naticasinda yaranmis kaskin isemik insultda ugurlu endovaskulyar trombektomiya tatbiq edilan xastalarda
arterial tazyiqin idara olunmasina yanasmamizi yenidan formalasdirmisdir. Serebral isemiyanin asas
mexanizmlari, ehtimal ki, kollateral damarlar ve mikrosirkulyasiya vasitasila serebral gan axininin
dayisikliklarini ahata edir.

Goalacak istigamatlar

Movcud subutlar gostarir ki, kaskin isemik insult zamani ham reperfuziya muialicasindan avval, ham da
sonra sistolik arterial tazyiqin 140 mm cive sttunundan (mm Hg) asagi intensiv azaldilmasi zararli tasirlarla
alagalidir. Zaruri randomiza edilmis stbutlarin alda edilmasinda ¢atinliklara baxmayaraq, bu sahada alava
tadqigatlara ehtiyac vardir ki, bu xastalik zamani yuksalmis arterial tazyigin Gmumiyyatls aktiv sakilda
nazarat altina alinib-alinmamali oldugu, yoxsa tabii sakilds azalmasina imkan verilmasinin daha
magsadauygun olub-olmadigi miayyanlasdirilsin.

Early blood pressure management in acute ischaemic stroke before and after reperfusion treatment Song, Lili et al. The Lancet Neurology, Volume 25, Issue 2, 206 - 212
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Effects of antihypertensive treatment after acute stroke in the Continue
Or Stop post-Stroke Antihypertensives Collaborative Study (COSSACS): a
prospective, randomised, open, blinded-endpoint trial

Prof Thompson G Robinson, MD 9\3_8 - Prof John F Potter, DM © - Prof Gary A Ford, FRCP d

Prof Christopher J Bulpitt, MD € - Julia Chernova, MSc ® - Prof Carol Jagger, PhD P - et al. Show more

s 1 e

Naticalor

763 xasta avvalcadan gabul etdiklari antihipertenziv darmanlarin davam etdirilmasi (n = 379) va ya
dayandirilmasi (n = 384) gruplarina randomiza edilmisdir. Davam grupunda 379 xastadan 72-si, dayandirma
([qEr% gré%a 152384 x%sg?dan 82-si asas sonlanma noqtasina catmisdir &isbi risk 0,86; 95% etibarliliq intervali

AN y P =U,3).

iki hafta arzinda davam qrupu ila dayandirma qrupu arasinda sistolik arterial tazyiq fargi 13 mm c.st. (95% ET:
10-17), diastolik arterial tazyiq farqi iso 8 mm c.st. (95% ET: 6—-10) olmusdur; gruplar arasindaki farq statistik
olaraq shamiyyatli idi (p < 0,0001).

Agir arzuolunmaz hadisalarin tezliyi, 6 aylhq 6liim gostaricilari va asas kardiovaskulyar hadisalar baximindan
gruplar arasinda ahamiyyatli farq miisahida edilmamisdir.

Sarh (Interpretasiya)

Antihipertenziv darmanlarin davam etdirilmasi 2 hafta arzinda 6lim va gostaricilarini, kardiovaskulyar
hadisalarin tezliyini va ya 6 ayliq 6lim riskini azaltmamisdir. Kaskin ylingll insultdan sonra antihipertenziv
mualicani davam etdiran xastalards arterial tazyigin daha asagi saviyyalari arzuolunmaz hadisalarin artmasi
ila alagali olmamisdir.

Bu neytral naticalar tadgiqgatin erkan dayandirilmasi sababindan COSSACS tadgiqgatinin statistik glicinin
kifayat etmameasi ila izah oluna bilar ve davam edan tadqgigatlarin aparilmasinin zaruriliyini dastaklayir.

