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PatenT
(Prevalence, awareness, treatment and control of hypertension in Turkey)

31,8

27,5

36,1

0

10

20

30

40

50

T¿m grup Erkek Kadēn

Y
¿
z
d
e
 
(
%
)

!ƭǘǳƴ .Σ !ǊƤŎƤ aΣ Ŝǘ ŀƭΦ W IȅǇŜǊǘŜƴǎƛƻƴΣ нллр



!ƭǘǳƴ .Σ !ǊƤŎƤ aΣ Ŝǘ ŀƭΦ W IȅǇŜǊǘŜƴǎƛƻƴΣ нллр

1
3

1
9

,6

3
1

,4

4
7

,7

5
9

,2 6
6

,7

8
3

2
7

,5

1
0

,2

2
2

,8

4
6

,8

6
5

,1

8
0

,1

8
3

,2

7
7

,7

3
6

,1

0

10

20

30

40

50

60

70

80

90

100

18
-2

9

30
-3

9

40
-4

9

50
-5

9

60
-6

9

70
-7

9

>=
80

T
¿
r
k
i
y
e

Y
¿
z
d
e
 
%

Erkek

Kadēn

PatenT
(Prevalence, awareness, treatment and control of hypertension in Turkey)







ωIƛǇŜǊǘŀƴǎƛŦ ƘŀǎǘŀƴƤƴ ŜƐƛǘƛƳƛ ǾŜ ȅŀǒŀƳ ǘŀǊȊƤ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ 

ωTƭŃœ ǘŜŘŀǾƛǎƛƴŜ ōŀǒƭŀƳŀ ȊŀƳŀƴƤ

ωTƭŃœ ǎŜœƛƳƛƴƛƴ ōƛǊŜȅǎŜƭƭŜǒǘƛǊƛƭƳŜǎƛ

ωYŀƴ ōŀǎƤƴŎƤ ƘŜŘŜŦƭŜǊƛ

ωKombinasyon tedavileri

ωά.ŜȅŀȊ ǀƴƭǸƪ ƘƛǇŜǊǘŀƴǎƛȅƻƴǳέ ǾŜ ƳŀǎƪŜƭƛ ƘƛǇŜǊǘŀƴǎƛȅƻƴέ 
ƻƭŀƴ ƘŀǎǘŀƭŀǊŀ ȅŀƪƭŀǒƤƳ

ω5ƛǊŜƴœƭƛ ƘƛǇŜǊǘŀƴǎƛȅƻƴǳ ƻƭŀƴ Ƙŀǎǘŀȅŀ ȅŀƪƭŀǒƤƳ

ωwŜƴƻǾŀǎƪǸƭŜǊ ƘƛǇŜǊǘŀƴǎƛȅƻƴǳ ƻƭŀƴ Ƙŀǎǘŀȅŀ ȅŀƪƭŀǒƤƳ



ωIƛǇŜǊǘŀƴǎƛŦ ƘŀǎǘŀƴƤƴ ŜƐƛǘƛƳƛ ǾŜ ȅŀǒŀƳ ǘŀǊȊƤ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ 

ωTƭŃœ ǘŜŘŀǾƛǎƛƴŜ ōŀǒƭŀƳŀ ȊŀƳŀƴƤ

ωTƭŃœ ǎŜœƛƳƛƴƛƴ ōƛǊŜȅǎŜƭƭŜǒǘƛǊƛƭƳŜǎƛ

ωYŀƴ ōŀǎƤƴŎƤ ƘŜŘŜŦƭŜǊƛ

ωKombinasyon tedavileri

ωά.ŜȅŀȊ ǀƴƭǸƪ ƘƛǇŜǊǘŀƴǎƛȅƻƴǳέ ǾŜ ƳŀǎƪŜƭƛ ƘƛǇŜǊǘŀƴǎƛȅƻƴέ 
ƻƭŀƴ ƘŀǎǘŀƭŀǊŀ ȅŀƪƭŀǒƤƳ

ω5ƛǊŜƴœƭƛ ƘƛǇŜǊǘŀƴǎƛȅƻƴǳ ƻƭŀƴ Ƙŀǎǘŀȅŀ ȅŀƪƭŀǒƤƳ

ωwŜƴƻǾŀǎƪǸƭŜǊ ƘƛǇŜǊǘŀƴǎƛȅƻƴǳ ƻƭŀƴ Ƙŀǎǘŀȅŀ ȅŀƪƭŀǒƤƳ





ωIƛǇŜǊǘŀƴǎƛŦ ƘŀǎǘŀƴƤƴ ŜƐƛǘƛƳƛ ǾŜ ȅŀǒŀƳ ǘŀǊȊƤ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ 

