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YactmHa 1.
«Koporko»

— BumipioBaHHs apTepialbHOro TUCKY €KCIIEPTHOTO PiBHS
BiATemnep 3aCTOCOBYETHCS HE JIMILE JJIs1 JOCHIIKeHb, aie i I
IIOJIEHHOI ITPAaKTUKMU.

— JlieTuyHe oOMeXKeHHsI HaTpilo Moxe Mojimmutu AT y
Jozieii i 3a06e3neYnTy HeAOPOTi MepeBaru st 310POB’s.

— Iuri6itopy AII® a6o BPA 3anuimaiotbest ripenapaTaMu
nepiIoro BUOOpy y hapmakoTepartii rinepTeH3il B MallieHTIB i3
XXH i nyke BUCOKOIO aTbOYMiHYypi€IO.

— CnipoHOJIaKTOH € CTaHIAPTHUM 3aCO0O0M JIiIKYyBaHHSI pe-
3UCTEHTHOI TillepTeH3ii, ajie OB’ I3aHui i3 LIMM PU3UK Timep-
KaJlieMii 00MexXy€e oro MmMpoKe BUKOPUCTAHHS B MALIEHTIB i3
XXH cepemHboro i mporpecyovoro CTyImeHs.

— TiazugonomioOHMit AiypeTUK XJI0PTaTiI0H € e(heKTUBHUM
y noJimniieHHi koHTpoito AT y mauieHTis i3 IITK® < 30 mu/
xB/1,73 M? i € anbTEPHATUBHUM TEPaNieBTUUHUM BapiaHTOM JUTsI
JIIKyBaHHS Pe3UCTEHTHOI TinepTeH3ii mpu mi3Hix cTtamisx XXH.

— IMpunuxenHst npuitomy iHriditopis AITP a6o BPA y na-
LIEHTIB 3 Mi3HBOIO i Tporpecyrouoto XXH rnepen moyatkom gia-
JIi3y He TMPUBOIUTD IO CTabimi3allii 3HUKEHHST (PYHKIIT HUPOK
MPOTSITOM TPUBAJIOTO Yacy.

— Hosgimi npenaparu nns 3HuxkeHHs1 AT, Taki K Hecre-
poinauii AMP ouenmypeHoH, iHTiOGITOp adbaOCTEPOHCUHTA3U
0aKkcapocTaT i MOABIMHMIT aHTArOHICT PELIENITOPIB CHAOTEIiHY
ampoOLUTEHTaH, Ha ChOTOAHI JOCTIIKYIOThCS B KIiHIYHUX BU-
npoOyBaHHSIX, 110 Ja€ HaAilo Ha MOJIMIIeHHsS KOHTpojo AT 3
MEHIIIOIO KiJIbKiCTIO MOOIYHUX e(EeKTiB i Kpalllolo MepeHOCH -
MICTIO JIiKyBaHHS B HE1aJIEKOMY MaiilOyTHbOMY.

YactuHa 2.
Crparerii iHAUBIAYQAI3ALiT QHTUFiINEePTEeH3UBHOT
Tepanii

IMouarok Ta iHTeHCcHIKalLlisI AHTUTIEPTEeH3UBHOI Tepartil
MOBMHHI I'PYHTYBaTUCS IIOHAaiIMeHIIIle Ha BUMipioBaHHIX AT,
MPOBENIEHNX y CTAaHIAPTU30BAHUX YMOBAX, SIK PEKOMEHIOBAHO
B HacTaHOBaXx.

JlieTnaHe 0OMEXXEeHHS HATPil0 € BaXJIMBUM KOMIIOHEHTOM
JIiKyBaHHS TinepTeH3ii, 0co0IMBO B mauieHTiB i3 XXH.

Box 1.
“In a nutshell”

— Research grade BP measurement is no longer for
research alone but for everyday practice.

— Dietary Na restriction can improve BP in indi-
viduals and provide low-cost public health benefits.

— ACEIs or ARBs remain the first-line choice in
pharmacotherapy of hypertension in patients with
CKD and very high albuminuria.

— Spironolactone is the standard-of-care treatment
of resistant hypertension, but the associated risk of hy-
perkalemia limits its broad utilization in patients with
moderate-to-advanced CKD.

— The thiazide-like diuretic chlorthalidone is effective
in improving BP control in patients with an eGFR < 30 mL/
min/1.73 m?and serves as an alternative therapeutic option
for managing resistant hypertension in advanced CKD.

— Discontinuation of ACEIs or ARBs in patients
with advanced and progressive CKD nearing the ini-
tiation of dialysis does not result in stabilization of the
long-term decline in kidney function.

