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Hypertenzia je hlavnou pri¢inou Umrti na celom svete!
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1. Ezzati M et al. N Engl J Med. 2013;369:954-964. 2. Unger T et al. J Hypertens. 2020;38:982-1004. 3. Demografia — po¢et zomretych a pri¢iny imrti v SR vo 4. stvrtroku 2023 (statistics.sk)



MORTALITA z dévodu ICHS a CMP v Eurépe a na Slovensku

| SLOVENSKO - jedna z najvyssich Umrtnosti z dovodu KCHS (4.) a z dovodu CMP (7.) |

Figure 3.9. Ischaemic heart disease mortality, 2019 (or nearest year) Figure 3.10. Stroke mortality, 2019 (or nearest year)
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Note: The EU average is weighted (using 2017 data for France).

Source: Eurostat Database. Note: The EU average is weighted (using 2017 data for France)

Source: Eurostat Database.

HEALTH AT A GLANCE: EUROPE 2022 @ OECD/EUROPEAN UNION 2022



Polovici predéasnych umrti sa da zabranit’
prevenciou alebo spravnou liecbou

144

Avoidable mortality (preventable and treatable)

Indicators of avoidable mortality can provide a starting point to assess the effectiveness of public health and health
care systems in reducing premature deaths from various diseases and injuries. However, further analysis is required
to assess more precisely different causes of potentially avoidable deaths and interventions to reduce them.

In 2019, over 1 million premature deaths across EU countries could have been avoided through better prevention and

In 2019, over 1 million premature deaths across EU countries could have been avoided through better prevention and
health care interventions. This amounts to about two-thirds of deaths under age 75. Of these deaths, most (644 000 . . . .
osares bt sl ot o (571000 o S0%)wers cormtred bl Broch or oo g health care interventions. This amounts to about two-thirds of deaths under age 75. Of these deaths, most (644 000

;;;g;;n;:;;s;;g;g;;;gggg;ga;;;,mg;;:';;,;eﬂg;g;e;;g,;;;z;;;gmc;gggwgu;-g;e;;gsm:g or 64% of the total) were considered preventable through effective primary prevention and other public health
causes included chronic obstructive pulmonary diseases (COPD) often related to smaking, stroke (of which half are

deared e prevrtbi) and i measures, while slightly more than one-third (371 000 or 36%) were considered treatable through more effective and

The main treatable causes of mortality include ischaemic heart disease (of which half are deemed to be treatable),
colorectal cancer, breast cancer and stroke (of which half are considered to be treatable). Together, these accounted

for nearly 60% of all deaths that could be avoided through the provision of timely and effective treatment. ti mel y hea Ith 'Ca re i nte Ne ntion S -

Preventable mortality rates in 2018 were about three times lower in Cyprus, laly and Malta compared with Hungary,
Latvia, Romania and Lithuania (Figure 6.2). Higher rates of premature death in these countries were mainly due to much
higher mortality from ischaemic heart disease, accidents and alcohol-related deaths, as well as lung cancer in Hungary.

s et e o S e i o et Lung cancer, ischaemic heart diseases (of which half are deemed to be preventable), alcohol-related deaths and

recov s e s moon s ey o e fransport and other accidents accounted for more than half of preventable mortality in the EU (Figure 6.1). Other major
causes included chronic obstructive pulmonary diseases (COPD) often related to smoking, stroke (of which half are

The data are based on the joint OECD and Eurostat lists of avoidable mortality, including a list of preventable and -
treatable causes of mortality. Preventable mortality is defined as causes of death that can be mainly avoided d d t b t bl d d

e e eemed 10 be preventable) and suicide.
reduce incidence). Treatable causes of mortality is defined as causes of death that can be mainly avoided through

timely and effective health care interventions, including secondary prevention and treatment (i.e. after the onset of
diseases, to reduce case-fatality).

The attribution of causes of death to the preventable or treatable mortality list was based on the criterion of whether
itis predominantly prevention or health care interventions that can reduce death. Causes of death that can be both

o vl cce ey v - Wit e o e e ooy o rrde The main treatable causes of mortality include ischaemic heart disease (of which half are deemed to be treatable),

that if these diseases are prevented, there would be no need for ireatment. In cases when there was no strong
evidence of predominance of preventability or treatability (e.g. ischaemic heart disease, stroke, diabetes,

e v of o o ng Beetels o vt sy o o 4 Yo ) o o e colorectal cancer, breast cancer and stroke (of which half are considered to be treatable). Together, these accounted
for nearly 60% of all deaths that could be avoided through the provision of timely and effective treatment.

(OECD/Eurostat, 2022(s)).
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CMP je tretim najcastejSim dovodom umrtia a invalidity vo vyspely
krajinach, hned' po srdcovych a onkologickych ochoreniach.
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Rizikové faktory rozvoja
KV komplikacii

NEOVPLYVNITELNE OVPLYVNITELNE
vek pohyb
pohlavie strava
genetika fajcenie
TK>140/90 mm Hg Tlak krvi
SF>80/>60/min Pulz
TC >5 mmol/l Cholesterol
Gly >5,6 mmolgl Glykémia na laéno
BMI > 25 kg/m Vaha, obvod pasa
Zaznamnik doméaceho Moj Zivot
monitorovap;:;&:l;:cki;vi s hypertenziou
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7%?;5"233 CHARTA 70/2023 - vyvoj zlep$ovania kontroly AH (2019-2023)

https://www.sks.sk/news/charta-702023

Kontrola TK 2019-2023

M<140/90mm Hg M Cielové hodnoty TK podla veku <130/80 (<65 rokov), £140/80 (>65 rokov)
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Hatala R., Cardiology Lett. 2021;30(3-4):148-158 Simkova A, MEDICUS news, ¢islo 3 ro¢nik 111, 3/2021 Vachulova A, Cardiology Lett. 2024;33(1):33-47
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Charta 70/2028

maticka kontrolu pacientov s hypertenziou na Slovensku
Ministerstva zdravotnictva slovenskej republiky

