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EYXAPIXTIEX

®a M0eia va evyapiomow 1o TEI Hmelpov o 6Aovg tovg kabnyntég mov pe
BonBnoav dote vo propécw vo ackNo® to emdyyelpa Tov voonievtr. Kvpimg Ba 10gka va
EVYOPLOTHC® TOAD TNV Kby TPLd pov, Kupia Mrakapa —Nikov Ogoddpa Yo v Opeén
Kol 1o Ao mov emédelle oe epéva ka’ OAN TV S1GPKELD TOV GTOVOADV [LOV GTN GYOAN KOt
Yo TNV TEAMKN ETAOYN] TOL EKOVE, MGTE VO GUVEPYOGTOVUE YO TNV TTUYWOKY EPyacic
dtvovtdac pov évo Bépa TTuylaKng epyaciog ,T0 0moio Pe EKOVE pE Xapd VO TO VAOTOUGM.

Emiong Ba MBelo va gvuyopiotiom 7wdpo mwOAD TOVG Yyovelg HOL kol OAO TO
OIKOYEVEIOKO HOV TEPIPAAAOV YloL TNV VTOMOVH Kol ETIUOVI], OTIS OTOlEG OVGKOAIEG
AVTILETOTICAUE OAO OVTA TOL YPOVIQL.

Emboud kot and v mhevpd pov yioo O 0 To TOPATAvVe GTO UEAAOV VO, TO KOV®

wpaéelg ComMg. Zag gvyoplotd Bepud.



ITEPIAHYH

Ewoayoyq: H oapmplokn vaéptaon omotedel v emavorapfavopevn avénen g
APTNPLOKNG TECTG OE EMIMESU TAV® OO TOL PUGLOAOYIKA.

YKOmOG KOl 6TOY0G: TKOTOC TNG TOPOVGOG TTLUYLOKNG epyaciog eivar va e£gTooTobv Ol
TTUYEG TOV VOOTAELTIKOD EMAYYEALOTOC TTOL GUUPBIALOVY TTPOGPEPOVTAG CLUPOVAEG TOGO
TN TPOAN YN OGO KOl OTN JLOYEIPION TNG VEPTACTC GOUPOVO, LLE VED JEOOUEVA

Yiwko — MéBoodog: H mapodoa mruyloxn epyacio amotelel cuotnuatiky avackonnon. [a
TNV UEAETN AT €Yl YivEL HI0L KPITIKY OVOCKOTNGN TNG OYETIKNG EAMANVIKNAG Kol TNG
avtioToyng oebvoug epevvnTikng PipAtoypapiag pe tn xpron Pacewv dedopévav 6mmg gival
ot akdlovbeg: PubMed, CINAHL, Google Scholar, EMBASE, Medline.

Zuvolikd &xovv ypnopomombet 25 epevvnTikég HEAETEG OTNV TAPOVGA TTVUYLOKY| EPYUCIOL.
Amnoteléoparo:

YoumepaopaTa.;

AéEaic-khawna: «hypertasi», «hypertension and tacklingy, «hypertension and the prevention
of» ko «hypertension and the role of the nurse». Ot Aé€eig avtéc £yovv avalnnOel Ko otV

EMMMVIKY] YAOGGO.



ABSTRACT

Introduction: Arterial hypertension is the recurrent increase in blood pressure over normal
levels.

Objective and objective: The aim of this dissertation is to examine the aspects of the nursing
profession contributing to both prevention and management of hypertension according to new
data

Material - Method: This thesis is a systematic review. For this study, a critical review of
relevant Greek and corresponding international research literature has been made using
databases such as PubMed, CINAHL, Google Scholar, EMBASE, Medline.

In total, 25 research studies have been used in this dissertation.

Results:

Conclusions:

Key words: "hypertasi®, "hypertension and tackling”, "hypertension and the prevention of" and

"hypertension and the role of the nurse". These words have also been searched in Greek.
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EIZAT'QI'H

H mapodoa Piproypaeiky] avaokOnnon aoyoreltor pe to pOAO TOV VOGNAELTAOV GTNV
TPOMYN KOl ovTIHETOmON NG vméptacnc. H apmmploxn vréptoorn omotehel nv
enovolopPavopevn advénon g aptnploKkng mieong oe emineda mAve amd T0 PVGLOAOYIKA.
dvucloroyikd opta eivor 140 mmHg yio tv cvetohkn mtigon kot 90mmHg yuo v dtoeToAn
wieon (Ztabaxdémovrog, 2015). O Adyog yio tov omoio €yel emdeybei o Bépa avtd eivon
EMEON Ol VOONAELTEG €lval TO ATOUE T OTTOT0 £XOVV TNV AUEST TPOGPAoN e Ta ATOMO TOV
TAGYOVV OO LVILEPTOOT] EMOUEVMG EIVOL YPTOLUO VO VTLAPYOVY YVAGELG 0ALA Kot Oe&LOTNTES
AVOQOPIKA HE TO POAO GTNV TPOANYT KoL OVIIUETOTIOT TETOI®V QOVOUEV@Y. O pOAOC TmV
vOoonAevtOV elvarl Wiaitepa onuovTikdg otn Owyeipton ¢ vaéptaong. Aabétovv éva
GUUPBOVAELTIKO POAO GTNV TPOGTADELD TV AGHEVOV VO LELOWGOVY TNV OPTNPLOKT TOVS TTiEGN
TETVYOIVOVTOG  QUGIOAOYIKEG  TWMEG.  AKOAOLOOVV  KAmOlEC OTPATNYIKEG Ol  OTOIEC
nwepthapfavouv: v gvatcOnTomnoinomn tov acbevi avapopukd pe ) Bepareia kot Tov Eleyyo
g apTNPLaKng mieong, tn Pondela Tpog Eva acBevr| pe LYNARN aPTNPLOKN THEST Y10 COCTN
mapoKorovOnon, Vv mopakivion Tov achevav Yo dayeipton g apTnplokng tieons, v
EKPAONON Yoo LETPNOT TNG OPTNPLOKNG TEST, TNV EKTAIOELOT oTNV €QapUoYY Bepameiog,
otov Tpdmo Long aAld Kot ot Statpoen (Xtopatorovrov et al., 2013).

H vnéptaon amotelel o xpovia vOGO TNG OTOI0G O OTUAVIIKOTEPOG TOPAYOVTAG KIvODVOL
glvar To yeyovog OTL umopel va 0dNyNoEL 68 KOPILOyYELNKT VOGO KOl OYYEWLKO EYKEPAAIKO
eneio600 (Luthy et al., 2008). Zoupwva pe to otoryeio mov mpoépyoviar and EOvikég
‘Epevveg EAéyyov Yyelog (National Health Examination Surveys - NHANES), o
EMTOALAGLOG TNG VIEPTOOTG OE it TPOSAPUOCHEVT] NAtkia kupaivetal amd 18% péypt 32%.
To ebvikd Kévipo Ztatiotikwv Yyeiog (National Centre Health Statistics - NCHS), £yet
avaeépel 6TL N evarstntonoinon oyetikd pe v vaéptaon Exel avénbet amd 53% mov fTav
Tov 1960 uéypt 10 1962 ce 89% wou v to 1988 uéypt to 1989 (Qureshi et al., 2005).
Eniong 10 m0oc00td TV acbevav ot omoiotl acyorovviol pe T Bepomeio NG vEpTacng ExEl
avéndel and 35% oe 79% katd ) didpkela ¢ mePOdov avtig (Qureshi et al., 2005).

Ye moykOoulo KAIpoka, 1 KOPOlyyEwkn VvOocog amoterel v outio Oavdtov oe 17
gkotoppdpla acbeveic kdbe ypovo. O apBudg avtd avtictoyel 6To £va TPITo TOL OALKOD
appod avlpdnov. Amd avTOVG, KOl UE TIC EMITAOKEG TNG VIEPTOONG, LIOAOYIleTan OTL
wpokaiovvtol 9,4 exatopudpla Odvatolr kabe ypovo. H vaéproon eivar vmevbovn v
TovAdyiotov 45% twv Bavatov mov opeilovtal otTnv Kapdiakn voco katl 51% twv Bavdatwov
OV OPEIAOVTOL GE AyYELOKO £YKeEPaAKO emelcodio (WHO, 2013).

Emiong, omwg avapépet o I[Maykoouiog Opyaviopdg Yyeiag, to 2008 o maykocuo emninedo

Yop® oto 40% TV evniikov nAkiog 25 etdv Kot TAve giyav S10yvoOTEL e VTEPTAOT).



Emiong, o apBpog tov atopmv pe vréptaon £xel ovéndel amd 600 ekatoppdpla Tov 1TV TO
1980 oe éva dioekatoppvplo to 2008. Eniong, n cvyvotra gUpAviong TG vaEPTaong EXEL
VTOAOYIGTEL LYNAOTEPT GTNV TEPLOYN TNS APPIKNG KoTd T0 46% TmV gvniikov nAkiog 25
ETOV KOl TAV®. Ao TNV GAAN 0 TO YOUNAOG EMTOAAGHOG NTav 35% Kol TOPOVCIAGTNKE
omv Apepikn. I'evikd, ot ydpeg pe LYNAO €10O0MUO EXOVV YOUNAOTEPO EMUMOAAGHO
vréptoong — 35% - amd 0Tt AhAeg opddec oto 40%. H av&ovopevn emikpdrnorn g
VIEPTAOTS 0peileTON GTNV AENGN TOL TANOVGLLOVY, BTN YIPAVGT), GTOVG GUUTEPLPOPIGTIKOVS
TAPAYOVTEG OTMG etvar 1 avBuylevn daTpoen), 1 ¥pNon oAKoOA, M pelwpévn 1 KabBolov
COUOTIKN AoKNoT, T0 VIEPPOALKO Pépog ardd Kot 1 ékBeom oe évtovo otpeg. Ot duopeveig
GUVETELEG Y10 TNV VYEla Ady® NG vépTaong eppaviovior Ad0ym tov 6Tt ToAlol avBpwmot
emnpedlovial kol €Tl He KATOWLS Topayovteg ovEdvouy Tig mhavotnteg Yo Kopolokm
TPOcPOAT, EYKEQPOAMKO €MEGOINL KOL VEQPIKN avemdpKkew. Avtol ot Topdyovieg,
TEPIAAUPAVOLY TN ¥PNOT KOTVOL, TNV TOYLGapKia, TNV VYNAN XoAnotepOAn Kabmg emiong
Kol TO0 cakyap®on dafnn. Zopemva pe petpioetg mov ywvav o 2008, 1000 exatoppvpla
dvBpmmol NTOV KAMVICTEG KOL 1) TAYKOGULIO ETKPATNON TNG TOXLOOPKING £xEL OYXEdOV
dumhaoiaotel and to 1980. Emiong n maykdoo ETKPATNOTN TNES DYNANG XOANGTEPOANG TOV
39% kot o emmolacudc Tov dwfntm frav 10% v evilikeg v TV 25 ypovav. Ag
onuewdet to yeyovog 6t o 80% tv BavaTmv amd KopdloyyELNKE VOOT|LOTO TPOEPYOVTOL
Ao YMPEG XAUNAOV Kot pecaiov eilcodnuatog. (WHO, 2013)

Emnpdcbeta, coppova kot widr pe tov [oaykdouo Opyaviepod Yyeiog (WHO, 2002), yopw
670 20% TV evnAikoV g OAO TOV KOGUO EKTIUATOL OTL EXOVV LTEPTOOT], OTAV 1 VLEPTOCT
ektipndron vo givol miveo and 140/90 mm Hg. O emumworacudc g vaéptaons avéivel o€
ueyoro Babud oty mepintwon mov ot acheveic eivar move amd 60 ypovav. Eivoar moArég ot
yopeg ekeiveg mov 10 50% tov atdpov avtig e nikiog £xovv vréptaoct. Emiong, oe
TayKOGOo eninedo, YOpw 010 1 ekatoppvplo dropa £xovv LLEPTAOT|, CLUPAAAOVTOG £TOL O
neprocoTeEpovg and 7,1 exotoppdpla Bavdatovg to ypodvo. Eyxovv yivelr eBvicég €pguvec
OYETIKA [E TNV vyeio og O1dpopeg YDPeS ol omoieg £xovv deilel VYNAO EMMOAAGHO TOV
petpévov ghéyyov yia vreptaocn (WHO, 1999). Ou épevvec avtéc éxovv avapépetl OTL 1M
emkpdrnon g vréptaong eivor 22% yo Tov Kavedd. And to mocootd ovtd povo to 16%
eréyyetar. ' v Atyvmto 1 emkpdrnon g vaéptaons nrav 26,3% ek t@wv onoiwv Lovo 1o
8% eléyyetan kan yro v Kiva 13,6% ex tov onoiov 1o 3% eAéyyetot.

Ocov agpopd ta Kumplaxd dedopéva, Kot cOUPOVE pe TNV OMAle Tov vrovpyol Yyeiog
Kompov oe dudokeyn tomov, €xel avaeepbel 6t évag otovg téooepelg Kompilovg €xet
VIEPTOCT] KOl EVOG GTOVG TPEIS omd owtovg dgv T0 yvopilel. Topeova pe tov id1o, éva
T0G0GTO NG TAENG ToL 5% TV 0cbevav e VTEPTACT TACYEL OO devTEPOTAON VIEPTAOT N
omoia givar wown (Evpuridov, 2014). Eniong, coupova ue £pguva Tov £xel O1EVEPYNOEL M)

Koapoohoyum Etapeio Kompov oe cvvepyacio pe mv Kapdoroyikn Kivikn tov evikcon
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Noocokopeiov Asvkmaoiog Exel dei&el 6TL YOpm oto 40% Kompiov acbevov pe kapdiayysiokd
VOGN UOTO, TAGYOLV 0td vITEPTAOT Kot Oev To Yvopilovv (InSite, 2015).

H napovoa mruyioxn epyocio anotehei cuotnpatiky avackonnon. o my perétn avt €xet
yivEL L0 KPITIKN OVOGKOMNGY TNG OYETIKNG EAANVIKAG Kol Tng avrtiotoyng otebvoug
gpeuvnTikng PipMoypaeiog pe ™ ypnon Pdcoewv dedopévov OTmG eivar ot akOAOVDEG:
PubMed, CINAHL, Google Scholar, EMBASE, Medline.

"Exovv amoxieiotel o1 dnpoctevcelg mov Eywvav ptv amd to 2008 kot emiong dNpoctedoelg ot
omoieg Mtav 6€ GAAN YADOOOW €KTOG OO TNV EAANVIKY| KOl TNV OYYAIKT YAMGGA. ZVVOAIKA
éxovv PBpebel 110 apbpa and Ta omoia Telkd amokAeioTnray Ta 85 kabhg kpibnkav wg N
oxetik@ pe v peAétn. Emiong, éywe oavalnmmon péca oe epguvntikés peAéTeG, o€
EMOTNUOVIKA ApBpo, e TEPLOOIKA, GE UETAMTUYLOKES epYacieg KoOMG eniong Kot pLéGO e
SwrpiPéc.

O AéEeic-kAed1d ol omoieg ypnoyomombnkay otnv mapodoa HeAETN gival ot akdlovbeg:
«hypertasi», «hypertension and tackling», «hypertension and the prevention of» o
«hypertension and the role of the nurse». Ot Aé&elg avtéc éyovv avalnmbei kor otmv
EMMMVIKT YADGGA.

H mapovoa PBiproypagikny ovackommon omoptiletor omd mévte kepdioia. To mpdTo
KEPAAOLO OOTEAEL TNV E1GAY®YN, TO OTOI0 TEPIAAUPAVEL [ TEPTYPAPT] TOV VIO UEAETNG
0£10T0G KO U0 GUVOTTIKY TOPOLGINCT] TG TPOGEYYIONG TOV TPOKELTOL VO, KOAOVONGEL
omv mopovoo perétn. [ivetar avagopd oto Adyo Yo tov omoio &xel emheyOel TO
GUYKEKPIUEVO Bépa, ONAad T0 POAO TOL VOGNAELTIKOD TPOCOTIKOD GTNV TPOANYN Kol
OVTILETAOTIOT TNG LIEPTOONG, Yo TNV Tapovsa gpyacia. Emiomg, yiveron o avaeopd ce
EMONUIOAOYIKG OEd0UEVO, GTOV OKOTO KOL GTOVC EMUEPOVS GTOYOVE TNG TTUYLOKNG
EPYOOING, OTO EPEVVITIKO EPMTNIO, GE U0 GUVOTTIKN TEPLYPAPT TNG HLEB0dOAOYING TTOV el
axolovOnbel ka1 10 g M epyacio ovtn pnopetl va cvopPdiel oe véa yvoor. To devtepo
kepdiato, N Biloypaeikn Avackomnorn mopovctdlel opiopods TG LVIEPTACTS KOl TV
Kapdayyelokdv voonudtwov. Emiong, mapovotdlel ta aitia, Tovg AOYOUG EUOAVIONG, TIG
EMITTMOEIS TOV €YEL OTA OyYelo Kot 0T GAAD OpYOvVO TOL GOMOTOS, TO. CUUTTAOUOTO, TN
Bepameio Kot TV OTOTEAEGHOTIKOTNTO TNG, WG YIVETAL 1] COCTN UETPNOT CUUPOVE UE VEQ
dedopéva, ™ ovpPoin g doknong. To tpito kepdiaio mapovsidlel tn pebodoroyio g
oG perémge. To tétapto KepAAoo TaPOVCIALEL TNV KPITIKH OVOCKOTNON TOV EPEVVMV TOV
€yovv Ppebel mivw oto ovykekppévo Bépa. To kepdAiaio avtd givol To facikd copa To
omoio TEPLOUPAVEL TNV TOPOVCINCT] EUTEIPIKDV GTOLYEIMV KOl [0, KPITIKY] OVOCKOTN G TNG
oxetikng Piproypaeiog avo@opikd pe T0 POAO TOV VOOAELT®V OTNV TPOANYN Kol
AVTILETOTIOT TG VIEPTOOTS. AKoloVOme, To TéumTo KEPALoo Topovaoldalel ) culnon
TOVO OTO, ATOTEAEGLLOTO TOV EPEVVAV TTOV TEPTYPAPNKOY GTO TPONYOVUEVO KEPAANL0. TN

GUVEYELQ, YIVETOL TOPOVCINGT OTOWEWDV Kol YIVETOL OUAOOTOINGT) COUPOVE, UE T CLUPOVIO,
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Tovg 1 TV dlapavia tove. Emiong, mtapovsidaletal n EVWOI0A0YIKY| TPOGEYYIOT] KOL 1] CTUAGIN
TV Oepdtov péca ota dlapopeTikd Bewpntikd mhaicle. To kepdioio avtd mepthapPdvet
NV avéAvon TV oTolyeimv Kot TV avalTnon, ToVv CGYOMUGUO TOV UTOYEDMYV TOV GAAWDV
oLYYPAPEMY, Ol 0Ttoleg Topatifevial 610 Pacikd copa kabmg exiong Kol To GLUTEPAGLOTA
g mapovoog perétng. Téhog, oto TeElevtaio kePAAAIo mopovoldletal o emiloyog, ot

TPOTAGELG KO O1 EIGNYNOELS TNG TOPOVGOG PLEAETNG.
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A" MEPOX : ANATOMIA TOY OPTANOY

Kepdraro 1: Avatopio Kot QUGL0A0Yio TOV KOPOLOYYELOKOV GUGTHHOTOG

1.1 Avatouia T0v KapPII1OYYEIAKOD CVOTHUATOS

H xapdid Bpioketarl micm amd 10 6TEPVO 6TO VYo ToL 30V — 60V TAELPLKOD YOVIpPOovL. Eyel
péyebog ypobidg yia tov evidika, Luyilel mepimov 400-500 gr evd moiwkidel avdAoya pe To
@Or0, TNV NAkia Kot To Pépog Tov atdpov. H kapdid elvar évag poikdg 6akog yepdTog oo
o omnofog dwotéAdetan mepinov 70 @opég 1o Aemtd dmAaodr 100.000 @opég 10 24wpo. O
KapOOKOS Hug 1 OAALDG LLOKAPII0 KOAVTTETOL EEMTEPIKE OO TO EMKAPOLO KOl ECOTEPIKA
amd to evookapdlo. OAOKANpM N kapdd mepiPdAiietonr amd €vo Aemtd odko (Aemn
peuppavn) mov Aéyeton mepkdpdio. AvAapesa oto dV0 AVTH TETOAN VITAPYEL 1] TEPIKAPIIKT
KOWOTNTA, 1 OTOlol PLGLOAOYIKG TTEPLEYEL HIKP] TOGOTNTA LYPOL. 'Exel oynua tpimhevpng
mopapidag pe ) Paorn mpog ta wicw, deld kol dvm, kKdtw omd TN dgvTEPN TAELPE, EVOD M
KOPLOT TNG GTPEPETAL TPOG TO. EUTPAOS OPLOTEPE Kol KAT®. ATd TN Pdon Kapdidg Eekivovv ot
peyaAec aptnpieg (oPTH KoL TVEVUOVIKT 0pTnpin) Kol 6T Ao ETGTPEPOVY KOl Ol LEYAAES
OAEPeG (v Kot KATm KoiAn eAEPRa, Tvevpovikég eAERec). H xapdid mailel to poAo noikng
avtAMog, mov maipvel aipo omd To EAEPIKO GVUGTNUA KOl TO TpomBel Léca GTo apPTNPLIKO
ovotnua. Alopeitar o 0e€ld Kal aploTePE TAELPA HECH HLIKOV TOUYDOUATOG TOV AEYETOL
Stappoyua Kot ot cuvEyela o€ 4 kothotnteg (AdAag, 2008).

Ta 4 dwpepicpota (KOOTNTEG) TG KapdLdg eivar o de€10¢ Kat aplotepdg KOATOC Kat 1) 0e€1d
Kol aplotepn] kKokia. O 0e&l0g Kot aploTePOg KOATOG oV Ppickovial endvm, kabmg Kot 1
de1d kot aplotepn] Kowia mov Ppickovial 6to Kdt® pEPOC Tng Kapdiag. Ot kOAmoL dgv
EMKOVOVOLV HETAED TOVC Kol Ywpilovtal ue TO HECOKOATIKO dtdppayua. OVTe o1 KOAieg
dev gmkovmvolv petagd Tovg kot yopilovtol pe o pecoxkotlakd dbppaypa. Ot KOAmot
EMKOVMOVOLV LE TIC KOWMEG HECH TV KOATOKOIMOK®OV oTopimv. To KOATOKOIMOKA GTOUL
Kietvouv pe PBoadPideg piog korebBuvvong mov ovopdlovion koAmoxothokés PaAfideg. Ot
BaAPidec avtéc amoterovvrol amd 2 1 3 Aentd vUEVOON TETOAA, TO OTOio OTOV KAEIvEL 1M
BaABida cvykpatodvtonl KOTAAANAQ Kot £TCL OgV EMITPETOVY GTO CULO VO TAALVOPOUNGEL,
avto Otav givol euotoroykéc. Ot ParPidec g kapddg eivar n tpryldyva BarPida, mov
Bpioketon tov 8e€lod KOATOL Ko Tng deldg KotMag, M piTtpogdng ParPida, peta&h tov
apIGTEPOL KOATOL Kol TNG aploTepng KOwAiag, 1 mvevpovikn Poifida, petaly g de&idg
KOWAlOG KOl TNG TVELUOVIKNG aptnpiog Kot Téhog 1 aoptikny PaiBida, mov Ppicketor oty
apyn TG 0opT¢ Ko epmodiletl o aipo vo yopilel amd v aopth TPOg TV aploTeEPY] KoAia

(Abdlag, 2008; Platzer, 2010) (eik.1).
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KopupT
me kapdldg

Ewkova 1: Avatopia KapSLag

1.2 dvcroioyia Tov KapoI1aYYELAKOD CVCTHUATOS

To egpebiopataymyd cvotuo g Kopdlds, eivar vrevbuvo yo TN Agltovpyio Tng Kot
amoteleitan omd Tov eAefOKopPo, 0 omoiog PpickeTal oTa ToLY®UATA TOV deEI0V KOATOV KO
Bewpeitar 0 PuoLOA0YIKOG PN OTOdOTNG TG Kapdlds. And ekel ta epeBioparto petapépovrol
o€ évav GAlo KOUPo, apol TPONYOLHEVOGS SLEYEIPOVY TOVS KOATOVG MGTE VO GUGTOGTOVV, O
omoiog ovoudaletal KoATokotilokog KOuPoc. Xt cuvéyelo ta epebicpata mopgdovial Tpog
T1G KotMieg pe to dgudrio tov Hiss kot amd exel oe GAO TO PLOKAPSLO Y100 VO GLOTOOTEL Kot

va TpowbnBei to aipa o€ 6Ao 10 cmdpa (Adrag, 2008; Toakdmovrog, 2007) (swk.2).

