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2TOPIKO A2OENQOY2

ANAWVEL ApTNPLOKN TILECN KT OLKOV
125/75-135/80 mmHg.

latpeio YmépTaong-24wpng kataypa@ng All, I MaBoAoyikn MavemmoTtnuiakr KAivikr}, Noo. MNMatmayewpyiou



2TOPIKO A2OENQOY2

Metdopuivn/BAdayAuttivn 1000/50mg 1x2,
AtopBaotativn/eletipipnn 40/10mg 1x1,
OAueocaptavn/ApAodirivn/HCT 40/10/25.

BMI: 29.8kg/m?
ANAWVEL KABMNUEPLVY) XELPWVAKTLKN EPYOOLX
OTOV KI1)TTO.

latpeio YmépTaong-24wpng kataypa@ng All, I MaBoAoyikn MavemmoTtnuiakr KAivikr}, Noo. MNMatmayewpyiou



KAINIKH EZETA2H

EpyaotnpLakoc EAeyxocC xwpic maboAoyLlka evpnpata
ntAnv HbA1c (7.5%)- oxt Aeukwpatouvpia oVpwv 24wpou
U/S KapdLac xwpic eupnpoto

Al xwplic dtadpopa ota 2 akpa.
Méeooc opoc All Latpeiov: 128/76mmHg.

latpeio YmépTtaong-24wpng kataypagng All, I MaBoAoyikn MavemoTtnuiakr KAivikr}, Noo. MNMatayewpyiou






ESH GUIDELINES

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 International Society of Hypertension (ISH)
and the European Renal Association (ERA)
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TABLE 1 - Classification of office BP and definitions of hypertension grades

Category Systolic (mmHg) Diastolic (nmHg)
Optimal <120 and <80
Normal 120-129 and 80-84
High-normal 130-139 and/for 85-89
Grade 1 hypertension 140-159 and/for ap-99
Grade 2 hypertension 160-179 and/or 100-109
Grade 3 hypertension =180 and/or =110
Isolated systolic hypertension?® =140 and <90
Isolated diastolic hypertension? <140 and =90

The BP category is defined by the highest level of BR, whether systolic or diastolic.
3|solated systolic or diastolic hypertension is graded 1, 2 or 3 according to SBP and DBP values in the ranges indicated. The same classification is used for adolescents =16 years old (see Section 15.1).

ESH Guidelines 2023




KAPAIATTEIAKO2 KINAYNO2

Recommendations and statements CoR LoE
It is recommended that BP is classified as optimal, normal, high normal, C
or grade 1, 2 or 3 hypertension, according to office BP.
In addition to grades of hypertension, which are based on BP values, it is
recommended to distinguish stage 1, 2, and 3 hypertension.
Stage 1: Uncomplicated hypertension without HMOD, diabetes, CVD and

C

without CKD 2 stage 3.

Stage 2: Presence of HMOD, diabetes, or CKD stage 3.

Staae 3: Presence of CVD or CKD staae 4 or 5.

ESH Guidelines 2023



2TOXO02 AY 2E AIABRTIKO A2OENH

MANnBuopog pe 2A2!!

Pharmacological treatment should be started when SBP is 2 140 mmHg or DBP is 2 90 mmHg, to
achieve, if well tolerated, a goal of <130/80 mmHg, which has been found to offer incremental
protection compared to higher BP values, particularly against stroke in @-analyses of RCE
[1308,1309] sypport for an SBP target <130 mmHg is provided also by the ACCORD trial, which
found that in type 2 diabetic patients, on-treatment SBP values of about 122 mmHg were
associated with a clear reduction in the risk of stroke compared to on-treatment SBP values
between 130 and 139 mmHg [1310], Ihe intense SBP reduction was not accompanied
by a reduction of combined CV events and all-cause mortality, but it was later recognized that
this finding was probably due to the confounding effect of the factorial design of the trial [1310]