ωTƭŃœ ǘŜŘŀǾƛǎƛƴŜ ōŀǒƭŀƳŀ ȊŀƳŀƴƤ

ωTƭŃœ ǎŜœƛƳƛƴƛƴ ōƛǊŜȅǎŜƭƭŜǒǘƛǊƛƭƳŜǎƛ

ωYŀƴ ōŀǎƤƴŎƤ ƘŜŘŜŦƭŜǊƛ

ωKombinasyon tedavileri

ωά.ŜȅŀȊ ǀƴƭǸƪ ƘƛǇŜǊǘŀƴǎƛȅƻƴǳέ ǾŜ ƳŀǎƪŜƭƛ ƘƛǇŜǊǘŀƴǎƛȅƻƴέ 
ƻƭŀƴ ƘŀǎǘŀƭŀǊŀ ȅŀƪƭŀǒƤƳ

ω5ƛǊŜƴœƭƛ ƘƛǇŜǊǘŀƴǎƛȅƻƴǳ ƻƭŀƴ Ƙŀǎǘŀȅŀ ȅŀƪƭŀǒƤƳ

ωwŜƴƻǾŀǎƪǸƭŜǊ ƘƛǇŜǊǘŀƴǎƛȅƻƴǳ ƻƭŀƴ Ƙŀǎǘŀȅŀ ȅŀƪƭŀǒƤƳ



Á!ƴǘƛƘƛǇŜǊǘŀƴǎƛŦ ǘŜŘŀǾƛƴƛƴ ǘŜƳŜƭ ȅŀǊŀǊƭŀǊƤ ŘƻƐǊǳŘŀƴ ƪŀƴ 
ōŀǎƤƴŎƤƴƤƴ ŘǸǒǸǊǸƭƳŜǎƛƴŜ ōŀƐƭƤŘƤǊΦ

Á!ƴǘƛƘƛǇŜǊǘŀƴǎƛŦ ǘŜŘŀǾƛƴƛƴ ōŀǒƭŀƴƳŀǎƤƴŘŀ ǾŜ ǎǸǊŘǸǊǸƭƳŜ-
ǎƛƴŘŜ р ŀƴǘƛƘƛǇŜǊǘŀƴǎƛŦ ƛƭŀœ ƎǊǳōǳƴǳƴ ǘŜƪ ōŀǒƤƴŀ ǾŜȅŀ 
ƪƻƳōƛƴŀǎȅƻƴ ǒŜƪƭƛƴŘŜ ƪǳƭƭŀƴƤƭƳŀǎƤ ǳȅƎǳƴŘǳǊΥ