Effects of antihypertensive treatment after acute stroke in the Continue Or Stop post-Stroke Antihypertensives Collaborative Study (COSSACS): a prospective, randomised, open, blinded-endpoint trial
Robinson, Thompson G et al. The Lancet Neurology, Volume 9, Issue 8, 767 - 775



Kaskin isemik insult zamani AT-in endirilmasina dair béyiik kliniki tadgigatlar

Trial Design Subjects Time Agent Outcome Results

Candesartan for Randomized 2029 <30h Candesartan vs Adverse events No difference
treatment of acute double blind placebo and functional in neurological
stroke (SCAST) " outcome at 6 recovery or

months adverse events

China Randomized 4071 <48h Tiered treatment  Death and No difference
Antihypertensive double blind for 10%-25% functional in death or
Trial in Acute systolic BP outcome at 14 and major disability
Ischaemic Stroke reduction vs no 90 days
(CATIS)"' treatment

Efficacy of Nitride Randomized 4011 (3382 <48h 7 days of GTNvs  Functional Acceptable
Oxide in Stroke controlled ischaemic) no GTN outcome at 90 safety but no
(ENOS)™* days improvement

in functional
outcome

Prehospital Randomized 1149 (597 <4h 4 days of Functional No
transdermal GTN in controlled, ischaemic) transdermal GTN  outcome at 90 improvement
patients with blind-end-point vs sham dressing  days in functional
ultra-acute outcome
presumed stroke
(RIGHT-2) "

Intensive BP Randomized 2227 <6h Intensive Functional Acceptable
reduction with controlled, (130-140mm Hg  outcome at 90 safety but no
intravenous blind-end-point systolic BP) vs days improvement
thrombolysis guideline (Systolic in functional
therapy for AIS BP < 180 mmHg) by outcome
(ENCHANTED) ! local protocol

P. Armarioa, , S.M. Garcia-Sanchezc, P. Cardona, Management of high blood pressure in acute stroke. What is the right answer?. Hipertensidn y Riesgo Vascular
Volume 39, Issue 4, October—December 2022, Pages 145-148



Iskemik insultun kaskin marhalasinda arterial hipertenziyanin idara olunmasi Gzra tévsiyalar
e Arterial tozyiqi yuksalmis va trombolitik reperfuziya mualicasi gostarisi olan xastalarda
trombolizdan avval sistolik arterial tazyigin <185 mm c.st., diastolik arterial tazyiqin isa <110 mm
c.st. saviyyasinda saxlanilmasi tovsiya olunur; trombolizdan sonra isa arterial tazyiq <180/105 mm
c.st. saviyyasinda qorunmalidir.
eEndovaskulyar mualica planlasdirilan va trombolitik mualicae almamis xastalarda prosedurdan
avval, prosedur zamani va sonra arterial tazyigin £185/110 mm c.st. saviyyasinda saxlaniimasi
magsadauygundur.
e Tranzitor isemik hamla (TiH) olan xastalarda, boyiik damarlarin agir stenozu va ya okkliiziyasi
avvalcadan istisna edilibsa, arterial hipertenziyanin erkan mualicasi yalniz yanasi patologiyalar
olduqda gostarisdir (kaskin koronar sindrom, kaskin trak catismazligl, aorta disseksiyasi, ganaxma,
trombolizdan sonra intrakranial ganaxma, preeklampsiya/eklampsiya). Bu hallarda arterial tazyiqin
ilkin olarag 15% azaldilmasi, ehtimal ki, zararsizdir.
e Arterial tazyiqi <220/110 mm c.st. olan, fibrinolitik va ya endovaskulyar miialica gostarisi
olmayan va tacili antihipertenziv mualica talab edan digar kaskin yanasi xastaliklari olmayan
xastalorda ilk 48—72 saat arzinda arterial hipertenziyanin mualicasinin faydasi geyri-muayyandir;
lakin ilk 24 saat arzinda arterial tazyigin taxminan 15% azaldilmasi magsadauygun hesab edila bilar

P. Armarioa, , S.M. Garcia-Sanchezc, P. Cardona, Management of high blood pressure in acute stroke. What is the right answer?. Hipertensidn y Riesgo Vascular
Volume 39, Issue 4, October—December 2022, Pages 145-148