ESH Guidelines 2023




Table 3. Primary and Secondary Outcomes. 119.3mmHg 133.5mmHg
ACCORD Intensive Therapy Standard Therapy Hazard Ratio
STUDY Outcome (N=2363) (N=2371) (95% CI) P Value
no. of events  %6/yr  no. of events %6 fyr
Primary outcome® 208 1.87 237 2.09 0.88 (0.73-1.06) 0.20
Prespecified secondary outcomes
Nonfatal myocardial infarction 126 1.13 146 1.28 0.87 (0.68-1.10) 0.25
ﬂ Stroke
Any 36 0.32 62 0.53 0.59 (0.39-0.89)  0.01
Nonfatal 34 0.30 55 0.47 0.63 (0.41-0.96) 0.03
Death
From any cause 150 1.28 144 1.19 1.07 (0.85-1.35) 0.55
From cardiovascular cause 60 0.52 58 0.49 1.06 (0.74-1.52) 0.74
Primary outcome plus revasculariza- 521 5.10 551 5.31 0.95 (0.84-1.07) 0.40
tion or nonfatal heart failure
Major coronary disease eventy 253 231 270 2.41 0.94 (0.79-1.12) 0.50
Fatal or nonfatal heart failure &3 0.73 90 0.78 0.94 (0.70-1.26) 0.67

* The primary outcome was a composite of nonfatal myocardial infarction, nonfatal stroke, or death from cardiovascular
causes.

T Major coronary disease events, as defined in the protocol, included fatal coronary events, nonfatal myocardial infarction,
and unstable angina.
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Time-to-event analysis for SPRINT-eligible ACCORD-BP participants.

A. a composite of myocardial infarction, any revascularization, stroke, heart failure, and CVD
death (primary outcome of SPRINT),

B. a composite outcome of CVD death, nonfatal myocardial infarction, and nonfatal stroke
(primary outcome of ACCORD-BP).

Percentage of Patients
N w FS

—_
A

Intensive Versus Standard Blood Pressure
Control in SPRINT-Eligible Participants of
ACCORD-BP.

Treatment-related Serious Adverse Events
Bintensive BP Control @ Standard BP Control

P <0.001 P <0.001

SPRINT + ACCORD SPRINT only ACCORD (eligible) ACCORD (ineligiF’
{eligible) only only



2TOXO2 AY 2E AIABHTIKO A2OENH

* SBP <130 mmHg aAAa oxL <120 mmHg,
* DBP <80 mmHg aAAa oxt <70 mmHg,
e Edv o otoxoc <130/80 mmHg dev eival eplktoc n
dev elval aVeKTOC, TPOTELVETOL
n dtatripnon tng BP petaéy 130— 139/80— 89 mmHg.



2Y2TA2EI2

N'on-dlppmg or elevated night-time BP are frequent in typez
diabetes and should be monitored by ABPM or HBPM('.'"\\%
Antihypertensive treatment in type 2 diabetes is/’
recommended to protect against macrovasculang

/

| SGLI2is arg recommended to reduce cardiac ang kidney
| events

| eﬁ'g:t. N
‘ The nonssteroidal MRA finerenone can be used, because of

. L in'type 2/diabetes. The .
microvascular complications. y. \ 7 S€ agents have a BP lowering

Immediate Ifestyle interventions and/antinypertensive drug

treatment are recommended for le 2 diabetes
when office SBP is 2 140 mmHg an BP is 2 90 mmHg.

| ﬁgephmpmtedwe and cardioprotective properties in
| patients with diabetic CKD and moderate to severe

| albuminuria. Finerenone has a BP lowering effect.

| There are only limited data on the potential benefits of
| combining SGLT2is and finerenone.




2024 ESC Guidelines for the management of elevated blood pressure
and hypertension: Developed by the task force on the management
of elevated blood pressure and hypertension of the European Society
of Cardiology (ESC) and endorsed by the European Society of
Endocrinology (ESE) and the European Stroke Organisation (ESO)
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Office BP {mmHg)”a Home BP (mmHg) Daytime ABPM (mmHg) 24 hABPM (mmHg) Night-time ABPM (mmHg)

Reference

Non-elevated BP  <120/70 <120/70 <120/70 <115/65 <110/60
Elevated BP 120/70-<140/90 120/70-<135/85 120/70-<135/85 115/65-<130/80 110/60-<120/70
Hypertension =140/90 2135/85 =135/85 =130/80 2120/70

ESC Guidelines 2024




KAPAIATTEIAKO2 KINAYNO2

* AoBeveic pe dtaBntn exouv €€ oplopov >10% 10y kivdéuvo yia CVD.
* Mpotivetal n xprnon tou SCORE2-Diabetes yia aacBeveic <60 eTwv.