1. Diüretikler

2. Beta-blokerler

3. Kalsiyum kanal blokerleri

4. ACE inhibitörleri

5. Anjiyotensin reseptör blokerleri

AntihipertansifTƭŀœƭŀǊƤƴ {ŜœƛƳƛ

2013 ESH/ESC Guidelines for the Management of Arterial Hypertension



JAMA 237: 255-261, 1977  

Tiyazidler

Propronolol
veya

Metildopa
veya

Rezerpin
ekleyin

Hidralazin
ekleyin

Guanetidin
ekleyin

1

2

3

4

Joint National Committee (JNC) I

.!{!a!Y ¢95!±T{T



IŀƴƎƛ !ƴǘƛƘƛǇŜǊǘŀƴǎƛŦ TƭŃœόƭŀǊύΚ

Hipertansiyon + 

üƛƭŜǊƛ ȅŀǒ

üdiyabet

ümetabolik sendrom

üdislipidemi

üobezite

üƪǊƻƴƛƪ ōǀōǊŜƪ ƘŀǎǘŀƭƤƐƤ

üiskemik kalpƘŀǎǘŀƭƤƐƤ

ügebelik



5ƛƐŜǊ Ǌƛǎƪ ŦŀƪǘǀǊƭŜǊƛΣ 
asemptomatik organ 
ƘŀǎŀǊƤ ǾŜȅŀ ƘŀǎǘŀƭƤƪ

Yŀƴ .ŀǎƤƴŎƤ όƳƳ IƎύ

Yüksek normal
SKB 130-139

veya DKB 85-89

Evre 1 HT
SKB 140-159

veya DKB 90-99

Evre 2 HT
SKB 160-179

veya DKB 100-109

Evre 3 HT
SKB >180

veya DKB >110

.ŀǒƪŀ wC ȅƻƪ 5ǸǒǸƪ ǊƛǎƪOrta derecede 
risk

Yüksek risk

1-2 RF 5ǸǒǸƪ ǊƛǎƪOrta derecede 
risk

Orta derecede ς
yüksek risk

Yüksek risk

> 3 RF 5ǸǒǸƪ ς
orta derecede risk

Orta derecede ς
yüksek risk

Yüksek risk Yüksek risk

OH, KBH evre 3 veya 
diyabet

Orta derecede ς
yüksek risk

Yüksek risk Yüksek risk Yüksek ςçok 
yüksek risk

Semptomatik KVH, KBH 
evre >п ǾŜȅŀ hIκwCΩƭŜǊƛ-
ƴƛƴ Ŝǒƭƛƪ ŜǘǘƛƐƛ ŘƛȅŀōŜǘ

Çok yüksek
risk

Çok yüksek
risk

Çok yüksek
risk

Çok yüksek 
risk

2013 ESH/ESC Guidelines for the Management of Arterial Hypertension

¢ƻǇƭŀƳ Y± wƛǎƪƛƴ {ƤƴƤŦƭŀƴŘƤǊƤƭƳŀǎƤ

I¢Υ IƛǇŜǊǘŀƴǎƛȅƻƴΤ {Y.Υ {ƛǎǘƻƭƛƪ ƪŀƴ ōŀǎƤƴŎƤΤ 5Y.Υ 5ƛȅŀǎǘƻƭƛƪ ƪŀƴ ōŀǎƤƴŎƤΤ wCΥ wƛǎƪ CŀƪǘǀǊǸΤ 
hIΥ hǊƎŀƴ ƘŀǎŀǊƤΤ Y.IΥ YǊƻƴƛƪ ōǀōǊŜƪ ƘŀǎǘŀƭƤƐƤΤ Y±Υ YŀǊŘƛȅƻǾŀǎƪǸƭŜǊΤ Y±IΥ YŀǊŘƛȅƻǾŀǎƪǸƭŜǊ ƘŀǎǘŀƭƤƪ

!/9T κ !w.



AsemptomatikhǊƎŀƴ IŀǎŀǊƤTƭŀœ

Sol ventrikül hipertrofisi !/9TΣ YY.Σ !w.

Asemptomatik ateroskleroz KKB,!/9T

Mikroalbüminüri !/9TΣ !w.

BöbrekȅŜǘŜǊǎƛȊƭƛƐƛ!/9TΣ !w.

!/9TΥ !ƴƧƛȅƻǘŜƴǎƛƴ ƪƻƴǾŜǊǘƛƴƎ ŜƴȊƛƳ ƛƴƘƛōƛǘǀǊǸΤ !w.Υ !ƴƧƛȅƻǘŜƴǎƛƴ ǊŜǎŜǇǘǀǊ ōƭƻƪŜǊƛΤ
KKB: Kalsiyum kanal blokeri

2013 ESH/ESC Guidelines for the Management of Arterial Hypertension

mȊŜƭ 5ǳǊǳƳƭŀǊŘŀ ¢ŜǊŎƛƘ 9ŘƛƭƳŜǎƛ DŜǊŜƪŜƴ TƭŀœƭŀǊ



mȊŜƭ 5ǳǊǳƳƭŀǊŘŀ ¢ŜǊŎƛƘ 9ŘƛƭƳŜǎƛ DŜǊŜƪŜƴ TƭŀœƭŀǊ
Klinik KardiyovaskülerOlay Tƭŀœ

TƴƳŜ ƘƛƪŃȅŜǎƛ Herhangi bir antihipertansif ilaç

Miyokard infarktüsü hikâyesi BB,!/9TΣ !w.

Angina pektoris BB, KKB

YŀƭǇ ȅŜǘŜǊǎƛȊƭƛƐƛ Diüretik, BB,!/9TΣ !w.Σ aw!

