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Orijinal Rehber (18) - 2004

« Saglanan rehberlik icindekiler:

— Bir hastanin, persistan yuksek kan sekeri
oldugunun tespiti

— Kardiyovaskuler risk degerlendirmelerinin
kullaniimasi

— Yasam tarzi tavsiyelerinin saglanmasi

— Tansiyon dusurucu ilaclarin kullaniminin
yonetimi

— Uyumun ele alinmasi

— Tedavinin kesilmesi N s
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Hizl bir guncelleme ihtiyaci— 2005-6

Uzman bir danisman grubu, yakin tarihli
arastirmalari degerlendirmis ve Enstitu’ye bu
kanitlarl goz onune almak i¢cin farmakolojik
mudahalelerle ilgili rehber tavsiyelerinin
iIncelenmesini tavsiye etmistir.

Farmakolojik mudahaleler: thiazide
diuretikler, beta-blokerler, ACE inhibitorlert,
angiotensin-Il reseptor antagonistler,
kalsiyum kanal blokerleri, alfa blokerler.




Guncellemenin asil amaci...

* Hipertansiyona yonelik ilag tedavisinin
optimal sekansiyla ilgili tavsiyeler yapmak
— Basa bas calismalarin aranmasi
— 2004 Temmuz'dan veri yayinlanan kanitlarin

dlfanmasi

» Advers olay verileri ve hasta uyum hususlari,
ozellikle not edildi ve ayrica GDG temel ilag
siniflarinin maliyet etkinligini kiyaslayan

detayll bir saglik ekonomisi analizine erisim
sahibi oldu
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Tavsiyelerin Olusturulmasi— Bazi
Dusunceler

GDG, aksine net bir kanit yoksa, ‘ila¢ sinif tesiri’ oldugunu
varsaymistir.

GDG, felt ACE inhibitorleri ve angiotensin-Il reseptor
antagonistlerinin faydalarinin yakindan ilintili oldugunu ve tesir
yuzunden esit olarak dusunulmeleri gerektigini hissetmistir (ama
maliyet farklari yiztnden oncelikle ACE inhibitorleri
baslanmalidir).

Beta-blokerler genelde major kardiyovaskuler olaylarin
azaltilmasinda benzeri bir ilactan daha az tesirlidir

— Bu galismalarin gogunda kullanilan beta bloker, Atenolol idi

GDG, 0Ozellikle bir beta-blocker ve thiazide-turu diuretik
kombinasyonu ile tedavi yapildiginda hastalarin diyabet gelisme
riskinin daha yuksek olmasindan endise ediyordu.
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Choosing drugs for patients newly diagnosed with hypertension

Abbreviations:

A = ACE inhibitor

(consider angiotensin-Il receptor
antagonist if ACE intolerant)

C = calcium-channel blocker

D = thiazide-type diuretic
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Beta-blockers

Beta-blockers are no longer preferred as a routine initial therapy for hypertension.

But consider them for younger people, particularly:

— women of childbearing potential

— patients with evidence of increased sympathetic drive

—  patients with intolerance of or contraindications to ACE inhibitors and angiotensin-Ill receptor
antagonists.

If a patient taking a beta-blocker needs a second drug, add a calcium-channel blocker rather than a
thiazide-type diuretic, to reduce the patient’s risk of developing diabetes.

IT a patient’s blood pressure is not controlled by a regimen that includes a beta-blocker (that is, it is
still above 140/90 mmHg), change their treatment by following the flow chart above.

IT a patient’s blood pressure is well controlled (that is, 140/90 mmHg or less) by a regimen that
includes a beta-blocker, consider long-term management at their routine review. There is no absolute
need to replace the beta-blocker in this case.

VWhen withdrawing a beta-blocker, step down the dose gradually.

Beta-blockers should not usually be withdrawn if a patient has a compelling indication for being
treated with one, such as symptomatic angina or a previous myocardial infarction.