Kaskin igsemik insultlu xastalarda hipertenziyanin idara olunmasi

Acute (<72 h from symptom onset) ischemic
stroke and elevated BP

Patient
qualifies for IV
thrombolysis
therapy

No

Yes

BP <220/110 mm Hg BP >220/110 mm Hg

( Initiating or reinitiating treatment of\ Lower BP 15%
hypertension within the first 48-72 during first 24 h
hours after an acute ischemic stroke is (Class 1lb)
ineffective to prevent death or
dependency

(Class Ill: No Benefit)

For preexisting hypertension,
reinitiate antihypertensive drugs

after neurological stability

(Class lla) 2 American
AMERICAN Heart
COLLEGE ﬂ_f Colors correspond to Class of Recommendation in Table 1. Associationa
CARDIOLOGY Hypertension. 2018;71:e13-e115. DOI: 10.1161/HYP.0000000000000065.) | SBP, life is why™
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Kaskin isemik insult zamani AT-in idara olunmasi.

stroke ESH

(ecmemicsa )

d Eligible for h @ Not eligible for R
i.v thrombolysis i.v thrombolysis
or mechanical or mechanical
thrombectomy P @ thrombectomy ¥

Lower BP to If BP If SBP 2220/120
<180/105 mmHg <220/120 mmHg mmHg
and maintain it for Abstain from BP Moderate BP
at least the first 24h lowering during the lowering (about
after thrombolysis first 72 hours 15%) with i.v.
or mechanical therapy during the
thrombectomy to first 24h may be
avoid intracerebral considered based on
haemorrhage clinical judgement

* 2023 ESH Guidelines for the management of arterial hypertension The Task Force for the management of arterial hypertension of the European Society of Hypertension Endorsed by the European Renal
Association (ERA) and the International Society of Hypertension (ISH) Mancia G. Et al., Journal of Hypertension : June 21, 2023, doi: 10.1097/HJH.0000000000003480



https://journals.lww.com/jhypertension/fulltext/9900/2023_esh_guidelines_for_the_management_of_arterial.271.aspx
https://journals.lww.com/jhypertension/fulltext/9900/2023_esh_guidelines_for_the_management_of_arterial.271.aspx
https://journals.lww.com/jhypertension/fulltext/9900/2023_esh_guidelines_for_the_management_of_arterial.271.aspx
https://journals.lww.com/jhypertension/fulltext/9900/2023_esh_guidelines_for_the_management_of_arterial.271.aspx
https://journals.lww.com/jhypertension/fulltext/9900/2023_esh_guidelines_for_the_management_of_arterial.271.aspx

Intraserebral hemorragiyasi va ya kaskin isemik insultu olan
xastalarda arterial tazyiqin kaskin (tacili) idara olunmasina dair
__tovsiyaler

Recommendations Class® Level®

For patients with ischaemic stroke or TIA and an
indication for BP lowering, it is recommended that

BP-lowering therapy be commenced before hospital
819,820,823

discharge.
In patients with acute ischaemic stroke, early BP lowering with BP-lowering
therapy should be considered in the first 24 h in the following settings:
* In patients who are eligible for re-perfusion
therapy with intravenous thrombolysis or
mechanical thrombectomy, BP should be carefully lla
lowered and maintained at <180/105 mmHg for at
least the first 24 h after treatment.”>*>%°

* In patients with ischaemic stroke not receiving
re-perfusion treatment and BP of >220/110
mmHg, BP should be carefully lowered by lla C
approximately 15% during the first 24 h after

956-9
stroke onset,”> 60

European Heart Journal, Volume 45, Issue 38, 7 October 2024, Pages 3912—-4018, https://doi.org/10.1093/eurheartj/ehael78



BLOOD PRESSURE TARGETS
in Acute Ischemic Stroke (AIS)

([:[731:(5) Before thrombolysis - <185/110 mmHg
(:35!];(5) Before thrombectomy — <185/110 mmHg
,. N \ No Reperfusion Therapy
@ ~ Safe up to £220/120 mmHg

® 4

EM5OD OPTIMAL BP MANAGEMENT = BETTER OUTCOMES, FEWER COMPLICATIONS.