!ƻǊǘ ŀƴŜǾǊƛȊƳŀǎƤ BB

Atrial fibrilasyon, önleme !w.Σ !/9TΣ ..Σ aw!

AtrialŦƛōǊƛƭŀǎȅƻƴΣ ǾŜƴǘǊƛƪǸƭ ƘƤȊƤƴƤƴ ƪƻƴǘǊƻƭǸBB,nonDHP KKB

{ƻƴ ŘǀƴŜƳ ōǀōǊŜƪ ƘŀǎǘŀƭƤƐƤΣ ǇǊƻǘŜƛƴǸǊƛ!/9TΣ !w.

tŜǊƛŦŜǊƛƪ ŀǊǘŜǊ ƘŀǎǘŀƭƤƐƤ!/9TΣ YY.

..Υ .Ŝǘŀ ōƭƻƪŜǊΤ  !/9TΥ !ƴƧƛȅƻǘŜƴǎƛƴ ƪƻƴǾŜǊǘƛƴƎ ŜƴȊƛƳ ƛƴƘƛōƛǘǀǊǸΤ !w.Υ !ƴƧƛȅƻǘŜƴǎƛƴ ǊŜǎŜǇǘǀǊ ōƭƻƪŜǊƛΤ
KKB: Kalsiyum kanal blokeri; MRA: Mineralokortikoid reseptör antagonisti; nonDHP: nondihidropiridin

2013 ESH/ESC Guidelines for the Management of Arterial Hypertension



Elliott, Meyer: Lancet 369: 201-207, 2007



Garcia-Puig et al:Am J Med 119:318-326, 2006 

Normal glukoz
metaboliȊƳŀǎƤ

(%30.7)

Tnsülin
direnci(%9.0)

.ƻȊǳƭƳǳǒ ŀœƭƤƪ
glukozu(%11)

.ƻȊǳƭƳǳǒ ƎƭǳƪƻȊ
toleranǎƤ(%21.9)

Önceden bilinen
diyabet (%13.6)

Yeni saptanan diyabet
(%11.2)

{ƤƴƤŦƭŀƴŘƤǊƤƭŀƳŀȅŀƴ
(%2.7)

Esansiyel Hipertansiyonu Olan 420 Hasta

9ǎŀƴǎƛȅŜƭ ƘƛǇŜǊǘŀƴǎƛȅƻƴ ƴŜŘŜƴƛȅƭŜ ōŀǒǾǳǊŀƴ ƘŀǎǘŀƭŀǊƤƴ
ǸœǘŜ ƛƪƛǎƛƴŘŜ ŀƴƻǊƳŀƭ ƎƭǳƪƻȊ ƳŜǘŀōƻƭƛȊƳŀǎƤ ǾŀǊŘƤǊ

Esansiyel Hipertansiyonu Olan Hastalarda 
DƭǳƪƻȊ aŜǘŀōƻƭƛȊƳŀǎƤ



ÁÖn planda RAS blokerleri ve kalsiyum antagonistleri 

ƎƛōƛΣ ƛƴǎǸƭƛƴ ŘǳȅŀǊƭƤƭƤƐƤƴƤ ŀǊǘƤǊŀŎŀƪΣ Ŝƴ ŀȊƤƴŘŀƴ 

ƪǀǘǸƭŜǒǘƛǊƳŜȅŜŎŜƪΣ ŀƴǘƛƘƛǇŜǊǘŀƴǎƛŦ ƛƭŃœƭŀǊ ǘŜǊŎƛƘ 

edilmelidir. 

ÁBeta blokerler (vazodilatör beta blokerler hariç) ve 

ŘƛǸǊŜǘƛƪƭŜǊ ǎŀŘŜŎŜ Ŝƪ ƛƭŃœƭŀǊ ƻƭŀǊŀƪ ŘǸǒǸƴǸƭƳŜƭƛŘƛǊΦ 

Diüretik olarak potasyum tutucu olanlar tercih 

edilmelidir. 

Metabolik Sendrom
2013 ESH/ESC Guidelines for the Management of Arterial Hypertension



Durum Tƭŀœ

TȊƻƭŜ ǎƛǎǘƻƭƛƪ ƘƛǇŜǊǘŀƴǎƛȅƻƴόȅŀǒƭƤƭŀǊύDiüretik, KKB

Metaboliksendrom !/9TΣ !w.Σ YY.