— Newer BP-lowering medications, such as the
non-steroidal MRA ocedurenone, the aldosterone syn-
thase inhibitor baxdrostat and the dual endothelin re-
ceptor antagonist aprocitentan, are currently under in-
vestigation in clinical trials, offering hope for improved
BP control with fewer adverse events and better treat-
ment tolerability in the near future.

Box 2.

Strategies for the individualization
of antihypertensive treatment

The initiation and intensification of antihyperten-
sive therapy should be guided at least by BP measure-
ments taken under standardized conditions, as recom-
mended by guidelines.

Dietary Na restriction is an important component
of management of hypertension, especially among pa-
tients with CKD.
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IIpu BuOOpi BiANOBIIHOIO AHTUTINEPTEH3UBHOIO 3aCO0Y
CJIiZl BpaXOBYBaTH HAsSIBHICTD i TSKKICTh aJIbOyMiHYypii. ¥ marti-
eHTiB i3 XXH i3 myxe BUCOKOIO anb0yMiHYpi€l0 3a BiICYTHOCTI
npoTtunokas3aHb iHrioiropu AII® adbo BPA pekomeHayOThCS
SIK aHTUTiIIEPTEH3UBHI 3aCO0M MEePIIIOTro BUOOPY.

IMauientam i3 XXH Bim momipHOro 1o mporpecuBHOTO
CTYIIEHSI i pe3UCTeHTHOIO TillepTeH3i€l0, SIKi He IepeHOCSATh
JIOIATKOBY Teparliio CHipOHOJAKTOHOM, YBEACHHS TOJIiMEpY,
IO 3B’sI3y€ KaJliii, MOXe 3HM3UTU PU3UK TillepKajieMii, 1100
3a0€e3IMeYNUTH OiJIBII HAIOJIETIMBE 3aCTOCYBAaHHS CITipOHOJIAK-
ToHy. Ha choromi HeBimoMo, 4M 11 cTpaTerisi MpU3BOAUTH
JI0 OiBIIOrO perpecy MoB’sI3aHOTO 3 TIMEePTEeH3IEI0 ypaxkeHHs
OpraHiB-MillleHel, Y 10 MOJIMIIEeHHS CepLieBO-HUPKOBUX Ha-
CJIIJIKIB.

TiazuaononiOHUI NiypeTUK XJIOPTaillOH € aJlbTepHaTUB-
HUM BUOOPOM JJIS JTIKyBaHHSI PE3UCTEHTHOI TilepTeH3ii B Iarli-
€HTIB i3 Iporpecytouoro XXH, ae itoro 3acrocyBaHHSI BUMarae
pEeTeIbHOTO MOHITOPUHTY AT, eJIeKTPOJIiTIB y CUPOBaTIi KPOBi
Ta YHKIIT HUPOK [J1s1 3aro0iraHHs MOOIiYHUM edeKTam.

INamieHnTaMm, SIKi OMHOYACHO MIPUIMAIOTh TIETILOBUI Iiype-
TUK, XJOPTaJilOH MOXHa TMPU3HAYaTH B HWXKYil MTOYATKOBIl
no3i (TooTo 12,5 Mr uepe3 AeHb) y Hafdil MOJIMIIATY KOHTPOJIb
AT i3 MEHIIIOIO KiJIBKICTIO TTO0IYHUX e(PEeKTiB.

HacraHoBU He peKOMEHIYIOTh [3-0JI0KATOPH SIK Tepartiio
Meploi JiHii, ajie 1 KaTeropis mnpemnaparTiB KOpucHa IJj1s JIi-
KyBaHHs TinepTeH3ii B nmanieHTiB i3 XXH 3a neBHUMU noka-
3aHHSAMU (HAMpUKJIa/, ceplieBa HeAOCTATHICTh 3i 3HUKEHOIO
dpakiliero BUK1ay abo miciist rocTporo iH(apKTy Miokap/a).

YactuHa 3.
KAKOYOBIi pO3p0O6KU TQ MAQUOYTHI MOXXAUBOCTI
papmakoreparnii rinepreH3sii

— Cepen namienTiB i3 XXH crazii 3b/4 i HEKOHTPOJILOBA-
HOIO TinepreH3ielo HecTepoimHuit AMP onenypeHOH 3HU3UB
cucroniunuit AT Ha 84-i1 meHb 3 MiHiMaJbHUM CYITyTHIM pH-
3MKOM TilepKalieMii.