/

. Aopii
/

Avw ko1An @Aipa
\‘-j

DAspoxkoppo

KoAmokoiAlakég Agpdnio His

k6ppog
P ApioTepb okiAog
Ac816 okiAog Tou His
Tou His

Iveg
\ Purkinje
|

Kdrw koidn

PAipa ~L_

Ewkdva 2: To epeBilopataywyo ocUoTnpa TG KapSLag

1.3 Aitia apTyproxnys oméptacys

Ta, attio g vagptaong cuyva dev eivar yvmaotd. [epimov 1 otig 20 TEpTTOCELS VIEPTACTC
glvan 1 enidpaon HoG VITOKEIPEVC KATAGTOONG 1| PAPUAKELTIKNG aywyns. H ypodvia veppikn
vocog (CKD) givar pio ko] autice TG vynAng mieong Tov aiplotoc, XN To VEQPA Oev
OUATpdpovV 10 VYPO. AVTN M TEPIGOELD VYPOV 00NYEl og vVIEpTact. Ot Tapdyovteg Kivohvou
ov avédvouy T mhavotnteg vaéptaong eivar moAroi: (1) HAiwio: H vméptaon eivon
ovyvoTEPN 6€ dtopa nAkiog ave twv 60 etdv. Me v nlikia, 1 aptnplokn wieon umopel va
avénbel otabepd kabmdg or aptnpieg yivoviar mo SVCKOUTTEG Kol OTEVOTEPEG AOY® TNG

ovoodpevong TAdkas. (2) EBvikotnta: Opicuéves Bvotikég opddeg eival mo EMPPENEIS G
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vréptao. (3) MéyeBog xar Bapoc: To vaepPorio Bapoc 1| n mayvoapkia eivar Evog Pacikog
napdyovtag Kwovvov. (4) Xpnon owomvedpotog Kot kamvod: H TakTikn Kotoviiwoon
UEYOA®V TOGOTNTMOV GAKOOA UTOPEL Vo avENGEL TNV aPTNPLOKT TTEST EVOC ATOUOV, OTTOG Kol
0 komvog. (5) ®Hro: O kivdvvog Lmng eival o 1610¢ Yo Ta apoevikd Kot ta ONAvKE, oG ot
Gvopec elvar To emppeneig oe vVIEPTAOT G€ veapoTepn NAkia. O emmorlacog Teivel va eivat
VYNAGTEPOG OTIG Yuvaikeg peyaAddtepne nikioc. (6) Yeiotdueveg cuvbnkeg vyeiag: Ot
Kapdlayyelakég madnoels, o dafng, n xpoévie veppik] véco Kol T LYNAL emimeda
YOANGTEPOANG UTOPOVV VO 0N YIGOVV GE LILEPTOCT), EWIKA KaBDS o1 dvBpmmol peyakdvouy.
Allot mapdyovteg xovv va kdvovv pe (1) ™ ouowm adpavela, (2) datpoer TAOVGLO GE
drato Ko Aurapd, (3) o xapnio kAo ot dwtpoen, (4) 10 aAKoOA kol To Kamvioua, (5)
acbéveies Ko pappaka, (6) owkoyeveloko woropikd (MacGill, 2017).

1.4 2vunrouara

‘Eva dtopo pe véptacn UmOpEL vo PNV TOPOTIPTCEL GUUTTMUOTO KOl GLYVA ovoudletal
"GlonNAOg dolopovoc”. Eve dev €yel eviomiotel, pmopel va mpokaAécel PAAPN oto
KOPOLYYEINKO GUOTNUO KOl OTO €0MOTEPIKG Opyava, Omw¢ ot veppol. H toktikn
mapakolovOnon ¢ aptnplokng mieong sivor {otikng onuaociog, kabhg cvvnbwg dev Oa
VIAPYOVY GUULTMOWUOTO TOL VO, KAVOuv To dtopo va yvopilel v mabnon. H vynin
apTNPLOKY Tieon TpokaAel epidpwan, Gyyog, TpofAnuate VIVOL Kol KoKKiviouo. Qo1000,
OTIG TEPLOGOTEPEC MEPMTMOGELG, Ogv Bo vdpEovy cupmTdpate kadoiov. Eav n aptnplokm
mieon QTACEL GTO €MIMEDO UIOG VAEPTACIKNG Kpiong, €va ATopo pmopel vo. eupavicet
movokeaiovg kot pvoppayieg (MacGill, 2017).

1.5 Métpyon Aptypraxng licong

Mo va yiver pio cooty ddyvoon g vréptoong elvar avaykn va Adpfdvovtar ot
KATOAANAES KOl AEMTOUEPELG TANPOPOPIES OYETIKA HE TO WTPIKO 10TOPIKO TOL 0COEVT.
Téroteg mAnpoopieg umopel va meptiapfdvovy Tov Tpoémo (NG Tov, T GMOOTH PETPNOT TNG
APTNPLOKNG TOV TEGNC, KATOLEG EPYACTNPLOKES EEETAGELG Y10 OVIXVELOT] TUYADV TAPAYOVIWOV
Kwvdvvov, PAdPeg mov vmdpyovv oe Opyoavo oTOXOLS KAONDG emiong Kot GAAEG Aoutég
dotapayéc oto peTaforlopd g YAvkoing kabmg exiong Kot Kamolo veQpikn ducAgttovpyia
N omoia Bo. uwopovce va eMPEPEL aduvouio ot SPAcm TOV AVIIDIEPTAGIKOV QUPUAK®YV.
Eniong, mpémer va yivovtolr ocvyvég HETPAOES TNG OPTNPOKNG Tieong €161 doTE Vo
QTTOKAEIGTOVV WYEVOEIS WETPNOELS VIEPTOONG OAAG Kal Yo Vo YiVEL TOCOTIKOTOINGN NG
avénuévne aptnplokng ieons. Me avtd tov Tpomo pmopel va yivel cwotd 1 TpoTonoinon
¢ Oepameiog mov mpémel va akorlovdnbei (Karaitliong, 2015; de la Sierra et al., 2011).

1.6 Aoxnon kot tpomos Swng

H doxnon vrootpileton yioo v TpoAnym, ™ Bepomeio Ko Tov EAEyY0 TNG VIEPTACONC.

Qo1660, 10 OepamevTIKO OTOTEAECUA TNG GOKNONG OTNV LAEPTOOT E€lvar SVGKOAO Vo
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pocdloptotel, KabBmg MOAAES HeAETEG efvon ovemapkds ereyyOpeEveES Kol mepilappdvouvv
kpd peyéln delyporog. M tekunpuopévn avaivon Biproypagioc amd to American
College of Sports Medicine dgiyvet 0Tt puo amopovouévn doknon (ofela emidopoon) pewmvel
v BP xatd péco 6po 5-7 mmHg. Avdroya pe to Pabud otov omoio n aptnplokn mieon
(BP-Blood Pressure) tov acbevoig éxet eopadoviel pe pappokentikn Oepameio, n TaKTKn
aepoPio doknomn pewdvel onuovtikd v BP to 1odivapo pog katnyopiog aviibneptastkdv
ooapudkev (xpévio arotéreopa). [a Tovg mePIoGOTEPOLS VITEPTAGIKOVG 0oBevVeEig 1| AloKN oM
glvar apreTd ac@aing. Amotteiton Tpocoyn o dropa nikiog dve twv 50 eTdv Kot 6€ dTtopa
pe eykateotnuévn Kopdwayyelokn voco (CVD- Cardio Vascular Disease) (] oe vynid
Kivduvo Kapdlayyelaking vOGO) Kol GE aLTOVG TOVS aoBevelg cLVIGTATAL 1) GCLUPOVAR €VOG
KAMvikoh puotoddyov doknong (Baster & Baster-Brooks, 2005).

B’ MEPOX: O POAOX TOY NOXHAEYTH

O pdLoc TOV VOGNAELTH GTNV TPOANYN, SLOEIPIOT] KOl AVTIUETMOTION TNG VIEPTACONC gival
onuavtikog. O pOrAOC TOV VOGNAELTAOV &€ival GNUAVTIKOC OTN Ol0yEPIoN TG LVIEPTUOTG
KkaBdg eniong Kot oty Tpocmdfela TV acHeEVOY VO LELMGOVY GTNV OpTNPLOKT TECT TOVG.
Ot otpatnyikég mov aKoAovBovv o1 VOoNAELTEG Yo TN dlayeiplon NG véptaong eivol ot
aKoAovBeg: av&dvouv Vv gvalcONTOMOINGT CYETIKA LE TNV eKTiunom kot T Oepameio ot
TOV EAEYYO TNG OPTNPLOKNG TTieoNns, fonbovv Tov acbevi Tov £xel YnAn aptnplaxy Tieon va
TOPOKOAOLOEL AMOTEAEGUATIKA TNV THEST] TOV, TAPAKIVOVV TOLG acheVeic Yo va uropodv va
a&loloyovv kot va dwxelpifovtol Tnv aptnplaky mieon tovg, pabaivouv otovg acbevelg va
UTOPOvV VO LETPOVV GOGTA TNV TEST TOVG, EKTAOELOVY TOVS acbevelg 6oov apopd diatta,
SloTpoon kat Tpomo Lmng kot Tpooapuodlovy Bepaneieg Tov NAMKIOUEVOY 0cOEVDY £T01 DOTE
vo  umopovv  vo. vhomomBodv ot otoyor kébe Oepomelag. Ot voonhevtég  €xouvv
GUUPBOVAELTIKO-EKTAOEVTIKO POAO OTNV TPOANYN KOl TOPAKoAoVONoN TG VIEPTAoNS
(Zrapotomovrov et al., 2013).

Emiong, éxet @avel 6Tl €vo EVIOTIKO TPOYPUUUO 1OTPIKNG QPOVTIONG mov devbuvetatl amd
VOONAELTIKO TPOCOTIKO uUTopel Vo, PEATIOOEL TOV £€AEYX0 1TNG OPTNPLOKNAG THECNC
amoterecpatikd. Ot voonievtég Oo pmopovoay vo, avardfovv TeplocdTtepec eVOVVES Yo T
dwyeipton tov veptacik®v acbevav (Ulm et al., 2010). O tpocmmikdg voonievtig umopei
vo mopéxel @poviida Kot oUUPOVAEC oTOVG VIEPTACIKOVC acbevelc mTpoopipoviog
amOOEIKTIKG, oTolyeion PeAtioong tov omoteleoudtov. Emouévog eivar onuoviikn 1
VTOGTAPIEN TNG EVPVTEPTC ATACKOANGNC TMV VOGNAELTAV Y1 TN Ol0YEIPION TG VIEPTOOTG

péca amo ta vysovopkd cvothpata tepiBoiyng (Clark et al., 2010).
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MEG®OAOAOITA

Me0odoroyio Epevvag
2Ooppovo pe tov Apeptkdviko Xovoecopo NoonAevtdv 1 voonievtikn opiletor g 1M
aVATTLEN YVOONG Yo TNV VYELR KOl TNV TPOoayw®wyn Tng LYelag e OAn v SldpKelo TG
Cong, ™ o@povtida atoumv pe TpOPAnuo vysiog Kot avommpio Kot TIG VOOAELTIKEG
TopeUPAcELS TOL Bl EVICYVGOVY TNV TKOVOTNTO TWV ATOU®V VO VTIOPOVV OITOTEAEGLLOTIKA
o€ TPAYHOTIKG 1 duvnTikd TpoPAnpate vyeiag. X10 GUVOECUO VOONAELT®OV ot Burns &
Grove opifovv TNV VOOAELTIKN £PEVLVO MG W0 ETIGTNUOVIKY dladtKacio Tov emaAnfedet
KOl TEAELOTOLEL TNV LIWAPYOVGO. YVMOT] KOU TAPAYEL VEQ YVOON TOL QUEGO 1) EUUECH
emnpealel v voonievtiky mpoktiky, evd ot Polit & Beck opifovv v voonigvtikn|
£€PELVO MG U0 GLGTNUOTIKTY OVaCHTNOT TOL GYESACTNKE Yol TNV OVATTLEN TG YVAGNS Yol
OépoTo oNUOVTIKA Y10l TO VOONAELTIKO E€MAYYEAUN TTOV TEPIAAUPAVEL TNV VOOTAELTIKN
TPOKTIKY, TNV EKTAdEVOT, TN d1oIKNoN Kot TNV TANPOoPopIkY|. To Kowvd onueio avtdv TV
opwopmVv gtvar 6Tt 0 KOPLOg GKOMOG TNG VOONAELTIKNG £pevvag elvarl 1 avamtuén pog
EMOTNUOVIKNG PAONG YVOGE®V Y10 TN VOCNAELTIKY] TPOKTIKY Kot Ogv €lval piol OtAx|
dwdkacio péom tng omoiog mapdyetal £va TPoiov, oAAG glval po Suvapkn dtadikacia,
YOPIc apyn Kol TEAOG TOV TAPEUPAALETOL AVAUESH GTO OTAO KOl TO OPTPNUEVO, OVALECH
OTO GLYKEKPHEVO KOl GTO BempnTiKd, GTNV VOGNAEVLTIKY| TPOKTIKY KOl TNV YVOGN, GTNV

eknaidgvon kot tnv dtoiknon.

Yrdpyovv 000 €idn g MeBodoloyiag g €pevuvag kol ovtd €lval 1) TOGOTIKN Kot 1
TOL0TIKY €pgvuva. ZOUP®VA Le TOV MepKovpr 1 TOCOTIKY £pevva UTOpEl Vo 0ploTel ¢
GUOTNUOTIKY] KOl OVTIKEWWEVIKT Old1Kacios ov ypnotpomolel aplfuntikd oedopéva
TPOKEWEVOL Vo yivel meptypan, epunveia M/xor mwpoPreyn 1 Ereyxoc dpoOpmv
QUVOLEVOVY, YU OTO 1 CYOANCTIKOTNTO KOl 1 OVIIKEWUEVIKOTNTO £ivol évvoleg oTeEVE
GUVOESEUEVEG LLE TN TOCOTIKY] £PELVA Kol Yo avTd amd ToALovg Bewpeiton wg hard science.
O éheyyog mepthopPdvel Toug Kavoveg mov BETEL O €PELVNTIG YL VO UEUDGEL TNV
mOAVOTNTO COAALATOG £TG1 MGTE Vo owénbel 1 mBavOTNTO OTL TOL EVPNLATA THG EPEVLVOC
Ba elvan pa axpiPn amewovion g tpaypatikdmras.( Meprovpng, 2008). Me tov éleyyo
0 gpeuvng mpoomadel va eEacpaiicel OTL TO deiypa elval avVTITPOCOTELTIKO, VO LEIDGEL
mv enidpacn Tov eE®YEVOV UETAPANTOV Kol vo eEACQAAICEL TV UN TPOTOTOINGT TNG
GUUTEPLPOPAS TOV VITOKEWEVOV, KOl YU OVTO O EPELVNTNG OTVITAOVEL GUYKEKPLUEVOVC

OVTIKEYEVIKOVG OKOMOVG TOL  €AEYYEL OLYKEKPWEVE E€POTAUOTA 1)/Kol LTOBECELC.
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(Mepropng, 2008). Ta epyoreion pérpnomng eivar dopnuéva Kot TLUTOTOMNUEVO KO M
avdAvon Tov oplunTikdv Oedopévav YIVETOL HE TEPIYPOPIKT KOl GUUTEPOCUOTIKY
otatotik]. Ta amoteAéopato yevikevovtolr otov TANOLoHd amd Omov emALyOnke 1O
detypa. Koatd v onpoctomoinon g £€pevvag YivETOl OVOALTIKY TEPYPOAPT] OA®V TOV
oTadlOV TPOKEWEVOL Vo Pmopel va yivel emaviAnyn g épevvog kKot emPefaimon 1
diyevon tov evpnudtov. Emmiéov, o Mepkobpng avaeépet amd tnv GAAN OTL 1) TOLOTIKY|
épevva glvol LWL CLOTNUOTIKY KOl TEPIOGOTEPO VTOKEWEVIKY] TPOCEYYIGN TOV
ypnowonolel  pn-apduntikd dedouévo  mpokeywévov vo  yivel oe  Pabog avdAivon
WYVYOKOWVOVIK®OV POIVOUEVOV KOl VO, TOVG 000el KATOl0 VOMUO, Kol ETIONG 1 TOLOTIKN
épevva Paciletor oe por oMotk Osdpnon kot cOUEOVE pe LTV OV LIAPYEL Lo
TpaypatikdTTo, N Tpoypatikoétra Pacileror oty avtiknyn kot YU oavtd tov AdYO
SlpEPEL LETOEL TV aTOP®V Kot aAAACEL pe Tov xpovo, Ot yvopilovpe Exel vonuo povo
611 GLYKEKPUEVT Katdotaon 1| TAaicto. (Mepkovpng, 2008). O gpguvntig £xet éva evepyd
pOLO oTNV €peuva Kot Ta amoTeAécpato ennpedlovtal amd TG aSleg Kol TIG AVTIANYELS TOV.
Mo owtd tov Adyo kot ot TowTikEG épevves ovopalovtan kot épevveg mediov. H mototikn
épeuva Exel Ogytel €viovn KPLTIKN Yo TNV EMGTNUOVIKOTNTA TNG, EMEWN OEV VLIAPYEL
OQVOTNPY] TPOCKOAANGN GE KOVOVEG, £Aeyyog Kot avtikeevikotta. Eyel emiong
onuovpynOet n AavBacpuévn avtiAnyn 0Tt 1 TOoTIKN £pguva givar €OKOAN 1 OTL dev gival
1660 KOoAN 0G0 M TOGOTIKN Kot moAlol v Bewpovv w¢ soft science. Ta dedopéva
CLAAEYOVTOL KUPLOL [LE TNV TOPOTAPNOT, EVO 1 OVAALOT TOLG YIVETOL LE GUVOTTIKES
TEPLYPOPES, OTOMKN epunveion Kot gvvoloroyikny avaivon. (Mepkovpng, 2008). Ta
OTOTEAECUATO TNG E£PELVAG YPNOLUOTOOVVTAL Yo TNV avayvoplon 1 v &Enynon
QUVOLEVOVY, TNV avATTTLEN Bepldv oAAd Kot TNV €QUPUOYN GE TAPOUOLES TEPUTTAOCELS.
210V Y®PO TN LYELNG LITAPYEL La 1GYLVPT TOPEO0GT), OOV AVTA 1) TAPASOGT EXEL EMNPEACEL
ToV TpOTO oL PAEmOLLLE TO TPdypata dnAadY| Tovug acBevelg, v vyela Kot TV vOGOo, )
@povtidoa vyeiog Gpo Kol Tov TPOTO HE TNV OMOl0 TOPEYOVUE TN (PPOVTION OVTY, EVO
onuepa Ta TPAyHate aAAAovv pe Tayelg puBpovg Ko awTég ol mapaddcelg tifevtal o
aupofrtnon O6mwg Yoo mopddstypa ot aobevelg yio mOAAL yxpovia Bewpoldvior ¢
o TIKol 0EKTEG TNG PPOVTIONG KoL TV €VBVVN Yo TV VoonAeio TV €iYe OMOKAEIGTIKG O
wTpoc. (Mepxovpne, 2008). Zopupwva pe tov Mepkobpn onuepa ot acBevelc eivan
KOAVTEPO EVIUEPOUEVOL, BELOVY VO EXOVV TANPOPOPTOY|, VO GUUUETEYOVV GTIG OATOPAGELS
OV TOVLG OPOPOVV KoL VoL EXOLV TNV €vBHVN Yo TV EPOVTIdA TOVG, YU AVTO O EPELVNTNG
OV KAVEL TOLOTIKT EPELVA TPEMEL VO OEL TOV AGHEVY] LEGO OO OAEG TIG OMTIKES YOVIEG Kot

Oyl amAd va vioBetoel TV P 1 TV GAAN onttikn Yovia. EmmAéov, n molotikn £pevva £xet
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yxpNoonomOel yio tTnv mEPLYpapn Kot epunveia avOpomivov eumepltdv Ommg o Tévog, M
epovtida, n dveon, N advvauia, kKAT. Ta kKOpla TAEOVEKTAATO TNG TOLOTIKNG EVOVTL TNG
TOCOTIKY] €pevvag €ivor M avakdAvymn tov vEov, ToL ampdcupevoy Kot 10 Pdboc tmv
TANPOPOPLOV oL divel. Ta KOplo LEIOVEKTHHOTA TNG €IVl OTL KVPLOPYEL TO VITOKEUEVIKO
ototyeio, N mapéuPacn Tov EpELVNTH UTOPEL VO EXNPEAGEL TOL PAVOUEVA 1] TIC SLOOTKOGIES

KoODG Kot 01 TEPLOPIGUEVES dSVVATOTNTES GVYKPLOTG Kot yevikevonc. (Mepkovpng, 2008)

M£00d60¢ avalntnong g ifroypagiog
H mopovoa €pegvva eivor o KPUTIKn  OvOOKOTNON TG EANVIKNG Kol d1ebvovg
Biproypapiag, pe okomd v ovaltnon TNydV Yy Tov pOAO TMOV VOGNAELTOV GTNV
TPOANYT Kol OVTILETOTION TS VIEPTAONS. AvalnmOnKav SNUOGIELUEVES EPEVVES GTNV

eEMMVIKY Kot TV ayyAikn YAoooa. Ot épevveg apopovsav ta £t 2005 émg 2015.

Mo v avalitnon g €pguvag, ypnopomombnkay ot Tapokdtw PAcel; dedoUEVMV:

pubmed, Science Direct, databasesfornurses, webmd, medlineplus, Google Scholar.

[a mv oavalimmon otig niextpovikés Pdoelg dedopévov, ot Aégelg KAewd mov
ypNowonomdnkay, Hoveg TOvg N G GLVOLOGUO NTav Ol TapoKdatw: «hypertasi,
«hypertension and tackling», «hypertension and the prevention of» kot «hypertension and

the role of the nurse». Ot Aé&eig avtég xovv avalnBel Ko oty EAAVIKN YADOGGA.