2 TOXO2 All

* Evapén avtlumeptaolknc aywync Le otoxo tTn dtatnpnon tng
AN <120-129/70-79 mmHg, €dv gival avekto armo tov acBevn.



Intervention Comparator HR (95% Cl) per
SmmHg

Events  Total Events  Total
Major cardiovascular events
Previous diabetes 7441 47151 9335 53981 — 0-94 (0-91-0-98)
No previous diabetes 11370 120551 14785 133595 0-89 (0-87-0-92)
Overall 18811 167702 24120 187576 - 0-91(0-89-0-93)
Proacton=0-0013
Stroke
Previous diabetes 2238 47183 2872 54029 0-86 (0-81-0-91)
No previous diabetes 4229 120695 5429 133725 0-87 (0-84-0-91)
Overall 6467 167878 8301 187754 0-88 (0-85-0-91)
Prteraction=0-7
Ischaemic heart disease
Previous diabetes 3557 47159 4590 53997 — 0-98 (0-94-1-03)
No previous diabetes 5563 120629 7383 133655 —e— 0-90 (0-87-0-94)
Overall 9120 167788 11973 187652 —_— 0-93(0-90-0-96)
Piteraction=0-011
Heart failure
Previous diabetes 1666 43685 2314 50886 _— 0-92 (0-86-0-99)
No previous diabetes 1620 104734 2308 117809 —_— 0-83 (0-77-0-89)
Overall 3286 148419 4622 168695 0-87(0-83-0-91)
Prteracton=0+4
Cardiovascular death
Previous diabetes 2084 43924 2466 51069 — 1.03 (0-97-1-10)
No previous diabetes 3109 111963 4062 125007 e 0-90 (0-86-0-94)
Overall 5193 155887 6532 176129 —— 0-95 (0-92-0-99)
Pinteraction=0-0001
All-cause death
Previous diabetes 5379 48357 6331 54627 _— 1-00 (0-96-1-04)
No previous diabetes 8521 120708 10427 133723 —— 0-95 (0-93-0-98)
Overall 13900 169065 16758 188350 = 0-97(0-95-0-99)
Pienction=0-064

0!7 1 1-15

Favours intervention Favours comparator

Blood pressure-lowering treatment
for prevention of major
cardiovascular diseases in people with
and without type 2 diabetes: an
individual participant-level data meta-
analysis

BP Lowering Treatment Trialists’
Collaboration in 103 325 patients

Intervention Comparator Percentage of absolute
risk reduction (95% Cl)

Events  Total Events  Total
Major cardiovascular events
Diabetes 7441 47151 9335 53981 —_— -1.54 (-2:04 to -1-04)
No diabetes 11370 120551 14785 133595 —— -1.61(-1-86 to -136)
Overall 18811 167702 24120 187576 — -1-63 (-1-86 to -1-40)
Piotesscion=100
Stroke
Diabetes 2238 47183 2872 54029 —_— -0-58 (-0-86 to -030)
No diabetes 4229 120695 5429 133725 f- -0:56 (-0-71to -0-40)
Overall 6467 167878 8301 187754 =+ -0-57 (-0-70 to -0-44)
Protessction=100
Ischaemic heart disease
Diabetes 3557 47159 4590 53997 — -0-97 (-1:32t0 -0-62)
No diabetes 5563 120629 7383 133655 E 3 -0-91(-1.08t0-073)
Overall 9120 167788 11973 187652 o -0-95(-1-11t0-0-79)
Puotrscien=L00
Heart failure
Diabetes 1666 43685 2314 50886 —i— -077(-1-03to -0-51)
No diabetes 1620 104734 2308 117809 = -039 (-0-51t0 -0-28)
Overall 3286 148419 4622 168695 == -0-52(-0-63to -0-41)
P =0-018
Cardiovascular death
Diabetes 2084 43924 2466 51069 —— -0-09(-037to 0-19)
No diabetes 3109 111963 4062 125007 = -0-48 (-0-62t0 -0-34}
Overall 5193 155887 6532 176129 — -0-38 (-0-51t0 -0-25)
pmmm_m=0- 029
All-cause death
Diabetes 5379 48357 6331 54627 —_— -0-47 (-0-89 to -0-06)
No diabetes 8521 120708 10427 133723 e -0-74(-0-96to -0:53)
Overall 13900 169065 16758 188350 - -0-68 (-0-87t0 -0-49)
Prtrscton=05