Hemmorragik insultun kaskin dovriinda AT-in endirilmasina dair boyuk kliniki
todgigatlar

Efficacy of Nitric
Oxide in Stroke
(ENos)l‘U

Rapid BP lowering
in patients with
acute ICH
(INTERACT2)"

Antihypertensive
treatment of
acute ICH Il
(ATACH I1)*

Randomized
controlled

Randomized
open-label with
blinded end-point

Randomized
controlled

620 ICH of
4011 total

2839

1000

<48 h

<6h

<4.5h

7 days of GTN vs
no GTN

Open-label: target
systolic BP 140 vs.
180 mm Hg

Nicardipine target
systolic BP 140 vs.
180 mm Hg

Functional
outcome at 90
days

Death or major
disability at 90
days

Death or major
disability at 90
days

Acceptable safety
but no
improvement in
functional
outcomes
Intensive lowering
of BP did not
reduce death or
major disability
but suggests
improved
functional
outcomes
Intensive lowering
of BP did not
reduce death or
major disability

ICH: intracerebral haemorrhage, GTN: transdermal glyceryl trinitrate.



Hemorragik insultun kaskin marhalasinda yuksalmis arterial tazyiqin

idara olunmasi uUzra tovsiyalar
*Hemorragik insult zamani arterial tazyiqgin yuksalmasi tez-tez musahida olunur va bu hal
hematomanin genislanmasi riskinin artmasi, 6lim gostaricilarinin yiksalmasi va insultun
funksional prognozunun pislasmasi ile asosiasiya olunur.
*Klinik tadgiqatlarin naticalari gostarmisdir ki, arterial tazyiqin darhal azaldilmasi (ilk 6 saat
arzinda <140/90 mm c.st.) 3 ay arzinda 6lim va ya alillik baximindan fayda gostarmasa da, ——
hematomanin genislanmasini azaldir, funksional prognozu yaxsilasdira bilar va Umumilikda
tahllkasiz hesab olunur. ;
Tovsiyaloar:
*intrakranial gqanaxmasi (iKQ) olan xastalarda, hiperkaskin marhalada (<6 saat) sistolik
arterial tazyiqin <140 mm c.st. saviyyasina endirilmasi hematomanin genislanmasini
azaltmaqg va funksional prognozu yaxsilasdirmaq magsadila tovsiya olunur.
*Uzunmuddatli dovrda arterial tazyigin sistolik <130 mm c.st. va diastolik <80 mm c.st.
saviyyasinda saxlanilmasi tovsiya edilir. Bu xususila vacibdir, ¢ctinki son tadqigatlar ===
gdstarmisdir ki, IKQ-dan sag qalan xastalarin >60%-inda 3 ay sonra arterial hipertenziya
geyri-kafi nazarat altindadir.

P. Armarioa, , S.M. Garcia-Sanchezc, P. Cardona, Management of high blood pressure in acute stroke. What is the right answer?. Hipertension y Riesgo Vascular
Volume 39, Issue 4, October—December 2022, Pages 145-148



Koaskin IKH olan xastalarda hipertenziyanin idare
olunmasi

spontaneous ICH

( Acute (<6 h from symptom onset) j

SBP 150-220 mm Hg SBP >220 mm Hg

SBP lowering with
continuous IV infusion and
close BP monitoring

SBP lowering to
<140 mmHg
(Class lll:Harm)

(Class lla)
Colors correspond to Class of Recommendation in Table 1. o .
. . American
AMERICAN BP indicates blood pressure; ICH, intracerebral hemorrhage; 1V, Heart
COLLEGE af intravenous; and SBP, systolic blood pressure. Associationas

CARDIOLOGY

Hypertension. 2018;71:e13-e115. DOI: 10.1161/HYP.0000000000000065.) life is why™



(

ni AT-in idara olunmasi.

agic Stroke )

symptoms onset

>6h from
symptoms onset

* 2023 ESH Guidelines for the management of arterial hypertension The Task Force for the management of arterial hypertension of the European Society of Hypertension Endorsed by the European Renal

BP lowering to
<140/90 mmHg
with i.v therapy to
avoid haematoma
expansion and to
improve functional
neurological status®

If SBP <220 mmHg

A slow and moderate
BP reduction with
i.v. therapy over
several hours is
preferred over
intensive lowering to
<140/90 mmHg to
reduce haematoma
expansion