H mapovoa Biproypagikn avackoOnnorn €Tl TO EVOOPEPOV TNG O EMGTNUOVIKEG
€PEVVEG HE KUPLOL TMYN TO VOOMAELTIKO KOl 1OTPIKO ETOTNUOVIKG TePLodkd. Ot
TPOTOYEVEIC EPEVVEG O1 OTOLEG EYOVV YPNOLUOTOMOEL GTNV TAPOVGA JIMAMOTIKY EPYOTio
APOPOVV EMOTNUOVIKEG EPEVVEG, TOLOTIKEG KOl TOGOTIKEG, Ol OTOlEg £Y0oVV OMpoclevdel og

Oefvn Kot EAANVIKA ETGTNUOVIKG TEPLOOTKAL.

Kpvmipwo Evcayoyic / Amokieiopov
Kotd v apyn avalitnon emdéydnkav peydrog apfpnog apbpwv mov oyetilovtav pe to
Bépa avtd. Kopro kpitnplo emAoyng tov epeuvev NTav 1 TposPaciidtnta 6To TANPES
KEIUEVO TV UEAETAOV. ZUVEMMG, OamoppipTnKoy AdY® TPOEMIAOYNG OMO TIG HNYOVES
avalntnong, épevveg mov moapovclalotav puovo n mepianymn. Emiong, amoppiepnxov
€peuveg, ol omoieg NTav €KTOG TOL XPOVOAOYIKOV mAosiov Twv 10 1@V mov tébnke ©¢

npoemhoyn. To 6plo Twv déka TV T€0NKE e oKomd TV €£00PAAION, OGO TO dSVVATOV TLO
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gykupov kot mpoéceatemv dedopévav. To tedkd g peléng amotedeitor amd 30

gpguvnTiKa GpOpa.
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I” MEPOX: ANAAYXH EPEYNQN

3.1 Yaéptaon ko Tapdyovteg Kivovvou

Apbpo 1: Bradley et al., (2006), How strong is the evidence for use of beta-blockers
as first-line therapy for hypertension?

Obijective: To quantify the effect of first-line antihypertensive treatment with beta-blockers
on mortality, morbidity and withdrawal rates, compared with the other main classes of
antihypertensive agents. Methods We identified eligible trials by searching the Cochrane
Controlled Trials Register, Medline, Embase, reference lists of previous reviews, and
contacting researchers. We extracted data independently in duplicate and conducted meta-
analysis by analysing trial participants in groups to which they were randomized, regardless
of subsequent treatment actually received. Results Thirteen trials with 91 561 participants,
meeting inclusion criteria, compared beta-blockers to placebo (four trials; n = 23 613),
diuretics (five trials; n = 18 241), calcium-channel blockers (CCBs) (four trials; n = 44 825),
and renin—angiotensin system (RAS) inhibitors, namely angiotensin-converting enzyme
inhibitors or angiotensin receptor blockers (three trials; n = 10 828). Compared to placebo,
beta-blockers reduced the risk of stroke (relative risk 0.80; 95% confidence interval 0.66—
0.96) with a marginal fall in total cardiovascular events (0.88, 0.79-0.97), but did not affect
all-cause mortality (0.99, 0.88-1.11), coronary heart disease (0.93, 0.81-1.07) or
cardiovascular mortality (0.93, 0.80-1.09). The effect on stroke was less than that of CCBs
(1.24, 1.11-1.40) and RAS inhibitors (1.30, 1.11-1.53), and that on total cardiovascular
events less than that of CCBs (1.18, 1.08-1.29). In addition, patients on beta-blockers were
more likely to discontinue treatment than those on diuretics (1.80; 1.33-2.42) or RAS
inhibitors (1.41; 1.29-1.54).

Meragpaon: Iéco wyvpn eivar n amdoeIEn Yo T P16 TOV P-0TOKAEIGTOV ©OG
Ospaneio TPOTNS YPpURMIS VIO TV VTEPTACT;

Ymv épevva tov Bradley et al., (2006), o okomdg Mrtav vo mocoTIKOTOMBOLV TO
OTOTELECUOTA TNG OVIL-VAEPTOCIKNG Oy®OYNG HE P-amoxielotés yw tn Ovnowdmra,
voonpotnTa og oxéon pHe GAAEG KoTNnyopieg OVTI-LTEPTOCIK®V Tapayoviov. Ta
amoteléopata TG Epevvag avtng Exovv deiet 0TL Katd v mepiodo 2005-2006 , to 29% tov
GLVOAOL TV evidikmv Tov HITA 18 etdv Kot dve NTov vIepTacikol (GLGTOAIKN APTNPLOKN
mieon =/ > 140 mmHg 1 1 dactoAkn aptnplokn wieon =/ > 90 mmHg | AMyn eopudkwov
vy v véptact). O ENMOAAGUOS TG VIEPTACNC NTOV GYEGOV 160G ueTald avopdv Kot
yovawkav. Katé v mepiodo 2005-2006 , évo emmiéov 28% tmv evnhikov otic HITA eiye
npo-vrEptaot (cvotoitkny BP 120-139 mm Hg 1 diactoAiikn aptnpraxn 80-89 mm Hg , kot
oy papurokoroyika Oepameio yioo v vynAn BP). Kotd v mepiodo 2005-2006 , to 7% tov

ouvolkoy TANOvouod TV evnhikev ot Hvouéveg Tlolteiec &iye o ouoTOAIKN
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aptnploxy tieon =/ > 140 mmHg 1 1 dwactoAikn aptmplaxy mieon =/> 90mmHg, alid moté
dev glye evnuepwbel amd &vav Qopéa mapoyNg VYEWOVOULKNG TEPIBaAyNg oL glyay vYMAN
BP. Meta&d tov vaeptacik®v evniikov, 10 78 % yvopilov TV KaTtdoTooT TOUS. LUVOAIKA,
70 68% TOV EVNAMK®V LLE VTEPTACT] YPTOLOTOIDVTOS AVTII-VTEPTAGIKE pappoka. [Tave arnd
64% TV eVNAIK®V TOL AGUPAVOV OVTIDTEPTACIKY Oy®yn emituyydvetol BP pupdtepn and
140/90 mm Hg (Bradley & Jimmy, 2006).

ApBOpo 2: Liiders, et al., (2008), The PHARAO study: prevention of hypertension
with the angiotensin-converting enzyme inhibitor ramipril in patients with high-
normal blood pressure — a prospective, randomized, controlled prevention trial of

the German Hypertension League.

Background The prevention of hypertension with the angiotensin-converting enzyme
inhibitor ramipril in patients with high-normal blood pressure study addresses the issue of
whether progression to manifest hypertension in patients with high-normal blood pressure
can be prevented with treatment. Methods A total of 1008 participants with high-normal
office blood pressure were randomized to ramipril treatment group (n = 505) and a control
group (n = 503). The patients were followed up for 3 years. Primary endpoint was to prevent
or delay the progression to manifest hypertension. Secondary endpoints were reduction in the
incidence of cerebrovascular and cardiovascular events, as well as the development of
hypertension as defined by ambulatory blood pressure monitoring. Findings One hundred
and fifty-five patients (30.7%) in the ramipril group, and 216 (42.9%) in the control group
reached the primary endpoint (relative risk reduction 34.4%, P = 0.0001). Ramipril also
proved to be more effective in reducing the incidence of manifest office hypertension in
patients with baseline ambulatory blood pressure monitoring high-normal blood pressure.
The incidence of cerebrovascular and cardiovascular events showed no statistically
significant differences between the two groups. Cough was more frequent in the ramipril
group (4.8 vs. 0.4%).

Metaopaon: H perétny PHARAO: zwpéinyn g vaépTacng NE TOV OVOGTOAED TOL
RETATPEMTIKOD eviOpov 1TNg ayyeloteveivig pommpidn oe aocbeveic pe vyn
(PUOLOAOYIKT GPTPLOKI] TIEON - PO TPOORTIKY], TLYOLOTOUUEVT, EAEYYONEV] doKIuY
TPOIYNG TS YEPULAVIKIG ORAd UG VTEPTACG.

Mo dAAn €pevva, ot Tov Liiders et al., (2008), eiye okond g va d1EpELVNCEL KOTA TOGO
N TPOANYN NG LAEPTUONG LE TO UETATPENTIKO EVIDPO TNG OYYELOTEVOIVIG OVOGTOAEN
poumpnd o acbevelg pe vYNAN ELVOIOAOYIKN APTNPLOKY TiEoT pmopel vo exdnAwBOel wg
vépTacT otovg acbeveic avtovg. To delypa tng épevvag avthig amoteAeito omd 1008
GUUUETEYOVTEG UE VYNAT] QLGIOAOYIKT OPTNPLOKT TTEST Ol omoiot iyov Ypopelok SOVAELD.

Ot ovppetéyovteg avtol Tuyalomombnkay og papumpiin opdda Bepaneiog (n = 505), ko po
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opada eréyyov (n = 503). O1 acBeveig mopakorovdnbnikav ywo 3 ypdvia. Ipwtedov
KOTOANKTIKO onueio Ntov vo amotpéyel 1 va, kabvotepnoel v e&EMEN vo ekoniwmbei
vréptaon. Exatov meviivia mévie acBeveic (30,7%) otnv opdda popumpiin, kot 216 (42,9 %)
otV oudda eAEyyov €pBace TO TPOTUPYIKO KOTOANKTIKO onueio (peiwon Tov oyeTkon
Kwvdovou 34,4 % , P =0,0001).

ApOpo 3: Yechiam, et al., (2007), Trends in Hypertension Prevalence, Awareness,
Treatment, and Control in Older U.S. Adults: Data from the National Health and

Nutrition Examination Survey 1988 to 2004.

OBJECTIVES: To describe hypertension trends in U.S. adults aged 60 and older using
National Health and Nutrition Examination Survey (NHANES) data. SETTING: NHANES
I (1988-1994) and NHANES 1999 to 2004. DESIGN: Cross-sectional nationally
representative health examination survey. PARTICIPANTS: Participants in NHANES IlI
(n=5,093) and NHANES 1999 to 2004 (n=4,710). MEASUREMENTS: Blood pressure (BP).
RESULTS: In 1999 to 2004, 67% of U.S. adults aged 60 and older years were hypertensive,
an increase of 10% from NHANES Ill. Between 1988 to 1994 and 1999 to 2004,
hypertension control increased for men from 39% to 51% (P<.05) but remained unchanged
for women (35% to 37%; P>.05). Non-Hispanic black men and women had higher
prevalences of hypertension than non-Hispanic whites (odds ratio (OR)=2.54, 95%
confidence interval (C1)=1.90-3.40 and OR=2.07, 95% CI=1.31-3.26, respectively), but
men were less likely to have controlled BP (OR=0.60, 95% CI=0.41-0.86). Mexican-
American men and women were less likely than non-Hispanic whites to have controlled BP
(OR=0.55, 95% CI1=0.33-0.91 and OR=0.63, 95% CI=0.40-0.98, respectively). Women and
men aged 70 and older were significantly less likely to control their hypertension than those
aged 60 to 69. In addition, women aged 70 and older were significantly less aware and
treated. Having BP measured within 6 months was significantly associated with greater
awareness, greater treatment in men and women, and greater control in women. A history of
diabetes mellitus or chronic kidney disease (CKD) was significantly associated with less
hypertension control.

Metdopaon: Tdosig oty emkpaTnon s VéPTacnS, EvarcOdnTomoine, Oepancio Ko
éheyyog oe peyarvtepovg evijhikes tov HITA: Xtoyseio amé v EOvikn 'Epevva
E&éraong Yyeiog kot Aratpoging 1988 £mg 2004

Emiong, omv épevva tov Yechiam et al. (2007), 0 6KomdC fTaV Vo TEPLYPAPOVY O1 TAGELS
vréptaong oe evihkeg tov HITA mlwiag 60 gtdv kor Gve mov ypnoiporotovy EOvikd
Yoomuo Yyeiag kot Awtpoeng épsvvag e€étaonc (NHANES) dedopévav. To delypa g
épeuvag ovtng nrav 5,093 ovupetéyovieg oto ovommue. NHANES 1T wou 4,710
ovppetéyovteg oto ocvotnue, NHANES and to 1999-2004. Ta amoteAéouata g €PELVOC
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avTg Eyouv dgitet 0TL 0md 10 1999 £mg 10 2004, 67% TV Apepikavav evnAikov nikiog 60
Kol Qve €TOV ATAV VIEPTACIKOL, por avénon g tééng tov 10 % amd to NHANES 111
(National Health and Nutrition Examination Survey). A6 to 1988 éwg t0 1994 ot 1999-
2004, tov éheyyo g vréptacns avéndnke yio tovg dvdpeg amd 39% g 51% (P< .05),
aAAG mapépeve apetapinto o tic yovaikeg (35% £€wg 37% ?P>.05). Mn 1omovopmvol
povpol GvOpeg Kot YOvaikeg eiyov LYNAOTEPO EMMOAUGUO TNG VIEPTACNG ONO TOVS UM
16TavOe®mVoLg Aevkovg (odds ratio (OR)=2,54, 95% oudotnua epmotocvvig (CI) = 1,90 -
3,40 kau OR =2.07 , 95 % CI = 01.31 - 03.26 , avtictotya), aAAd ot Avopec NTav AyOTEPO
mlavo va égovv gheyyduevo BP (OR = 0,60 , 95 % CI = 0,41 - 0,86). Or Me&wavoi
Apepikavol avdpeg kat yovaikes ftav Atyotepo mhavd and Tovg pn 1I6TovOP®VOLS AEVKOVG
va ghéyyovtat yio BP (OR = 0,55, 95 % CI = 0,33 - 0,91 xar OR = 0,63 , 95 % CI = 0,40 -
0,98, avtioctoya). Ot yvvaikeg kot ot avopeg nikiog 70 etdv kot Gve MtV ONUAVTIKA
Altyotepo mbavd va eELEyyovTal Yo vITEPTACT) o€ oyéom pe ta dropo nikiog 60 émg 69 eTmv.
EmumAéov, o1 yovaikeg niikiog 70 eTdv Kot dve NTov onuoavikd Ayodtepo eviuepes. 'Eyovrag
VIOYT OTL 1 OPTNPLOKY| Ttieon peTpdTol Péco o 6 Pnveg, ovtd oyeTileTal ONUOVTIKG pe
peyodlvtepn evaiwsOnrtomoinom, peyodvtepn Oepameio o€ GVOPEC KO YUVOIKEG, KO
UeYoADTEPO EhEYYO OTIS Yuvaikes. 'Eva 1otopikd cakyapddovg Stafrtn 1 ¥poviag veQpPIkng
VOGOV GUGYETIOTNKE OTUAVTIKG LE AYOTEPO EAEYYO TNG VTEPTACNG,.

ApBpo 4: Bryony (2012), Hypertension: Tackling challenges in the diagnosis and
management of hypertension in 2012.

Despite the availability of multiple pharmacotherapies and the known preventative effects of
lifestyle modification, hypertension remains a highly prevalent disorder worldwide. Indeed,
high blood pressure (BP) is estimated to result in approximately half of the global burden of
all cardiovascular disease (WHO. Global health risks: mortality and burden of disease
attributable to selected major risks. WHO Press, Geneva, 2009). Because of the global
impact of this disorder, and because of its modifiable nature, Nature Reviews Cardiology and
the World Heart Federation are holding a joint session on 'Hypertension in 2012' at this
year's World Congress of Cardiology in Dubai, UAE. The session will cover community-
wide strategies for prevention of hypertension, BP measurement and targets, the latest
advances in antihypertensive therapies, and management of hypertension in the elderly.
Review articles that accompany two of the talks in this session (written by the commissioned
speakers) are included in this focus issue of Nature Reviews Cardiology. An additional
article that highlights the current challenges in management of this condition is also
included.

Metdopoon: YREPTOoN: AVIIHETOMION TPOKANGEMY 0T OLAYVMO Kol T1) ooy Eipion

™ vépracng to 2012.
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Emnpdcbeta oy €pguva tov Bryony (2012), éxovv peletn0el dexatpeig peiéteg pe 91 561
GUUUETEYOVTEG, Ol OTOIEC €KOVO GUYKPIOT TOV P-OmOKAEIGTOV HE TO EIKOVIKO QPOPUOKO
(téooepig dokipéc ? N = 23 613), drovpntikd (mévte doxuég ? N = 18 241), avactoreig Tov
dwrwv ocPeotiov (CCBs) (téooepig dokiyuég, n =44 825), kot ocvotue pevivng-
ayyewotacivng (RAS) avootolémv, Kol GUYKEKPIUEVO, OVOGTOAEIC TOV UETATPETTIKOV
ev{OUoV M avaoToleic TV VIOdOXE®V TG ayyelotacivig (tpelg dokiuég, n= 10 828). Ze
GUYKPION HE TO EKOVIKO (APLOKO, Ol B-0VOCGTOAEIS HEWDOVOLV TOV KIVOLVO €YKEQOALKOD
enelcodiov (oyetkdg kivovvog 0,80, 95% odbdotnua gumictoocivng 0,66 - 0,96) pe oprokn
TTMOGN 610 GLVOLO TV Kapdtayyslok®v cvpPapdrov (0,88, 0,79 - 0,97), adkid dev emnpéace
Bvnowotrog omd kabe outia (0,99 , 0,88 - 1,11), n otepavwaia vocog ( 0,93 , 0,81 - 1,07 ) i
kapduyyelakr] Ovnooma (0.93, 0,80 - 1,09). H enidpacn 610 eyKe@aAlko Moy KkpOTEPN
amo ekeivn tov CCBs (1,24, 1,11-1,40) kou avaotoreic RAS (1,30, 1,11 - 1,53), kot 611 0
GLVOMKT Kopdayyetokd coppdapata pkpotepn ond ekeivn tov CCBs (1.18, 01.08 - 01.29).
EmmAéov , acBeveic mov élaPav Prita -avactodelg siyav mepiocoOTepeg mMBAVOTNTES VO
dakdyouvv ) Oepameio and ekeivovg mov Aapfavovv dovpntikd (1,80 ? 1,33 éog 2,42) 1
avootoreic RAS (1,417 1,29 - 1,54).

Apbpo 5: Ostchega et al. (2008), Hypertension awareness, treatment, and control--
continued disparities in adults: United States, 2005-2006.

KEY FINDINGS: Data from the National Health and Nutrition Examination Surveys. In
2005-2006, 29% of all U.S. adults 18 years and older were hypertensive (systolic BP =/> 140
mmHg or diastolic BP =/> 90 mmHg or taking medications for hypertension). The
prevalence of hypertension was nearly equal between men and women. In 2005-2006, an
additional 28% of U.S. adults had prehypertension (systolic BP 120-139 mm Hg or diastolic
BP 80-89 mm Hg, and not pharmacologically treated for high BP). In 2005-2006, 7% of the
total U.S. adult population had a systolic BP =/> 140 mmHg or diastolic BP =/> 90 mmHg,
but had never been told by a health care provider that they had high BP. Among hypertensive
adults, 78% were aware of their condition. Overall, 68% of adults with hypertension were
using anti-hypertensive medication. Over 64% of adults who were taking antihypertensive
medication achieved BP less than 140/90 mm Hg.

Metdopaon: 'Eleyyoc, Ocpameio kKo EAeyy0G TNG VATEPTAGG - CUVENLLOUEVES AVIGOTNTES
otovg evijlkeg: Hvopéveg IMolrteisg, 2005-2006.

Emiong oty épeuva tmv Ostchega et al. (2008) ta amoteléopata Exovv deiletl 0TI TOAMATALG
ueAéteg mov dnuootedmray amd o 2009 £yovv deiel 611 1 peiwon g BP yia < 120/80
mmHg pmopel va eivar emikivovvn oe acbeveic pue eykoteomnuévn Kapdlayyelakn vOGo Kot
KavEVO 0QENOG Yo Tovg acbeveic pe cakyapmdon dwPnt . H onuepwvn cuvvaiveon eaivetot
va givar 61t , avti va tpotabdei 011 o1 acbeveic otoyo Yo tnv BP < 130/80 mmHg , ot ywatpoi

0o mpémel va Béoel mg otdyo g BP 130-139/80-85 mmHg.
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ApbOpo 6: Wang et al. (2006), A Longitudinal Study of Hypertension Risk Factors
and Their Relation to Cardiovascular Disease The Strong Heart Study.

This study estimated hypertension incidence and explored hypertension risk factors and their
association with cardiovascular disease. Data collected from 4549 American Indian
participants in the 3 exams of the Strong Heart Study were used. Hypertension was defined
as systolic blood pressure >140 mm Hg, diastolic blood pressure >90 mm Hg, or current use
of antihypertensive medication. Generalized linear models were used to identify the risk
factors for hypertension and the correlates of blood pressures. Cox proportional models with
time-dependent covariates and the mixed models were used to explore the association of
hypertension with cardiovascular disease. There was no sex difference in hypertension. After
adjustment for other risk factors, the risks of developing hypertension among subgroups in
each characterized group were as follows: prehypertensive versus normotensive, 3.21 times;
macroalbuminuria and microalbuminuria versus normal, 3.47 and 1.72; diabetic versus
nondiabetic, 1.56; overweight and obese versus normal weight, 1.30 and 1.51; and current
alcohol drinking versus not, 1.22. Moreover, systolic blood pressure was significantly and
positively associated with age, obesity, and albuminuria and negatively with smoking. After
adjusting all other risk factors, those pretreated, untreated, controlled, and uncontrolled
hypertensive participants had &1.74, 1.81, 2.19, and 2.77 times higher risks of developing
cardiovascular disease compared with normotensive participants, respectively. In 45- to 74-
year-old American Indians, the risk of developing hypertension was rising. Prehypertensive
participants had 3.2/1.74 times higher risk of developing hypertension/cardiovascular disease
than normotensive participants. Age, diabetes, and macro/microalbuminuria were
independently significant risk factors of both hypertension and cardiovascular disease.
Meragpaon: Mia SwoypoviKi] HEAET] TOV TAPAYOVTOV KIVOUVOL VAEPTOONS KO 1)
oy£01) TOVG pe TNV Kaporayyewokn voco H woyvpn perétny kaporde.

