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1° MePIOTATIKO

AoOevnc 58 eTwv pe Zakxapwdn AiaBnTn
TUMNOU 2 KAl XWPIiG EHPAVEIC EKONAWOEIG
HAKPO N HIKPOAYYEIAK®V ENINAOK®V, nNapa
TIG UYIEIOVODIAITNTIKEG NAPEUPBACEIG, OE
eNavaAapBavOUEVEG HETPNOEIC EXEI TIHEC
apTNPIAKnC Nieong:

135/72 mmHg , 134/70 mmHg

Mpénel va AaBel avTiunNEPTACIKN aywyn ;




ZUNPWVaA HE TIC NEPICOOTEPEG CUOTAOEIC YIAd TV
AVTIMETWNION THC UNEPTAONG OTOUG d1aBNTIKOUG aoOEeveEig
otav n ZuoTtoAikn ApTnpilakn Mieon eivai:

= 130 mmHg

XopnyoUHE avTIUNEPTACIKN AYWYN

European Society of Hypertension/European Society of Cardiology

Joint National Committee on high blood pressure 7 (JNC-7)
Canadian Hypertension Education Programme

National Institute for Health and Clinical Excellence (NICE)




European Society of Hypertension/European
Society of Cardiology guidelines 2007

Blood pressure (mmHg)

Normal High normal Grade 1 HT Grade 2 HT Grade 3HT
Other risk factors SBP 120-129 SBP 130-139 SBP 140-159 SBP 160-179 SBP>180
OD or disease or or or or or
DBP 80-84 DBP 85-89 DBP 90-99 DBP 100-109 DBP2110
Lifestyle changes
No other risk factors for several weeks
then drug treatment

if BP uncontrolled

Lifestyle changes Lifestyle changes

i for several weeks for several weeks
1-2risk factors then drug treatment | then drug treatment
if BP uncontrolled if BP uncontrolled

23 risk factors, MS
or OD

Diabetes

Established CV or
renal disease

Journal of Hypertension 2007, 25:1105-1187



MNNwWG ONWC UNAPXEI Kal O1aPOPETIKN anown;




H odnyia autn BacgileTal KUPIWC OTO ANOTEAECHA

HEYAA®WV ENIONHIOAOYIK®V HEAETWV




=AN= 130 mmHg oxeTi{eTal e avEnon Towv
KapOIayyEIGK®WV CUHBANATWV OTOUG QVOPEG
|

2967 avdpeg nou cupHeTEiXav oTn HEAETn Framingham napakoAou6ndnkav
via 12 £€Tn yia eppavion kapdiayyeiakoU 6avartou, EM, AEE, ZKA
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=AN= 130 mmHg oxeTi{eTal pe avEnon Twv
KapOIayYEIOK®WV CUHBAHATWYV OTIC YUVAIKEG
|

3892 yuvaikeg nou cuHpeTEiXav otn HEAETN Framingham napakoAouOnnkav
yvia 12 £€Tn yia eppavion kapdiayyeiakoU 6avartou, EM, AEE, ZKA
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=AN= 130 mmHg oxeTileTal pe avgEnon Tou Kivduvou
EHPAVIONG XPOVIAC VEPPIKNG VOOOU TEAIKOU oTadiou
|

98.759 Ianwveg napakoAoudndnkav yia 17 €rn
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Hypertension 2003;41,;1341-1345



=AM = 115 mmHg oxeTideTal Pe

auénpuevo kivduvo BavaTtou ano AEE
|

MeTavaAuon HEAETOV napaTnpnong HE navm ano 1.000.000 aropa

A: Systolic blood pressure

stroke mortality
(floating absolute risk and 95% CI)
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=AM = 115 mmHg oxeTideTal Pe
auénuevo kivduvo Bavatou ano =N

MeTavaAuon HEAETOV napaTnpnong HE navm ano 1.000.000 aropa

A: Systolic blood pressure
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AN = 115 mmHg oxeTieTal g auEnUEvo Kiviuvo
Oavarou ano aAAa kapdiayyEiaka voonuara

MeTavaAuon HEAETOV napaTnpnong HE navm ano 1.000.000 aropa

A: Systolic blood pressure
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AuTn N NapaTrnpnNon EX&l OHWG eNIBEBAIWOEI HECA

ano Hakpac S1IapPKEIAG TUXAIOMOINHEVEG HEAETEG
napgppaong ;




Ynapyxouv HEAETEG nou va eniIBeERaiwvouV TO

OPEeAOG TNG Evapinec TNG AVTIVNEPTACIKNG AYWYNG
o€ d1aBNTIKoUC aoBeveic pe ZAMN < 140 mmHg ;

AuoTu)XwC OX1 dEV uNapyouv




MeAETEG NOU APOPOUV

unsETamKoﬁs 6|aEnT|K0l'JS acOeveicg

H évap&n TNG aywync oTn cuvTpInTIKN NAsioyngia
TWV HEAETWV £YIVE HE HEon ZAM = 140 mmHg

Diabetes mellitus

SBP (mmHqg)
170 4

162
150 d 153

140 145 145 Il

130
120
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HOT UK S.Eur

O BrPaA

B Benefit

B Partial benefit
B No benefit

-..I13”

SHEP MHOPE

[LABCD | _IDNT__ REN ADV
HT NT| IR AM  PROG

Journal of Hypertension 2009, 27:2121-2158



1148 d1aBnTikoi acOeveic
napakoAoubnonkav yia 8,4 €rn

Mé&on nAikia:
56,4 (8,1) £Tn

BM]J 1998;317:703-13



the ADVANCE trial

Tuxaionoin®Onkav 11.440 aocOeveic e ZA. H péon 1ipn Tng AN Arav 145/81
40% cixav A < 140/90 mmHg. Aiapkeia napakoAouOnong yia 4,3 €1n

165 1

==== Placebo

156 - — Perindopril-indapamide
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A 5.6 mm Hg (95% Ol 5.2-5.0), p<0-0001
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Placebo 137/78 14078 14478 140/78 14078 13977 139/77 14070 140070 140/75 140/73
Per-ind 137/78 13376 134/76 134/75 135/75 13475 134/75 135/74 13574 135/74 136/73

Lancet 2007; 370: 829-40



Av ka1 Oev unapxouv HEAETEG Nou va eniIBeBaimvouv 1O
oeAOC ano TnVv evapén aymwyng o ZAMN < 140 mmHg,
HAN®WC WOTOCO UNAPYXOUV HEAETEC MOU Vd TEKHNPI®VOUV
TOo OpeAOG ano Tn Heiwon TnG ZAMN < 130 mmHg;