Acute stroke ESH
[ Ischaemic stroke ]
(= - 4 - )
Eligible for Not eligible for
i.v thrombolysis i.v thrombolysis
or mechanical or mechanical
thrombectomy thrombectomy
\_ p & 4
If SBP 2220 mmHg
A careful BP lowering
to <180 mmHg
over several hours Lower BP to If BP If SBP 2220/120
with i.v therapy is <180/105 mmHg <220/120 mmHg mmHg
preferred to intensive and maintain it for Abstain from BP Moderate BP
lowering to <140/90 at least the first 24h lowering during the lowering (about
mmHg for improving after thrombolysis first 72 hours 159%) with i.v.
functional recovery or mechanical therapy during the
thrombectomy to first 24h may be
avoid intracerebral considered based on
haemorrhage clinical judgement

Association (ERA) and the International Society of Hypertension (ISH)

Mancia G. Et al., Journal of Hypertension : June 21, 2023, doi: 10.1097/HJH.0000000000003480
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Intraserebral hemorragiyasi va ya kaskin isemik insultu olan
xastalarda arterial tazyiqin kaskin (tacili) idara olunmasina dair
tovsiyalar
In patients with intracerebral haemorrhage,
immediate BP lowering (within é h of symptom
onset) should be considered to a systolic target 140 lla
160 mmHg to prevent haematoma expansion and

improve functional outcome.”*®7%?

In patients with intracerebral haemorrhage
ingwithsystolic BR:2220mmH
reduction in systolic BP >70 mmHg from initial levels

within 1 h of commencing treatment is not
&gl 750.951,960-963

© ESC 2024

recommend

European Heart Journal, Volume 45, Issue 38, 7 October 2024, Pages 3912-4018,
https://doi.org/10.1093/eurheartj/ehael78



Insultun ikincili profilaktikas

Types of Stroke
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Ischemic stroke Hemorrhagic stroke
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AT-9 intensiv nozarat vo standart nazarsat arasinda A: takrarlanan
isemik insultun, B: takrarlanan hemorragik insultun forest grafiki
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intensive blood pressure control (IBPC): standard blood pressure control (SBPC)

Wang, C., Feng, L., Tu, S. et al. Antihypertensive strategies for the prevention of secondary stroke: a systematic review and meta-analysis. Eur J Med Res 30, 18 (2025).
https://doi.org/10.1186/s40001-024-02226-3



Aim: To comprehensively examine randomized controlled trials to clarify optimal blood pressure targets for patients with
prior strokes comparing intensive BP control (SBP <130mmHg) to standard BP control (SBP<140mmHg).
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Conclusion: We recommend a lower SBP target of <130 mmHg, with careful monitoring for hypotension-related
symptoms, to prevent recurrent stroke and major cardiovascular events in patients with prior stroke.

Maeda, T.,, Ohya, Y., Ishida, S. et al. Optimal blood pressure target for patients with prior stroke: A systematic review and meta-analysis. Hypertens Res 48, 1859-1869
(2025). https://doi.org/10.1038/s41440-025-02183-2



Antihypertensive strategies for the
prevention of secondary stroke: a

systematic review and meta-analysis

Review | Open access | Published: 09 January 2025

Volume 30, article number 18,(2025) Cite this article

Results
The 2

/|

Insult kecirmis xastalarda antihipertenziv terapiya plasebo va ya mualicasiz
J:  yanasma ile miqayisada insultun residiv riskini, kardiovaskulyar 6limu va
Jt  miokard infarkti hallarini shamiyyatli dearacadas azaldir. Bundan alava, intensiv
arterial tazyiga nazarat (IATN) standart arterial tazyiqa nazarat (SATN) ila
0.C muqayisada insultun takrarlanmasi, kardiovaskulyar 6lim va Gmumi 6lim

Cl- 6 hallarina garsi daha ustlin goruyucu tasir gostarir.
Conclusion

In stroke patients, antihypertensive therapy demonstrates significant protective effects against stroke
recurrence, cardiovascular deaths, and Mls compared to placebo or no treatment. Additionally, IBPC
provides enhanced protection against stroke recurrence, cardiovascular deaths, and all-cause
mortality compared to SBPC.