Mo GAAn épevva, avty tov Wang et al. (2006), eiye okomd Tng vo €KTIUNACEL TOVG
TAPAYOVTEG KIVODVOL TG VIEPTACNG KAl TI CLGYETICN TOVG UE TNV Kapdlayyelakr| voco. To
delyua g épevvag avtg ftav 4549 covuuetéyoviec ol onoiol cvppeteiyov o 3 e€etdoelg
tov Strong Heart Study. Ztn ovykekpipuévn €pgvvo €xovv ypnoipomombel yevikevuéva
YPOUUKG LOVTEAD Y10 VO TPOGAIOPIGTOOV Ol TAPAYOVTEG KIVODVOL Yio. VIEPTOOT] Kol Ol
GLOYETIOELG NG aptnplokng wieons To amoteléopato ¢ Epevvag avtng £xovy deikel 0Tt
dev vmnpye Spopd @OAOL otV vAEPTOCT. MeTd amd TNV TPOCUPUOYN Yo GAAOLG
TOPAYOVTEG KIVODVOV, 0 KIVOLVOG EUPAVIONS TNG VITEPTACTC LETOED TOV VTOOUAO®V G KOOE
ouado yapaxmpiletoar og e&Ng: mpoimepTacikd o€ oyéon Ue To. PLGoroykd 3.21 ¢opéc,
UIKPOAELK®UATIVOLPTO, KOt LOKPOAEVKOUOTIVOUPLN, £VAVTL TS QUGIOAOYIKNG, 3,47 Kou 1,72,
dwpnrikol og oyéon pe tovg un dafnrikode 1.56, vaépPapol Kot ToyOGOPKOL GE GYECT| UE

ovoloroykovg 1.30 xor 1.51, ko 1 TpéYovca KATAVAA®MOT OAKOOA G GYECN HE TN UN
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Katovaiwon aikooh 1.22. 'Exel pavel péoa amd To omoTELECUATA TG EPEVVAG OVTNG OTL N
GUGTOAIKT TIECT) TOV GPLOTOC NTOV GNUAVTIKA GUGYETIGUEVT] LUE TNV NAKIQ, TNV ToyLoaPKia,
TN AEVKOUATOVPIO KoL PVNTIKG GUOYETIGUEVT UE TO KATvicpa. Metd  phouion dAmv tov
A @V TopoyOovVTOV KIvOOVOD, OVTOl OV OVIHETOTIGTNKAV TPOANTTIKG, 0VTOl oL OgV
élaPav Bepameia, o1 EreyyOueEVOL Kot O avVEEEAEKTOL VITEPTAGIKOL GVUUETEYOVTEG ElYav 1,74,
1,81, 2,19, xou 2,77 @opég vyniotepo kivouvo avamtuéng KopolayyEWKNG vVOGOL GE
GUYKPION HE TOLG (QUGLOAOYIKOUS TOVG GULUUETEXOVTIES, ovTiotorya. Emiong, o xivovvog
eUPAvIoNG vTEPTaoTG elvar o YnAog oe Ivdidvous tng Apepikng nhwidv 45 péxpt 74 etdv.
H niwia, o dtaftng Kot ot LiKpo Kol LOKPLOAELK®OLATIVOUPIO T)TOV GNLLOVTIKOT TopayovTES
KIvOUVOL OVATTTLENG VTEPTOOTG KO KAPILHLYYELUKMV a0 GEDV.

ApbOpo 7: Forman et al. (2009), Diet and Lifestyle Risk Factors Associated With
Incident Hypertension in Women.

Objective To estimate the hypothetical fraction of hypertension incidence associated with
dietary and lifestyle factors in women. Design, Setting, and Participants Prospective cohort
study of 83 882 adult women aged 27 to 44 years in the second Nurses' Health Study who
did not have hypertension, cardiovascular disease, diabetes, or cancer in 1991, and who had
normal reported blood pressure (defined as systolic blood pressure of <120 mm Hg and
diastolic blood pressure of <80 mm Hg), with follow-up for incident hypertension for 14
years through 2005. Six modifiable lifestyle and dietary factors for hypertension were
identified. The 6 low-risk factors for hypertension were a body mass index (BMI) of less
than 25, a daily mean of 30 minutes of vigorous exercise, a high score on the Dietary
Approaches to Stop Hypertension (DASH) diet based on responses to a food frequency
guestionnaire, modest alcohol intake up to 10 g/d, use of nonnarcotic analgesics less than
once per week, and intake of 400 ug/d or more of supplemental folic acid. The association
between combinations of 3 (normal BMI, daily vigorous exercise, and DASH-style diet), 4
(3 low-risk factors plus modest alcohol intake), 5 (4 low-risk factors plus avoidance of
nonnarcotic analgesics), and 6 (folic acid supplementation >400 pg/d) low-risk factors and
the risk of developing hypertension was analyzed. Results A total of 12 319 incident cases of
hypertension were reported. All 6 modifiable risk factors were independently associated with
the risk of developing hypertension during follow-up after also adjusting for age, race,
family history of hypertension, smoking status, and use of oral contraceptives. For women
who had all 6 low-risk factors (0.3% of the population), the hazard ratio for incident
hypertension was 0.22 (95% confidence interval [CI], 0.10-0.51); the hypothetical PAR was
78% (95% CI, 49%-90%) for women who lacked these low-risk factors. The corresponding
hypothetical absolute incidence rate difference (ARD) was 8.37 cases per 1000 person-years.
The PARs were 72% (95% CI, 57%-82%; ARD, 7.76 cases per 1000 person-years) for 5
low-risk factors (0.8% of the population), 58% (95% CI, 46%-67%; ARD, 6.28 cases per
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1000 person-years) for 4 low-risk factors (1.6% of the population), and 53% (95% CI, 45%-
60%; ARD, 6.02 cases per 1000 person-years) for 3 low-risk factors (3.1% of the
population). Body mass index alone was the most powerful predictor of hypertension, with a
BMI of 25 or greater having an adjusted PAR of 40% (95% ClI, 38%-41%) compared with a
BMI of less than 25.

Metdopoon: A0TPOPIKOL TOPAYOVTES KOL TOPAYOVTEG KIVOUVOL Y10 TOV TPOTOo Conlg
OV 6 ETICOVTOL PE TNV VIEPTOO O YUVUIKES

Xy épevva tov Forman et al. (2009), o otdyog Ntav va eieyxBel n vndbeon 6Tl 1O
CLUUTTOUOTE  AyYovG Kot KatdOiwyme avEdvovov Tov Kivouvo EUQPAVIONG LTEPTOOTG
ypnowonotdviag v e&étaon EBvikod Xvotiuotog Yyelag kor Atatpoeng kot nv
EMONUOAOYIKNG peAétn mapakorovdnong. To delypa g €pguvag avtng ftav e opddo
AVTPOV KOl YOVOIK®OV (2992 droua) ywpig evoei&elg véptacng ol omoiotl TopakoAovdndnkoy
7 péxpt 16 ypdvio. Znv épevva avth £(0VV GLOYETIOTEL 600 PéTpa EKPaong Kot To apykd
OV Ayyovg Kot KatdOAyng ®g TPOg TOVG TOPAYOVTEG KIVOUVOL EUPAVIONG LIEPTUGTNG
(MAxia, @OLo, deiktng nalag CMOUATOC, EKTAIOELOT), KATVIGUA, OAKOOA, 16TOPIKO dafnn,
EYKEQOMKO €MEIGOO10, OTEQOVIOIO VOGOG, KOl OPYIKH GLUGTOAIKN apTtnplokn wieon. Ot
avaAvoelg taévopnbnkay aviloyo pe v nAkio kot T QUAN. Ta oamoteAéopoto g
€peuvag avthg £ovv dgiet 0Tl Yo Toug Aevkovg NAkiag 45-64 T®V T0 VYNAO Gyy0g KoL M
VYNAR KoTdOAym fTav aveEapTnTol TPOyVOGTIKOL Tapdyoviec cupupdvtog vaéptaong. Ot
KivdUVOl TOL GUVOEOVTAL LIE TNV OY@YT TNG VIEPTACNC NTAV ETIONG TO AVENUEVO AyYOG KoL M
avénuévn katdOiuym. o Tovg pavpouvg nikiog 25-64 ypovdv to VYNAG GyYog Kot 1 VYNAN
KatdOAMym Toapépevoy  aveEAPTNTOL TPOYVMOOTIKOL ToPAyoviee GUUPBAVIOC VIEPTAONMG.
Emiong ot kivduvol mov cuvdéovtar Ue TV aymyn TG VIEPTAcNS NTav emiong ovénuévol yo
VYNAO Gyyog kot vynAn katdbiwym. o Tovg Aevkovg niikiag 25-44 xpovio T0 EVOIAUECO
dyxoc Kot 1 evoldpecT KatabAw” Tapéusvay aveEapTnTol TPOYVMGTIKOL TOPAYOVTES TNG
VIEPTACTG  OVTIHETOTILOVTOL. ZUVERADGC TO Ayyog kKot m KotdOiwym eivor petémeita
TPOYVMOOTIKOL TOPBEYOVTES TG VTEPTOCTC.

3.2 I'VOGEIS VOGAEVTAOV (G TPOS TV LTEPTOON

ApBOpo 8: Koxxivakn et al. (2012), Aiepevvnon yvacemy vooRievTdy ©S TPog Ty
Yrépraon.

2y épevva tov Kokkivakn et al. (2012), o oxomdg fTav va, yivel Siepedvnon TV YVAOGEDY
TOV VOOTAEVT®V CYETIKA LE TNV LIEPTACT. To delypa g £peuvag VTG OMOTEAEITO OO
360 voonigvtdv and diec g Pabpidec Tov VOO AELTIKOD TPOCOTIKOD Ol 0Toiol KA O KAV
VO OTTOVTHCO0VV G€ £va, epOTNUATOAOY10. Ta amoteAéopaTo TG £PEVVOG QTG EYOLV deilet
ot 11.2% yvoplav kamowo apuddlo opyavicpd mov £kdde 0omnyieg yio v vréptact. To

39.3% yvopilav To opla TG apTnploKkng mieong Kot povo 3 otovg 10 giyov yvdoelg oyeTikd
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HE TO YEYOVOG OTL 1 vEPTaoT gival 1domadng otovg evihkeg. Emiong, 95.2% wot 85.9%
yvoptlov OTL 1 VTEPTACT UTOPEL VA £YEL OPVNTIKT ETIOPOCT] OTOV EYKEQPAAO KO OTNV KOPOLA.
Emnpdcbeta, 65.7% avapepav OTL extipovooyv AavOacpéva o¢ acbevny peyolvtepov
KWvdUVOL TO GTOopo Tov €xel aptmplokn mieon 160/95 mmHg ko 2 emmAéov mopdyovieg
Kapdlayyelonkon Kivovvov. 78.1% yvapilav 0Tt TPETEL VoL YIVEL 0pyIKE SIOTNTIKN Y@y Kot
UETE QOPUOKEVTIKY aymyn Yo T Oepameio tng vaéptaonc. 96.3% yvopilov 0TL Tpémel ot
acBeveig pe véptaon va SloKOYoLV To KAmvioua kot To 59.9% yvopilov ot glvan avaykaio
va weplopifovtal ot TpoPEg mov mepLEyovy Amapd kot ta yAvkd. Emiong, 1o 52% yvopillav
0Tl 01 Teplocdtepol vmeptacikol pvbuifovror O6tav Aapfdvovv mepiocdTepa amd &va
vreptacikd eappoka. To 43.1% yvopilav 6t 1 aptnplaky| wieon npénetl va givar <130/80
mmHg og acbevelg pe cakyapddn dwafntn kot xpoévia veppkn avendpkewo. Emnpdcheta,
10 69.4% yvopilov 6t k6Oe 3 pe 6 Pnvec TPEMEL VoL EMOKENTTETAL TO 1WTPO TOV €vag aoBevig
OV €ivol IKOVOTOMTIKG PLOLIGUEVOG. ZVVETMG TO, AMOTEAEGLOTA TNG EPELVAG OLTNG EYOLV
dei&etl OTL TO VOONAEVLTIKO TPOCHOTIKO E£XEL YVMGELS GYETIKA e Tig PAGPeg mov pmopoldv va
yivouv amd v vrépTooT Kol TIC KOPLEG apyES TNG OOLTNTIKNG KOl QUGIKNAG Ay®YNG TOL
mpénel vo AouPavoovv ol acbeveic pe vréptoon. Ilapdia ovtd €xel mopatnpndel otL dev
VINPYAY YVOGCELG OYETIKA e TNV autlonmaboioyia katl T didyvwoorn 060V aQopd To. OpLoL TG
VTEPTACT|G.

3.3 P6Aog 10V VOGN AEVTH GTNV TPOANYN] KOl AVTIHETOTION TS VAEPTAGG
ApBpo 9: Xrouaromoviov et al. (2013), O poiog Tov KAVIKOD voonievtyy oty
TPOANYN Kal TOPaKoL0VONGY TS APTHPIOKIS VITEPTACHG.

Apyicd, 1 épevva TV Ztouatomoviov et al. (2013), glyxe okomd g va TpoPdiel kal va
avadei&el 1o pOAO TOL VOOAELT GTNV TPOANYT Kol mopokolovdnon g vraéptaong. Ta
AmOTELEGUATA TG EPEVVAG AVTNE £X0VV Ogi&eL OTL 0 POAOC TV VOCIAELTAOV EIVOL GNUOVTIKOG
ot dwyeiplon g vréptoong Kabmg emiong kKou oty mpoomdbeln TV acbevadv va
UELDGOVY GTIV 0PTNPLOKN TTiesn Tove. Ot GTpaTYIKEG TOL 0KOAOVOOVV 01 VOGTAEVTEC Y10, TN
dwyeipton ¢ véptaong givar ot akdAovleg: avédvovy ™V gvauctntonoinon GyeTIKd UE
Vv extiunon kot ™ Bepomeio kol Tov EAeyyo TG apTNPLOKNG TTieong, fonbovv tov acbevn
OV &YEL YnAN opTnploKkn mieon va mapakoAovbel amoteAespoTikd TV weon Tov,
TOPOKIVOOV TOVG acbevelg yio va pmopovv va a&loloyobv ko va dwyepilovior v
aptnplaxy wieon tovg, pabaivovy otovg aobeveic vo LTOpovV va LETPOLV GOCTA TNV TIEST
TOVG, €KTadgvovy Tovg acbeveic 0cov agopd diaita, dSatpoen Kot Tpoémo NG Kot
wpocappolovy Bepaneiec TV NMKIOUEVOV 000eVAOV £T0L MGTE VO LTOPOVV v VAOTTOU 000V
ol otoyol kdbe Oepameiag. ZUVERMG, PECH OO TO OMOTEAEGUOTO TNG EPELVOC OLTNG EYEL
@avel OTL Ol VOONAEVLTEG €Y0VV GULUBOVAEVTIKOG-EKTAOEVTIKO POAO GTNV TPOANYT KOt

TapoKolovONon TG VAEPTACTG.
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ApBpo 10: Ulm et al. (2010), Effect of an intensive nurse-managed medical care
programme on ambulatory blood pressure in hypertensive patients.

Background: Uncontrolled hypertension is a major primary healthcare problem. Aim: To
investigate whether blood pressure (BP) control in primary care could be improved by nurses
taking responsibility for managing hypertensive patients. Methods: Randomized trial with
two groups: usual or intensive care. Patients diagnosed previously as hypertensive and with a
systolic office BP greater than 140 mmHg were randomized to an intensive care programme
managed by trained nurses or to usual care. The intensive care programme included a visit
every 6 weeks to the general practitioner's office, with standardized BP measurement, self-
measurement training, risk factor checks and advice on BP reduction. The intervention lasted
for 1 year. The primary endpoints were systolic BP obtained by 24-hour ambulatory BP
monitoring after 1 year and the change compared with baseline. Results: Two hundred
patients from 19 physicians were enrolled (102 in the intensive care group). Data on
ambulatory BP were available from 140 patients. Systolic BP declined from 134.4 + 14.0 to
126.3 £ 10.4 mmHg in the intensive care group and from 132.4 + 13.5 to 128.2 + 13.0
mmHg in the usual care group. There was no statistically significant difference in values
after 1 year (p = 0.332). The reduction in systolic BP was significantly greater in the
intensive care group (7.6 vs 3.3 mmHg in the usual care group; p = 0.036). Similar results
were observed for diastolic BP and day- and night-time measurements.

Meragpaon: H enidpacn evog mpoypappatog evTaTiKiG VOGOKONELOKN S TEPiBaiyng o€
MEPUTATN TIKI] CPTNPLOKT TIEGT] GE VIEPTACIKOVG 06OEVEIG.

2myv épevva tov Ulm et al. (2010), o okomdg ftav va yiver diepedivnon tovg katd tdco M
aptnploKyn mieon oty mpwtoPdduia epovtida vysiog Bo pmopovce vo Peitiwbel pe
VOONAELTEG OV avaAapPdvouy v evBovn yuo T dwyeipion TV vIepTacKOV acbevav. To
detypa g épevvag avtig tav 200 acBevelg ko 19 wrpoi. O achevelg TuyoomomOnkay ce
éva TpOYpOappe EVTOTIKNG Oepameiog Stayelpiletol amd ekmodeVIEVOVS VOOAELTEG 1 T
ouvnn epovtida. Ta amoteAécpata TG Epevvag avTig EXovv deigel OTL 1| GLGTOMKT TTieom
TV 0c0evav and 134,4 +/- 14,0 émg 126,3 +/- 10.4mmHg otV oudda evtatiknig Oepomeiog
kot amd 132,4 +/- 13,5 éwg 128,2 +/- 13.0mmHg otV oudda g cvuvibovg @povtidag.
Emiong dev vmnpye OTATIOTIKA OMUOVTIKY Ol0@Oopd oTIC TIHEG META amd &va XpoOvVo
nmapoakorlovOnonc. H pueimon ot cvotolikn aptnplokn mtieon Rrov Kotd ToAd peyolvtepa
oTNV OUGd0, EVTOTIKNG Oepameiog. Zuvendc Exel PAVEL OTL £Vl EVTOTIKO TPOYPULLO LLTPIKNG
@povTidag Tov 01evfHveTaL ATTO VOGAEVTIKO TPOCOTIKO UTOPEL VA, BEATIOGEL TOV EAEYYO TNG
apTploKknNg wieong amoteAecpotikd. Ot voonievtéc Oa  pmopovoov va  avoldpovv

ePLocOTEPEG EVOVVEC Y10l TN SLOYEIPIOT TOV VIEPTACIKAOV aGOEVDV.
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ApBpo 11: Clark et al. (2010), Nurse led interventions to improve control of blood
pressure in people with hypertension: systematic review and meta-analysis.
Obijective: To review trials of nurse led interventions for hypertension in primary care to
clarify the evidence base, establish whether nurse prescribing is an important intervention,
and identify areas requiring further study. Design: Systematic review and meta-analysis.
Data sources: Ovid Medline, Cochrane Central Register of Controlled Trials, British Nursing
Index, Cinahl, Embase, Database of Abstracts of Reviews of Effects, and the NHS Economic
Evaluation Database. Study selection: Randomised controlled trials of nursing interventions
for hypertension compared with usual care in adults. Data extraction: Systolic and diastolic
blood pressure, percentages reaching target blood pressure, and percentages taking
antihypertensive drugs. Intervention effects were calculated as relative risks or weighted
mean differences, as appropriate, and sensitivity analysis by study quality was undertaken.
Data synthesis: Compared with usual care, interventions that included a stepped treatment
algorithm showed greater reductions in systolic blood pressure (weighted mean difference
—8.2 mm Hg, 95% confidence interval —11.5 to —4.9), nurse prescribing showed greater
reductions in blood pressure (systolic —8.9 mm Hg, —12.5 to —5.3 and diastolic —4.0 mm Hg,
—5.3 to —2.7), telephone monitoring showed higher achievement of blood pressure targets
(relative risk 1.24, 95% confidence interval 1.08 to 1.43), and community monitoring
showed greater reductions in blood pressure (weighted mean difference, systolic —4.8 mm
Hg, 95% confidence interval —7.0 to —2.7 and diastolic —3.5 mm Hg, —4.5 to —2.5).
Metappaon: Ov mapepPdoeig pe emkeparig To voonievti yw T Perrioon Tov
ELEYYOV TNG UPTNPLOKIG TIEGNS OF ATONA PE VEEPTAGT: CUGTILATIKY] OVICKOTNGN Kot
RETA-AVALVGT).

H épevva tov Clark et al. (2010), eiye oxond vo e€etdoetl av ot SOKIUES TV VOCAELTOV
001 YOOV Gg TAPEUPACELS Y10 TNV VIEPTACT] 0TV TPWTOPEOLUIa PpovTida Kot vo dtomiotwbel
KATO TOGO 01 VOGNAELTEG lval onpavTiKol oTig TapeUPACELS AVTEG. TNV £PEVVA QLT EYOLV
yivel toyoieg eleyyOUEVEG OOKIUES TOV VOOTAELTIKOV TOPEUPACE®V Yio TNV LAEPTACT] OF
oyxéon ue tn ovvnOn epovtida tov evnAiikev. To amoteAéouate TG EPEVVOG OTAG £YOVV
deiel Ot o1 mapepPaoelg mepleAdufovay gvioyvon tov oAyopiduov Oepameiog deiyvovtag
UEYOADTEPEC UELDOELS GTN GLGTOAIKT] APTNPLOKY Tieon pe otabuicuévn péon dagpopd -8,2
2 yimootd Hg. Mg tov mpocomikd voonAeutn £xouvv mapatnpndel peyaAdTepeg LEIOOELS TNG
aptmplakng wieong (ocvetohkn - 8,9 ythootd Hg). Me v tAepwvikny mapakolohnon
£yovv emtevydel o1 6TOYOL TNE TEGNG TOV QUOTOC. ZVVETDC, LEGH OO TOL OTOTEAEGULOTA, TG
épeuvog avtg €xel @avel 0TL 0 POAO TOV VOONAELTH &ival 1dlaitepo GNUAVTIKOC O
dwyelpton g vméptacng aeov &xovv Ppebel amodeiktikd otoryeion PeAtioong Tov

OTOTEAEGUATOV LLE TOV TPOSAOTIKO VoonAevutr. Emouévac etvar onpoavtikny n vrostpién g
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gVPOTEPTG OMAGYKOANCNG TOV VOCNAELTMV Yo TN Oloygipion g vaéptacns PEca omd To
VYELOVOLIKG, GuoTHUATO TEPIBaAYMC.
ApBpo 12: Tonstad et al. (2006), Effect of Nurse Counselling on Metabolic Risk

Factors in Patients with Mild Hypertension: A Randomised Controlled Trial.
Obijective: To examine if lifestyle guidance given by a nurse improved components of the
metabolic syndrome including blood pressure, lipids and waist circumference. Subjects and
design: Subjects that participated in a health screening with systolic blood pressure 140-169
mm Hg and diastolic blood pressure 90-99 mm Hg at a minimum of three separate readings
treated or not treated with antihypertensive drugs were randomly allocated either to monthly
nurse-led lifestyle counselling (intervention group, N = 31) or to conventional primary care
(control group, N = 20) to be followed by lifestyle counselling. Results: The mean (S.D.)
baseline and end of study blood pressure was 157 (9)/94 (6) mm Hg and 147 (9)/91 (8) mm
Hg, respectively, in the intervention group versus 153 (9)/94 (4) and 143 (10)/92 (8) mm Hg,
respectively, in the control group (NS between the groups). Waist circumference increased
significantly between baseline and 6 months in the control but not in the intervention (mean
difference between the groups, 3.1 cm [95% CI 1.2-5.0], p = 0.04) and serum triglyceride
concentrations were reduced in the intervention compared with the control group (mean
difference, 0.56 mmol/l [95% CI 0.22-0.90], p = 0.03). The number of risk factors of the
metabolic syndrome was 2.1 (S.D. 1.1) at baseline and 2.6 (S.D. 1.2) at 6 months in the
control group versus 2.2 (S.D. 1.1) and 1.9 (S.D. 1.0), respectively, in the intervention group
(p = 0.01). Change in triglycerides was correlated with change in weight (Pearson's
correlation coefficient = 0.73, p = 0.001) and waist circumference (Pearson's correlation
coefficient = 0.63, p = 0.009) in the control group.