T T T T T 1
-3 2 -1 0 1 2 3
——i—W

Favours intervention Favours combparator



In most adults with elevated BP and diabetes, after a

maximum of 3 months of lifestyle intervention, BP
lowering with pharmacological treatment is
recommended for those with confirmed office BP
>130/80 mmHg to reduce CVD risk.**>7#

BP-lowering drug treatment is recommended for
people with pre-diabetes or obesity when confirmed
office BP is >140/90 mmHg or when office BP is
130-139/80-89 mmHg and the patient is at
predicted 10-year risk of CVD >10% or with
high-risk conditions, despite a maximum of 3 months
of lifestyle therapy.***

In persons with diabetes who are receiving
BP-lowering drugs, it is recommended to target

systolic BP to 120-129 mmHg, if
tolerated,136:146:445,747.749-752

P N




AIATNQ2H — 24QPH KATATPAOH

=S| ABPM
ABEM | [k ‘ g Sy Y pogrs
4 PatientiD: |  GEillE = Hpspopnvia: | 06/05/2011
Chinic SBEP [mmHqg): | 1021 Chinic DBEP [mmHaqg): | 130
Min Mean Max 5D
SBP24: | 129 |_‘ 127 BEEEET | | 206 | 16.0225647424749
DBP24: | 65 | 78 333333 | 143 | 14,857 2705733216
HR24: | =] |_‘ o 4333333 | 109 | 7910049266397
MBP24: | ETI | 12296 | 156 | 13.7195140827 46
Time High SAP: | 12:28:00 pp
PP24 [mmHag): | B4,0133333233333 Time High DAP: | B:171:00 pp
Sy=ztolic BLP24: | 94 B7E Time Low 5AP: | 4:11:00 pp
Diastolic BLP24: | 89.33% Time Low DAP: | 4:11:00 pp
Min Mean Max 5D
SBPDay: | 129 | 130 571428571 | 206 | 14773189571 0453
DEFDay: | 65 | gy BE7142857 | 143 | 1440918738591 63
HRD ay: | 53 | H U1 8571428571 | 103 | 8.3420001 7002725
MEPDay: | ETI | 125.1428571426857 | 156 | 13.5783816774898
PP day (mmHg): | E5, 2857142857143
Systolic BLP day: | 92.86%
Diastolic BLP day: | o750
Min Mean M ax 5D
SBPMight: | 136 | 120 842105263 | 188 | 15,501 5860148267
DEPHNight: | 7a | iB42105263 | 141 14.3136608324563
HRMight: | 711 105263158 | 9z | E.4649063295933
MBFNight: | 100 | 116.526315789474 | | 146 | 12 0060002465488

PPnightimmHg]:
Systolic BLPnight:
Diastolic BLPmght:

B0.2631573347363

100,007

94.74%
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LETPHOEGEY

73

AN 24QPHZ KATATPADHZ
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Ataxeiplon: aA\ayn tpomou (wnc.

v’ ALOLKOTTA KOLTTVIOLOLTOC.
v Aoknon (6NAWVEL KABNLEPLVH XELPWVOKTLKA EPyOoio 0TOV KATIO).
v' AntwAewa B.2 mepimou 5-15%. (LOOK AHEAD STUDY-TONE).

v’ Melwon npdéoAndnc dAatocg o€ <2gr nUEPNOLWC.



