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Dualni inhibitor receptoru pro endotelin aprocitentan je novym v USA i v Evropé schvalenym Iékem pro [é¢bu rezistentni
hypertenze. Je unikatni v tom, Ze cili na patofyziologicky mechanismus, ktery neni ovliviiovan zadnym ze soucasné uzi-
vanych antihypertenziv. Na rozdil od blokator( endotelinovych receptor( 1. generace neni eliminovan enzymem CYP450
ani BcRP, coz znamena mensi riziko 1ékovych interakci. Soucasné dlkazy dokazuji signifikantni snizeni krevniho tlaku, jak
klinického, tak 24hodinového, vcetné zachovaného poklesu i béhem no¢nich hodin. Ve studii PRECISION byl rozdil v po-
klesu TK u pacienttl Ié¢enych aprocitentanem davkou 12,5 a 25 mg vs. placebo pro 24hodinovy systolicky TK -4,2 mm Hg
(95% Cl -6,2 az-2,1) a-5,9 mm Hg (-7,9 az 3,8). Nicméné dosud chybi dlouhodobéjsi data o jeho bezpecnosti, a predevsim
dlkazy o jeho vlivu na snizeni kardiovaskularnich komplikaci. Nej¢astéjsimi nezadoucimi Gcinky jsou retence tekutin
a vznik otokd a rozvoj mirné anémie.
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Aprocitentan - a dual endothelin receptor antagonist for the treatment of resistant arterial
hypertension

Aprocitentan is a dual endothelin receptor inhibitor and a new drug approved in both the U.S. and Europe for the treatment
of resistant hypertension. It is distinctive in that it targets a pathophysiological mechanism that is not affected by any existing
antihypertensive medications. Unlike first-generation endothelin receptor blockers, it is not metabolized by CYP450 or BcRP,
which means a lower risk of drug interactions. Current evidence demonstrates a significant reduction in blood pressure, both
clinical and 24-hour, including sustained reductions during the night. In the PRECISION study, the difference in blood pressure
reduction in patients treated with aprocitentan at doses of 12.5 and 25 mg compared with placebo was -4.2 mm Hg (95%
Cl-6.2to -2.1) and -5.9 mm Hg (-7.9 to 3.8) for 24-hour systolic blood pressure. However, long-term data on its safety are still
lacking, and, above all, evidence of its effect on reducing cardiovascular complications is missing. The most common adverse
effects are fluid retention, the development of edema, and the onset of mild anemia.
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s méné zdvaznou hypertenzi maji ¢astéjsi vyskyt hypertenzi podmi-

Rezistentni hyperte

ze (RH) predstavuje vyznamny medicinsky ~ néné orgdnové dysfunkce a kardiovaskulérnich komplikaci. Je proto

problém. RH je definovéna jako stav, kdy se nedafi dosdhnout cilo dobre, Ze se stdle testuji nové latky, které dovedou snizit krevni tlak

pfi lécbe r 3 ¢ hyperter jedno nich je aprocitentan. Aprocitentz rn ntar
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