Metagpaon: Emidpacn TS ovpuPovASVTIKG TOV VOGOKOP®V ©€ TOPAYOVTEG
peTAPOAKOD KIvOUVOL o€ ac0gveic e ma vépTao: pia T aio ereyyopevn doxkipn.
Emnpdobeta, oty épevvd toug ot Tonstad et al. (2006), eiyav okomd va e€gtdoovv av to
tpomog {ong mov kabodnyeital amd Eva VOoAeLTH PEATIOVEL TIG GUVIGTAOOCES TG APTNPLUKNG
mieong, Tov Amdiov kot g TepéTpov ¢ péone. To deiyua g épevvag aLTC OmoTEAEITO
a6 51 dropa (31 cvppeteiyav oty opdda mapéupacng kot 20 oty oudda eréyyov). Ta
amoteléopata NG £pELVOC aTNG £yovv deiel 0Tl N uéomn PaciKn YPOUUN TS OPTNPLOKNG
mieong Nrav 157 (9) / 94 (6) ythootd Hg xar 147 (9) / 91 (8) yihootd Hg, avtictoya, otnv
ouada mapéupaong évovtt 153 (9) / 94 (4), kan 143 (10) / 92 (8) yihwootd Hg, avrtictoya,
omv opdda eléyyov (NS petald tov opddwv). Emiong, n mepupépelo péong €xel awénobei
ONUAVTIKA PETOED TNG OPYIKNAG TUNG Kol 6ToV 60 Ufva EAEYXOV OAAG Oyt otnv emépuPaon.
Emumhéov, o1 cuykevipmdaoelg Tprylvkepdinv éxovv peimbel oty mapéupacn oe oxéon pe v
ouada eréyyov (uéom dapopd, 0,56 mmol). H petaforr ota tpryAvkepiola Exel cuoyeTioTel
pe m uetaPorr] oto PApog Kot 1 TEPIUETPOG HECTG OTNV OHAd0 EAEYXOV. ZUVERMOC, TO.
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ATOTELEGULOTA TNG £PEVLVOG OVTNG £YOVV Oei&el OTL I POy CLUPOVAGY ATO VOGIAELTY| OE
LELOVOLY TNV OPTNPLOKT Tieon OAAL £YOVV GUGYETIOTEL HE TO HIKPOTEPO KEPOOG OTNV
TEPIUETPO PUEGTC KO TIG LEIMUEVES GUYKEVIPAOCELS TPLYAVKEPLOI®V.

Apbpo 13: Carter et al. (2009), The potency of team-based care interventions for
hypertension: a meta-analysis.

Background: Team-based care is the strategy that has had the greatest effect on improving
blood pressure (BP). The purpose of this systematic review was to determine the potency of
interventions for BP involving nurses or pharmacists. Methods: A MEDLINE search for
controlled clinical trials that involved a nurse or pharmacist intervention was conducted.
Mean reductions in systolic (S) and diastolic (D) BP were determined by 2 reviewers who
independently abstracted data and classified the different intervention components. Results:
Thirty-seven articles met the inclusion criteria. Education about BP medications was
significantly associated with a reduction in mean BP (—8.75/—3.60 mm Hg). Other strategies
that had large effect sizes on SBP include pharmacist treatment recommendations (—9.30
mm Hg), intervention by nurses (—4.80 mm Hg), and use of a treatment algorithm (—4.00
mm Hg). The odds ratios (95% confidence intervals) for controlled BP were: nurses, 1.69
(1.48-1.93); pharmacists within primary care clinics, 2.17 (1.75-2.68); and community
pharmacists, 2.89 (1.83-4.55). Mean (SD) reductions in SBP were: nursing studies, 5.84
(8.05) mm Hg; pharmacists in clinics, 7.76 (7.81) mm Hg; and community pharmacists, 9.31
(5.00) mm Hg. There were no significant differences between the nursing and pharmacy
studies (P >.19).

Meragpaon: H woyvg 1ov mopepfdosov mepiOaiyng yio TNV vaépTact): Hl0 UETO-
avaivon.

M GAAN peta-avaioon g opddac-pe Bdon ) epovtida amd tovg Carter et al. (2009), elye
oKkomd va 0E0A0YNOEL TN OpaCTIKOTNTA TNG VIToonBoduevn dtoyeipiorn g VIEpTaoNg &ite
amod VOONAEVLTN &ite amd Qopuokomold. AvTN 1 avAaAvon £0€1Ee OMNUOVTIKG HEYUADTEPT
mOOvOTNTO VO EAEYYETAL 1] OPTNPLOKY] TECT OE UEAETEG TTOL APOPOVV VOOTAEVLTEG (AGYOG
mbavotntewv [OR], 1,69? 95% duwotnpo epmotocvvng [CI], 1,48 - 1,93), eoppoxomoimv
evtog Khvikov (1, 2,17? CI, 1,75 éwc 2,68 ), kot papuaxomoiovg (H, 2,89? CI, 1,83 éng
4,55) oe oOykplon pe T ovvnn oepovtida. Avtol ot gpevvntég mpoomibnoav va
QITOIOVMOGOLV T GTOLXELN TNG ouddag pe Pdon ™ @PovTIdn TOL NTOV O CTOTEAEGLLOTIKY
Kol BPRKeE TIG UEIMOELS OTN GVOTOAKN apTnplaky mieon (o mm Hg) meptloapfdavovtal: M
Oepameion Tov Qapuakomolov-cuvicTdtal otov WwTpd (-9,3), N ekmaidevon woOV TAPEYETAL
otov acbevl amd TOov voonAevty 1 10 @Qapuakomold (- 8.8), 0 QUPUOKOTOLOG
npayuatonoinoe v enéuPaon (-8.4), n tpnon g eapurokodepaneiog mov agorloynonke
(-7.9), o voonkevtic mpayuatonoince v enéuPaon (-4.8), kot évog akyopduog Oepomeiog
ypnowonomnke (-4.0). Xvvenmg, M @povtida mov Poacileton o opddo oyetileton pe
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Beltiopévo €heyxo TG apTNPOKNG TEONG, KoL TO EMUEPOVS CLGTUTIKA TNG TOPEUPoong
eavnkav va mpoPAémovv v dpactikdotnta. H epoppoyn tov véov kotevbuvripiov
YPapUOV vIépTaoT Ba mpénetl va eEetdoet TIc aAlayég otov Topéa NG LYEiag OGOV apopd
TNV 0PYOVOTIKY dopun va TEPIAAUPAVEL OTLOVTIKA OTOtKELD TG OUASUC-(POVTISaC.

ApBpo 14: Bosworth et al. (2007), Hypertension Intervention Nurse Telemedicine
Study (HINTS): Testing a multifactorial tailored behavioral/educational and a
medication management intervention for blood pressure control.

Background: Only 31% of Americans with hypertension have their blood pressure (BP)
under effective control. We describe a study that tests 3 different interventions in a
randomized controlled trial using home BP telemedicine monitoring. Methods: A sample of
hypertensive patients with poor BP control at baseline (N = 600) are randomized to 1 of 4
arms: (1) control group—a group of hypertensive patients who receive usual care; (2) nurse-
administered tailored behavioral intervention; (3) nurse-administered medication
management according to a hypertension decision support system; (4) combination of the 2
interventions. The interventions are triggered based on home BP values transmitted via
telemonitoring devices over standard telephone lines. The tailored behavioral intervention
involves promoting adherence with medication and health behaviors. Patients randomized to
the medication management or the combined arm have their hypertension regimen changed
by the study team using a validated hypertension decision support system based on evidence-
based hypertension treatment guidelines and individualized to patients' comorbid illnesses.
The primary outcome is BP control: <140/90 mm Hg (nondiabetic) and <130/80 mm Hg
(diabetics) measured at 6-month intervals over 18 months (4 total measurements).
Meragpaon: Merétn THAEIOTPIKIG TS VOSNAEVTIKNG TTapépfacns Yo TNV vaépTact
(HINTS): Aoxip] MWOG TOATOPOYOVTIKIG TPOCUPUOGUEVIS  GULUTEPLPOPLS /
EKTOidEVoNGg KO pog wopEpPfacns otayeipions QUPUAK®VY Yo ELEYY0 TG UPTIPLUKNS
migong.

O otoyog tov Bosworth et al. (2007), otnv épevvd ToLg MTOV VO TEPLYpOWYOLY 3
SLOQOPETIKEG TAPEUPACELS GE IO, TUYOLOTONUEVT EAEYYOUEVT] LEAETT] YPNCLOTOLDVTAG TV
mapaKkolovONnen ¢ aptnplakng wieong and to onitt. To detypa e £pguvag avtng fTav 600
acOeveic pe vréptaot ot onoiot TuyatomomOnkay o 1 amd ta akdrovba 4 okéAn: (1) opdda-
E\eyyoc TV LIEPTOCIK®MY 0acbevdv mov Aapfdvovv cvvnOn oepovtida, (2) diayeipion
CLUTEPIPOPIKNG  TopéuPacng amd voonAevtn, (3) o voonievthg Jdayepiletor ™
(QOPUOKEVTIKN Cy®YT] COUPOVO LE £vO, COGTNHO SLO)EIPIONG ATOPAcE®VY Yo VIEpTacn (4)
ouvovooud TV 600 TapepPdoemy. XNV £pguva 0T o1 TOPEUPACELS EVEPYOTOLOVLVTAY OO
TO OWTL KOU Ol TWEG TNG OPTNPKAG TEONS OMOCTEALOVIOV HECH GUGKELMV

Aemopakolovdnong mhveo amd Tumomompéves TMAEPoVIKES Ypapupés. Ot acBeveig mov
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TuyoomomOnkay otn SlayElplon TG POPUAKEVTIKAG Oy®YNG 1 TN SLVOVAGUEVT] TOPEUPaoN
£€YOVV OMUEIDCEL OAANYT] OTIV VAEPTOGCT] TOVG GE GYECT] UE TNV OUAdN PEAETNG LE TN YPTION
€VOg £YKVUPOVL GLOTAUOTOG VROGTNPIENG OMOPACEMV TG VLAEPTOONG He Pdon Tig
Kkatevbovtnpleg ypouuég Oepameiag g vméptaonc. To kvplo amotélecpo eivor n BP
eléyyov: <140 / 90 mm Hg (un dwapntikov) kot <130 / 80 mm Hg (diafntikoi) petpiéton o
dwotuato 6 uNvov Téve ord 18 punveg (4 cLVOAKA LETPNOELS). LVVERTMG, UEGH amd T
amoteléopata NG EPEVVAG AVTNG £xEl Pavel OTL 1 oK vE®V TapeUPAcE®Y GTO GTTiTIO TOV
acBevav pumopel va fertidoel TV TpoOSPact), TNV TOOTNTA KO TO. ATOTEAEGULATO.

ApbOpo 15: McLean et al. (2008), A Randomized Trial of the Effect of Community
Pharmacist and Nurse Care on Improving Blood Pressure Management in
Patients With Diabetes MellitusStudy of Cardiovascular Risk Intervention by
Pharmacists—Hypertension.

Background: Blood pressure (BP) control in patients with diabetes mellitus is difficult to
achieve and current patterns are suboptimal. Given increasing problems with access to
primary care physicians, community pharmacists and nurses are well positioned to identify
and observe these patients. This study aimed to determine the efficacy of a community-based
multidisciplinary intervention on BP control in patients with diabetes mellitus. Methods: We
performed a randomized controlled trial in 14 community pharmacies in Edmonton, Alberta,
Canada, of patients with diabetes who had BPs higher than 130/80 mm Hg on 2 consecutive
visits 2 weeks apart. Care from a pharmacist and nurse team included a wallet card with
recorded BP measures, cardiovascular risk reduction education and counseling, a
hypertension education pamphlet, referral to the patient's primary care physician for further
assessment or management, a 1-page local opinion leader—endorsed evidence summary sent
to the physician reinforcing the guideline recommendations for the treatment of hypertension
and diabetes, and 4 follow-up visits throughout 6 months. Control-arm patients received a
BP wallet card, a pamphlet on diabetes, general diabetes advice, and usual care by their
physician. The primary outcome measure was the difference in change in systolic BP
between the 2 groups at 6 months. Results: A total of 227 eligible patients were randomized
to intervention and control arms between May 5, 2005, and September 1, 2006. The mean
(SD) patient age was 64.9 (12.1) years, 59.9% were male, and the mean (SD) baseline
systolic/diastolic BP was 141.2 (13.9)/77.3 (8.9) mm Hg at baseline. The intervention group
had an adjusted mean (SE) greater reduction in systolic BP at 6 months of 5.6 (2.1) mm Hg
compared with controls (P = .008). In the subgroup of patients with a systolic BP greater
than 160 mm Hg at baseline, BP was reduced by an adjusted mean (SE) of 24.1 (1.9) mm Hg

more in intervention patients than in controls (P < .001).
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Metagpaon: Mo Toyowomouuévyy OOKIuN TNG EMIOPUOSNS TNG  KOIVOTIKNG
(PUPUUKOTOLOD KOl TG VOOCNAEVTIKIG QpovTidag otn Peitioon Ttng owuyeipiong e
apTNPLOKIG Tieong oe acOeveic pe coxyop®@on owpnrn. Merétn tng mapépfaocng
KOPOLOYYELOKOV KIVOUVOL.

v épevva Tov McLean et al. (2008), 0 616)0¢ fTav Vo KOOOPIGTEL 1| OTOTELECUATIKOTNTO
UI0G TOAVTOUENKNG TOPEUPAONG Yo TOV EAEYXO TNG OPTNPLOKNG TiEoNng o€ oobeveig pe
cakyopmon dwfnt. H épguva avty meprerdpfove puo toyotomomuévn doxkun oe 14
KOWOTIKE Qappakeia yio SO0 cuveydUeves EMOKEWYELS e pecodidotna ovo efdopnddwv. H
QpovTida TapeOTaY Omd £va PUPLOKOTOLO Kol £Vo VOOAELTY], Ol OO0l KATEYPOPAV TNV
aptnploKn mieon, exmaidevav tovg acBeveic Yoo peimon TV KvOOVOV KapdlyyELKOV
enelc0dimv, Tovg mapelyov GLUUPOVAEG KO TOLG TOPEMEUTOV GE YTPO TPOTORAOULOG
opovtidag ywo meportépm aflohdynon. Ov acBevels g opddag eléyyov AduPavov
SLUPBOVALS Yo TO S Tn Kot TN VNN EPOVTISA Amd TO YITPO TOVG. LVVOAIKA TO delypa
g épevvag avtng ftav 227 acbevels. H péomn apyikn GUGTOAIKY Kot SIGTOAIKT OpTIPLOKN
mieon Nrav 141,2 (13,9) /77.3 (8,9) mm Hg xatd v évapén. H opdda mopépfaong siye pwa
npocapuocpévn uéon (SE) peyaddtepn peioon ot cvotoikn Aptnpiokn Ilieon otovg 6
univeg amd 5,6 (2,1) mm Hg oe ouykpion pe v opdado eréyyov (P = 0,008). Ztnv vmooudda
TV oofevav pe cvotoitkn AIl peyahvtepn amd 160 mm Hg katd v Evapén, n aptnploxn
mieon eilye pewwbel Katd TPOCUPUOGHUEVT] LECT] GUGTOAIKT KOl SIGTOAIKT GPTNPLOKT TTEoN
tov 24,1 (1,9) mm Hg mepioodtepo oe acbeveic mopéuPacnc amd 6,11 otovg paptopeg (P
<0,001). Xvvendc, péco omd o, OTOTEAECUATO, TNG EPEVVOC AVTNC EXEL PAVEL OTL 1 TTigoT OE
acOeveic pe OSwfntn Ko vréptacn givol oyeTikd KoAd eAeyyouevn uEcm mopEuPacong
VOONAELTIKNG ouddag 1M omoio umopel vo. 0dNYHGEL 6€ KAWIKA onuovtiky Peltioon g
apTNPLOKNG TTiEONG,

ApBpo 16: Drevenhorn et al. (2007), Counselling on Lifestyle Factors in
Hypertension Care After Training on the Stages of Change Model

Background: In assisting the nurse's counselling on lifestyle changes in hypertension care a
behaviour model can be used. Aim: To analyse the effects of nurses' training on the use of
the stages of change model when counselling hypertensive patients to perform lifestyle
changes. Methods: As part of a randomised, controlled trial, 19 nurses belonging to the
intervention group took part in video-recorded consultation training with simulated patients.
To evaluate the training, the nurses audio-recorded their consultations with two patients
before and after the intervention. Analysis focused on the areas of non-pharmacological
treatment and the nurses' attention to the patients' readiness for change. Results: Patient
participation in the consultations increased after the training. The importance of non-
pharmacological treatment was mentioned more frequently for all areas of lifestyle

behaviour, exercise, smoking, alcohol consumption, food and stress, and the nurses acquired
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a more distinct structure for their consultations. The mean length of the recorded
consultations increased from 18 min to 20.5 min. All the criteria for fulfillment of attention
to patient's readiness to change were met in nine consultations before the training and in
seven after it. After the training, attention was paid to support more frequently than before in
the action and maintenance stages and a great deal of information was provided.
Metdepoon: XopPovAisvTiKY] OYETIKA UE TOVG TOPAYOVTEG TOL TPOTOL (MNG 6TV
nepifaiyn vaépTacng petd Ty IponévIion 6Ta 6TAOLN TS GALAYNS HOVTELOL

Téhog, omv £pevva towv Drevenhorn et al. (2007), o oxomdg nMrtav peietnbovv Ta
OTOTELECUOTA TNG EKTAIOEVONG TOV VOONAELTMOV GYETIKA UE TNV TOpOyN] CLUPBOVADV GE
VIEPTACIKOVS aobeveic Kot mwg awtég ennpedlovy T1g oAAayéc otov Tpomo {ong Tovg. Ztnv
épevva ot ovppeteiyav 19 voonievtég mapépPfoong ot onoiol Eafav pépog og Bivieo mov
KATOYPAPNKE KOTAPTION UE Tposopoimon achevav. ['a v a&loddynon g katdptiongs, ot
voonievtég Kataypdonkav oe Pivteo mpwv Kot petd and v mapéuPaon. H avdivon €xet
emkevtpmbel otovg Toueic ™G U POPUAKOAOYIKNG Bepameiag Kot 6TV ETOWOTNTO TOV
voonievtdv yio oArayn. Ta amoteAéopota g £pguvog avthg Exovv deiet 6Tl o1 acbeveic
ouppETElYOY TEPIOTOTEPO G TETOLEC OPOVAEDCEIG UETA TNV €KMOIdELOT TOVE PO 1
VIEPTOOT TOVG dwtnpovviay otobepn N petwpévn. H onuacio g pun @opuokeLTIKIG
Oepameiog mov avaeépniay cuyvotepa yio. GAOVG TOVE TOUELG TG CLUTEPIPOPAS TOL TPOTOV
{ong, N GoKNoN, TO KATVIGHO, 1] KOTOVAA®GN OAKOOA, TO, TPOPIUO. Kol TO ayyxos. Emiong, ot
VOGNAELTEG AOKTNOOV L0 L0 SLoKPLT doun yio Ti¢ deovievcelg Tovg. H péon didpkela
Tov dfoviedoenv kataypdpovioal ovéndnke and 18 Aemtd oe 20,5 Aemtd. Metd v
gknaidevor, d00nKe Wiaitepn TPocoyn ot VIOCTNPIEEL O GLYVA ATO O, TL TPV, KOTA TIG
QAGEIC OpAoT KOl TN GLVINPNGON KOl UEYAAN TANPOPOPIES OV TAPEXOVTOL LUVETMG,
BonBavtag tovg vaeprocikobs acbeveic e GLUBOVAEVTIKT] Ol VOGNAELTEG, GYETIKA UE TIG
aArayég otov Tpoémo Long otn epovtida TG vméptraocng pmopel vo ypnoiponombel Eva

HOVTEAO GUUTEPLPOPAG.

3.4 Néa Agdopéva Yo Ty vaéptaon

ApBpo 17: Podymow & August (2017), New Evidence in the Management of
Chronic Hypertension in Pregnancy.

Summary: Chronic hypertension complicates 1% to 5% of all pregnancies, but debate
continues regarding the benefits of lowering blood pressure in pregnancy as well as the
optimal blood pressure targets. Women with chronic hypertension are at significant risk for
maternal and fetal morbidity and mortality, yet it remains unclear whether antihypertensive
treatment during pregnancy lowers these risks. Severe hypertension (systolic > 160 mm Hg)

should be treated, but there is considerable variability in the approach to mild-to-moderate
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hypertension (140-159/90-109 mm Hg). The recently published CHIPS (Control of
Hypertension in Pregnancy Study) trial is an important effort to attempt to determine
treatment goals in mild to moderate pregnancy hypertension. The risks and benefits of tight
versus less tight control of blood pressure in nonproteinuric hypertensive women, most of
whom had pre-existing hypertension, were evaluated. A main finding was an increased risk
of severe hypertension (adjusted odds ratio, 1.8) when blood pressure was not tightly
controlled. In this review, general management of chronic hypertension in pregnancy is
discussed, including changes in treatment that may be appropriate in light of new clinical
trial data.

Metagpaon: Néa otoyeio yio Tn owyeipion g YpoOVIES VREPTAONS KATOH TNV
EYKVPOGUVY)

H ypdévia vaépraon mepumiékel 1o 1% €wc 5% Olwv tov eykupocuvev, aAld cuveyiletot M
oulNTNOTN CYETIKA LE TO, OPEAN amd T UEI®OT TNG OPTNPLUKNG TECTG KATA TNV EYKLUOGHVN
KaBdg Ko pe Toug PEATIOTOVS GTOYOVS apTNPLaKYG Ttieons. Ot yuvaikeg pe ypdvio vIEpTacn
Swzpéyovv coPapd Kivovvo voonpdtntag Kot Bvnoipdmrag and ) untépa Kot to EUPpuo,
OALG TOPOUEVEL ACOPEG EAV 1] OVTIDTEPTACIKY Ogpameio kOTA TN SIAPKELD TG EYKVIOGVVNG
UELDVEL aVTOVE TOLG Kivovvovug. TIpénet va avtiuetoniletor cofapn vaéptact (GLGTOAKT >
160 mm Hg), oAAd vadpyel onuovtiky UETUPANTOTNTO GTNV TPOCEYYIoT TNG NG EMG
uétplag véptaong (140-159 / 90-109 mm Hg). H npdoata dnpocievbeica dokyuy CHIPS
(EAeyyog g Yméptaong otn Melém Eykvpocsivng) eivar puo onpovtikn tpocmddeia vo
npoormabncovue va kabopicovue tovg 6TOYO0VG Oepaneiog oty NAma EmG UETPLOL VITEPTACN
gykopoovvne. Ot kivduvol Kot To, 0QEAT] TOL GPLXTOV EVOAVTL AYOTEPO AVGTNPOV EAEYYOV TNG
OPTNPLOKNG TTEONG GE U TPOGTOTEVTIKEG VITEPTUCIKES YUVOUKEG, Ol TEPIGGOTEPOL GO TOVG
omoiovg &iyav mpobmdpyovca vaéptacn, a&oroyndnkav. Eva kdpio gvpnua nMrtov o
avénpévog kivouvog cofapng véptaong (Tpocapuocuévog Adyog mbavotrtay, 1,8) étav 1
aptnploxn mieon Ogv NTov KOAG €Aeyyopevn. Ztnv épevve ovth ovlnrteital yevikn
OVTIHETOTIOY, TG YPOVING  VLEEPTACNG KOTA TN OdpKEwW TG  €YKLUOGVVIG,
ocvumepthappavopéveoy odkayov ot OBepameion mov pmopel va glvanr KatdAinieg vmd 1O
npioua vémv dedopévev KAvikav dokiudv (Podymow & August, 2017).