Patients enrolled
Median duration of

Weight reduction (kg

N use (%)
Baseline prevalence of
CV (%) disease
Heart failure (%)
Primary outcome
(HR, 95% Cl)
CV death (HR, 95% Cl)
Fatal or nonfatal Ml
(HR, 95% CI)
Fatal or nonfatal stroke
(HR, 95% Cl)

All-cause mortality
(HR, 95% Cl)

Heart failure hospitalization

(HR, 95% Cl)
Composite renal end

e 4y

SBP (mmHg) reduction

DBP (mmHg) reduction

EMPA-REG

(empagliflozin)

n=7020
3.1

~2

77
100

11
0.86 (0.74-0.99)

0.62 (0.49-0.77)
0.87 (0.70-1.09)

1.18 (0.89-1.56)
0.68 (0.57-0.82)
0.65 (0.50-0.85)
0.61 (0.53-0.70)
~4
3

Genital infection

SGLT-2 inhibitors

CANVAS
(canagliflozin)
n=10142
2.4

1.60 (1.70-1.51)

75
65.6

14
0.86 (0.75-0.97)

0.87 (0.72-1.06)
0.89 (0.73-1.09)

0.87 (0.69-1.09)
0.87 (0.74-1.01)
0.67 (0.52-0.87)
0.60 (0.47-0.77)

3.93 (4.30-3.56)
1.39 (1.61-1.17)

Amputation 1.97
(1.41-2.75),

fracture, genital infection,
osmotic diuresis,
volume depletion

DECLARE-TIMI 58
(dapagliflozin)

n=17160
4.2

1.8 (1.7-2.0)

75
40.6

10
0.93 (0.84-1.03)

0.98 (0.82-1.17)
0.89 (0.77-1.01)

1.01 (0.84-1.21)
0.93 (0.82-1.04)
0.83 (0.73-0.95)
0.76 (0.67-0.87)

2.7 (2.4-3.0)
0.7 (0.6-0.9)

Diabetic ketoacidosis,
genital infection

GLP-1 analogues

LEADER
(liraglutide)

n=9340
3.8

2.3(2.5-2.0)

12
81

18
0.87 (0.78-0.97)

0.78 (0.66-0.93)
0.86 (0.73-1.00)

0.86 (0.71-1.06)
0.85 (0.74-0.97)
0.87 (0.73-1.05)
0.78 (0.67-0.92)

1.2 (1.9-0.5)
0.6 (0.2-1.0)

Acute gallstone disease,
pancreatic cancers
(P=0.06),
gastrointestinal
symptoms

SUSTAIN-6
(semaglutide 0.5
or 1.0mg)

n=3297
2.1

2.87 (3.47-2.28) and
4.35 (4.94-3.75)
73

72

24
0.74 (0.58-0.95)

0.98 (0.65-1.48)
0.74 (0.51-1.08)

0.61 (0.38-0.99)
1.05 (0.74-1.50)
1.11 (0.77-1.61)
0.64 (0.46-0.88)

1.27 (2.77-0.23) and
2.59 (4.09-1.08)
0.04 (0.83-0.92) and
0.14 (0.74-1.03)
Diabetic retinopathy

complications
(1.76; 1.11-2.78),
gastrointestinal
symptoms

Cl, confidence interval; CV, cardiovascular; GLP-1, glucagon-like peptide-1; HR, hazard ratio; MI, myocardial infraction; SGLT-2, sodium-glucose cotransporter-2.
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Kotsis V, Jordan J, Stabouli S, Antza
C, Micic D, Jelakovi¢ B, Schlaich
MP, Nilsson PM, Kreutz R, Mancia
G, Tsioufis K, Grassi G. consensus
article from the European Society
of Hypertension Working Group on
Obesity, Diabetes and the High-risk
Patient
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v PUBULON TtopayOvIwy KopSLayyeLokoU Kivduvou.

v’ Metdoppivn/Epmayiidrolivn 1000/12.5 x2 KAl

v’ 3epayhoutibn 1mg/eBdop.
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