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Prestoze arteriadlni hypertenze patfi mezi nejcastéjsi onemocnéni vyssiho véku a je nepochybné odborna shoda o pfinosu
[écby v Sirokém vékovém rozmezi na snizeni kardiovaskularnich pfihod a celkové mortality, je lé¢ba u starych pacientd
spojena s fadou farmakologickych rizik. Pravé s ohledem na vék uvadéji soucasné guidelines pro management hypertenze
Evropské spole¢nosti pro hypertenzi dvé seniorska vékova pasma (65-79 a vice nez 80 let), pro ktera jsou individudlné
nastavena kritéria pro zahjeni |é¢by i cilové hodnoty krevniho tlaku. BohuZel pro seniory ve véku nad 80 a také nad 90 let
neni dost diikazll o efektivité a bezpecnosti Ié¢by antihypertenzivy. Pfi |é¢bé vychazime z klinickych studii provedenych
na populaci vékové mladsi obvykle bez doprovodnych komorbidit a funkénich omezeni. V klinické praxi pro rozhodovani
o0 lé¢bé se fidime nejen EBM doporucenimi, ale u seniord [é¢bu individualizujeme s ohledem komorbidity, fyzickou zdat-
nost a sobéstacnost, kognitivni schopnosti, stuperi seniorské kiehkosti a o¢ekavanou dobu doziti. V ¢lanku shrnujeme
poznatky o Ucinnosti a bezpecnosti antihypertenziv, ménicim se pomeéru pfinos/riziko |écby, a také o mozném vyuziti
kritérii potencialné nevhodnych antihypertenziv a Iékovych postup i klinické doporuceni pro vysazovani (depreskripci)
antihypertenziv aviak pouze u pfisné indikovanych nemocnych.
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Pharmacological treatment of arterial hypertensin in old and very old patient in current
evidence-based guidelines

Arterial hypertension is one of the most common disorders in older people and there is undoubtedly professional agreement
that antihypertensive treatment is beneficial in the wide range of older age for preventing cardiovascular events and reducing
overall mortality. However, treatment in old age confers several pharmacological risks. The 2023 Guidelines on hypertension
management of the European Society of Hypertension distinguish two age groups (65-79 and 80+years) for which separate
criteria for treatment initiation and target blood pressure values are recommended. Unfortunately, there is a gap of evidence on
effectiveness and safety of antihypertensives treatment in octogenarians and even less in nonagenarians. Therefore, treatment is
based on clinical trials performed in younger populations usually without concomitant comorbidities and functional limitations.
In clinical practice treatment decisions in old and very old patients are not exclusively based on EBM recommendations but also
on other factors such as comorbidities, physical performance status and self-care, cognitive functioning and life expectancy
which warrant individualized pharmacological treatment. The paper reviews current knowledge on changing benefit/risk ratio
of antihypertensives in old and frail patients, suggests use of explicit criteria of potentially inappropriate antihypertensives in
older persons and provides clinical recommendations for antihypertensives deprescribing but only in strictly eligible patients.
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