ApBpo 18: Moroz et al. (2015), Management of severe hypertension in pregnancy
While hemorrhage is the leading cause of maternal death in most of the world, hypertensive
disorders of pregnancy are the leading cause of maternal mortality in the United States. The
opportunity to improve outcomes lies in timely and appropriate response to severe
hypertension. The purpose of this article is to review the diagnostic criteria for severe
hypertension, choice of antihypertensive agents, and recommended algorithms for evaluation
and management of acute changes in clinical status. Adhering to standard practices ensures

that care teams can timely and appropriate care to these high risk patients. With heightened
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surveillance and prompt evaluation of signs and symptoms of worsening hypertension,
maternal morbidity and mortality can be decreased.

Metdepaon: Awygipion cofapiig vIEPTHONS KATA TV EYKVHOGUVY

Evéd m opoppayia eivar n kdpia ortio Bavatov tng untépag 6Tov PEYOAVTEPO UEPOG TOV
KOGOV, Ol VTEPTACIKEG OlOTAPOYEG TNG EYKLUOGLVNG €lval 1 KOpoL outicn UnTPIKNG
Bvnowottog otig Hvouéveg Iolteieg. H svkaipia fertioong tov omotelecudtov Eykeital
oV &yKoipn Kot KATdAANAN avtamokplon o1 cofopn vaéptact). LKOTOG Tov TapOVTOog
apBpov glval 1 AVOGKOTNGON TOV SLOYVOCTIKGOV KpUnpiov Yo coPapn vaéptacn, n enthoyn
AVTWTEPTAGIKOV TAPAYOVI®OV KOl 01 CLVIGTMOWEVOL aAyOpBot Yo v agloldynon Kot )
Swyelpron tov oéwv orlhaymdv oty KAk katdotaon. H tpnon tov tumomompévov
TPOKTIKOV So@oAilel 4Tt ot opddec @poviidag Ba pumopodv va €xovv &ykaipn Kot
KATOAANAY  @povtida o€ avutohg Tovg acBevels vyniod xwddvov. Me avénuévn
mapoKolovONon Kot £ykoupn a&loAdyNon TOV CGNUEIDMV Kol GUUTTOUATOV TNG EMOEIVOOTG
™G VIEPTACNG, M UNTPIKY voonpotnta kot Bvnowdmta umopei va pewwbdei (Moroz et al.,
2015).

ApBpo 19: Sidikki & Plaat (2016), The treatment of hypertension in pregnancy
Maternal deaths from complications of pregnancy; so-called ‘direct deaths’, including
hypertensive disorders, are now less than from indirect causes, (medical conditions that may
be exacerbated by pregnancy). The direct death rate in the UK has fallen significantly over
the past 5 years. The death rate from hypertensive disorders is at its lowest ever: 0.25/100 x
103 maternities [95%CI 0.09-0.55]. In other words there is one death from hypertensive
disorders for every 400,000 maternities. Having been one of the leading direct causes of
maternal mortality, it now lags behind thromboembolic disease, haemorrhage and amniotic
fluid embolism. This improvement is likely to reflect careful management not a fall in
incidence as hypertensive disorders remain one of the commonest complications of
pregnancy. The precise trigger for pre-eclampsia has yet to be elucidated but the
pathophysiology involves abnormal placentation and an exaggerated inflammatory response
causing a multisystem disorder. Raised or rising blood pressure in a pregnant woman should
alert the clinician to look for the development of pre-eclampsia. Diagnosis and treatment of
hypertensive disorders in pregnancy is vital they are associated with both a worse maternal
and fetal outcome. Current recommendations suggest that all pregnant women with a systolic
blood pressure greater than 160 mmHg should have immediate antihypertensive therapy and
treatment should be initiated at lower pressures if the overall clinical picture suggests rapid
deterioration. Regional anaesthesia is recommended for both labour analgesia and operative
delivery. In the presence of compromised placental function and intrauterine growth
restriction, regional blockade has the beneficial effect of improving placental blood flow.

Metdopaon: H Ogpameio TG vaAépTaons KOTA TNV EYKVHOGVUV
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Mntpikoi Oavotor omd EMTAOKEG TNG EYKLUOGVVNG. Ol AEYOUEVOL «AUEGOL OdavaTow,
GUUTEPTAAUPOVOUEV®Y TOV VTEPTUCIKMY SLOTAPAY®DV, Elval TdPa AYOTEPO Amd O, TL OO
éupeceg ontieg (OTPKEG KATAGTAGELS IOV UTopel va emdevobodyv amd v gykvpocvvn). To
1060010 dueong Bvnoudmrag oto Hvopévo Bacidelo peimbnie onuavtikd ta tekevtaio 5
xpévio. To mocootd Bvnoudtntog omd VIEPTAcIKEG dloTapayéc eivol 610 YapNnAOTEPO
m060010: 0,25 / 100 x 103 pntpétnteg [95% CI 0,09-0,55]. Me dAlo Adyio vIEAPYEL EVOC
Bavatog amd vreptacikég dtotapayés yio Kabs 400.000 pntpotntec. H dmapén pog amd tig
KopvQaiec dpeceg outieg g UNTPIKNG Bvnoudrag, TOpo votepel miow amd ™
Opoupoepforikn acBévela, v opoppayic Kot v gUPOA] TOL apviakoy VYpov. AVt M
Bektiowon eivor mbBavd va aviikatontpilel TNV TPOGEKTIKY AVIUETOMTION Kol O)L TN pelwon
™G ovyvOTNTOG EUPAVIONS, KABMG o1 VIEPTAGIKEG JATOPUYEG TAPOUEVOLY o OO TG
ocuvnBéotepeg eMmAOKES TG eyKvpoovvng. To akpiPég aitio ya v mpoekhapyia dev Exet
dtevkpwviotel, addd M mabopuctoroyion mepapPdvel pun PLGLOAOYIKO TAAKOOVTO KOl
VREPPOAKT] PAEYLOVAOIT OTOKPIOT TOL TPOKOAEL dtaTopayl] TOAAATA®Y cvotnudtov. H
abENOT TNG APTNPLOKNG THEOTG G oL £YKVO yuvaike Bo Tpémel vo mpogldomotel Tov yaTpod
v va ave{ntost v avarntoén g mpoekhapyiog. H didyveoon ko m Oepameia tov
VIEPTOCIKDY STOPOYDOV KOTA TNV €ykvpoohvn eivar {otikng onuaciog kot oyetiloviot
1060 Ue YEPOTEPT UNTPIKN 600 Kot pe euPpvikn éxPacr. O Tp€yovces GLOTAGELG
VTOSEIKVOOVY OTL OAEG O £YKVEG YUVAIKEG UE GUOTOAIKN APTNPLOKY TiEoT peYaAdTEPT Omd
160 mmHg mpénel va €yovv dueon avtwmeptactky Oepomeio ko 1 Ogpaneio Tpémel va
Eexva oe yaunAdTEPE WIEGEIC €GV 1M GULVOAIKN KAWIKN €KOVO VTOONAGDVEL TayEio
emdeivoon. H meprpepelokn avaicincio cuvietdtol 1060 Yo TNV avoiyncio TG Epyociog
0G0 KOl Yo TN AEITOvpYIKn mopddoon. Yrd v vmapén cvuPifacuévne Aertovpyiog tov
TAOKOVVTO, KO TTEPLOPLGHOV TNG EVOOUNTPLOG OVATTUENG, O TEPLPEPELOKOC ATOKAEIGUOG EXEL
T0 gVEPYETIKO amoTédespa TG Bedtioong g pong aipatog tov mAakovvta (Sidikki & Plaat
2016).

ApBpo 20: Harisson et al., (2016), New horizons: the management of hypertension
in people with dementia

The optimal management of hypertension in people with dementia is uncertain. This review
explores if people with dementia experience greater adverse effects from antihypertensive
medications, if cognitive function is protected or worsened by controlling blood pressure
(BP) and if there are subgroups of people with dementia for whom antihypertensive therapy
is more likely to be harmful. Robust evidence is scant, trials of antihypertensive medications
have generally excluded those with dementia. Observational data show changes in risk
association over the life course, with high BP being a risk factor for cognitive decline in mid-
life, while low BP is predictive in later life. It is therefore possible that excessive BP

lowering in older people with dementia might harm cognition. From the existing literature,
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there is no direct evidence of benefit or harm from treating hypertension in people with
dementia. So what practical steps can the clinician take? Assess capacity, establish patient
preferences when making treatment decisions, use ambulatory monitoring to thoroughly
assess BP, individualise and consider deprescribing where side effects (e.g. hypotension)
outweigh the benefits. Future research might include pragmatic randomised trials of targeted
deprescribing, which include patient-centred outcome measures to help support decision-
making and studies to address mechanistic uncertainties.

Meragpaon: Néo opilovteg: 1 dwayeipion TG vréPTacnS 6€ dTONA pe dvola

H BéAitiot drayeipion g véptaong og dtopa pe dvola givat aféfairn. ZKondg g Epevvog
tov Harisson et al., (2016) Ntov vo eetootel €dv T Gtopo pe AGvola gpeovifovv
LeYOADTEPES SUCUEVEIG EMMTAOGCELS OMO TO OVIWTEPTACIKG QApUAKO, €0V 1 YVOGTIKN
AgLTOVPYio TPOGTATEVETAL 1) EMOEWVMVETOL O TOV EAEYYO TNG apTnplakng mieong (BP) kot
€dv vdpyovv voouddeg ATOUMY UE AVOla Yo To. Omoial 1 avTWTEPTACIKN Bepameio etvon
mo mhavo vo eivar emProPfng. Ov woyvpég evoeilelg sivor eldyioteg, ot dOKIUEG TV
OVTITEPTAGIKOV PAPUAK®V EYOVV YEVIKA amokAegioetl Ta dtopa pe dvoro. Ta mapatnpntikd
dedopéva delyvouv aAlayéG GTNV GLGYETIOT KIVOLVOL Katd TN didpketa g Topeioag {ong, 1e
vynAo BP va givar évag mapdyovtag Kivdhvou yia Tn LEIoT TG YVOOI0KAG KOTAGTAONG OTN
puéon Lomn, evd n yapnAn BP givan mpoyvootikny oty peténeita {on. Eival emopévag mbovo
ot n vrepPforkn peiwon g BT ota nikiopéva dtopa pe dvola pmopel va PAdwel ™
YVOOTIK Agttovpyia. Amd v vmdpyovoa Piproypapio, dev vmdpyel dueon amddeEn
opélovg N PAAPNg and ™ OBepomeion TG vEEPTOONG GE GTopa pe Gvola. [loleg mpakTikég
gvépyeleg umopel va, kavel o 1tpdc; AElohoynote v kavoTtnTa, KabopioTe TIC TPOTIUAGELS
TV 0cfevav KoTd TN AMyn TOV ano@dcemy Oepaneiog, ¥pNCUOTOMGTE TV TEPITOTNTIKN
mapoakorlovOnon yia vo alloroynoete mpooektikd ™ BT, e€atopukedote kol okepteite v
amofdppuvon 6mov ot mapevépPyeLes (.. VTOTACT) EETEPVOLV TA OPEAT).

ApBpo 21: Morrissey et al., (2018), New self-management technologies for the
treatment of hypertension: general practitioners’ perspectives.

Background: Digital health interventions, such as those that can be delivered via smartphone
applications (apps) or wireless blood pressure monitors, offer a new, scalable and potentially
cost-effective way to improve hypertension self-management. In Ireland, as is common in
the UK, the majority of hypertension management occurs in general practice. Therefore, it is
crucial to investigate how general practitioners (GPs) feel about and engage with the growth
of these new methods of self-management of blood pressure. Aim: To explore GPs’
perspectives of self-management technology to support medication adherence and blood
pressure control in patients with hypertension. Design and setting: This was a qualitative
interview study based in the West of Ireland. Ten GPs who were purposively sampled

participated in semi-structured interviews. Thematic analysis was carried out on the data.
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Results: Three major themes were identified: current reach and future potential,
empowerment and responsibility. Conclusions: GPs could see the benefit of using these
technologies, such as more accurate blood pressure data and potential to engage patients in
self-management. Concerns relating to the increased workload associated with a potentially
unmanageable quantity of information and an increase in healthcare use among the ‘worried
well” also emerged strongly from the data.

Meragpaon: Néeg teyvoroyies avtodayeipiong ywo ™ Ogpancia g vaépraong: ot
TPOOTTIKES TAV YEVIKAV LUTPAOV.

Ykomog ¢ épevvag tov Morrissey et al., (2018) ftav vo diepevVNoOVV TIG TPOOTTIKEG TNG
aLTOSOIKNONG TOV WTPOV Y10, VO VITOCTNPIEOLY TNV TPOGKOAANGCT PUPUAK®V KOl TOV
éleyyo g apmmplokng mieong oe acbevelg pe vmépraon. H épevva avt) omoterel pua
TOWOTIKN UHEAETN ovvévievéng omn Avtikn Iplovdio. Aéka Bepdmovteg watpoi, ol omoiot
gokeppéva vroPAndnkay oe derypatoAnyio, GUUUETElYOV G MUOOUNUEVES CLVEVTELEELS.
AeENyOn Bepaticn avdivon tov dedopévov. Ta amoteAéoUaTo TNG EPELVAS AVTNG EYOLV
dei&er 6T drokpiBnkav tpia kOpa Oépata: 1 onuepwvn epPéreta kot To HEALOVTIKO dUVOIKO,
N EVOLVAU®ON Kot 1 uBOV. Zouvendg £xel pavel 6Tt ot Bepdmovteg wTpoi Ba propovoay va
d0VV T0 OPENOC OO TN YPNOT CLTAOV TOV TEYVOAOYIDV, OTME TTo KPP dedouéva ylo TNV
apTNPLOKY TEST Kot TN duvaToTNTo Vo EUTAEEOVY TOVG acbeveic oty awtodiayeipton. Ot
aVNoVYieg GYETIKG HE TOV ALENUEVO QOPTO EPYACIOG TOV GUVOEETOL UE oL SLVNTIKG N
duyelpioun TOGOTNTO TANPOPOPIOV Kol TNV avénen g YPNoNS TNG VYEIOVOLIKNG
mepiBoiymc HETOED TOV «OVNGLYNTIK®V TYDV» TPOEKVYAY ETIONG £VTOVA 0T T0, 0E00UEVAL.
ApBpo 22: MacManus et al., (2010), Telemonitoring and self-management in the
control of hypertension (TASMINH2): a randomised controlled trial.

Background: This study assessed whether self-management by people with poorly controlled
hypertension resulted in better blood pressure control compared with usual care. Methods:
This randomised controlled trial was undertaken in 24 general practices in the UK. Patients
aged 35-85 years were eligible for enrolment if they had blood pressure more than 140/90
mm Hg despite antihypertensive treatment and were willing to self-manage their
hypertension. Participants were randomly assigned in a 1:1 ratio to self-management,
consisting of self-monitoring of blood pressure and self-titration of antihypertensive drugs,
combined with telemonitoring of home blood pressure measurements or to usual care.
Randomisation was done by use of a central web-based system and was stratified by general
practice with minimisation for sex, baseline systolic blood pressure, and presence or absence
of diabetes or chronic kidney disease. Neither participants nor investigators were masked to
group assignment. The primary endpoint was change in mean systolic blood pressure
between baseline and each follow-up point (6 months and 12 months). All randomised

patients who attended follow-up visits at 6 months and 12 months and had complete data for
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the primary outcome were included in the analysis, without imputation for missing data. This
study is registered as an International Standard Randomised Controlled Trial, number
ISRCTN17585681. Findings: 527 participants were randomly assigned to self-management
(n=263) or control (n=264), of whom 480 (91%; self-management, n=234; control, n=246)
were included in the primary analysis. Mean systolic blood pressure decreased by 12-9
mm Hg (95% CI 10-4—15-5) from baseline to 6 months in the self-management group and by
9-2 mm Hg (6-7-11-8) in the control group (difference between groups 3-7 mm Hg, 0-8—6-6;
p=0-013). From baseline to 12 months, systolic blood pressure decreased by 17-6 mm Hg
(14-9-20-3) in the self-management group and by 12:2 mm Hg (9:5-14-9) in the control
group (difference between groups 5-4 mm Hg, 2-4-8-5; p=0-0004). Frequency of most side-
effects did not differ between groups, apart from leg swelling (self-management, 74 patients
[32%]; control, 55 patients [22%]; p=0-022).

Metagpaon: TnieiaTpik)] mopokoioVONon Ko avTOO)EiPLON GTOV EAEYYO TNG
vaéptacns (TASMINH2): Tvyawemompévn gheyydpevn doxipii.

Iotopiko: H épevva twv MacManus et al., (2010) eiye okomd vo a&loloynoer €av m
aVTOSLOYEIPIOT OO GITOUO UE OVETOPK®MG EAEYYOLEVT] VTEPTAOT| EiYE MG OMOTEAEGILO. TOV
KOADTEPO EAEYYO TNG OPTNPLOKNG TiEONG 08 GOYKPlon e TN ovvnOn mepibaiyn. Mébodot:
Av N TVYOOTTOUEVT EAEYYOUEV BOKIUN TpaypaTomomONnKe Ge 24 YEVIKES TPAKTIKEG GTO
Hvopévo Baocikelo. Acbeveic nikiag 35-85 etdv frav emhé€ol yoo eyypaen ov iyov
aptplaxn wieon peyoAdtepn amd 140/90 mm Hg mopd v aviwreptocikn Oepameio kot
ntav TpoOuHoL VO aVTO-Ol0YEPLETOVY TNV VAEPTACT TOvG. Ot GUUUETEYOVTEG OvaTEONKOY
Tuyoio o€ avoroyia 1: 1 o€ avtodiaygipion, TOL GLVIGTOTO GTNV AVTO-TAPUKOAOVONGN TN
OPTNPLOKNG TIECNG KOl GTOV OUTOTPOVUOTICUO T®V OVIWAEPTUCIKAOV QUPUAK®V, GCE
GLVOLOCUO UE TNV TNAE-TAPOKOAODONGN TOV UETPNOEMVY TNG TEGNS 6TO OTiTL | TN cLVNRON
opovtida. H tuyaionoinon mpaypatoroinke pe  xpnon evog KEVIPIKOD GUGTILOTOC [E
Béon 10 10T KOl JCTPOUATIOTNKE LE YEVIKN TPOKTIKY LE EAOYIOTOTOINOMN Yot TO GEE,
Baowkn cvoToliky] apTnploky mieon Kot mopovcia 1 amovcio dwfntn M YPOVINS VEPPIKNG
vooov. OUTE 01 CLULETEYOVTES OVTE Ol EPEVLVNTEG OMOKPUTTOVTAV Yiol TNV opadornoinen. To
KOPLo TEMKO onpeio NTavV 1 HETOPOAN TNG HEOTG GUGTOAIKNG OPTNPLUKTG TESTG HETAED TNG
Baowmng ypapung kot kébe onpeiov mapaxorovdnong (6 pnveg ko 12 pnveg). Ohot ot
Tuyotomomuévol acheveic mov mopakoAoVONCAV EMICKEYELS TAPAKOAOVONONG 08 6 UVEC
Kot 12 piveg kot giyov TANpn 0ed0pEVA Y10, TO KOPLO OMOTEAEGLO CLUUTEPIEANPONCAY GTNV
avaAivon, yopic va vroroyifovtal o eAleimovta ototryeio. H peAétn aut Kataympndnke wg
debvng mpotumn toyaio ereyyouevn dokiun, appog ISRCTN17585681. Evpruota: 527
OVUUETEYOVTEC avaTEdnKay Tuyaia oty avtodiayeipion (N = 263) 1} otov £deyyo (n = 264),
a6 tovg onoiovg 480 (91%, avtodiayeipion, N = 234, ékeyyoc, N = 246) avaivon. H péon
OVGTOAIKY apTnplaky] Tieon pewddnke katd 12 « 9 mm Hg (95% CI 10 « 4-15 « 5) and v
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apYIKN TN o€ 6 PUNVEG oTNV oudda ovtodlayeipiong kKot Katd 9 « 2 mm Hg (6 « 7-11 « 8)
otV opdda eréyyov (dtopopd petald tov opddwv 3«7 mm Hg, 0 ¢ 8-6 « 6, p =0 * 013).
Ao v évapén €mg Toug 12 PNVeC, 11 GUGTOAIKN aPTNPLOKY TiEoT| HEIDONKE Kotd 17 « 6 mm
Hg (14 + 9-20 « 3) omv oudda avtodioyeiptong kot kKatd 12 « 2 mm Hg (9 « 5-14 « 9) otov
€leyyo opdda (Sropopd petald opddmv 5«4 mmHg, 2 < 4-8 « 5, p =0+ 0004). H cuyvotnta
TOV TEPIGCOTEP®V TOPEVEPYEIDV OeV OEPEPE UETAED TV OUAd®Y, €KTOG amd To PN Eo
TV ToddV (avtodiayeipion, 74 acbeveig [32%], éheyyog, 55 acBeveig [22%], p =0 « 022).
Apbpo 23: Bosworth et al., (2009), Two Self-management Interventions to Improve
Hypertension Control: A Randomized Trial.