Wang, C., Feng, L., Tu, S. et al. Antihypertensive strategies for the prevention of secondary stroke: a systematic review and meta-analysis. Eur ] Med Res 30, 18 (2025).
https://doi.org/10.1186/s40001-024-02226-3




Antihipertenziv terapiyanin nazarat grupu ile miqgayisada alt-
gruplar va regressiya analizi

Num ber . Heterogeneity
Outcomes Subgroups of studies RR 95%CI p 2 E P
__ Drug type — B ;
Angiotensin 1l receptor 3 0.99 0.83,1.17 0.912 17.80% 029
antagonist angiotensin 3 0.78 0.68,0.90 0.000 29.50% 0.242
_converting enzyme inhibitor I 1.55 0.67,3.57 0.307
Sulfanilamide diuretics others I 0.83 0.55,1.24 0.357
Recurrent Sy =z
shinte Stque recurrence type _ _ |
1schemic stroke S 0.96 092100 0.036 62 10% 0032
hemorrhagic stroke B | 07 0.55,0.89 0,004 38.10% 0.167
Seventy of stroke recurrence
Fatal disabling stroke 7 0.72 0.56,0.92 0.009 0.8 0.000
Non-fatal disabling stroke 5 0.74 0.66,0.83 0.000 0.1 0.338

Analysis by drug type revealed that ACEls significantly reduced stroke recurrence risk (RR = 0.78, 95%

Cl: 0.68-0.90). However, sulfanilamide diuretics and ARAs showed no significant preventive effect
(RR=0.99, 95% CI: 0.83-1.18; RR = 1.55, 95% ClI: 0.67-3.57, respectively)

Wang, C., Feng, L., Tu, S. et al. Antihypertensive strategies for the prevention of secondary stroke: a systematic review and meta-analysis. Eur J Med Res 30, 18 (2025).
https://doi.org/10.1186/s40001-024-02226-3



Open access Original research

BM) Open Effectiveness of antihypertensive drugs
for secondary prevention of ischaemic
stroke: a nationwide historic
cohort study

Julia Perrier © ' Amelie Gabet © ? Valérie Olié,? Antoine Pariente,'*
Christophe Tzourio @ ,*® Julien Bezin'?

Naticalar: Atrial fibrilasiyasi (AF) olmayan 54 764 xasta (median yas 71; 46% qgadin) va AF olan 17 960 xasta
(median yas 79; 51% gadin) arasinda insultun takrarlanmasi muivafiq olarag 11% va 13% hallarda
musahida edilmisdir. AF olmayan xastalarda insultun takrarlanma riskinin azalmasi yalniz kalsium kanal
blokerlarinin (tanzimlanmis risk nisbati [aHR] 0,91; 95% etibarlliq intervali [ET] 0,86-0,97), tiazid
diuretiklarinin (aHR 0,90; 95% ET 0,83-0,97), ilgak (loop) diuretiklarinin (aHR 0,86; 95% ET 0,77-0,95)
va kaliumqoruyucu preparatlarin (aHR 0,83; 95% ET 0,70-0,98) istifadasi ila alagali olmusdur.

AF olan xastalarda isa insultun takrarlanma riskinin azalmasi yalniz kaliumqgoruyucu preparatlarin istifadasi
ila alagali olmusdur (aHR 0,82; 95% ET 0,69-0,99).

llgak diuretiklari istisna olmagla, biitiin antihipertenziv darmanlar asas manfi kardiovaskulyar hadisalar
(MACE) va ya istanilan sababdan 6liim riskinin azalmasi ile alagalandirilmisdir.

Yekun: Bu genis kohort tadgigatinda insultun takrarlanma riskinin azalmasi yalniz
diuretiklar vo kalsium kanal blokerlari ila alagali olmusdur. Bununla bels,
antihipertenziv darmanlarin aksariyyati Umumi kardiovaskulyar profilaktika baximindan
daha effektiv ola bilar.

