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HTA systolique isolée, digstolique, nocturne isolée
Comment gerer cgﬁituaﬁuns complexes ?

: Q
CENTE { & i -
e 1@; U GRDEAUX

EIROEAK



i F , .;3-
Liens d’intéréts &
& o
& -n‘"&

cﬁ:urrentiv have, or have nad over the last two years, amﬁﬁfﬁliaﬁnn or financial
“b interests or interests of any order with a company QF¢ receive compensation or fees

or research grants with a commercial company {;"

,!?e.
v'| | have the following potential drsclnsugﬁa report

.cp
Prises en charge pour des cnrlgi’es et des soirees de formation des

corres pﬂﬂdﬂritS

* Servier, Medtronic, Novartis, Novonordisk, Bouchara yecordati, Bayer, Astrazeneca.
&
1..




& &
&Mﬁrmaliser un patient hypertendu,ﬁst simple !
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T | '*Dépister d’emblée les calises secondaires
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Chez le patient jeung@f
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Chez le patient Jeunge?
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Que disent les recommanq,aﬁons 7

l:'..b | Recommendations Class* Level * Red. ©
G‘ Prompt inftiztion of drug weamment is recommended in individuals with grade I and 3 hyp on with any level of T, 265,
CV rigk, & few weeks afer or simubaneously with initfstion of lifeseyle changes. 4] B4
Leraering BP with drugs s alse recommended when toml OV rlzk i high because ﬂﬁdlﬂbﬂl’.ﬁ, CVD ar CED.
: i 260, 384
even when yoeriension is in the grade | range,
| Instistion of antihypertensive drup treatrinent should alss be congidered in | hypertensive patients at [ow to
moderaog risk, when BP is within this renge at several repeated visics or ted by ambulatory BP critgria, and 166, 167
rerreing within this range despite a reasonable period of dme with MHARIreE
|t ehderty hypertensiee patients drug treatment is mtummmdﬂdﬂfﬂn SBP is 2| 60 mmig, 141, 265
Anthypertensive drug treaument may also be considered | erly {at least when younger than 80 years) when
SBP is in the 140-15% ~wnHg range, provided that ant ive treacment is well tolaraned
Linless tha necessary evidence 3 obtained it is not recommended o initiate antiypertensive drug therapy at 2£5
high normal BF
Lack of ewidence does also not allow recommending o inidaoe antihypertensive drug therapy in y individuals wich 2
isolaved elevation of brachial 58P, but thess individuals should be followed closely with Westyle rgﬂ!mmdiﬁnm
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dy‘F ESC / ESH Guidelines, 2013




M. T, 33 ans

+ 180 cm, 108 kg

* Adresse par son
cardiologue

* Holter pathologiqus =»
142/ 75 mmHg sur 24h

* Bilan d’"HTA secondaire

negatif
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Exemple concret &
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Quelle prise en charge en péga‘ﬁque ?

depl [A
Sasburk antd ﬂql'l.ll- - 280 Haafth L Finess

* Sur-risque d’HTA : $ e
— Surveillance radEp'St?ﬁ

— Traitement ? A

* Sur-risqueCVglol . ..
— Amélioration a
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Chez le patient plus age : un}aﬁleau oppose !

o Insuffisance 2ortique
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Tableau oppose : la rigidéii@s%rtérielle

Elastic arteries

Systole

¥ Systolic/pulse peéssure 2 Systolic/pulse pressure
7 Diastolic flo{;uf‘ N Diastolic flow

Diastoie
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0 Lourdes comorbidites (HTA sévere ancienne, insuffisance :‘;i e, diabete)
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CEMTRAL ILLUSTRATION: Role of Larg: -;l'l!nr Stiffness in Health and
Forte charge cn athérome, haut risque cardiovasculgi

—  AVC, infarctus, AOMI, AAA, ... b@*
oy
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HTA résistante frégquente 6-,}
-  Alternant les poussées hypertensives Eﬁs‘fypﬂte nsion
¥

iﬁf Chirimos, J.A. et 2l J Am Coll Cardiol. 3009, 7490103 7-63.




0 La pression pulsée = une valeur pronostique trés forte | 53'
. Utilisable au quotidien (VOF. pression centrale, {gﬂ

& Sundstrom et al. BMJ. 2011
o Eliminer Vinsuffisance aortigue b‘f
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o Dépister tous les territoires artériels et tﬁﬁer agressivement tous les facteurs de risque CV
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@ Attention au rapport bénéfice risque
' . Hypotension orthostatique
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* Femme jeune, antécédent de pré éﬂlam%ﬂé
* Patient jusqu’a 50 ans, métabolique &J'
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HTA diastoligue isolée : ce qqﬁﬁi’on sait
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FAA | Driginal Investigation

Association of Isolated Diastolic Hypertension as Defined by the 2017
ACC/AHA Blood Pressurae Guideline With Incicent Cardiovascular Ou es

Joha W McEvoy. MBBDR, KEC, MHE: hoiake Coya BFH Faisai Azhman MD: Ron T Hoogesween, PhDL Roger 5. Blumenthal MD: "':"
Al B Shsh, ML Umstetd, fbastyce, WO el Cone 82 PO Earabett Sosan, Phi =1

Figure: L Cumulative Incidence of Cardiovasailar Events In the Atheroscle Risk sn Communities [ARIC)H Study, According to Bath 2203

Jnlrir National Commimittes (INET) 20d 3017 American College of {ACCHamerican Heart Association (AHA ) Definitions
if Isolated Diastolic Hypertenston (IDH)

il
E| Cumtative incidere of @S0VD scconding to JNET definition of mut.,@cp EI Cumuktative incidence of ASCVD accordimg e 200 T ACESAHA defingion of |DH
0.3 < [}

= o

= g

i =

o 5 a2

1 [

£ E

] ' 1

E E :

E E

£ 01 &

= ' |

£ E

i | 4

2 i) - 27k P 00
o T
i} 5 La 15 ki a5 o 2] 5 e 15 aa I5
Timi, ¥ ! Tihmag, ¥
Ho. &l rsk & K. il EhE
Mo IDH 10322 Il qo&F BT [2LeR ] 5 P L 414 578 HE S4B 4193
HHi 115 0 iy (1] 1Ay i 4 L] q T Tl il 515

A, Thz redian follow: up in the sample testing the BCT defintion L3 ] thae 2017 ACC /A defimbion was 25 2 pears ()R, 17.4-26.5)r the no IDH growp
virs (imterquart e range [HO#R], 16 §-56.4] in the no 1DH group 1'years and F5 4 years (IOF, 779-76.6) n the IDH group. &S00 incdcates

R, 14 6-25.4] in the 1IDH group. B, The mdian falioe-up | sample testing athergscleratic ¢ muliovascular deease




&
&
e

¢ &
Concretement, pour lagratique
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* Pas de sur-risque CV évident

Hypertension France

Ut abannes

* Chouchouter les femmes !
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Tabbe 2. Crieria Tor Hyperigmsion Cssed on MEice-, Ambeiabory (AR M-, snd

Hame Blood Pressure (HEPM) Mroourement

(Ofice BP
AEPM
24-h avera]e
Day tima jor pwake) avesage
Hight time (or aseep) average
HEPA
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ESH guidelines, Journal of Hypertension, 2021
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s *Dépister un SAOS
*Etre agressif sur les RHD

*Mettre les traitements le soir

*Si moyenne des 24 heures

normales, viser plus bas

*R&évaluer la MAPA
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o —Mesure de pression arterielle sans
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