Diabetes mellitus !/9TΣ !w.

Gebelik Metil dopa, BB, KKB

SiyahƤǊƪ Diüretik, KKB

!/9TΥ !ƴƧƛȅƻǘŜƴǎƛƴ ƪƻƴǾŜǊǘƛƴƎ ŜƴȊƛƳ ƛƴƘƛōƛǘǀǊǸΤ !w.Υ !ƴƧƛȅƻǘŜƴǎƛƴ ǊŜǎŜǇǘǀǊ ōƭƻƪŜǊƛΤ
KKB: Kalsiyum kanal blokeri, BB: Beta bloker 

2013 ESH/ESC Guidelines for the Management of Arterial Hypertension

mȊŜƭ 5ǳǊǳƳƭŀǊŘŀ ¢ŜǊŎƛƘ 9ŘƛƭƳŜǎƛ DŜǊŜƪŜƴ TƭŀœƭŀǊ



Beta Blokerler



ASCOT
(Anglo-ScandinavianCardiacOutcomesTrial)

Dahlöf et al: Lancet 366: 895-906, 2005  

Hipertansiyonu ve >о Y± wƛǎƪ CŀƪǘǀǊǸ hƭŀƴ мфΣнрт Iŀǎǘŀ ό¸ŀǒΥ пл-79)

mƭǸƳŎǸƭ hƭƳŀȅŀƴ aT ǾŜ mƭǸƳŎǸƭ YƻǊƻƴŜǊ YŀƭǇ IŀǎǘŀƭƤƐƤ



Dahlöf et al: Lancet 366: 895-906, 2005  

mƭǸƳŎǸƭ ǾŜ mƭǸƳŎǸƭ hƭƳŀȅŀƴ TƴƳŜ

Kardiyovasküler Mortalite ¢ǸƳ bŜŘŜƴƭŜǊŜ .ŀƐƭƤ aƻǊǘŀƭƛǘŜ

¢ƻǇƭŀƳ Y± hƭŀȅƭŀǊ ǾŜ DƛǊƛǒƛƳƭŜǊ

ASCOT
(Anglo-ScandinavianCardiacOutcomesTrial)



CAFE
(TheConduit Artery Function EvaluationStudy)

!{/h¢ 4ŀƭƤǒƳŀǎƤƴŀ YŀǘƤƭŀƴ нмфф Iŀǎǘŀ

Williams et al: Circulation 113: 1213-1225, 2006  

Brakial
SKB

Santral
Aortik SKB



25,620 Hasta

tǊƛƳŜǊ .ƛǊƭŜǒƛƪ {ƻƴƭŀƴƤƳ bƻƪǘŀǎƤ
όY± bŜŘŜƴƭŜǊŜ .ŀƐƭƤ mƭǸƳΣ aTΣ TƴƳŜ ǾŜȅŀ YŀƭǇ 
¸ŜǘŜǊǎƛȊƭƛƐƛ bŜŘŜƴƛȅƭŜ IŀǎǘŀƴŜȅŜ ¸ŀǘƤǒύ



MiyokardTƴŦŀǊƪǘǸǎǸRiski



KardiyovaskülerMortalite



TƴƳŜ wƛǎƪƛ



AntihipertansifTedaviye Uyum

Bloom BS, et al. Clin Ther1998;20:671-681
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.ŀȊƤ !ƴǘƛƘƛǇŜǊǘŀƴǎƛŦ TƭŀœƭŀǊƤƴ YǳƭƭŀƴƤƳƤ Tœƛƴ
aǳǘƭŀƪ ǾŜ hƭŀǎƤ YƻƴǘǊƛƴŘƛƪŀǎȅƻƴƭŀǊ

ķla­ Mutlak OlasĔ

Tiyaziddiüretikler Gut Metabolik sendrom, glukoz intoleransē, 

gebelik, hiperkalsemi, hipokalemi

Beta blokerler Astēm

A-V blok (2. veya 3. derece)

Metaboliksendrom, glukoz intoleransē, 

sporcular ve fiziksel olarak aktif hastalar, 

KOAH (vazodilatör beta blokerler hariç)

Kalsiyum antagonistleri

(dihidropiridin)

Taĸiaritmi, kalp yetersizliĵi

Kalsiyumantagonistleri

(verapamil, diltiazem)

