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Rezistentni hypertenze je definovana jako pretrvavajici krevni tlak (TK) = 140/90 mm Hg navzdory podéavani nejméné troj-
kombinace antihypertenziv v€etné diuretik v maximalnich tolerovanych davkach. Pseudorezistence pfi Spatné adherenci
nemocného k 1é¢bé je velmi ¢astd. Pfi vyhodnoceni stavu nezapominame na ambulantni monitorovani TK, protoze az 1/3
nemocnych s domnéle rezistentni hypertenzi ma primérny TK za 24 hod. v normalnim rozmezi. V dalSim kroku bychom se
méli zaméfit na pripadné sekundarni pri¢iny hypertenze. Rezistence na IéCbu je ¢asta u pacientl s renoparenchymatézni
hypertenzi; zde vSak nebyva odhaleni pficiny problémem. Slozitéjsi mize byt odhaleni primarniho hyperaldosteronismu,
na ktery je treba myslet u mladsich pacientl s hypertenzi nereagujici na [é¢bu. DalSimi pFicinami jsou diabetes mellitus s
pokrocilymi orgdnovymi komplikacemi nebo pokrocild povsechna ateroskleréza. Odpovéd na léc¢bu mUize také snizovat
cela fada léki/latek. Priskutecné rezistenci klademe dliraz na podavani diuretika v maximalni tolerované davce. Okultni
expanze volumu je totiz zdaleka nejcastéjsi pficinou pravé rezistentni hypertenze. Mezi diuretiky preferujeme chlorthalidon
aindapamid. Pfi nedostate¢ném Ucinku se osvédcuje posileni diuretické 1é¢by pfidanim spironolaktonu jako ¢tvrtého léku.
U pacientd v riziku hyperkalemie upfednostnime spise betablokator nebo alfablokator podle konkrétni klinické situace.
Denervace renalniho sympatiku neni prikazné Gc¢innéjsi nez farmakologicka lé¢ba.
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Resistant hypertension

Resistant hypertension is defined as blood pressure (BP) > 140/90 mmHg despite administration of at least three antihyper-
tensive drugs including diuretics in maximum tolerated doses. Pseudoresistance due to bad adherence to treatment is very
common. Ambulatory BP monitoring should be done should be performed as up to one third of patients has ambulatory BP
within normal limits. Secondary causes of hypertension should be excluded. Resistance on treatment is common in patients
with renal parenchymatous hypertension. The diagnosis of primary aldosteronism may be more difficult and may occur also
in young patients with hypertension. Other causes include diabetes mellitus with advanced organ complications or advanced
general atherosclerosis. Response to treatment may also be suppressed by some drugs. Diuretics are very important in the
treatment of resistant hypertension because volume expansion, sometimes inapparent, is common. Chlortalidone and in-
dapamide are preferred. Spironolactone can be added as a fourth drug; in individuals with a risk of hyperkalaemia, betablocker
or alphablocker should be used. Denervation of renal sympathicus has not been proved to be more effective than drug therapy.
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Definice, prevalence arizikové faktory setrvava krevni tlak (TK) méfeny v ordinaci na hodnoté 140/90
rezistentni hypertenze mm Hg nebo vys3si. Lécba mé zahrnovat zékladnf trojkombinaci

Hypertenze je podle nejnovéjsich doporuceni Evropské spolec-  antihypertenziv: blokator renin-angiotenzinového systému (RAS),
nosti pro hypertenzi (1) a doporuceni Ceské spole¢nosti pro hyper-  blokator kalciovych kanald (BKK) a dlouhodobeé ptisobici diureti-
tenzi (2) definovéna jako rezistentni, pokud po zavedeni potfebné  kum, nejlépe thiazidu podobné, a to v maximalnich tolerovanych
Upravy Zivotniho stylu a |é¢bé nejméné tfemi antihypertenzivy  davkach.
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