'OX1, OUTE Kal TETOIEC HEAETEG UNAPXOUV




Movo o€ jia HEAETN, N NApEUBAOCN EIXE WG ANOTEAECHA
TN pEiwon TG HEonG ZAMN < 130 mmHg
|

Diabetes mellitus

] BPA
SBP (mmHg) B Benefit
170 5 o Bl Partial benefit
160 B No benefit
150 -
140 4
130 -
120 =
110 -
100 -

HOT UK S.Eur. ABCD IDNT REN ADV
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Journal of Hypertension 2009, 27:2121-2158



ABCD trial: normotensive cohort
]

NiooAdinivn i evaAanpiAn vs placebo

M£oa o€ 5 £€Tn, o€ 480 Jd1aBNnNTIKOUG HE puoioAoyikn All, n
neEPAITEPW HEiwoNn TG AN ota 128/75 mmHg odnRynoeE o«:

Table 2 Effect of intensive versus moderate blood pressure control on
the progression of complications in patients with type 2 diabetes in the
normotensive ABCD study.

Disease state Blood pressure control (% of patients P value
who progressed)
Intensive Moderate
Normoalbuminuria 17 28 0.02
to microalbuminuria
Incipient to overt diabetic 18 37 0.02
nephropathy
Retinopathy 35 46.5 0.02
Stroke 1.75 5.5 0.03

Kidney International, Vol. 61 (2002), pp. 1086-1097



ABCD trial: normotensive cohort
]
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Intensive therapy Moderate therapy

CV Outcome N =237 (%) N =243 (%) OR (95% CI) P value
Myocardial infarction 19 (80) 15(6.2) 0.75 (0.37, 1.52) 043
CVA 4(1.7) 13(54) 3.29 (1.06, 10.25) 0.03
CHF 12 (51) 11 (45) 0.89 (0,38, 2.06) 0.78
CV death 13 (54) 9(37) 0.66 (0.28, 1.58) 0.3
Death 18 (7.6) 20(82) 11 (056, 2.12) 0.80

Kidney International, Vol. 61 (2002), pp. 1086-1097



Agv unapyouv HEAETEGC NapEUBAONG NOU VA TEKHNPIWVOUV TO
opeAOGC ano TnVv evapén Tnc aywyng o ZAMN: 130-139 mmHg

Agv unapyouv HEAETEC NAapEUBAONC NOU VA TEKHNPIOVOUV
TO OpEAOG ano Tn Heimon TG ZAN < ano 130 mmHg

Ynapyxouv wotooco Post Hoc avaAuoeig unoopadwyv
aA0OEVWV NOU CUMHETEIXAV O HEAETEC NApEUBAONC

AQOPOUV HIKPEG OXETIKA OHAJEG a0OEVWV HE ANOTEAECHA va
nePIOPICeETAl N OTATIOTIKN GNHAVTIKOTNTA TWV ANOTEAECHATWV TOUG




YnoavaAuon UKPDS: yia kaBe peioon Tng ZAN kara 10
mmHg, eAaTTwon Tou KIVOUVOU ENPAVIONG TWV CUHBAHATOV
TWV OXETI(OMEVWV HE TOV ZA kaTta 12 %

Aggregate end points

+ Complications related to diabetes (myocardial infarction, sudden death,
angina, stroke, renal failure, lower extremity amputation or death from
peripheral vascular disease, death from hyperglycaemia or hypoglycaemia,
heart failure, vitreous haemorrhage, retinal photocoagulation, and cataract
extraction) . '

* Death related to diahetes (myocardial infarction, sudden death, stroke,
lower extremity amputation or fatal peripheral vascular disease, renal
disease, hyperglycaemia or hypoglycaemia)

+ All cause mortality

* Myocardial infarction (fatal myocardial infarction, non-fatal myocardial
infarction, and sudden death)

+ Stroke (fatal and non-fatal stroke)
* Lower extremity amputation or death from peripheral vascular disease

* Microvascular complications (retinopathy requiring photocoagulation,
vitreous haemorrhage, and fatal or non-fatal renal failure)

Adjusted incidance per 1000 parson years (%)
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Updated mean systolic blood pressure (mm Hg)

BM] 2000;321:412-9



MeyaAUTEPO OPEAOG OTN HEIWON TWV KAPSIAYYEIAK®DV
oupBaparwv napouoialeral pe ZAMN nepinou 140 mmHg
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Journal of Hypertension 2009, 27:923-934



ONTARGET: NpoyvwoTikn a&ia ANl o€ acOeveig
uynAou kapdiayyeiakou Kiviuvou

25.620 aoBeveic uwnAoU kapdiayyeiakoU Kiviuvou (40% Twv acBevmv He ZA)

Cumulative hazard of events

Quartiles of SBP at entry (mmHg)

— Qp =130 mmHg —— Q2131 —142mmHg | - Qg 143 - 154 mmHg - —-- Qg =154 mmHg
0.25 7 0.10
Primary Cardiovascular .Q,
0.20 1 composite ,——"3" 0.08 { death 83
outcome e Qf - Q;
0.15 1 T rlemer @y 0,06 A .
1 0.04 -
010 P far trend
P for trend P =0.0227
0.05 - P < 0.0001 0.02
0- 0
1 2 3 4 5 0 1 2 3 4 5
0.10 0.10 7
Myocardial Stroke
0.08 { infarction 0.08 1
e
0.06 . 8; 0.06 - Q:
0.04 0.04 - Pl it g:
1
0.02 1 P for trend 0:02 1 P for trend
P = 02653 P < 0.0001
Q- 04
1 2 3 4 5 0 1 2 3 4 5

Years of follow-up

Journal of Hypertension 2009, 27:1360-1369



ONTARGET: NpoyvwoTikn a&ia ANl o€ acOeveig

uynAouU kapdiayy&Eiakou Kiviuvou
|

Primary composite end-point

Quartile : Baseling SBP 131-142 mmHg
Tertilz 1: No change orincrease in BP9

Tertile 2: Dacrease by 1-9 mmHg 061 (0.60-005  0.010

Tertlle : Decrease > 9 mmHy 0.94 (DB0-1.10) 0415
Kapia enidpaon orov kapdiayyeiako Kivduvo