A-V blok (2. veya 3. derece, trifasikülerblok), 

ciddi SV disfonksiyonu, kalp yetersizliĵi

ACE inhibitörleri Gebelik, anjiyonörotik ödem, 

hiperkalemi, bilateralrenal arter stenozu

Doĵurganlēk ­aĵēndaki kadēnlar

Anjiyotensin reseptör 

blokerleri

Gebelik, hiperkalemi, bilateralrenal arter 

stenozu

Doĵurganlēk ­aĵēndaki kadēnlar

Mineralokortikoid 

reseptör antagonistleri

Akutveya ciddi bºbrek yetersizliĵi         

(eGFR <30 mL/dak), hiperkalemi
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2014 Guideline for the Management of High Blood Pressure in Adults (JNC 8)
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5ƛƐŜǊ Ǌƛǎƪ ŦŀƪǘǀǊƭŜǊƛ Σ 
ŀǎŜƳǇǘƻƳŀǘƛƪ ƻǊƎŀƴ ƘŀǎŀǊƤ 
ǾŜȅŀ ƘŀǎǘŀƭƤƪ

Yŀƴ .ŀǎƤƴŎƤ όƳƳ IƎύ

Yüksek normal
SKB 130-139

veya DKB 85-89

Evre 1 HT
SKB 140-159

veya DKB 90-99

Evre 2 HT
SKB 160-179

veya DKB 100-109

Evre 3 HT
SKB > 180

veya DKB >110

.ŀǒƪŀ wC ȅƻƪ IŜǊƘŀƴƎƛ ōƛǊ ƎƛǊƛǒƛƳŜ 
gerek yok

.ƛǊƪŀœ ŀȅ ȅŀǒŀƳ ǘŀǊȊƤ 
ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ

Hedef <140/90 olacak 
ǒŜƪƛƭŘŜ ƛƭŀœ  ŜƪƭŜƴƳŜǎƛ

.ƛǊƪŀœ ƘŀŦǘŀ ȅŀǒŀƳ 
ǘŀǊȊƤ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ

Hedef <140/90 olacak 
ǒŜƪƛƭŘŜ ƛƭŀœ  ŜƪƭŜƴƳŜǎƛ

¸ŀǒŀƳ ǘŀǊȊƤ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ
Hedef <140/90 olacak 
ǒŜƪƛƭŘŜ ƘŜƳŜƴ ƛƭŀœ ǘŜŘŀǾƛǎƛ

1-2 RF ¸ŀǒŀƳ ǘŀǊȊƤ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ
Tƭŀœ ǘŜŘŀǾƛǎƛ ƎŜǊŜƪǎƛȊ

.ƛǊƪŀœ ƘŀŦǘŀ ȅŀǒŀƳ ǘŀǊȊƤ 
ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ

Hedef <140/90 olacak 
ǒŜƪƛƭŘŜ ƛƭŀœ  ŜƪƭŜƴƳŜǎƛ

.ƛǊƪŀœ ƘŀŦǘŀ ȅŀǒŀƳ 
ǘŀǊȊƤ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ

Hedef <140/90 olacak 
ǒŜƪƛƭŘŜ ƛƭŀœ  ŜƪƭŜƴƳŜǎƛ

¸ŀǒŀƳ ǘŀǊȊƤ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ
Hedef <140/90 olacak 
ǒŜƪƛƭŘŜ ƘŜƳŜƴ ƛƭŀœ ǘŜŘŀǾƛǎƛ

> 3 RF ¸ŀǒŀƳ ǘŀǊȊƤ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ
Tƭŀœ ǘŜŘŀǾƛǎƛ ƎŜǊŜƪǎƛȊ

.ƛǊƪŀœ ƘŀŦǘŀ ȅŀǒŀƳ ǘŀǊȊƤ 
ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ

Hedef <140/90 olacak 
ǒŜƪƛƭŘŜ ƛƭŀœ  ŜƪƭŜƴƳŜǎƛ

¸ŀǒŀƳ ǘŀǊȊƤ 
ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ

Hedef <140/90 olacak 
ǒŜƪƛƭŘŜ ƛƭŀœ ǘŜŘŀǾƛǎƛ

¸ŀǒŀƳ ǘŀǊȊƤ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ
Hedef <140/90 olacak 
ǒŜƪƛƭŘŜ ƘŜƳŜƴ ƛƭŀœ ǘŜŘŀǾƛǎƛ

