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Kombinace beta-blokatoru a inhibitoru ACE
v lécbé hypertenze a jejich komplikaci
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Arterialni hypertenze patfi k ovlivnitelnym rizikovym faktorlim aterosklerézy a jeji ¢asna
[éCebnd intervence vyznamné snizuje kardiovaskularni morbiditu a mortalitu. Lécbu se
snazime pfizpGsobit konkrétnimu pacientovi na miru dle tize hypertenze a jeho kardio-
vaskularnimu i metabolickému rizikovému profilu. Trendem soucasné terapie je vyuzivani
fixnich kombinaci, nebot nam umozni rychlejsi dosazeni cilovych hodnot krevniho tlaku
s mensim mnozstvim nezadoucich Ucinkd a zejména zlepseni adherence k lé¢bé. Kom-
binace beta-blokatoru (bisoprololu) a inhibitoru ACE (perindoprilu) ma komplementarni
Ucinky na sympaticky nervovy systém a osu renin-angiotensin-aldosteronovou. Kombinace
téchto léka Ucinné snizuje krevni tlak i tepovou frekvenci, coz zlepsuje kardiovaskularni
prognézu vybranych nemocnych. Clanek je vénovén indikacim téchto lék( u pacient jak
v lé¢bé nekomplikované hypertenze, tak v sekundérni prevenci u pacient( s ischemickou
chorobou srde¢ni. Diiraz je kladen zejména na postaveni beta-blokatord.

Klicova slova: arteridlni hypertenze, ischemicka choroba srdecni, fixni kombinace,
perindopril, bisoprolol.

A beta blocker and ACE inhibitor combination
in treating hypertension and its complications

Arterial hypertension is one of the controllable risk factors for atherosclerosis, and early
medical intervention significantly reduces cardiovascular morbidity and mortality. The
treatment should be tailored to the given patient according to the severity of hyper-
tension and cardiovascular and metabolic risk profile. The trend in current therapy is
to use fixed combinations to achieve blood pressure target values more rapidly with
fewer side effects and to improve adherence to treatment. The combination of a beta
blocker (bisoprolol) and an ACE inhibitor (perindopril) has complementary effects
on the sympathetic nervous system and the renin-angiotensin-aldosterone axis. The
combination of these drugs effectively lowers blood pressure and heart rate, which
improves the cardiovascular prognosis of selected patients. The article deals with the
indications of these drugs both in the treatment of uncomplicated hypertension and
in secondary prevention in patients with coronary artery disease. Particular emphasis
is placed on the role of beta blockers.
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Arterialni hypertenze
a jeji kontrola
Arteridlni hypertenze je ¢asny a ovlivni-

kontinua pro srdecni onemocnéni (Obr. 1).
Casnou kontrolou krevniho tlaku mazeme
vyrazné ovlivnit kardiovaskuldrni prognézu
telny rizikovy faktor aterosklerézy, a tedyiis-  nasich pacientl. Sou¢asna doporuceni uréuji
chemické choroby srdecni. Vysoky krevnitlak  jako cilové hodnoty klinického krevniho tla-

je zcela pocatecnifazitzv. kardiovaskularniho  ku pod 140/90 mmHg u viech hypertonikt
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