Myocardial infarction

Quartile 2: Baseling SBP 131-142 mmHg
Tertile 1: No change or increase in BP9

Tertile 2: Decrease by 1-9 mmHy 0.70(0.52-093) 0.015

Tertile 3 Decrease > 9 mmHy 0.84(063-1.11) (.22

CV mortality

1
1071 (0.B0=1.28) (.946
1.08 (0.85-1.37) 0.54

Stroke

1
0,39 (0.65-1.22) 0.458

Journal of Hypertension 2009, 27:1360-1369



daiveral Aoinov oT1 n peEiwon TG ZAMN < 130
mmHg NpooPEPEI HIKPO KAl AUPICBNTOUHEVO
O(PEAOG OTN HEIWMON TOU KAPSIAyYEIAKOU KivOUVOU




ZUNPWVa HE TNV Anoyn KAnoiwv 181Kmwyv, n
EKCECNMHAOCHEVN HEiWON TNG All, EKTOC TOU OTI JeV
gival 101aiTepa wPEAINN, pnopei va anoBei emiBAaBng




Yndapxel n unowia oTi o€ acOeveic uPynAou KapdiAyyEIAKOU
KIVOUVOU, N EKCECNMHAOMEVN HEimoN 18iw¢ TG AAIN pnopeEi va
o0NnNyYNOoEl 0€ AUENON TWV KAPSIAYYEIAK®V CUNBAHAT®WYV, iOWG

AOY® TNG HEIWHEVNC AINATWONG TOU HUoKapdiou




Post-hoc analysis of INVEST

]
Verapamil-Trandolapril Study

22.576 aogOeveic pe AY kai ZN. AAIN < 70 mmHg oxeTideTal HE
au&ngévo kivouvo Oavarou kai EM

105
== With diabetes
8 — -4 Without diabetes

Hazard Ratio

56 80 65 /0 V5 B8O 85 90 95 100 105 10 115

Diastolic Blood Pressure, mm Hg

Ann Intern Med. 2006;144:884-893



INVEST: Opada di1aBnrTikov acevwyv

6.400 aoBeveic o€ TInEG AAN < 70 mmHg napouciacav au§npéevo
kivouvo Oavarou, EM, AEE

g

10

— Incidence(%) * Hazard Ratio

Incidence (%) of Primary Outcome

<60 +*60to >TOto >80to >%0to >100to >110
=70 <80 <80 =100 =110

Diastolic Blood Pressure (mm Hg)

Hypertension 2004;44;637-642



IDNT trial: AAN katw ano 85 mmHg av&noe Tn BvnroTnTa
kal Ta EM o€ aoBeveic pe diaBnTikn vepponabeia

1590 aocBeveic pe diapnTikn vepponaBeia (Cr opoU:1-3 mg/dl kai
AseukwpaToupia > 900 mg/24wpo). Méon didpkeia napakoAoudnong 3 €Tn
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ONTARGET: J-curve o€ ZAlNl < 130 mmHg ekT0G AEE
|

Adjusted 4.5-year risk of events, %

30 7
25 7
20 7

30 -
25 4

20 4

Primary study cutcome
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1
Myaocardial infarction

Mlpmnmmmmll
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Cardiovascular mortality

Nenenmnmll
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Journal of Hypertension 2009, 27:1360-1369



To yEyovOoG auTO anokKTa 181aiTepn onpacia oToug diaBnTikoug, ol

onoiol paiveral va napouaidfouv upwnAoTepn ocuoToAikn (2-3 mmHg)
kal xapnAorepn diaoctoAikn nieon (1-3 mmHg) o€ oxéon ME TOUG KN

diaBnTikoug
Systolic blood Systolic blood Diastolic blood Diastolic blood

pressure, pressure, pressure, pressure,
Study (diabetes/ no diabetes diabetes no diabetes diabetes
no diabetes) (mmHg) (mmHg) (mmHg) (mmHg)
CAFPP (10,413/572 ) 160.6 * 20.0 163.6 = 188 09.0 + 10.0 97.2
INSIGHT (5,019/1,302) 171.9 175.2 99 Q7.2
Syst-Eur (4,605/492) 173 £ 9.9 1753 = 10.5 B5.6* 58 B4.5F 6.3
INVEST (16,176/6,400) 149 150.8 8.9 85.4
ALLHAT (18,411/13,101) 146 146.5 * 154 84.7 82.9 = 10
LIFE (7,998/1,195) 174 + 14 177 = 14 98 + O 96 = 10

Data are means + S0 CAPPFP, Captopril Prevention Project; Syst-Eur, Systolic Hypertension in Europe.

H eniteuén ZAN < 130 mmHg noAAEC PoOpEG eival aduvarn
XWPIG TNV NnpokAnon d1aoTOAIKAG UNOTACNG

Diabetes Care 31 (Suppl. 2):5249-5254, 2008



NMapoAo nou n Heimon TG ZAMN < 130 mmHg oToug
d1aBnTikouc aocBeveic napouocialel ap@PICBNTOUHEVO

OQPEAOC OTN HEIWMON TOU KAPdIayyEIakoU KivoUuvou
paiveral va ennpeadel OeTika Tnv e€€EAIEN TNG
d1aBNTIKNC VE@PONABEIac




the ADVANCE trial

MeIWHEVOG KIVOUVOG EHPAVIONG
HIKpoaABouplivoupiacg kal pakpodABoulivoupiag
akopa kai o€ All < 120/80 mmHg

J Am Soc Nephrol. 2009 Apr;20(4):883-92



IDNT trial: kivduvoc 2nAaciaopgoU KpeATIVivNnG,
XNN TeAIkoU oTadiou, dipokabapong

Relative Rigk of Renal Endpoint
4 200

3

J Am Soc Nephrol 16: 3027-3037, 2005



H évap&n TG avTiunePTAacikKnNG aywyng o€ ZAMN:130-139
mmHg dev unooTnpPileTdl ENAPK®OC ANO TUXAIOMNOINHEVEG
HEAETEG NapEHPaonc.