— Cepell IaLIiEHTIB i3 pe3UCTEHTHOIO TiNepTeH3i€l0, MTOPiB-
HSTHO 3 Tu1ale0o, iHri0iTOp aabIOCTEPOHCUHTA3U OaKCcApOCTaT
3HMKYBaB aBToMatn3oBaHuii odicHuil pisenb CAT y nozosza-
JIESKHOMY PeXuMi IpoTsiroM 12 TukHiB J1ikyBaHHSI. [1in yac Bu-
MpoOyBaHHS HE CIIOCTEpiragocsl cMepTeil, cepiio3HUX TMooiu-
HUX SIBUII i 03HAK HEIOCTATHOCTI KOPU HAJHUPKOBUX 3aJ103.

— V¥ naiieHTiB 3 pe3UCTEHTHOIO apTepialbHOIO TilepTeH-
3i€10 MOABIMHMUI aHTAaTOHICT PELEIITOPIiB EHIOTEIiHY aIllpOLIM-
TeHTaH OyB BMIIMM 3a IUIale00 B 3HMKEHHI cucToxiaHoro AT
Ha 4-My TIKHI, i et epexT 3HmkeHHst AT 30epiraBcst Ha 40-My
TrkHi. [lacTo3HicTh a00 He3HAYHiI HAOPsIKM Oy/IM HalvyacTi-
111010 TOOIYHOIO peaKili€lo, MOB’3aHOIO0 3 JIIKyBaHHSIM.

— Turi6itopu H3KTT-2 i HectepoinHuiit AMP ¢iHepeHOH
€ HOBUMHU METOJaMM JiKyBaHHS, SIKi TOJIIIIYIOTh HUPKOBI Ta
CepLEeBO-CYIMHHI pe3yJbTaTu B MalLI€HTIB 3 aIbOyMiHYPUYHOIO
XXH. Henpsimi mopiBHSIHHST TOKA3Y1OTh, 110 (DiHEPEHOH JeMOH-
CTpYE OibIII OTYXXHE 3HKEHHST aMOyiatropHoro AT mopiBHSIHO
3 inriditopamu H3KTT -2, 1110 o3Hauae, 1o 3HmkeHHsT AT Moxe
BiflirpaBaTy pi3HY poJib B OMOCEPEAKYBaHHI CepleBO-HUPKOBOTO
3aXUCTY, IKMI 3a0€3I1eYyIoTh 11i 1Bi Kareropii mpemnaparis. M

Choice of the appropriate antihypertensive agent
should take into consideration the presence and severity of
albuminuria. In CKD patients with very high albuminuria,
in the absence of contraindications, ACEIs or ARBs are
recommended as the antihypertensive agents of first choice.

For patients with moderate-to-advanced CKD and
resistant hypertension who cannot tolerate add-on
therapy with spironolactone, the administration of a
potassium-binding polymer can mitigate the risk of hy-
perkalemia to enable the more persistent use of spirono-
lactone. Whether this strategy results in greater regres-
sion of hypertension-related target-organ damage or in
improved cardiorenal outcomes is currently unknown.

The thiazide-like diuretic chlorthalidone is an al-
ternative choice for managing resistant hypertension in
patients with advanced CKD, but its use requires care-
ful monitoring of BP, serum electrolytes and kidney
function for the prevention of adverse events.

In patients who are concomitantly treated with a
loop diuretic, chlorthalidone can be administered at a
lower starting dose (i.e. 12.5 mg every other day) in the
hope of improving BP control with fewer adverse events.

B-blockers are not recommended by guidelines as
first-line therapies, but this drug category is useful for
the treatment of hypertension is CKD patients with
specific indications (i.e. heart failure with reduced ejec-
tion fraction or after an acute myocardial infarction).

Box 3.
Key developments and future opportunities
in pharmacotherapy of hypertension

— Among patients with stage 3b/4 CKD and un-
controlled hypertension, the non-steroidal MRA oce-
durenone lowered systolic AOBP at Day 84 with a mini-
mal associated risk of hyperkalemia.

— Among patients with resistant hypertension, as
compared with placebo, the aldosterone synthase in-
hibitor baxdrostat lowered unattended automated of-
fice SBP in a dose-dependent manner over 12 weeks of
treatment. No deaths, serious adverse events and signs
of adrenocortical insufficiency were observed over the
course of the trial.

— In patients with resistant hypertension, the dual
endothelin receptor antagonist aprocitentan was supe-
rior to placebo in reducing systolic AOBP at Week 4
and this BP-lowering action was sustained at Week 40.
Mild-to-moderate edema was the most frequent treat-
ment-related adverse event.

— SGLT-2 inhibitors and the non-steroidal MRA
finerenone are novel therapies that improve kidney and
cardiovascular outcomes in patients with albuminuric
CKD. Indirect comparisons show that finerenone pro-
vokes a more potent reduction in ambulatory BP as com-
pared with SGLT-2 inhibitors, implying that BP lowering
might play a differential role in mediating the cardiorenal
protection afforded by these two drug categories. M
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