Perrier J, et al. BMJ Open 2025;15:€107816. doi:10.1136/bmjopen-2025-107816
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Placebo
—  Active*

28% risk reduction
95% CIl 17 - 38%
P<0.0001

Follow-up time (y)

* Active treatment: ACERTIL 4 mg +/- indapamide 2.5 mg (or 2 mg in Japan) C@
Reference: Lancel. 2001,358:1033-1041



PROGRESSEEILGCRO A leller=1M ] (e]aY
_— All participants

Strokes Favors Favors Hazard ratio
Active* Placebo active | placebo (95%CI)

Hypertensive 163 235 —— 0.67 (0.55-0.81)
Not hypertensive 144 185 — i — 0.73 (0.58-0.92)

Diabetes 48 65 = 0.67 (0.46-0.98)
No diabetes 259 0.72 (0.62-0.85)

Cerebral hemorrhage 28

0.52 (0.33-0.83)
0.66 (0.42-1.02)

-
Cerebral infarction 236 —- 0.76 (0.64-0.90)

TIA/amaurosis 33

0.5 1.0 2.0
* Active treatment: ACERTIL 4 mg +/- indapamide 2.5 mg Hazard ratio

(or 2 mg in Japan)

“Lancet. 2001:358:1033-1041.



Baslangic arterial tazyig saviyyasina géra kombina mualica (ACF
inhibitoru + diuretik) il arterial tazyigi azaldan terapiyanin takrar insult
(recurrent stroke) riskina tasiri: PROGRESS tadgigati.

Event/N SBP Relative risk P
Systolic blood pressure Active  Placebo Reduction : (95% Cl)  homogeneity
>160 mmHg 57/524  106/543  142mmHg ]I 053 (0.38-0.73) 05
140 to 159 mmHg 54/695 87/689 12.2 mmHg - 0.59 (0.42-0.84)
120 to 139 mmHg 37/486  58/461 07 mmHg  +——{i 0.59 (0.39-0.89)
<120 mmHg 2/65 4/81 9.3 mmHg -+ - » 0.64 (0.12-3.49)
Overall 1501770 255/1774  12.3 mmHg < 0.57 (0.46-0.70)
I I
0.4 1.0 2.0

Relative risk (95% Cl)

Shunsuke Funakosh et al., Cardiology Discovery (2022) 2.153http://dx.doi.org/10.1097/CD9.0000000000000048
40



Kaplan—Meier Curve comparing intensive BP Versus Standard BP
on stroke-free survival.

1.00 —
Standard
Intensive
0.98 This study pooled data from SPRINT (Systolic
Blood Pressure Intervention Trial) and ACCORD-BP
(Action to Control Cardiovascular Risk in Diabetes
2 0967 Blood Pressure) trial to estimate the treatment
o effect of intensive BP on stroke prevention, and
3 o . investigate whether stroke risk score impacted
2 0.94 — Log-rank test: P=0.018; Hazard ratio with . .
% intensive treatment: 0.76 (95%CI: 0.65, 0.89) treatment effect. NNT = 91; risk tertile 3:
0.69[0.56, 0.86], NNT
0.92 —
0.90 —
T T T T | T I T T T
0 0.5 1 1.5 2 2.5 3 35 4 4.5
Time(Years)
Number at risk Zhuo Zhang., et al., Scientific Reports., September 202414(1)
Standard 7054 6931 6847 6756 6648 6302 5199 3940 2700 1671 DO|Z10.1038/541598—024-72211-7 41

Intensive 7040 6917 6827 6739 6648 6298 5212 3915 2685 1616



Anamnezda insult olan xastalarda hipertenziyanin idars
olunmasi (Insultun ikincili profilaktikasi)

Stroke 272 h from symptom onset and stable
neurological status or TIA

Previous
diagnosed or treated
hypertension

Yes No

Established
SBP 2140 mm Hg or
DBP 290 mm Hg

Established
SBP <140 mm Hg and
DBP <90 mm Hg

(Class IIb) Usefulness of starting

antihypertensive
treatment is not
well established

Aim for
BP <140/90 mm Hg

-/

(Class Ilb)
Aim for
BP <130/80 mm Hg
(Class Ilb)
Colors correspond to Class of Recommendation in Table 1 = American
AMERICANMN - . . . . } S ; Heart
DBP indicates diastolic blood pressure; SBP, systolic blood pressure; and TIA, transient ischemic attack. L
COLLEGE o Associationa