"Towc HEYAAUTEPO OPeAOC ano TNV NPOCOEeTN HeEiwon TG Al
va £€XouvV ol aoBeveic HE d1aBnTIKA VEppondadeia

Patients with a systolic blood pressure of 130-139 mmHg or a
diastolic blood pressure of 80-89mmHg may be given

lifestyle therapy alone for a maximum of 3 months and then, if
targets are not achieved, be treated with the addition of

pharmacological agents. (E)

E: Expert consensus or clinical experience

Standards of Medical Care in Diabetes—2009, DIABETES CARE, VOL32, SUP1, 2009



2° MeploTaTiko

AocOevng 81 eTwv HE Zakyapwodon AiaBnTn TUnou 2, napda Tig
UYIEIVOOIAITNTIKEG NAPEUPBACEIG, O ENAVAAAHBAVOMEVEG

HETPNOEIC EXEI TIHEG APTNPIAKNG NIECNG:

148/80 mmHg , 146/79 mmHg

NMpenel va AaBel avTiuNEPTACIKN AYWYA ;




ZUHP®WVA HE TIC OAEG TIC CUCTACEIC YIA TNV AVTIMETONION
TNG UNEPTAOCTG OTOUG d1aBNTIKOUG aoOeveic nou Oev
d1axwpidouv TouG UNEPNAIKEG AOOEVEIC:

2AlN < 130 mmHg

Nal npenel va AaBel




MNNwWG ONWC UNAPXEI Kal O1aPOPETIKN anown;




AvanTuEn HEHOVWHEVNG CUOTOAIKNAG
unEPTAonG HE TNV av&non TnG nAikiag
|
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N Engl J Med 2007;357:789-96



The Framingham Heart Study
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Circulation. 1997;96(1):308-15




AUEnon kKivdéuvou unoaipatwong {WTIKWwV opyavwv




AUEnon Kivouvou unodipgatTmonc (WTIKWV opyavmwy,

KUPIWG kapdiag o€ XapnAecg TipeGg AAN < 70 mmHg
|
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Hypertension. 2007;50:172-180



MeyaAUTEPOC KivOUVOG 0pOO0OCTATIKNG UNOTAONG O UNEPNAIKEG
10iw¢ d1aBNTIKOUC

ZUXvOoTNnTa o€ aAToHa > 75 eTwv éwg 30%

ZUXVOTNTA OE NAIKIOHEVA ATOHA HE KAKN YEVIKN KATAOTAOT)
€wWG 50%

H ouvunap&n A au§avel akoHa NEPICOOTEPO TH CUXVOTNTA
0pOOOoTATIKAC UNOTACTC

The American Journal of Medicine (2007) 120, 841-847



Proportion Alive

H opBOooTaTtikn unotaocn o€ NAIKIOHEVA ATOHA

au&avel Tov Kivduvo kapdiayyeiakou avaTou
|

792 aoBeveic HEONG nAIkiag 76 eTwv

E
=
=
o
2
o
o
(=]
0.7 a 0.7
— A Systolic BP
064 A Diastolic BP 064 Y
. <0 mm Hg ' — <20 mm Hg
= (-9 mm Hy = =20 mm Hy
=10 mm Hg
0 1' 2 3 f 5 0 i 2 3 4
Time, y Time, y

Arch Intern Med. 1999;159:273-280



Mapa Touc oNHAVTIKOUG KIVOUVOUG nou napoucialel n
EKOEONMACHEVN HEIWOoN TNG AN oToucg UNEPNAIKEG ACOEVEIC
HAN®WC UNApXouVv HEAETEC NAPENBACHC NOU vd TEKHNPI®VOUV
TO O(PEAOC ANO TNV £vapin avTIVUNEPTACIKAG AYWYNC OE
unepnAikeg diapnTikoug He ZAMN < 150 mmHg;

'Ox1 dev unapyouv




MeAETEC UNEPNAIK®V

unsemcmd)v aocOevwv

SBP (mmHg)
200 =
190- 166 SHEA
B Benefit
180 1 Bl Partial benefit
170 + Bl No benefit

160 -
150 4
140 -
130 4
120+
110 <
100 -

EW SHEP MRC-E S. S, SCOPE JATOS
CW >TOP Eur Ch HYVET

Journal of Hypertension 2009, 27:2121-2158



JATOS Study

4.418 aoOeveic peong nAikiag 73,6 eTov napakoAoudnonkav yia 2 €rn.

135,9/74,8 vs 145,6/78,1

—8—  Sinci-treatment group

12 % 2A

180 == Mild-treatment group

]
" Systolic
B 05O O G OG0 n G Onr OOt Oonme (e om0y - OnesD 1 0ne )

140 frmmmmm o m e =2 7 =g== ---------------------------J 9.7 mmHg

100

Blood pressure {mumH g)

s L 111
30 $733 mmHg

Months

Hypertens Res 2008; 31: 2115-2127



JATOS Study

8.0
Strict-treatment group
= — Mild-treatment group
= 60 4
= p=0.98 (Log-rank test)
32
= )
= 4.0 4 o
“ :,,ur""'rpl
= o
= el
= 20 - 7
;-.l ——yiv i
{I{I I I | | | I
0 4 8 12 16 20 24
Number at risk Months
Strict-treatment group 2212 2055 1964 883 1815 1755 1482
Mild-treatment group 2206 2042 1959 883 1797 1742 | 500

Hypertens Res 2008; 31: 2115-2127



JATOS Study

Below 75 vears old 75 years old or older
o n=2,549) n=1869 p for the
Events and their mcidence (%) , ( , _ ( _ ) ’ .
Strict treatment Mild treatment | Stnct treatment Mild treatment | inferaction
=121  (=1212) 7 n=935)  (n=934) 7
Primary endpoint, 1 (%) 30(235)  44(346) 010  56(599)  42(450) 015 003
Cerebrovascular disease, n (%) 17(1.33) 26(204) 015 35 (3.74) 23 (2 46) 010 003
Cardiac and vascular disease, n (%)  10(0.78) 13(1.02) 049 16 (1.71) 61) 080 050
3(0.23) 5(039) 0,68 5(0.53) D43) 097 075

Renal failure, n (%)

Hypertens Res 2008; 31: 2115-2127



The Study on Cognition and Prognosis in the Elderly
(SCOPE)

4.937 aoBeveig, HEonG nAIKiag 76,4 eTwv napakoAouOndnkav yia 4€Tn
12 % 2A

Control
148,5/81,6 mmHg = = = Candesartan

1604

ey]
-
1

o @
o O
] I

Mean blood pressure (mmHg)

o
A\

Fy i
| | £

0 6 12 18 24 30 36 42 48LVCF months

Journal of Hypertension 2003, 21:875-886



The Study on Cognition and Prognosis in the Elderly
(SCOPE)

Control

—_ =t =
ha & O
1 1 |

7+ Candesartan STATIOTIKG

104 ONHAVTIKA HEi®ON
HOVO T®WV HN

5 Oavarnpopwv AEE

Proportion of patients
with first event (%)
@

1

9 ~Z“"Risk reduction = 10.9%, P = 0.19

1 I 1 I | I 1 | | 1
O 6 12 18 24 30 36 42 48 54 60

Number at risk FE}“GW'UP (months)