Background: Fewer than 40% of persons with hypertension in the United States have
adequate blood pressure (BP) control. Objective: To compare 2 self-management
interventions for improving BP control among hypertensive patients. Design: A 2A A—A 2
randomized trial, stratified by enrollment site and patient health literacy status, with 2-year
follow-up. (ClinicalTrials.gov registration number: NCT00123058). Setting: 2 university-
affiliated primary care clinics. Patients: 636 hypertensive patients. Intervention: A
centralized, blinded, and stratified randomization algorithm was used to randomly assign
eligible patients to receive usual care, a behavioral intervention (bimonthly tailored, nurse-
administered telephone intervention targeting hypertension-related behaviors), home BP
monitoring 3 times weekly, or the behavioral intervention plus home BP monitoring.
Measurements: The primary outcome was BP control at 6-month intervals over 24 months.
Results: 475 patients (75%) completed the 24-month BP follow-up. At 24 months,
improvements in the proportion of patients with BP control relative to the usual care group
were 4.3% (95% CI, a74.5% to 12.9%) in the behavioral intervention group, 7.6% (CIL,
4" 1.9% to 17.0%) in the home BP monitoring group, and 11.0% (CI, 1.9%, 19.8%) in the
combined intervention group. Relative to usual care, the 24-month difference in systolic BP
was 0.6 mm Hg (CI, a°2.2 to 3.4 mm Hg) for the behavioral intervention group, 4"°0.6 mm
Hg (CI, 47°3.6 to 2.3 mm Hg) for the BP monitoring group, and 4"’3.9 mm Hg (CI, 47°6.9 to
470.9 mm Hg) for the combined intervention group; patterns were similar for diastolic BP.
Metdopaon: Avo mapepfdocls oavtodlayeipiong yw. T Pertioon Tov €Aéyyov
vaéptacns: Mo Toyaio soxkipn

Yxomde g £psvvag tov Bosworth et al., (2009) ftav va yivelr obykpion 2 mopsufdcemv
avtodloyeiptong ywo tn Pertioon tov edéyyov g All og vepracikoic acbeveic. H épevva
VT omOTEAEL i TuyoomoMuUEVT doKipacio 2,2 mpmV, SCTPOUATOUEVN te Bdon T 0éon
EYYPOPNC KoL TNV KATAGTOOT, OAQPAPNTIGHOD Yo TV vY&io TV acbevav, e mopoakolobinon
2 etov. (Apbuoc wataympnong ClinicalTrials.gov: NCT00123058). 2 khvikég
npoTofaduag epovtidog cuvdedepuéveg pe mavemotiua. To dgiypa amoteAeito amd 636
acOeveic pe vméptaon. Evog kevipikdg, TueAOG Kol OGTPOUOTOTOUUEVOS 0AYOp1Bog
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TUYOIOTTOINGNG XPTCILOTOONKE Yo VO EKY®PNOEL TVY oL TOVG EMAEEOVS acbeveig yio va
AdPBovv N ouvvnOn opovtido, uo mopéuPacn cvumepipopds (SYEPNS TPOCUPHOYN,
TNAEPOVIKT TOPEUPOOT| [LE VOGNAELT] TOV GTOYEVEL GE GUUTEPLPOPES GYETILOUEVES LUE TNV
VIEPTOOT)) N TOPAKOAOVONGN TNG GLUTEPLPOPAS Kot 1) wapakorovOnon g BP oto omit.
Metprioeic: To kopro amotérecpa ftav o éreyyog g All oe dwothuata 6 punvov oe
dwomuae 24 punvav. To amotedécpata g £pguvag ovtng Exovv deilel ot 475 acbeveic
(75%) oroxhpowcav v 24mpn mapakoiovdnon g BP. Xg 24 pnvec, ot Behtidoelg oty
avaroyio tov acBevov pe éheyyo g All og oxéon pe m ovviOn opdda mepiBoiyng Nrav
4,3% (95% ClI, - 4,5% ¢mg 12,9%) omv opddo cvumepipopds, 7,6% (CI, 1,9% cg mococtd
17,0%) omv opdda mapokorovdnong BP oto omitt kou 11,0% (CL, 1,9%, 19,8%) ot
cuvdovacuévn opdda Tapéupaocns. Xe oxéon pe ) ocvviOn mepiBoiym, N dwwpopd 24 unvov
ot ovotohkn BP frav 0,6 mm Hg (CI, -2,2 éwg 3,4 mm Hg) ywo v opdda mapéufoong
ovumeprpopas, 0,6 mm Hg (CIL, 3,6 éog 2,3 mm Hg) yia v opdda mapakorovnong g BP
kot 3,9 mm Hg (CL -6,9 éwg 0,9 mm Hg) yu ) ovvdvacuévn opdda mopépfacnc. to
potifa NTav mapopola yio T dwotolkr] BP. Xvvenmg péco omd to amoteAécpoTo Tng
épeuvog aVTNG €xel @avel 0Tt M cvvdvacuévn mopokolovOnon BP oto omitt ko m
e€atoukevpuévn miepoviky Topéupacn coumepleopds PBertimcav tov éleyyo BP,
ovotoAkny BP kot m dtactodikn BP otovg 24 piveg og oxéon pe t cvuvinon gpovtida.
ApbOpo 24: Uhlig et al., (2013) Self-Measured Blood Pressure Monitoring in the
Management of Hypertension: A Systematic Review and Meta-analysis

Background: Clinical guidelines recommend that adults with hypertension self-monitor their
blood pressure (BP). Purpose: To summarize evidence about the effectiveness of self-
measured blood pressure (SMBP) monitoring in adults with hypertension. Data Sources:
MEDLINE (inception to 8 February 2013) and Cochrane Central Register of Controlled
Trials and Cochrane Database of Systematic Reviews (fourth quarter 2012). Study Selection:
52 prospective comparative studies of SMBP monitoring with or without additional support
versus usual care or an alternative SMBP monitoring intervention in persons with
hypertension. Data Extraction: Data on population, interventions, BP, other outcomes, and
study method were extracted. Random-effects model meta-analyses were done. Data
Synthesis: For SMBP monitoring alone versus usual care (26 comparisons), moderate-
strength evidence supports a lower BP with SMBP monitoring at 6 months (summary net
difference, —3.9 mm Hg and —2.4 mm Hg for systolic BP and diastolic BP) but not at 12
months. For SMBP monitoring plus additional support versus usual care (25 comparisons),
high-strength evidence supports a lower BP with use of SMBP monitoring, ranging from
—3.4 to —8.9 mm Hg for systolic BP and from —1.9 to —4.4 mm Hg for diastolic BP, at 12
months in good-quality studies. For SMBP monitoring plus additional support versus SMBP

monitoring alone or with less intense additional support (13 comparisons), low-strength
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evidence fails to support a difference. Across all comparisons, evidence for clinical
outcomes is insufficient. For other surrogate or intermediate outcomes, low-strength
evidence fails to show differences.

Metdopoon: AvtopeTpnuévn TopakoiovOnon g apTNPLOKNS Tigons 6T dwoyEipion
NG VEPTAGTNS: LZVGTINUTIKI] UVUGKOTN O KOl PETA-AVIAVOT

Yxomdg g épevvag tov Uhlig et al., (2013) frav vo cvvoyicovv ta ototyeio yio v
OTOTELEGLLATIKOTNTA TNG TOPAKOAOVONONG TG ALTOUETPNUEVNS Ttigong ToL aipatog (SMBP)
o€ eviiAkeg pe véptao. [Inyég dedopévav mov ypnoomofnkay oty épevva VTN NTOV:
MEDLINE (évapén éwg t1c 8 Defpovopiov 2013) kot KevIpKd pNTpdO €AeYYOUEVOV
dokyumv Cochrane ko Bdor dedopévav cuotnuatik®@v avackomioewv Cochrane (tétapto
tpiunvo 2012). 'Exyovv emideyel 52 mpoontikéc cuykpriikés peréteg mapokorovdnong SMBP
pe M yopig mpdécbetn vmoompiEn oe oyxéon upe ™ ovvnn mepiBaAiyrn 1 EVOALOKTIKN
nmapokorovnon SMBP oe dropa pe vméptacn. Ta dedopéva yio tov mAnBoopd, Tig
napepPacels, ™ BT, ta dAla amoteAéopato kot T péBodo peiétng e&nybnoov. Ot peta-
avoADGELS HOVTEA®Y TuYaiOV amoteAecpdtov €yvav. H cuvortikr kabapr dwpopd, -3,9
mm Hg kot -2,4 mm Hg yia t cvotolikr BP kot ) diactorikn BP) deiyvouv 6t 1 pétpnon
g BP e yaunAn BP pe mopoakorovdnon SMBP ce 6 punveg (cuvontiky kabopn dagopd,
aArG oyt og 12 pnveg. [No v mapakorovdnon SMBP cuv tpdcsbetn vrootpign Evavtt g
ovvnbovg mepiBoiyme (25 ovykpioelg), TO OTOSEIKTIKG OTOWEI VYNANG OVTOXNG
vrootmpilovv yauniotepn BP pe ypnon mapakorovbnong SMBP, mov kupaivetal omd -3,4
£m¢ -8,9 mm Hg ywo ovotoikn BP kot amod -1,9 émg -4,4 mm Hg yio dtwotolikr BP, o 12
uiveg o€ peAéteg koAng mowdtnroc. [ v mapaxoiovdnon SMBP cuv mpocbetn
vroopién évavil mopakolovdnong SMBP upuévo 1M ue Ayotepo éviovn mpdcbetn
vrootpign (13 ovykpicelg), Ta oToryela YOUNAng avtoyng 6gv vmoatnpilovy tn dapopd. Xe
OLEG TIC OLYKPIGELS, TO OMOJEIKTIKG GTOLYEIN Y10 TAL KAVIKA OmOTEAEGLOTO €IVl AVETOPKN.
Yuvenmg €xel eavel 0Tt 1 avtopatn pétpnon e BP mopakoiovbnong pe 1 ympic mpdchetn
vrootnPign peldvet v BP og obykpion pe ) ovviOn mepiBaiym, adrid 1 enidopaocn tng BP
mépav TV 12 pnvov kot to pokporpobecuo opérn mapopévouv afféPatec.

3.5 Néa Agdopéva yia ™) Awoyeipion e Yréptaong

ApOpo 25: Persel et al., (2018), Effect of Electronic Health Record-Based
Medication Support and Nurse-Led Medication Therapy Management on
Hypertension and Medication Self-managementA Randomized Clinical Trial
Objective: To test medication management tools delivered through a commercial electronic
health record (EHR) with and without a nurse-led education intervention. Design, Setting,
and Participant: This 3-group cluster randomized clinical trial was performed in community

health centers in Chicago, Illinois. Participants included 794 patients with hypertension who
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self-reported using 3 or more medications concurrently (for any purpose). Data were
collected from April 30, 2012, through February 29, 2016, and analyzed by intention to treat.
Main Outcomes and Measures: QOutcomes at 12 months included systolic blood pressure
(primary outcome), medication reconciliation, knowledge of drug indications, understanding
of medication instructions and dosing, and self-reported medication adherence. Medication
outcomes were assessed for all hypertension prescriptions, all prescriptions to treat chronic
disease, and all medications. Results: Among the 794 participants (68.6% women; mean
[SD] age, 52.7 [9.6] years), systolic blood pressure at 12 months was greater in the EHR-
alone group compared with the usual care group by 3.6 mm Hg (95% CI, 0.3 to 6.9 mm Hg).
Systolic blood pressure in the EHR plus education group was not significantly lower
compared with the usual care group (difference, —2.0 mm Hg; 95% CI, —5.2 to 1.3 mm Hg)
but was lower compared with the EHR-alone group (—5.6 mm Hg; 95% CI, —8.8 to —2.4 mm
Hg). At 12 months, hypertension medication reconciliation was improved in the EHR-alone
group (adjusted odds ratio [OR], 1.8; 95% CI, 1.1 to 2.9) and the EHR plus education group
(adjusted odds ratio [OR], 2.0; 95% ClI, 1.3 to 3.3) compared with usual care. Understanding
of medication instructions and dosing was greater in the EHR plus education group than the
usual care group for hypertension medications (OR, 2.3; 95% CI, 1.1 to 4.8) and all
medications combined (OR, 1.7; 95% ClI, 1.0 to 2.8). Compared with usual care, the EHR
tools alone and EHR plus education interventions did not improve hypertension medication
adherence (OR, 0.9; 95% ClI, 0.6-1.4 for both) or knowledge of chronic drug indications (OR
for EHR tools alone, 1.0 [95% ClI, 0.6 to 1.5] and OR for EHR plus education, 1.1 [95% ClI,
0.7-1.7]).

Metdopaon: Eniopacn g Hiektpovikig Yrootipitng @appokevtikig Kataotaong
Yysiog ko g Doppoxkevtikng Ppovridog v Yrnéproon kor Dappoxodesponeio
Avtodwyeipion, Tuyaio Kivua] Aoxkipacia

Ytoyoc ¢ épevvog twv Persel et al., (2018), tov va dokactobv To epyoreio dioyeiptong
QOPUAK®V OV TOPEYOVTAL UEG® EVOC EUTOPIKOD TMAEKTPOVIKOD UNTPOOVL VYELNG HE KOt
yopic TopepPatikny ekrodevtiky mapéuPfacn. To detypa g £pguvag owthg amotedeito and
794 acbevelg pe vTEPTACT Ol OO0l AVTOAVAPEPONKAV YPNOYLOTOIDOVTOS 3 1 TEPIGTOTEPT
oapuaka Toutoxpova (Yoo omolovdnmote okond). Ta dedopéva cvAiéyOnkov amd Tig 30
Ampiriov 2012 éwg tic 29 Defpovapiov 2016 ko ovolvdnkoav pe mpdbeon va
avtpetoniotovv. Ta amoteAéopota tng épevvag ovtng €deéav 0Tt PeTaéd twv 794
ooppeteyovtov (68,6% tov yovakav, péon nixio [SD], 52,7 [9,6] €tn), M ovotolikn
apTNploKy mieon o€ 12 unveg oy peyodvtepn otnv oudda povo pe EHR g oOykpion pe
owvnOn opdda @povtidag katd 3,6 mm Hg (95% CI, 0,3 éo¢ 6,9 mm Hg). H cvetolikn
aptnplokn wieon oty opdda EHR plus dev ftav onuavtikd younAdtepn o GOYKPLOT UE T
ouvnn opdda epovridag (dapopd -2,0 mm Hg, 95% ClI, -5,2 émg 1,3 mm HQ), aAid fTav
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younAotepn oe chykpion pe v opdda povo pe EHR (- 5,6 mm Hg, 95% CI, -8,8 éwg -2,4
mm Hg). Xe 12 pnveg, n COUEIAIOOT TNG PUPUAKEVTIKNG AYy®YNS LE VITEPTOOT] PEATIOOMKE
uovo oty opdde twv EHK (mpocapuoouévn avoroyio mbavotnrag [OR], 1,8, 95% ClI, 1,1
g 2,9) % CI, 1,3 émg 3,3) oe ouykpion pe ) ovvidn mepiboiym. H xatovomon tov
001 YLDV Y10 TN QUPHOKEVTIKT 0y®@YN Kot TNG 60c0A0yiog NTov peyoivtepn oty opddo EHR
plus exmaidevong and ™ cvviOn oudda wepibaiyng yio pappoko vaéptacns (OR, 2,3, 95%
Cl, 1,1 émg 4,8) xor 6Aa o eappaxa og cvvovacud (OR, 1,7, 95% ClI, 1,0 éwg 2.8). X¢
ouykplon pe T ovvhn epovtida, ta epyolielon TG MAEKTPOVIKNG KatdOAlwyng Kot ot
mopeUPAcels TG ekmaidgvong dev PeATimcav TV TPOGKOAANGT TV GAPUAK®V VTEPTAGTG
(OR, 0,9; 95% ClI, 0,6-1,4 kot yio T1g 800) 1 yvdon ypoviov evdeiemv papudkov 95% Cl,
0,6-1,5] kou OR ywo. EXA + exmaidevon, 1,1 [95% ClI, 0,7-1,7]).

ApBpo 26: Benetos et al., (2015), Polypharmacy in the Aging PatientManagement
of Hypertension in Octogenarians

Objective: To provide recommendations for the evaluation and treatment of hypertension
among patients aged 80 years and older. Findings: Six post hoc analyses of the previously
published Hypertension in the Very Elderly Trial (HYVET) met the inclusion criteria. In the
only placebo-controlled RCT on hypertension management in patients older than 80 years
(HYVET; N=3845), the treatment was associated with lower total mortality and key
cardiovascular end points but the effect on stroke (fatal and nonfatal), which was the primary
outcome, failed to reach the significance level (P=.06). Post hoc analyses of HYVET
suggested that active hypertension treatment in very elderly patients was beneficial by
reducing blood pressure in individuals with white coat hypertension, showed moderate
benefits of the active treatment for cognition, a possible effect for fractures prevention, and
sustained differences in reductions of total mortality and cardiovascular mortality in those
receiving active treatment. However, patients were community dwelling and less disabled
than individuals of the same age in general.

Meragpaon: Iolvpappakio ctov acOevi] yipaveng Aweyeipion g Ynéptaong otovg
Oxroyeveig

Y1oy0¢ ¢ épevvag tov Benetos et al., (2015) ftav vo mapéyoviar GLOTAGES Yoo TNV
a&loldynon kot t Oepomeio tng vaéptaong o€ acbeveic nikiag 80 etdv kot dvo. Tao
amoTELECUATA TG EPELVOC QLT £YOVV JEIEL OTL 6TO UOVO EAEYYOUEVO LE EIKOVIKO QAPLLOKO
RCT yia ) dwayeipion g vaéptacng o€ acbeveic dvm tov 80 etov (HYVET, N = 3845), n
Oepaneio cvoyetioke pe yapnAOTEPT, GUVOAIKY BvynooTNTO KOl PBOCTKE KOPILOYYELKK
TEAIKO onueio, o0AAG pe TV emidpact 610 EYKEPOAIKO €melcddo (Bavatnedpo kol pun
Oovaneopo) 10 TPOTOPYIKO OTOTELEGE, OTETVYE VO OTACGEL GTO EMIMEDO CNUAVTIKOTITOG
(P =.06). Ot avarbvoeig post hoc tov HYVET édei&av 611 1 evepydc Oepameio vaéptaong o€
TOAD NMKIOUEVOVG 0oOEVEIG NTOV ETMPEANG E TN UEIMOT TNG APTNPLOKNG TEONS OE ATOO
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LE VTEPTOAOT TOL AEVKOV TEPIPANUATOC, £0e1EE PETPLOL OPEAN TNG EvEPYOV Bepameiog yio
YVOOTIKN Agrtovpyia, whovr emidpacn oV TPOANYTN TOV KATOYMATOV Kol OlopKEiC
SLOPOPES OTIG LEIDMGELG TNG CLVOAKNG BvnoudTnTog Kot Tng Kapdloyyelokng Bvnoipuomrog
o€ avTohS oV Aoufavouvv evepyd Bepameia. Qo1060, 01 00OEVEIG NTOV KOWVOTIKY KOTOKIO
KoL AYOTEPO ATOUO LE EIOIKEG OVAYKES GE GYECT IE ATOMO TNG 1010G NAIKIOG YEVIKG. ZUVETMG
HEGO OO TO OMOTEAEGLOTO TNG EPEVVAG OVTNG EXEL PaAveL OTL O1 VTIEPTACIKOL 0oBEVEIS TOV
elvan vyielg, Aettovpywd oveEdpnror kot nikiog 80 etdv kot dve Bo mpémer va
avTIHETOTICOVTOL COLO®VA LE TIG TPEYOVGES GLGTAGELS Y10 ATOU NAKING dve TV 65 eTdV.

ApOpo 27: Kumar et al., (2015), A content analysis of smartphone-based

applications for hypertension management

Smartphone—based medical applications (apps) can facilitate self-management of
hypertension (HTN). The content and consumer interaction metrics of HTN-related apps are
unknown. In this cross—sectional study to ascertain the content of medical apps designed for
HTN management, we queried Google Play and Apple iTunes using the search terms
“hypertension” and “high blood pressure.” The top 107 apps were analyzed. Major app
functionalities including tracking (for blood pressure [BP], pulse, weight, body mass index),
medical device (to measure pulse or BP), general information on HTN, and medication
adherence tools were recorded along with consumer engagement parameters. Data were
collected from May 28 to May 30, 2014. A total of 72% of the apps had tracking function,
22% had tools to enhance medication adherence, 37% contained general information on
HTN, and 8% contained information on Dietary Approaches to Stop Hypertension (DASH)
diet. These data showed that a majority of apps for HTN are designed primarily for health
management functions. However, 14% of Google Android apps could transform the
smartphone into a medical device to measure BP. None of these apps employed the use of a
BP cuff or had any documentation of validation against a gold standard. Only 3% of the apps
were developed by healthcare agencies such as universities or professional organizations. In
regression models. the medical device function was highly predictive of greater number of
downloads (odds ratio, 97.08; P < .001) and positive consumer reviews (Incidence rate
ratios, 1204.39; P < .001). A large majority of medical apps designed for HTN serve health
management functions such as tracking blood pressure, weight, or body mass index.
Consumers have a strong tendency to download and favorably rate apps that are advertised
to measure blood pressure and heart rate, despite a lack of validation for these apps. There is
a need for greater oversight in medical app development for HTN, especially when they
qualify as a medical device.

Metdopoaon: Mo avdivon aepleyopévoy £@uppoy®v mov Pacilovror e smartphones

Yo Ol EiPLoN VITEPTOONG
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Or wrpikéc epoppoyés (seappoyég) mov Pacilovtar oe smartphones upmopodv va
dtevkoAvvouy v avtodiayeipton g vaéptaong (HTN). Aev givar yvootég ot peETpoELg
AAANAETIOPOOTG TEPLEYOLEVOD KO KOTAVOAMTH TOV EPAPUOYDV oL oyetilovtan pe To HTN.
Yy épevvo. tov Kumar et al., (2015) o okomdg tav vo S1omeTOGOVE TO TEPIEYOUEVO TOV
OTPIKOV EQOPLOYOV TOL oxeddotniay yio T dayeipion tov HTN. Ot kOpieg Aettovpyieg
NG EQUPUOYNG, OT®G M TapakoAovOnon (yw v migon tov aipartog [BP], tov maAud, to
Bapog, To delktn pdlog cOUATOC), TNV OTPIKT GLGKELT] pétpnong maipnov 1 BP, Tig yevikég
mnpoeopies yio to HTN kot ta gpyoleio mpooskdAAnong eoappakov kataypdonkoy poli pe
TIG TAPOUETPOVS EUTAOKNG TOV KATOVOA®TOV. Ta dedopéva cuAAEYONKay amd T 28 Maiov
£m¢ 116 30 Matfov 2014. Zvvolkd to 72% tov epapuoydv glxe Asttovpyio mapoakorovbnong,
t0 22% eiye epyodela yio ) Pertioon g TPNONG TS POPUAKEVTIKNG ay®yns, to 37%
nepielye yevikég mAnpogopieg yio 1o HTN xor 1o 8% mepieiye mAnpoeopieg ywo Tig
Swtoroyicég mpooeyyioels Awokonr| tng Yméptaon (DASH) diowta. Avtd 1o dedopéva
dettav 61t M mAsloynoeic Tov epappoydv Yo o HTN oyedibleton mpotictmg yuo
Aertovpyieg dwxeipiong g vyeiloc. Qotdc0, 10 14% TV gpappoydv Google Android Oa
umopovoe va petotpéyel 1o smartphone oe wTpikny cvokevn ywo ™ uétpnon g BP.
Koavévag amd avtoig Tovg TOTOVE EQUPLOYDV eV Xpnoiponoince poviketokovpurna BP 1 giye
OTOL0ONTOTE TEKUNPIOT EMKOPOONG EVOVTIL EVOC XPVOOV TPOTLTOL. Movo 10 3% TV
EQUPUOYDV avomTuxOnKay amd vanpecieg VYElng, OMMC TAVETICTAUIL 1| ETOYYEAUOTIKEG
OPYOVAOOELS. X& UOVTEAN TOAVOPOUNONC. 1 AELTOLPYIC TNG LOTPIKNG GLUGKELNC NTOV
€EQIPETIKA TPOYVOOTIKN Y10 UeYOAVTEPO aptBud Myewv (avaroyio mbavotrag, 97,08, P
<.001) kot Oetikég avabempnoelg amd ToVE KUTOVOA®TEG (avadoyieg TOCOGTOD EMIMTOONC,
1204,39, P <.001). H peydAn mieioyneio TV W0TPIKOV EPUPLOYOV TOV EXOVV GYEOINGTEL Y10l
10 HTN &g&umnpetodv Tic Aettovpyieg dlayeipiong g vyeiog, 0nmg n mopokolovdnen tng
mieong Tov aiporog, Tov Papovg i Tov deiktn palog odpatoc. Ot KaTavalmTEG E(OVV EVTOVN
tdon va kotefdlovv kol vo, 0E0A0Y0DV EUVOTKA TIC EPAPUOYEG TTOL dlapnuilovtal Yo
HETPNOT TNG OPTNPLOKNG TECNS KoLl TOV KapdlakoD puBuov, Tapd tv EALEWYN EmKOPMONG
YU AVTEG TIG EPAPUOYES. YTAPYEL AVAYKT] Y10 LEYOAVTEPT EMIPAEYT OTNV OVATTLEN LUTPIKDV
epoppoydv yio o HTN, g0k 0tav autég yopaktnpilovral ®g 10Tpik GUGKELT.