OH, KBH evre 3 veya diyabet ¸ŀǒŀƳ ǘŀǊȊƤ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ
Tƭŀœ ǘŜŘŀǾƛǎƛ ƎŜǊŜƪǎƛȊ

¸ŀǒŀƳ ǘŀǊȊƤ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ
Hedef <140/90 olacak 
ǒŜƪƛƭŘŜ ƛƭŀœ ǘŜŘŀǾƛǎƛ

¸ŀǒŀƳ ǘŀǊȊƤ 
ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ

Hedef <140/90 olacak 
ǒŜƪƛƭŘŜ ƛƭŀœ ǘŜŘŀǾƛǎƛ

¸ŀǒŀƳ ǘŀǊȊƤ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ
Hedef <140/90 olacak 
ǒŜƪƛƭŘŜ ƘŜƳŜƴ ƛƭŀœ ǘŜŘŀǾƛǎƛ

Semptomatik KVH, 
KBH evre >п ǾŜȅŀ hIκwCΩƭŜǊƛ-
ƴƛƴ Ŝǒƭƛƪ ŜǘǘƛƐƛ ŘƛȅŀōŜǘ

¸ŀǒŀƳ ǘŀǊȊƤ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ
Tƭŀœ ǘŜŘŀǾƛǎƛ ƎŜǊŜƪǎƛȊ

¸ŀǒŀƳ ǘŀǊȊƤ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ
Hedef <140/90 olacak 
ǒŜƪƛƭŘŜ ƛƭŀœ ǘŜŘŀǾƛǎƛ

¸ŀǒŀƳ ǘŀǊȊƤ 
ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ

Hedef <140/90 olacak 
ǒŜƪƛƭŘŜ ƛƭŀœ ǘŜŘŀǾƛǎƛ

¸ŀǒŀƳ ǘŀǊȊƤ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ
Hedef <140/90 olacak 
ǒŜƪƛƭŘŜ ƘŜƳŜƴ ƛƭŀœ ǘŜŘŀǾƛǎƛ
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!ƴǘƛƘƛǇŜǊǘŀƴǎƛŦ ¢ŜŘŀǾƛȅŜ .ŀǒƭŀƴƳŀǎƤ ǾŜ ¢ŜŘŀǾƛ IŜŘŜŦƭŜǊƛ

I¢Υ IƛǇŜǊǘŀƴǎƛȅƻƴΤ {Y.Υ {ƛǎǘƻƭƛƪ ƪŀƴ ōŀǎƤƴŎƤΤ 5Y.Υ 5ƛȅŀǎǘƻƭƛƪ ƪŀƴ ōŀǎƤƴŎƤΤ wCΥ wƛǎƪ CŀƪǘǀǊǸΤ  hIΥ hǊƎŀƴ ƘŀǎŀǊƤΤ Y.IΥ YǊƻƴƛƪ ōöbrŜƪ ƘŀǎǘŀƭƤƐƤΤ 
Y±Υ YŀǊŘƛȅƻǾŀǎƪǸƭŜǊΤ Y±IΥ YŀǊŘƛȅƻǾŀǎƪǸƭŜǊ ƘŀǎǘŀƭƤƪ



IƛǇŜǊǘŀƴǎƛȅƻƴǳ hƭŀƴ 9ǊƛǒƪƛƴƭŜǊŘŜ Yŀƴ .ŀǎƤƴŎƤ IŜŘŜŦƭŜǊƛ
ǾŜ .ŀǒƭŀƴƎƤœ Tƭŀœ ¢ŜŘŀǾƛǎƛ



2007 Guidelinesfor the Managementof Arterial Hypertension (ESH ςESC)

Yŀƴ .ŀǎƤƴŎƤ 9ǒƛƪ 5ŜƐŜǊƭŜǊƛ κ IŜŘŜŦ όƳƳ Hg)

9ǒƛƪ 5ŜƐŜǊ 
(mm Hg)

IŜŘŜŦ 5ŜƐŜǊ 
(mm Hg)

Genel HipertansifNüfus >140/90 <140/90

Yüksek riskli hastalar

(YƻǊƻƴŜǊ ŀǊǘŜǊ ƘŀǎǘŀƭƤƐƤΣ 
SerebrovasƪǸƭŜǊ ƘŀǎǘŀƭƤƪΣ 
Diyabet, Böbrek 
disfonksiyonu)

>130/85 <130/80