Table5 Cognitive function: number of patients (events per 1000 patient-years)

Candesartan Contral Fyalua
Signicant cognitve decline 113 (135} [n =2418) 125 (15.2) (n = 2408) = 0.20
Demeantia 62 (6.8) (n =2477) 57 (6.3) (n = 2460 = 0.20

Journal of Hypertension 2003, 21:875-886



No. of Events per 100 Patients

HYVET trial o unepnAIKeC

Heart Failure Flacebo
ey Eroup

F=0.001

Active-
treatiment

group

No. of Events per 100 Patients

30+

7 % ZA " Death from Any Cause

E Placeba
= roLl
= group
3 20+ P=0.02
= Ative-
'!E_ treatiment
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£
& 10+
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ﬂ T | | T

0 1 2 i 4
Death from Stroke Placebo
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P=0.035

N Engl J Med 2008;358:1887-98



HYVET trial o unepnAIKeC

‘Evapin aywyng o€ ZAN = 160 mmHg
2TO0X0G < 150/80 mmHg

180+ - - Placebo group

170+ —&— Active-treatment group

1&0—
150 Indapamide

140 perindopril

130—
120—
110—
160—

80— Diastolic blood pressure
-'"'-._.--—--."--—-—-....__,__ S

] \ . . a e-m

._____‘

Blood Pressure (mm Hg)

N Engl ] Med 2008;358:1887-98



Kara ouvenela 0ev unapyel kapia HEAETN Nou va

OIkaloAoyei TNV Evapén avriungEPTACIKNG AYWYNG
og unepnAikeg pe ZAMN < 150 mmHg




3° MePIOTATIKO

AoOevnc 62 eTwVv HE Zakxapwdn AilaBnTn
TUNOU 2 Kal HikpodaABoupuivoupid
(Albumin/Cr oUpwv : 120 mg/g) o¢

ENAVAAaHBAVOUEVECG HETPNOEIC EXEI TIMEG

apTnPIAKnNG Nieong:

156/95 mmHg , 158/99 mmHg

Mola avTivunepTaoikn aywyn 0a AaBel o agBevVNC;




Av ZAN > kata 20 mmHg ka1 AAN > kara 10 mmHg

"'Evap&n pe SINAN avTiUNEPTACIKN Aywyn

aMEA (ARB) + Diuretic 1 aMEA (ARB) + CCB

J Clin Hypertens (Greenwich) 2008;10:707-713



B-blockers kai ungpraon

B-blockes o1 2" eniAoyn

0% 100%

J Am Coll Cardiol 2007;50:563-72



MeyaAuUTEpPOG KivOUVOG
edpaviong AEE pe b-blockers

Stroke B blocker Other drug RR RR
n/N n/N 95% (I 95% I

ASCOT-BPLA 422/9618 327/9639 —— 129(112-149)
CONVINCE 118/8297 133/8179 — s 0-87 (068-112)
ELSA 14/1157 91177 — 158 (069-364)
HAPPHY 3213297 4113272 4 . 077 (0-49-123)
INVEST 201/11309 176/11267 e — 114(093-139)
LIFE 309/4588 232/4605 —a— 134(113-158)
MRC Old 56/1102 45/1081 = 1.22(0-83-179)
NORDIL 196/5471 159/5410 S — 122 (0:99-150)
STOP-2 23712213 422/4401 i 112 (096-1:30)
UKPDS 17/358 21/400 < . 090 (0-48-169)
Yureney 6/150 11/154 4= 0-56(0:21-148)
MRC 4214403 18/4297 — 228(131-395)
Total events 1650/51963 1594/53882 <& 116(104-130)
Test for heterogeneity: y*=22-39 (p=0-02) | I

| I
05 07 1 5 2
Favours b blocker  Favours other drug

Lancet 2005; 366: 1545-53



Comparison 2. Beta-blocker vs Diuretic

No. of No. of

Outcome or 5ubgroup title studies participants Statistical method Effect size

| Toral morralicy 5 18241 Risk Rario (M-H, Fixed, 95% CI) 1.04 [0.91, 1.19]

2 Coronary heart disease 4 18135 Risk Rario (M-H, Random, 95% CI) 1.12 [0.82, 1.54]

3 Soroke 4 18135 Risk Rano (M-H, Random, 95% 1) 117 [0.65, 2.09]

4 Cardiovascular moreality 3 17452 Risk Rano (M-H, Fixed, 95% CI) 109 [0.90, 1.32]

5 Cardiovascular disease 4 18135 Risk Rano (M-H, Fixed, 95% CI) 113 [0.99, 1.28]

6 Withdrawal due to adverse effect 3 11566 Risk Rano (M-H, Random, 95% 1) 1.86 [1.39, 2.50]

Comparison 3. Beta-blocker vs Calcium-channel blocker

No. of MNao. of

Outcome or subgroup title studies participants Statistical method Effect size

I Total mortalicy 4 44825 Risk Rario (M-H, Fixed, 95% CI) LO7 [1.00, 1.14]

2 Coronary heart disease 3 44167 Risk Rario (M-H, Fixed, 95% CI) 1.05 [0.96, 1.15]

3 Stroke 3 44167 Risk Rario (M-H, Fixed, 95% CI) .24 [1.11, 1.40]

4 Cardiovascular morralicy 4 44825 Risk Rario (M-H, Random, 95% CI) 1.15 [0.92, 1.46]

5 Cardiovascular disease 2 19915 Risk Rario (MWM-H, Fixed, 95% CI) 1.18 [1.08, 1.29]

& Wirthdrawal due to adverse effect 2 21591 Risk Rario (M-H, Random, 95% CI) 120 [0.71, 2.04]
Comparison 4. Beta-blocker versus RAS inhibitor

No. of No. of

Outcome or subgroup title studies participants Statistical method Effect size
| Total mortalicy 3 10828 Rizsk Rane (M-H, Fixed, 95% CI) 110 [0.98, 1.24]
2 Coronary heart disease 2 0951 Risk Rario (M-H, Fixed, 95% CI) 0,90 [0.76, 1.06]
3 Stroke 2 9951 Risk Ratio (M-H, Fixed, 95% CI) 130 [1.11, 1.53]
4 Cardiovascular mortality 3 10828 Risk Rario (M-H, Fixed, 95% CI) 1.09 [0.92, 1.29]
5 Cardiovascular disease 3 10828 Risk Rario (M-H, Random, 95% CI) Lo [0.72, 1.38]
6 Withdrawal due to adverse effect 2 0951 Risk Rario (M-H, Fixed, 95% CI) .41 [1.29, 1.54]