CARDIOLOGY

Hypertension. 2018;71:e13-e115. DOI: 10.1161/HYP.0000000000000065.) life is why™



Isemik insultun mexanizmlarina uygun olarag
patofiziologiya va arterial tazyiq hadaflari

! ! H Target for secondary prevention

Small vessel occlusion

=

Intracranial atherosclerosis

Pathophysiology

Seung Min Kim et al., J Neurocrit Care 2020;13(2):69-79 ]
https://doi.org/10.18700/jnc.200028 Extracranial atherosclerosis
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Up to nine out of ten strokes
=1(=k preventable.







	Slide 1
	Slide 2
	Slide 3: Qan təzyiqinin işemik və hemorragik insult riskində rolu
	Slide 4: “İnsult keçirən xəstələrdə qəbul zamanı Qlazqo Koma Şkalasına əsaslanan Kaplan–Meier sağqalma əyrisi
	Slide 5: Yanaşı xəstəliklərin kateqoriyalarına görə hipertoniyalı xəstələrdə Kaplan–Meier sağqalma əyriləri ilə hadisə vaxtının müqayisəsi.
	Slide 6: Başlanğıcda ürək-damar xəstəliyinin mövcudluq statusuna görə arterial təzyiqi azaldan müalicənin birincili və ikincili son nöqtələrə təsiri
	Slide 7: İnsult və ya TİH keşirtmiş xəstələrdə proqnoz daha pisdir
	Slide 8
	Slide 9:   Sistolik arterial təzyiqin 10 mm Hg azalmasının standartlaşdırılmış təsirləri
	Slide 10: AT-ə nəzarətin 2023 və 2025-ci illərdə qlobal olaraq ≥50% olarsa qarşısı alınan KV hadisələr
	Slide 11: İnsultun birincili profilaktikası
	Slide 12: İnsultun primordial və birincili profilaktikası: papulyasiya və fərdi səviyyəli müdaxilələr
	Slide 13: İnsultun profilaktikası üçün çoxsəviyyəli müdaxilələr
	Slide 14
	Slide 15
	Slide 16: Dərman dozası, dərmanların sayı, müalicədən əvvəlki sistolik və diastolik arterial təzyiq səviyyəsi, həmçinin yaşa görə sistolik və diastolik arterial təzyiqin azalması ilə əlaqədar olaraq koronar ürək xəstəliyi (KÜX) hadisələrinin və insultun r
	Slide 17
	Slide 18: İnsultun kəskin dövründə antihipertenziv müalicə
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23: Kəskin işemik insultlu xəstələrdə hipertenziyanın idarə olunması
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29: Kəskin İKH olan xəstələrdə hipertenziyanın idarə olunması
	Slide 30: Kəskin insult zamanı AT-in idarə olunması. 
	Slide 31
	Slide 32: İnsultun ikincili profilaktikası
	Slide 33: AT-ə intensiv nəzarət və standart nəzarət arasında A: təkrarlanan işemik insultun, B: təkrarlanan hemorragik insultun forest qrafiki
	Slide 34
	Slide 35
	Slide 36: Antihipertenziv terapiyanın nəzarət qrupu ilə müqayisədə alt-qruplar və reqressiya analizi
	Slide 37
	Slide 38
	Slide 39
	Slide 40:  Başlanğıc arterial təzyiq səviyyəsinə görə kombinə müalicə (AÇF inhibitoru + diuretik) ilə arterial təzyiqi azaldan terapiyanın təkrar insult (recurrent stroke) riskinə təsiri: PROGRESS tədqiqatı.
	Slide 41: Kaplan–Meier Curve comparing intensive BP Versus Standard BP on stroke-free survival.
	Slide 42: Anamnezdə insult olan xəstələrdə hipertenziyanın idarə olunması (İnsultun ikincili profilaktikası)
	Slide 43
	Slide 44: Belikə:
	Slide 45