ApBpo 28: Caligiuri & Pierce (2016), A review of the relative efficacy of dietary,
nutritional supplements, lifestyle, and drug therapies in the management of
hypertension

Despite advancements in hypertensive therapies, the prevalence of hypertension and
associated morbidities are still immense. Physicians are in great need for updated
information on novel and effective antihypertensive therapies. Therefore, the study objective

was to provide comprehensive information on the efficacy of available antihypertensive
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therapies. Antihypertensive therapies were divided into four general approaches: diet,
nutritional supplements, lifestyle modification, and conventional antihypertensive
medications. A search of PubMed and Google Scholar resulted in an analysis of 30
antihypertensive therapies from meta-analyses and randomized-controlled trials (RCTs). The
studies were analyzed using the American Heart Association/American College of
Cardiology classification system. Calculated average blood pressure reductions were:
(systolic/diastolic) 6/4 mmHg, 4/2 mmHg, 5/3 mmHg, and 9/5 mmHg for dietary, nutritional
supplements, lifestyle, and medications, respectively. The results demonstrate that dietary,
nutritional supplement and lifestyle strategies have a solid level of evidence to support their
efficacy as antihypertensive strategies. These strategies can be as effective as medications
and, in some cases, even more effective. Dissemination of this information to
physicians/dietitians can help facilitate an important shift in hypertension management.
Metagpaon: Mo avaoKOTNGY TG CYETIKNG OMOTELEGUOTIKOTITOS TOV OLUITITIKOV
CVUTANPONATOV NATPOPNS, TPOTOov (NS Ko QUPUIK®V oTn owyegipion g
VIEPTAGNS

[opd v mpdodo oTig vaeptacikég Oepameieg, 0 emmoOAOOUOS TG VAEPTACTG KOl TOV
oYETIKOVY voonudtav eEaxoiovbovy va gival tepdotiol. Ot yratpoi £xouv peydin avaykn yuo
EVNUEPOUEVEG TANPOPOPIEC OYETIKO HE VEEG KOL OTOTEAEGUOTIKEG OVTIVTEPTACIKEG
Oepameiec. Q¢ ek TOVTOVL, 0 GTOYOG TNG WEAETNG NTOV VO TOPEYEL TANPEIC TANPOPOPiES
OYETIKA LE TNV OMOTEAEGUOTIKOTNTO TOV OOECIUOV OvTIVTEPTACIKOV Oepomeimv. Ot
avTIOTEPTACIKEG Oepameieg YOPIOTNKOV O TEGGEPLS YEVIKEC TPOCEYYIGELS: TN OL0TPOPT, TA.
CUUTANPOUATO,  OlOTPOPNG, TNV Tpomomoinon Tov Tpdémov (NG kol To, cLUPaTiKd
avtimepTacikd eappaka. Mia avalntnon ywo. to PubMed kot to Google Scholar kotédnée
oe avolvon 30 avTmePTUcIKOV OepameEldV amd HETO-UVOADGEL KOl TUYOLOTOUNUEVEG
eheyyopeves peiéteg (RCTs). Ov peréteg avoddfnkov ypnoLLOTOLOVIOS TO GUOTINHO
tagvopnong American Heart Association / American College of Cardiology. Ot
VTOAOYIGUEVEG PEGES UEUDOELS TNG OPTNPLOKNG Tieong Ntav: (cvoTolky| / dactolkn) 6/4
mmHg, 4/2 mmHg, 5/3 mmHg kot 9/5 mmHg ywo ta dtontnTikd cupmAnpdOpaTe S10TPOPNG,
Tov Tpomo {ong kot ta pdpuaka, avtiotoya. Ta aroteléouata deiyvovv OtTL Ta SoutnTiKd
GUUTAN PO UOATO, TO. GOUTANPOUATO SUTPOPTG KL Ol GTPATNYIKES Yo TOV TpOTO (NG Exovv
éva otabepd emimedo otoyeiov mov vmootnPilovv TNV OTOTEAECUATIKOTNTA TOVG G
AVTIOTEPTAGIKOV OTPATNYIKOV. AVTEC Ol oTpatnyKég upmopovv va  givar  e&iocov
OMOTELECUOTIKEG HE TO QAPUOKO KOl, O©FE OPICUEVEC TEPUTTMOEIS, OKOUN  TLO
amoterecpatikéc. H diddoon avtdv tmv TANPoQopidv o€ 1ortpols / S1ontoldyoug Umopel va,
BonBnoetl 6N S1ELKOAVVOT UIOG CTUAVTIKNG LETATOTIONG GTH OLOYEIPLON TNE VITEPTACNC.
ApbOpo 29: Ji-Guang et al., (2017), Morning blood pressure monitoring in the

management of hypertension
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The aim of the current article is to review the current evidence on the role of morning blood
pressure (BP) in the management of hypertension. Morning BP surge had been and will
continue to be a hot topic of hypertension research. However, more evidence is needed to
prove its clinical usefulness in the management of hypertension. Masked morning
hypertension, as the other forms of masked hypertension, requires more research. The
concept of morning BP monitoring could be clinically relevant in the therapeutic
management of hypertension and in the prevention of cardiovascular complications by
defining and treating morning hypertension. Antihypertensive medication is usually taken in
the morning. The presence of uncontrolled morning BP during trough effect hours could be a
hallmark of inadequate antihypertensive regimen, such as, for instance, the use of short-
acting or intermediate-acting drugs, under dosing of drugs, or no or low use of combination
therapy. To improve the management of hypertension in general and morning hypertension
in particular, long-acting antihypertensive drugs should be used in appropriate often full
dosages and in proper combinations. The clinical usefulness of antihypertensive drugs of
specific mechanisms against morning BP or split or timed dosing of long-acting drugs in
controlling morning BP remains under investigation. In conclusion, there is some evidence
that morning BP is critical in the incidence of cardiovascular complications. However,
proving its clinical usefulness in the management of hypertension requires further research.
Metdopaon: Ilpmwvi) mopaxkorovdnon g mieong Tov aipotog 6T OStoyeipion TG
VAEPTUONS

Yromdg g épevvac tov Ji-Guang et al., (2017) ftav va oavabswpnoet TIg TPEYOVGEG
amodeiEelc oyeTIKA Ue T0 pOAO NG Tieong Tov aipatog to mpwi (BP) ot dwoyeipion g
vréptaons. pown adénon g BP eiye xor o cvveyloer va etvar éva kovtd Bépa g
épeuvag vEptaons. 26T0G0, amAIToVVIUL TEPIGGHTEPA GTOLKEL Yo Vo amoderyDel 1 KAvikn
YPNOWOTNT TNG o1 dwayeipion g véptaons. H pdoka mpmivi vaéptact, Ommg Kot ot
GAAEC LOPPEG TNG KOAVLUUEVNG VTEPTAONG, Oamoutel mepiocotepn épgvva. H évvown g
nmapokorovdnong BP to mpwi 6o pumopovcoe va elvar KAiKG oyetikn o1n Oepamevutikn
OVTIHETOTIOY TNG VTEPTAONG KOl OTNV TPOANYN KOPOYYELOKDY EMMAOKADV UE TOV
kafopiopd wor ™ Oepameic ™G MPoIKNG vEEPTOoNG. Ta AvTLTEPTOCIKA PAPLOKA
Aappdavovtar cuvnbomg to mpwi. H mapovsio un edeyyopevng tpwwng BP katd m didpkela
TOV opliov opdv Oo pTopodcE VO OOTEAEL YOPAKTNPIOTIKO TOL  OVETOPKOVG
QVTITEPTAGIKOD GYNUATOC, OTMC Yo Tapddetyuo, 1 ¥pNon QupuaKkoy Bpoyeiag dpaonc 1
gvolbpeong Opdong, vwd JSocoroyio QapUdK®Y 1N Un ¥PNONG M YOUUMANS  XPMOTS
ouvdvaoTikng Oepaneiag . [a va PeAtiwbdel n dwayeipion ™ vagpTacnC YEVIKOTEPO KOl TG

TPOIKNG VIEPTACTG EOIKOTEPA, TO, AVTIWTEPTACIKE PdpuoKko pokpds dpdong Oa mpémetl va
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YPTCULOTOIOVVTOL GE KATOAANAES cLYVA TANPEIS DOGES KOl GE GMOOTOVE GLuVOLAcHoVg. H
KAWVIKT] ¥pNOIUOTITA TOV OVIIWTEPTACIKOV PUPUIK®OV EGKOV UNYoVIGU®V Kot tng BP 10
wpoi N N S1domacn N XPOVIGUEVT YOPNYNON QUPUAK®OV UOKPAS Opdomg oTtov EAEYYX0 NG
mpoivig BP mopapével viod diepgdvnomn. ZuUmEPOCUATIKA, VTAPYOVV KATOEG EVOEIEEIG OTL M
mpmwvi BP givor kpiowun yio v epedvion kapdloyyelokav emmiokmy. Q6tdc0, 1 amodelén
NG KMVIKNG XPNOUOTNTAG TNG 0TN SoXEIPIOT TNG VIEPTACTG OMOLTEL TEPALTEP® EPELVOL.
Apbpo 30: Snincak et al., (2017), Early morning surge blood pressure and isolated
systolic hypertension - a clinical importance in elderly.

Obijective: In hypertensive patients treated with antihypertensive medication, even patients
whose clinic blood pressure is well controlled, morning blood pressure prior taking
medication remains high, and therefore morning hypertension is currently the blind spot in
the clinical practice of hypertension. To objective is to asses now again on a wider group of
patients whether an increased early morning blood pressure surge is related to more
prominent target organ damage. Design and method: 623 treated hypertensive patients
randomly attended the out-patient clinic of our hypertension centre from 6 October 2009 to 1
November 2014, and supplemented from 2 November 2014 to 31 October 2016. The Isolated
Systolic Hypertension patients (n = 176, 78 + 11 yrs) were divided into 2 groups (n = 176
{with morning hypertension [sleep > 120mmHg] n = 140 [nondippers] and those without n =
36 [dippers]}). Early Morning Blood Pressure Surge, was defined as peak Blood Pressure
during morning period (4-6am, average of 5 values, mean = 124.19 mmHg, SD 21.91
mmHg) minus average BP during the sleep period (average of lowest 3 sleep values, mean =
145.49 mmHg, SD 22.14 mmHg). Early morning surge had a mean of 22.78 mmHg, SD
11.92 mmHg, (P < 0.01). Pulse Pressure was also used in this study as a direct predictor of
hypertensive target organ damage. Results: Nondipping pattern is related to metabolic
syndrome, masked hypertension and female gender. Pulse pressure mean was higher in
Nondippers by 11mmHg. Higher cases of stroke and MI where reported in the Early
Morning Surge group.

Metdopoon: IHpowpn mpmivi] vAéPTAGT] KO OTOPUOVOUEVI) CVOTOMKY VIEPTOON -
KAIWVIKT] 6npocio 6TovS NAMKIOUEVOLG,.

210)0¢: e vIepTacikovg acbevelg mov AapuPdvouy avTIiTEPTOOIKA PAPUOKE, OKOUN Kot
ac0eveic GTOVG 0TTOIOVE 1 APTNPLOKY| THECT] GTNV KAVIKY EAEYYXETAL KAAQ, 1) TPOVY TiEoM
allaToC TPV TN AW QOPUAK®V TOPOUEVEL DYNAN Kol G €K TOVTOV 1) LIEPTACT] CNEPO
glvol To TVEAS omnpeio TNV KAVIKY TPOKTIKN TNG VREPTAONS. XTOY0G elvar vor ekTiun el ko
oA o€ P upvTepn opddo. aclevav av 1 auénuévn avénon g apmpPLoKng Tieong and
vopic 10 Tpwi oyetiletar pe wo onuovTikég PAGPEC 6TO OpYOVO-GTOYO. TYEOOGUOG KoL
uébodoc: 623 aocbeveic mov vmoPAnOnkav oe Ogpameio pe vrepTacikodc aocbeveig

mapokorovOnoav Tuyaio TV KAVIKN eEOTEPIKOV 00OEVAOV TOL KEVTPOL VIEPTACTC OO TIG 6
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Oxtofpiov 2009 é¢wg v 1n Noguppiov 2014 ka1 copminpondnkav ond tic 2 NoguPpiov
2014 ¢mg 115 31 OktwPpiov 2016. Or acbeveic pe amopovmpEV GVOTOAKT VIEPTacT (n =
176, 78 £ 11 étn) Swupébnkav oe 2 ouddeg (n = 176 {pe npown vaéptacn [vmvog> 120
mmHg] n = 140 [nondippers] ka1 ywpig n = 36 [dippers]}). H vréptaon g aptnplakng
TMEONG OTIC TPADTEG TPWIVEG MPEC OPIOTNKE G UEYIOTN T{EON OULOTOG KATH TNV TPMIVY|
nepiodo (4-6 .., HEGOG OpOG S TILMVY, pHEcog 0poc = 124,19 mmHg, SD 21,91 mmHg) peiov
péon tun BP kotd ™ dudpkela g mepiddov vmvov = 145,49 mmHg, SD 22,14 mmHg). H
TPoOwpPT avénon tov Tpwwvov elxe péco dpo 22,78 mmHg, SD 11,92 mmHg, (P <0,01). H
TOAUIKY Tieon ypnowomombnke emiong oe avtny T HEAETN ©G GUEGO TPOSPOUO TNG
VIEPTACIKNG BAAPNG 610 Opyavo-010Y0. ATotedéospata: To mpdtuono Nondipping oyetileTon
Le o HETOPOAKO GUVOPOLO, TNV KAOADUUEVT VIEPTACT] Kot TO Yuvatkeio @OA0. H péon migon
moApov Mrav vymiotepn oto Nondippers xotd 11 mmHg. Yyniotepo mepiotatikd

€YKEPOAKOV enelcodiov kot MI, 6mov avapépbnkav oty opdda Early Morning Surge.
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AToTELEGNATO, - ZOUTEPAGNATO.

2V TTUYOK vt €govv peAetnOel M LTEPTOOM KOl Ol WOPAYOVTEG KIVOUVOL Ylo
EUPAVIOTN TNG, Ol YVMOGEIS TOV VOCAELTAOV GYETIKA LE TNV VIEPTOOT OAAL Kot 0 POAOC

TOVG GTNV TPOANYT KO OVTILETMOTIOT THG VIEPTACTG,.

Ocov apopd TOLG TAPAYOVTEG KIVOUVOL EUPAVIONG TNG LAEPTOONG, £V 10TOPIKO
COKYOPOIOVS dafNTn N YPOVINS VEPPIKNG VOGOU oyeTICeTOL ONUOVTIKG e ERPAVION TNG
vréptaong (Yechiam et al., 2007). Eriong, éxet @avei 011 | 6GLGTOMKN Tieon TOV OiUATOC
glval oNUOVTIKA GULOYETICUEVN He TNV NAKia, TNV Toyvoopkio, T ASvK®potovpio Kot
APVNTIKG GLUGYETIGUEVN HE TO Kdmviopa. Emiong, o kivouvog gppdviong vréptaong ivat
o YynAdg og Ivordvoug g Apepikng nAkiav 45 péypt 74 etov. H nlaxia, o dtafrtng kot
Ol HKPO KOl LOKPLOAEVKMUOTIVOUPIO NTOV CNUOVTIKOL TOpAyovTes KivdOvoy avamtuéng
VIEPTaoNG Kot Kopdlayyelakav tadncemv (Wang et al., 2006). EmmAéov, 1o dyyog kot 1

KatdOAym elvon peténerta Tpoyvmotikol mapdyovieg e vaéptoong (Forman et al., 2009).

Oocov apopd TIG YVOOELS TOV VOCIAELTMOV GYETIKA HE TNV LREPTAOT), £XEL Qavel OTL TO
VOOAELTIKO TPOGMOTIKO EYEL YVAOOEL OXETIKA U TS PAAPeG Tov pmopodv va yivovv amd
TNV VIEPTACT] KoL TIS KOPLEG apyéG NG SoTNTIKNG KOl QUGIKNG OY®YNG MOV TPEMEL VoL
Aappdvoov ov acBeveilg pe vréptaom. apodia avtd €xer mapoatnpndel dtL dev vINpyav
YVOOELS OYETIKO pe v ortiomoforoyion Ko tn Odyveon Ocov aeopd to Oplo NG

vréptaong (Kokkivakn et al., 2012).

O pOAOG TOV VOGNAELTY| GTNV TPOANYN, OLOXEIPIOT KOl OVTIETMMIOT TNG VIEPTAONG Elval
onuovtikoc. Méoa and Tig £pevvec mov €xovv avaivbel 6e mTponyoveEVo KEPAANLO, £xEL
oavel 0Tt 0 pOLOC TV VOSAELTAOV gival onUavTIKOG 0T dtayeipion g VIEPTAONG KAOMDC
eMioNG Kot 6TV TPOSTABELD TOV 0GOEVOV VoL LELOCOVY 6TV aptnplakn mieon tovg. Ot
OTPUTNYIKEG TOV 0KOAOLOOVV Ol VOONAELTEG Yoo TN dwayeipion g véptaong &ivor ot
axoiovBec: avEdvouv v gvousOnromoinon oyetikd e Tnv extipnomn kot ) Oepameio kot
oV €AeYY0 TNG apTNPLOKNG Tieons, fonbovv Tov acBevi Tov €xel YnAn apInplok mieon
Vo TopakoAovBel amoteElECUATIKA TNV TiEoN TOV, TAPOUKIVOLV TOVG acBeveic yuo va
umopoHv va agloAoyovv Kot va dtoepilovton TV apTnploky| mieon tovg, pabaivouv 6tovg
acBeveic vo Lropovv va LETPOVV COGTA TNV TECT TOVS, EKTOOEVOVY TOVG acbeveig dGov
agopd dlatta, datpoPr] Kot Tpdmo (wng Kot mpocsapudlovv Bepameieg TV NAMKIOUEVOY

acevav €161 ®oTE Vo pmopovv vo vAoronBodv ot otdyot kabe Bepoaneiog. O1 voonievtég
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€xouv  CUUPOVAEVTIKO-EKTAOEVTIKO POAO OTNV  TPOANYN Kol TOPOKOAOVONGN NG

vréptaong (Zrapatomoviov et al., 2013).

Emiong, €xel @avel 0Tt éva evtatikd TPOYPOULO 1TPIKNG GPOVTIONG Tov dlevduvetal amd
VOONAEVLTIKO TPOCOTIKO UTOpel vo. PEATIOOEL TOV €AEYY0 TNG OPTNPLOKNG TIEONS
aroteAecpatikd. Or voonAevtég Oa umopovsav va avardfovv mepiocdtepeg evhHVEG Yo
™ Swyeipion tov vreptacikov acbevav (Ulm et al., 2010). O npocwomikdg voonAELTIC
umopet vo mapéxel epovtida kot GLUPOVAES GTOVE VIEPTACIKOVG ACHEVELG TPOGPEPOVTOG
amodEIKTIKO oTolyela PeAtioone tov amotelespatwv. Emopévog elval onuovtiky m
vrootNPEn TG &VpOTEPNG OMACYOANCNG TMOV VOONAELTOV Yo, TN Olayeipton g

vrEpTaong pésa and To vyslovopkd cvotiuota tepibaiyng (Clark et al., 2010).

[Tapora avtd, Exet eavel pdvo oe pia Epevva mov £xel avaAvdetl oty mapodoo PeAETN OTL
N mapoyn SLUPOLA®V amd VOGNAELTH] O UEWOVOLV TNV OPTNPLOKN TECT OAAL €xovv
GUCYETIOTEL HE TO MIKPOTEPO KEPOOG OTNV MEPIUETPO HEONG KOU TIC HELWUEVEG

oLYKeEVTPpOOELS TpryAvkepdiwv (Tonstad et al., 2006).

Eniong, n o¢povtida mov Pacileronr o opdda oyetiletor pe PeAtiopévo €Aeyxo g
APTNPLOKNG THECNG, KOl TO EMUEPOVS GLGTATIKA TNG TapEUPacns eavnray va tpoPfAEémovy
mv opaoctikdtta. H epapuoyn tov véov katevboviniplov ypapuov vréptaong 0o mpémet
va g€etdoel TIg oAAAYEG GTOV TOUED TNG VYELOG OGOV apopd TNV OPYaVOTIKY dOUN va

nepthopfavel onuavtikd otoyeio g opddac-epovtidag (Carter et al., 2009).

Emnpocheta éxet dwpavel 6Tt n doxyun véwov moapepfdocmv oto omitia TV acfevav
umopei vo Bedtidost Ty TpdoPacn, Ty moldtnTo Ko ta amoteAéopato (Bosworth et al.,
2007). EmumAéov ot acBeveig pe dafntm kol vréptoon ivol oyetikd KaAd ereyyopevn
péow mapéuPacng voonievtikng opdoog m omoio pmopel v odnynoel 6 KAWVIKG

onuavtikn Bertioon g aptnprokng wieong (McLean et al., 2008).

Té\og, Bonbdvtag Tovg vepTacikovg achevelg e GLUPOVAEVTIKY] Ol VOOTAELTEG, GYETIKA
HE TG oAAayEC oTov TPOmo NG 6T ePOVTIdn NG LIEPTAONG UITopel va ypnotpomom et

éva povtéro ovumeprpopdg (Drevenhorn et al., 2006).

Me Bdomn to amoteAéopOTO TNG TOPOVCOG TTLYLOKNG £pYaciog, £xel dwpovel OTL 1M
véptaon eivor éva BEpo apkeTd onUovTIKO Yo TV KapiEpo Tov voonievtov. Ot

VOONAEVLTEG TIPEMEL VoL €Vl EVIJLEPOL KOl KOTOPTIGUEVOL TAV®D o€ €va TéTo10 OEpa €101
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MOOTE VO UTOPOVV VO, EKTOLOEVCOVY TOVG LITEPTAGIKOVS asBeveic aAAd kot va Aapfdavouv

UETPO TPOANYNG Y10 TV VIEPTAOT).

Eivar onuovtikd va yivovior cepivéplo emUOpeOong TV vVoonient®v kabmg eniong Kot
TOV QOLTNTM®V VOONAEVTIKNG OYETIKA LE TNV LTEPTOON £TGL OGTE va €ivor £TOLUOL VL

OVTLILETOTIGOVY OO TEPIGTOTIKAL.

H vréptaon amoterel pa wdOnon mov mapovstdletor A0 Kol TO GLYVA OTIC HUEPES LOG.
Enopévmg eivat onuavtikd vo vtapyovv yvOoeLS omd TNV TAELPA TOV VOGAEVTOV CYETIKA
pe to 0épa awtd. Emiong, o péAog mov dSadpapatilovv eival apKeTd oNUOVIIKOG GTNV

TPOANYT, TNV TOPUKOAOVONGT KOL GTNV AVTILETMOMTICT TNG.

Oocov apopd ta amoteAéopata TG mTOPOVGOS UEAETNG, €lvol onuavtikd vo yivouv kot
dAlec peléteg ol omoieg va gival mocoTKEG e peyddo kot emapkn ostypo otnv Konpo ot
omoieg va LEAETOVV OMOKAEIGTIKA KOl HOVO TO POAO TWV VOCAELTAOV GTNV TPOANYN Kot

OVTILETOTIOT TNG VTEPTACTC.
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