Cochrane Database of Systematic Reviews, Issue 4, 2009



Auopeveic HETABOAIKEG ENIOPACEIG

B-anokA&ioT®OV
|

EAGTTOVOUV TNV avtTiAnwn TwWV adpeEVEPYIKOV CUHNTOHATOV TNG
unoyAukaipiag

Meimvouv TNV auTOpaTn dAvaAvnyn ano TNV unoyAukdipia Aoyw
avaoToAnG TNG NNATIKNG YAUKOYOVvOAUONG

Mnopei va npokaAéoouv IGT , ZA, enid€ivon TOU YAUKAINIKOU
eAEyxou TwV NON d1aBNTIK®OV acOeVvOV

21n peAETn ARIC Jdi1apkelag 6 eTwv 0 Kivduvog eggpaviong A Tunou 2
auinonke kara 28%. H enidpaon givali 3000- KAl XPOVOEEAPTWHEVN.
MeTd Tn d1akonn TouG MNOopPEi va anaiTnOei Xpoviko diaoTnHa 3 EéwG 6
HNVOV Yid TV UnNooTpoPn TG HETABOAIKAG diaTtapaxng

€ ouvOUaoHO B-avaoTOAEwV Kal d1oupnTIK®WV N guxvoTnTa ZA givai
dekanAdaoia Ztn peAErn SHEP, n npooOnkn arevoAovng o€
XAwPoOBaAidovn au&noe To NoocooTO epPaviong diaBnTn kara 40%

Diabetes Care 1984;7:243-247, ] Clin Invest 1980;65:717-721,
Am Heart ] 1988;115(3):640-653, Lancet 1985;1:123-126



Auopeveic HETABOAIKEG ENIOPACEIG

B-anokA&ioT®OV
|

Meiwon Eékkpiong IVOOUAivnG AOyw B2 adpeVveEPYIKAG avaoToANG

AUEnon TnG 1IvoouAivoavTioTaong AOYy® HEIWONG NEPIPEPIKAG PONG
aiHAaTOC OTOUG OKEAETIKOUC HUG HE ANOTEAECHA TN HEIWHEVN IOTIKNA
01a0g0n TNG YAUKOCNC

O1 B-avaoToAeic neplopifouv TNV NEPIPEPIKN PON aigarog ennpealovrag Tnv
kapdiakn napoxn HEOwW Bl anokAEICHOU KAl HEI®VOVTAG TNV NEPIPEPIKN
ayyei0d01aoToAn HEOW B2 anNOKAEICHOU

Ta veoTeEpa oKeUuAoHaTa AOym ayyeiodiaoTaATiKAG dpaong ennpealouv o€
HIKPOTEPO BaOuO Ta enineda YAukOInGg

Br Med J 1979;1:159-161, Hypertens 1996;14:489-494, Can ] Cardiol 2006;22:229-233



B-blockers kail ivoouAivosuaiodnaoia

ZeAINPoAOoAn

KapBedIAGAN

NTIAEBaAOAN

MivooAoAn

ATevoAsAn )
MeTonpoAdAn )
Aol 03200

-40 -30 -20 -10 0 10 20 30 40

% HeTABOAR

AJH 1998;11:1258-1265



AloupnTika €vavTi anokAsioTwVv d1IaUAwv acBeoTiou




AloupnTikd €vavTi anokA&ioTwv diauAwv Ca:
eNidpaon oTov YAUKAIHIKO EAEYyYXO

€ o&€a neipapgarTa kai o€ in vitro HeEAETEG BPEONKE OTI N
vIEeDInivn ennpeadel TNV EKKPION TG IVOOUAiIvNG.

ZE HAOKPOXPOVIEG OHWGC HEAETEG deV BPEONKE va ennpeadlerail

0 HETABOAIOHOG TNG YAUKOING, OUTE N EVaIcONoia TWV ICTOV
oTNV IVOOUAivn.

CCB VS Diuretic:

ZdPnG EUVOIKOTEPN ENidpaocn oTov YAUKAIHIKO EAEYXO

Cardiovasc Drug Rev 2003;21:105-118



AloupnTikd €vavTi anokA&ioTwv diauAwv Ca:
enidpaon oTov YAUKAIHIKO EAEYYXO

‘OAa Ta d1oupnTIKA, EKTOC TWOV KAAIOCUVTHPNTIK®OV
EXOUV gvoxonoinOei yia diaBnroyovo dpaon

e 3 HeyaAeg peAéTreg pe 74.816 aocBeveic (NHS I, II kai HPFS)
nibavoTnTa ep@aviong XA TUNou 2 OTOUG aocBeveic nou eAdaupavav
0e1al1d1ka d1oUpNTIKA OE OXEON ME AUTOUG nou dev eAapBavav, ATav 1,20
yid TIG YuvadikeG HEYAAUTEPNG NAIKiag, 1,45 yia TIG VEOTEPEG YUVAIKEG Kdl
1,36 yia TOouG aAvOpec. e METAVAAUONn 22 TUXAIONOINHEV®WV KAIVIK®OV
HEAETOV pakpacg diapkeiag, He 143.153 aoOeveic n mOavoeTnTa EPPAvIoOnG
gakxapwdn diapnaTn ArTav 1,30.

‘000 uwnAoTepa eival Ta apxika enineda yAukolng, T000 HEYAAUTEPN
€ival n av&non Tou cakyxapou.

H unepyAukaipikn enidpaon Tov Osialikwv dioupnTik®wv gEapTaral ano
T™n d0on, Tn didpkKeIa XOopNyNonc kKai Tnv nAikia. ZToug NAIKIOHEVOUG,
diatapaypgévn avoxn YAukolnc ep@avidetar o 1-2 €Tn 1R AakOMHa
VOPITEPA, EVW OE VEOTEPOUG a0OevEIC HNOpEi va XpeiaobBolv £wg kal 5
€TNn.

Diabetes Care 29:1065-1070, 2006, Lancet 2007;369:201-207



AloupnTikd €vavTi anokA&ioTwv diauAwv Ca:

eNidpaon oTov YAUKAINIKO EAEy)XO

YnepyAukaigia HEC®W NPOKANONG UNOKAAlAIMiaGg ME EUHEON HEIWON

TNG EKKPIONG TNG IVOOUAIVNG

YNAapxel 10Xupn apvnTikK OUOXETION METAEU emnédwv kKaAiou kail YAukolng

(p<0,01).

