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Déclaration de conflits d’intéréts

Pas de conflit d’intérét sur le sujet

ociétés Africaines



INTRODUCTION

970 millions d’hypertendus
330 millions pays développés vs 640 millions monde en voie de
développement.

Recommandations ESC/ESH EVIDENCE BASED GUIDELINES

DG / TTT = Standardiser la PEC pour diminuer les
complications de 'HTA > Pas GUIDE PRATIQUE

Autres recommandations régionales, nationales
- Recherche efficience :
Moindre cout pour assurer I'équité au sein d’une population
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Recommandations ESH/ESC 2018

Points Forts ESH/ESC 2018 :

Dg Prise TA en dehors du cabinet
** MAPA Chére.
** Automesure: A domicile, infirmerie
(USA quartiers pauvres : coiffeur).
Evaluation cardiovasculaire globale.
Nouveaux seuils de traitement
Associations fixes Faux pb Cout

Objectifs thérapeutiques plus bas.



Initiation of BP lowering treatment (lifestyle changes and medication) at different initial office BP
levels

Grade 3
Hypertension BP>
180/110

High Normal BP
BP 130-139/85-90

Life Style Advice

Life Style Advice I I Life Style Advice

Life Style Advice

Consider Drug Immediate drug Immediate drug Immediate drug
treatment in treatment in high treatment in all treatment in all
very high risk or very high risk patients patients
patients with patients with —
CVD, especially CVD, renal ' ;
CAD. disease or HMOD Aim for BP control Aim for BP control
’ within 3 months within 3 months

Drug treatment in
low-moderate risk
patients without
CVD, renal disease
or HMOD after 3-6
months of lifestyle
intervention if BP
not controlled

@ESC . . ESH
Williams, Mancia et al J Hypertens 2018 and Eur Heart J 2018

European Saociety
of Cardiology




Core drug treatment strategy for
uncomplicated hypertension

Triple combination

Triple combination +

Initial therapy

Dual combination

‘ ‘ ACEi or ARB + CCB or diuretic

!

' ACEi or ARB + CCB + diuretic

!

Resistant hypertension
Add spironolactone (25-50 mg o.d.)
or other diuretic, alpha-blocker or beta-blocker

Step 2

Step 3

spironolactone or
other drug

Beta-blockers

Consider monotherapy In

low risk grade 1 hypertension

(systolic BP <150mmHg), or in
very old (=80 years) or frailer patients

Consider referral to a specialist centre
for further investigation

Consider beta-blockers at any treatment step, when there is a specific
indication for their use, e.g. heart failure, angina, post-Ml, atrial fibrillation,

or younger women with, or planning, pregnancy

@ESC

European Saociety

of Cardiology

Williams, Mancia et al J Hypertens 2018 and Eur HeartJ 2018
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target range

Office blood pressure treatment

Age group Office SBP treatment target ranges (mmHg) Office DBP
treatment
target range
(mmHg)
Hypertension + Diabetes + CKD + CAD + Stroke®/TIA
18-65 years Target to 130 Target to 130 Target to <140 to Target to 130 Target to 130 70-79
or lower if tolerated or lower if tolerated 130 if tolerated or lower if tolerated or lower if tolerated
Not <120 Not <120 Not <120 Not <120
65-79 yearsh Target to 130-139 | Target to 130-139 | Target to 130-139 | Target to 130-139 | Target to 130-139 70-79
if tolerated if tolerated if tolerated if tolerated if tolerated
>80 years® Target to 130-139 | Target to 130-139 | Target to 130-139 | Target to 130-139 | Target to 130-139 70-79
if tolerated if tolerated if tolerated if tolerated if tolerated
Office DBP 70-79 70-79 70-79 70-79 70-79
treatment
target range
(mmHg)
ESH

@ESC

European Scociety

of Cardiology

Williams, Mancia et al J Hypertens 2018 and Eur Heart J 2018




CENTRAL ILLUSTRATION: Prevalence of Hypertension, Recommendation
for Pharmacological Antihypertensive Treatment, and Blood Pressure Above
Goal Among U.S. Adults According to the 2017 ACC/AHA and the JNC7
Guidelines
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Muntner, P. et al. J Am Coll Cardiol. 2018;71(2):109-18.
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Population Tun sous couverture sociale CNAM 60 %.

TAHINA 2005

8007 adultes ages 35-70 ans

* Prevalence hypertension 30.6%
e Patients connus hypertendus 38.8%
* Patients connus sous traitement 84.4%
e Patients sous traitement controlés 24.1%

TA <140/90 mmHg

Hypertens Res. 2012 Mar;35(3):341-7. doi: 10.1038/hr.2011.198. Epub 2011 Dec 1.



https://www.ncbi.nlm.nih.gov/pubmed/22129519
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Patients inclus en APClI HTA sévere CNAM Caisse Nationale d’Assurance Maladie
Nombre total de patients inclus en APCI 05 : 447,545 patients
Chiffres estimés : Nombre d’hypertendus connus 700 000-800 000

ECG sur 2 ans
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PRESCRIPTION NOMBRE
D’ANTIHYPERTENSEURS

B Monothérapie m Bithérapie

® Trithérapie B Quadrithérapie

Moy=2.2
médicament/patient
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CNAM 2015

Bithérapie
recommandées
: 69.02%

SRAA+
IC
17.09 N

%

B SRAA+Diur m SRAA+IC

BITHERAPIES

RECOMMANDEES :
57 %

® Autres
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PRESCRIPTION DE LA TRITHERAPIE

45.00%
40.00% 42.81%
35.00%
o | ARAII+ICA+Diur
. \21?3A - ser
Trithérapies
25.00% 28.36% Recommandées
22% 1!
20.00%
2010 2011 2012 2013 2014 2015
. B Bloquants
66 % !!!




LES TRAITEMENTS CHEZ LES
DIABETIQUES 62.3% BSRAA

slaslalyl

0.00% B SRAA+IC
2010 2011 2012 2013 2014 2015

W SRAA+BB



HBP controlled MALHTA STUDY 621 patients

Defined by BP < 140/90 mmHg 28 8%
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MALHTA STUDY

Screening for Microalbuminuria in hypertensive patients in Tunis district.
621 patients Hypertension 2014-2015 34% Diabetes.

100.00% BP < 140/90 mmHg
79.70% 28.8%
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60.00% >6.60%
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CONCLUSION

HTA sous diagnostiguée Campagnes d’éducation peu couteuses.
Applications des RHD a I'’échelle populationnelle SEL, SUCRE...

Prise en charge organisme de sécurité sociale uniquement 60 %
Pour qui Recommandations applicables

Patients a faibles revenus non couverts par CNAM.
+ de risque cardiovasculaire
— d’éducation sanitaire
Traitement en association fixe non disponible

Meédecins Tunisiens sensibilisés aux recommandations européennes > US.
Formation des médecins de premiere ligne , actualisation des données.
Intensification plus précoce plus agressive du ttt anti HTA
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