E MINISTERSTVO w

ZDRAVOTNICTVA
SLOVENSKE] REPUBLIKY

vyzva pre syste
pod zastitou

Vazené kolegyne, vazeni kolegovia,
23, do ktorej ste sa mohli zapojit od marca 2019, 7a pat rokov spolotnej prace sa nam

Kklinickej praxe. Podla nasich prieskumov sa podarilo 2vyiit podiel pacientov s kontrolov:
K viziu iniciativy Charta 70/2023.

podarilo

nim iniciativy Charta 70/20
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2018 ESC/ESH do sirokej
ziow zo 46% v roku 2019 na 749 v roku 2023 a napinit ta

Charta 70/2028 je pokracovai

implementovat odporucania

hyperten:

Ku a KV riziku pacienta vsak dosahuje stale menej ako polovica hypertunikuv.“z’Dﬁs!edkom nedostatocne
vysokom potte odvratitelnych amrti v SR. Dovodom tejto situacie je

ko aj inercia lekara*

Cielové hodnoty tiaku Krvi prispésobent vel

liecenej a neliecenej hypertenzie 50 KV komplikacie podielajice sana
nedostatoénd osveta, zla adherencia pacienta k liecbe, al
fiou zdravotnictva ukazujt, 7e kistom k optiméinej wontrole hypertonika je
h rokoch sa vytvorili podmienky, aby vseobecni \ekari pre dospetych mohli
zasna medicina k dispozicil.

reainej praxe v Krajinach s najvyssou urovi
becného lekara pre dospelych.V ostatnyc
e artériovej hypertenzie celé spektrum farmakoterapie, ktord ma s

Medicina dokazov i skisenosti Z
systematicka starostlivost u vseol

vyuzivat v lied

Narn vietkym zaleZi na tom, aby na Slovensku bof a viac pacientov dosahovalo ciefové hodnoty tlaku krvi.
Odbaorné spolocnosti 2dravotnickych pracovnikov (SHS, SSVPL, SKS, SIS, SOA, SKSaPA, SLeK), ktori sa podielaji na manazmente pacientovs artériovou
hypertenziou, spolus Lekarskou fakuitou Univerzit, < islave a pacientskou organizaciou sa rozhodli spojit sity a vyzvat svojich
¢lenov, aby podpisom symbalicky deklarovali kazdodenné usilie veduce k napineniu nasej spoloénej vizie systematickej kontroly
artériovej hypertenzie na Slovensku.

i tlaku krvi do roku 2028

\i pacienti s hypertenziou pod kontrolou

70% pacientov s ciefovymi hodnotam

JUDr. Zuzana Dolinkova
Ministerka zdravotnictva Slovenskej Republiiy
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Ja uz som podpisala...
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Artériova hypertenzia je najéastejiim a najzavaZnejsim rizikovym faktorom kardiovaskularnych ochoreni a ich komplikacii a jej véasna, systematicka a spravna liecba
vedie k znizeniu poctu odvratitelnych Gmrti. Pripdjam sa k vyzve odbornych spolo€nosti SHS, SSVPL, SKS, 515, SOA, SKSaPA, SLeK, LF UK a pacientskej organizacie
pod zaititou Ministerstva zdravotnictva Slovenskej republiky, aby viac pacientov na Slovensku bolo lepsie chranenych pred komplikaciami artériovej hypertenzie.

Charta 70/2028

Svojim podpisom symbolicky deklarujem svoje kazdodenné usilie vedice k naplneniu nadej spolodnej vizie systematickej kontroly artériovej hypertenzie na Slovensku
s cielom implementacie odporucani Europskej hypertenziologickej spoloénosti.
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70% pacientov s cielovymi hodnotami tlaku krvi do roku 2028
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Vizia lie€by hypertenzie do roku 2028

Pri dosiahnuti cielovych hodnét TK u

70% hypertonikov dosiahneme: Znizenie
e ‘ STK 0 10 mmHg
: IE:VIMP alebo dTK 0 5 mmHg

_* VKV zataze signifikantna redukcia

4 20% KV prihody

4 20% Koronarne prihody

J 10-15% Celkova mortalita

d 35% CMP was zmeNna, VELKY |
140%SZ yéINOK /%

{Zdroje usetrené v lepsej kontrole

hypertenzie mozu byt vyuzité:

e \/zdelavanie populacie
e Osveta platena statom
e LieCcbainych ochoreni

Williams B et al. 2018 ESC/ESH Guidelines for the management of arterial hypertension. European Heart Journal, 3, 01 September 2018, Pages 3021-3104. https://doi.org/10.1093/eurheartj/ehy339



Zapojenie vSetkych kompetentnych

Média (edukacia verejnosti), poistovne, MZ SR, Lekarnici, sestry,

eV/¢asna diagnostika

ePrimerana edukacia
eRacionalizacia

eZapojenie pacienta, adherencia
eTelemedicina

eV/¢asna iniciacia a intenzifikacia liecby

ekomplexny manazment (RF)

eDosledna kontrola TK a RF (SF, Chol, ...)
eSystematicka kontrola a racionalizacia
eADHERENCIA

eFollow-up

*Synergicka spolupraca s VLD aj KARD /GER ...

¢ Pacient s AH a Specifickymi KV komorbiditami

*Najvyssi ¢as na prehodnotenie zivotného Stylu, optimalizaciu liecby

Spolu
moézeme zabranit’
mnohym
odvratitel'nym
umrtiam




https://www.youtube.com/watch?v=g80cYh_UhIM
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