Mepinou 50% TwWVv aocBevwv nou Aappavouv JdioupnTikd TUNOU O¢£1adidng
avanTtuooouv unokaAiaigia (kaAio <3,5 mEq/L). H HEyioTn unokdAlaigikin
dpaon paiveral va €ival 3000eEAPTWHEVN.

Eniopaocn coumiAnpopdtov KeAiov oTig TIHES TN YAVKOING
acOevov mov Aappavovv Bgtalioka orovpnTIKA

Méon petoforny K+

Méon petafoin yhvkolng

(mEq/L) (mg/dl)
Meg ocouninpopoto
KOoAiov -0,23 3,26
Xopig couminpopoato 20.37 6.01
KOoAiov ’ ?

Hypertension 2006;48:219-224



AloupnTikd €vavTi anokA&ioTwv diauAwv Ca:
enidpaon oTov YAUKAIHIKO EAEYyYXO

OswpEiTAl PPOVIHO N XOPHYNON TWV JI0UPNTIK®WV Va
JIENETAI ANO KANOIOUG KAVOVEG:

1) va xopnyouUvTal o€ HIKPEG 800EIG. EEAGAAOU €ival yvwoTO OTI NEPinou
10 80% TNG AVTIUNEPTAOIKNG Opaong TnG udpoxAwpoBei1alidng
emiTuyxaveral ge 12,5 mg/npépa kai To 100% pe 25 mg/nHEpa

2) Ta £ningda kaAiou va diarnpouvTal > 4 mEq/L

3) va undapxel enaypunvion yia miéavi anwAgia YAUKAIHIKOU EAEyxXou
nou HNOpPEi va anaiTioEl TNV EvioXuon TnG avTidiaBnTiknG aywyng.




AloupnTikd €vavTi anokA&ioTwv diauAwv Ca:

enidpaon oTov YAUKAINIKO EAEYXO
|

2€ HeTavaAuon 42 KAIVIKOV HEAET®WV Ta d1o0upnTIKA OE XAUNAEG OOOEIG
(12,5 - 25 mg / nHEPA) ATAV N NIO ANOTEAECHATIKN NPWTNG YPAHHMAG
avTiunePTaoikn Ogpancia yia TR nNpoAnwn TNG KapdOIAyYEIAKAG
voonpoTnTacg Kal vnroTnTag

Mpaypari o€ kapia KAIVIKl HEAETN O&ev €XEl PaAvei OTI Ta dIOUPNTIKA
givalr AIlyoTEpOo OpPAOTIKA OE OXEON ME TA unNoAoina AVTIVNEPTAOIKA
PAapHaka oTn HEiMoN TG voonpoTnTag Kail Tng OvnroTnrag

QOoT000 N £UPAVION TWV EMITTAOKWY TOU 2A éxel aueon oxéon e tn OIAPKEIA
NG vooou, ue arroréAsoua ta Aiya érn (4-5 €1n) mmou d1apkKei pia KAIVIKE UEAETN
va unv gival apkera yia va auénOsi n voonpornra kai n Ovnrornra rwv
aoclsvwy 1Tou avarrruooouv 2A kara tn S1apKeIa TNG NEAETNG

O smravéAeyxo¢ aoBsvwy 1Tou oUUNETEIXAV O& OIAPOPES KAIVIKEC MEAETEC HETA
arro OUO OEKAETIES £O&IEE OTI O PAPMAKEUTIKOC 2A auéavel Tnv KapodiayyeEiakn
voonpornTa Kai évnrornra

J Hypertens 2005;23:666-668, JAMA 2003;289:2534-2544, ] Hypertens 2006;24:3-10, ] Hypertens 2004;
2:1453-1458, BM] 2003;326:681-685, Ann Intern Med 2005;142:313-322, Hypertension 2004;43:963-969



AloupnTikd €vavTi anokA&ioTwv diauAwv Ca:
enidpaon ortn oeEoualAikn AsiToupyia

Erectile function scoring

34

30 ¢
26 |
22 |
18

14 |

10}

Diuretics

b-blockers

Ca-antag ACE

-inh

ARBs

J Androl 2006;27:469-477



AloupnTikd €vavTi anokA&ioTwv diauAwv Ca:
enidpaon oTov KapdiayyEIako Kivouvo

Mapopola euvoikn enidpaocn oTov KapdiayyElako Kiviuvo

Me TnV emM@UAa&n TnG SUOUEVEOTEPNG ENidpaong

TV JS10UPNTIK®WV NAV®W OTO YAUKAIHIKO Kdl
Aimidaipiko profil

Arch Intern Med. 2005;165:1410-1419



AloupnTika €vavTi anokAgioTwv diauAwv Ca:
enidpaon orov GFR




INSIGHT study: O1 CCB diatnpnoav kaAuTtepa Tov GFR

6321 unepTacikoi acOeveic napakoAouOnOnkav yia 4 €Tn

80+
@ Nifedipine GITS
O Hydrochlorothiazide-Amiloride
£ 754
"_éi -
=
5 | O\ a a s
=
i
S 70- \ P<.05
o |9 E‘---——-_____
2 o o]
=
=1
P
5 55
E[] T T T T T
Baseline Year 1 Year 2 Year 3 Last Visit
Visit

