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Quoi de neuf dans la prise en charge de
I'hypertension artérielle du sujet agé ?
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Mauvaise observance

Peyr des effets indésirables
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Impact of home blood pressure monitoring on blood
pressure control 1n older individuals: a French

randomized study
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Chri%’faghe Tzourio?, Olivier Hanon™*, Ophélia Godin®, Aicha Soumaré?, and Carole Dufouil®
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‘Ohjectif tensionnel aprés 80 ans ?
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Ca@dgapend de I'évaluation
G@rlatrlque

Robuste : PA < 140/90 mmHg

Fragile : PAS < 150 mmHgs%






The NEW ENGLAND JOURNAL of MEDICINE
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A Raﬁodomlzed Trial of Intensive versus
Standﬁ%j Blood-Pressure Control

The S%ENT Research Group*
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This article was published on November 9, 2015
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S P Value for
Subgroup Olé’? Intensive Treatment Standard Treatment Hazard Ratio (95% ClI) Interaction
0/7'9 no. of patients with primary outcomeftotal no. (%)
e —
Overall O, 243/4678 (5.2) 319/4683 (6.8) —— 0.75 (0.64-0.89)
Previous CKD 70, \ 0.36
No 18?3%3 (4.0) 193/3367 (5.7) | K 0.70 (0.56-0.87)
Yes 108/133G5g,1) 126/1316 (9.6) = | 0.82 (0.63-1.07)
Age 2N | 032
142/3361 (4.2) S» 175/3364 (5.2) ' 0.80 (0.64-1.00)
101/1317 (7.7) 8’9144/1319 (10.9) - 0.67 (0.51-0.86)
Sex l 0.45
Female 77/1684 (4.6) 39;1@3@ 5.4) —I 0.84 (0.62-1.14)
Male 166/2994 (5.5) 230/3035 (B —.— 0.72 (0.59-0.88)
i
Race /0/7 ! 0.83
Black 62/1454 (4.3) 85/1493 (5.7) \’ch ] 0.77 (0.55-1.06)
Nonblack 181/3224 (5.6) 234/3190 (7.3) '?7@—.— 0.74 (0.61-0.90)
Previous cardiovascular disease 79 \ 0.39
No 149/3738 (4.0) 208/3746 (5.6) 4% 0.71 (0.57-0.88)
Yes 94/940 (10.0) 111/937 (11.8) 4.?075— 0.83 (0.62-1.09)
Systolic blood pressure i @} 0.77
<132 mm Hg 71/1583 (4.5) 98/1553 (6.3) L Ol 0.70 (0.51-0.95)
>132 to <145 mm Hg 77/1489 (5.2) 106/1549 (6.8) ] 9'./5/}0.57—1,03)
>145 mm Hg 95/1606 (5.9) 115/1581 (7.3) — ] 0.83 {%@51,09)
| I |
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Intensive Treatment Better

Standard Treatment Better




Bénéfice : aussi chez les « sujets frail »
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JAMA. Published online May 19, 2016.






Hypertension
% A Harbinger of Stroke and Dementia
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Etude Syst-Eur :

%o, ~ Premiere étude a demontrer le bénéfice du traitement
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Etude SPRINT

EfoOct of Intensive vs Standard Blood Pressure Control
on Pr@b@ble Dementia
A Randonﬁ@g;i Clinical Trial

The SPRINT MIND Imﬂl@tmsfﬂrgg Feescanch Group
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Table 2. Incidence of Probable Dementia and Mild Cugnllh%di}}ga irment by Treatment Group
S

Treatment Group /@

Intensive ’77@ Standard

No. With Cases per 1000 mmun Cases per 1000
Outcomes Outcome/Person-Years Person-Years {]ut&‘maanrmn Yoars Person-Years Hazard Ratlo (95% CI)* P Value
Probable dementia 149/20569 7.2 I?EIZDSﬁq,?/ 8.6 0.83(0.67-1.04) 10
Mild cognitive impairment” 287/19 690 14.6 353/19281 S 18.3 0.81(0.69-0.95 007

Composite of mild cognitive 402/19873 20.2 460/19 488 0.85(0.74-0.97)

impairment or probable dementia

Reduction significative des troubles cognitifs modéres ou des defhgpces
dans le groupe traitement intense A

JAMA. Published on line January 28 2019






Stratégie thérapeutique France
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malgreé une trithérapie
Rechercher la cause de 'HTA




Stratégies thérapeutiques Europe
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, P> Resistant hypeP@sion ) T
Triple combination Add spironolactone (25-50 m@’b\d or other Consider referal to a specialist
+ spironolactone P é@ centre for further investigation
or other drug diuretic, alpha-blocker or beta &j}er

Beta-blockers
Consider beta-blockers at any treatment step, when the(e?@
specific indication for their use, e.g. heart failure, angina, postf
atrial fibrillation, or younger women with, or planning, pregnancy 7‘
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European Heart Journal:doi/10.1093/eurheartj/ehy339






Head-to-Head Comparisons of Hydrochlorothiazide With
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Group by @ogmdy name siatistics for each study Difference in means and 95% CIl
Dose Level 6’,00 Difference Lower Upper

,()/_ in means limit limit p-Value
Dose Equivalent Ellioitt 6[790 2000 -13.680 17680 0803
Dose Equivalent Malini @EE,CI{I -10.785 4785 0450
Dose EBEquivalent Spence -1110?0@-.19 642 -0.458 0.040
Dosze Equivalent 4744 %3‘54 1.767 0153
HCTZ Higher Emeriau =3.300 ﬁ EI 058 0.046
HCTZ Higher Kreaft 3.000 -11 .EE.T ?g 0.695
HCTZ Higher Madkour -6.000 -20.743 @O} 0.425
HCTZ Higher Plante a =3.000 -16960 10.960 %?4
HCTZ Higher Plante b -13.000 22705 -3.285 0. Dh@q
HCTZ Higher -4.657 -9.225 -0.0B9 0.048 '?
INDAP Higher Krum =1.600 -15.146 11846 0817
INDAP Higher Radevski -17.000 -31.761 -2.239 0.024
INDAP Higher B.717 -19.345 18910 0.108
Owverall =3.130 -B.657 -1.602 0.004

-24.00 <12 l]l] 12.00 24.00
INDAP more potent HE&[&I}:{I? potent
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- 5.1 mmHg (95%CI -8.7 to —1.6); P=0.004 |

Hypertension. 2015;65:1041-1046.



Associlations médicamenteuses

2loqueur du systéme
reni:=-angiotensine

Antagoniste
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Conclusions - sujets 2 80 ans

ESC (2018)
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