Arch Intern Med. 2004;164:2459-2464



ALLHAT: O1 CCB diatinpnoav kaAutepa Tov GFR

Baseline 1 Year 2 Years 4 Years 6 Years
Estimated ! FII FII FII FII FI
Baseline GFR Mean (SD) Value Mean (SD) Value Mean(SD) Value Mean(SD) Value Mean(SD) Value
Paricipanis With Diabetes al Baseline
=00 mb/min per 1.73 m*
Chlorthalidone 1045 (14.5) 94.3 (19.0) 821 (20.3) 84.4 (20.2) 79.8 (20.5)
(n = 1667) (n=1071) (n = 1065} (n = BOE) (n = 252)
Amlodipine 1049 (143) 52 1002177 <001  995(18.7) =001 924 (199 =001 &71(211.7) =.001
|:|'| = 1026] [n = EITH.:l fﬂ = 545] |,’n = 543] fﬂ = 155]
Lisinopril 1046 (14.8) 89 95.5 (18.1) 22 931 (18.4) . 87.2 (20.0) M 81.9 (24.5) 39
(n=2881) (n = 608) (n=1591) (n=482) in=140)
60-89 mL'min per 1.73 m?
Chlorthalidone 75.8(8.2) 72.9(14.0) 72.0(14.8) 67.7 (15.6) 63.6 (17.0)
(n = 2755) (n = 1795} (n = 1780} (n = 1456} in = 466)
Amlodipine 75.7 (8.0) T2 7730138 <001  756(148) =001 7A1.7(167) <001 67.5(185) 003
(n=1626) (n = 1060} (n=1998) (n=2827) in=292)
Lisinopril 75.41(8.2) 09 72.9(13.3) 40 72.2 (14.8) 73 66.9 (16.1) 25 63.8 (16.1) B4
(n = 1563) (n=969) (n=972) {n=789) (n=227)
<60 mL/min per 1.73 m*
Chlorthalidone 49.6(9.3) 48.9 (13.3) 486 (13.2) 44.8 (14.4) 42.0(16.3)
|:rI: BBH |fn= 515] fﬂ:d?ﬁ.:l fn:E?Ej fﬂ: 113]
Amlodipine 49.7 (9.1) a8 526(13.7) <001 51.7(15.7) 004 483 (15.7) 007 465(16.4) 09
(n = 506) (n = 306) (n=275) (n=202) (n=61)
Lisinopril 49.2 (9.0 A1 49,7 (13.3) A2 491 (16.0) 66 451 (15.3) A1 424 (17.3) Y
I:n: ED” {n: 29-‘” fﬂ: E?ﬂ fn: EDE'J |,‘n :Bm

Arch Intern Med. 2005;165:936-946



AloupnTika €vavTi anokAgioTwv diauAwv Ca:
enidpaon oTn Aeukwparoupia




MeTtavaAuon 28 peAETWV YiA TV €Nidpaocn TV
O1USPONUPISIVIK®V Kdl BN 01udponupidIviIK®V

anokA&gi10TwV J1aUA®WV aoBeoTIioU O0TN AEUK®WHUATOUpPIa
|

P < 0.01 P=0.28
5 Proteinuria Systolic blood pressure

35 mDCA
m NDCA

Kidney International, Vol. 65 (2004), pp. 1991-2002



Xpnoigonoinon pn di1udponupidivikwv diIaUAwvV aoBeoTiou
o€ npwTEivoupia > 300 mg/dl

Clinical Practice Guidelines and Clinical Practice Recommendations for Diabetes and
Chronic Kidney Disease
Am J Kidney Dis 49:51-5180, 2007 (suppl 2)




Mean Change in Logarithm of
Urinary Albumin/Creatinine Ratio

H npooOnkn di1udponupidivikwv CCBs dev ennpealel Tnv
AQVTIAEUK®OHATIVOUPIKN dpaon Twv avacToAswv Tou RAS

306 d1aBnTikoi acBeveic pe JiaBnTikn vEPponadeia uno aywyn HE trandolapril /
verapamil SR kail benazepril /amlodipine napakoAouOnkav yia 3 £Tn
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Clinical Practice Guidelines and Clinical Practice Recommendations for Diabetes and
Chronic Kidney Disease

Am J Kidney Dis 49:51-5180, 2007 (suppl 2)



ZuUvOuaopHEVN Xopnynon

aMEA (ARB) + Diuretic vs aMEA (ARB) + CCB




Accomplish trial
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Accomplish trial

Qutcome

Composite of death from cardiovascular
causes and cardiovascular events

Component
Death from cardiovascular causes
Myocardial infarction (fatal or nonfatal)
Stroke (fatal or nonfatal)
Hospitalization for unstable angina
Coronary revascularization procedure
Resuscitation after sudden cardiac arrest
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GUARD study

Change in BP from baseline
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GUARD study
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GUARD study
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AloupnTikd €vavTi anokAgioTwv diauAwv Ca
OE OUVOUAOHO HE avaoToAEa Tou RAS

Table | Advantages of ACE inhibitor/diuretic combination therapy

Improved blood pressure control

Counterbalances renin-angiotensin system activation secondary to
diuretic therapy

Reduced risk of electrolyte disorders (eg, hyper- or hypokalemia,
hypomagnesemia)

Synergistic antiproteinuric effects, particularly in the presence of high
sodium intake

Better therapeutic response in African-American patients

Blunts the adverse metabolic effects induced by the diuretic

Table 2 Advantages of ACE inhibitor-calcium channel blocker
combination therapy

Improved blood pressure control
Favorable metabolic effects

Counterbalances the reflex increase in sympathetic nervous activity
induced by calcium channel blockers

Reduced vasodilatory edema
Diuretic and natriuretic effects of calcium channel blockers

Synergistic reduction of proteinuria and the rate of decline in glomerular
filtration rate

Increased NO production and decreased cytokine production
Improved fybrinolitic balance

Improved arterial distensibility

Vascular Health and Risk Management 2009:5 411-427



2uvouaopog avaoTtoAea RAS + CCB

KAAUTEPOC OE VEOTEPA ATOHA




Reappraisal of European guidelines on hypertension management:

a European Society of Hypertension Task Force document
|

MNew trials needed

Should antihypertensive drug treatment be started in diabetic patients or in patients with previous cerebro-
vascular or cardiovascular disease when BP is still in the high normal level, and should BP goal be below 130/
80 mmHg in these patients? These issues can be approached by placebo-controlled trials because no trial
evidence is still available on the benefit of lowering high normal BP or of achieving BP goals below 130/
80 mmHg.

Should antihypertensive drugs be prescribed to the elderly with grade 1 hypertension, and should anti-
hypertensive treatment achieve a goal of below 140/30 mmHg also in the elderly? These trials could make use
of hard cardiovascular outcomes and could be placebo-controlled.

What are the lowest safe BP values to achieve by treatment in different clinical conditions? This issue should
be approached by trials comparing more or less intense BP-lowering treatment strategies in patients with
different cardiovascular risk levels.

Journal of Hypertension 2009, 27:2121-2158



	Αντιμετώπιση αρτηριακής                 υπέρτασης σε διαβητικούς ασθενείς – �σημεία αντιπαράθεσης
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Slide Number 65
	Slide Number 66
	Slide Number 67
	Slide Number 68
	Slide Number 69
	Slide Number 70
	Slide Number 71
	Slide Number 72
	Slide Number 73
	Slide Number 74
	Slide Number 75
	Slide Number 76
	Slide Number 77
	Slide Number 78
	Slide Number 79
	Slide Number 80
	Slide Number 81
	Slide Number 82
	Slide Number 83
	Slide Number 84
	Slide Number 85
	Slide Number 86
	Slide Number 87
	Slide Number 88
	Slide Number 89
	Slide Number 90

