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HIPERTANSIYON TEDAVISINDE
B-BLOKERLER

Cagri YAYLA'

GiRiS

Yaklasik 1 milyar insan veya dinyadaki yetiskin nifusun ~%26'si hipertansiyon-
dan muzdarip oldugundan, hipertansiyon dinya ¢apinda 6nemli bir halk sagli-
g1 sorunudur." Hipertansiyon, kardiyovaskdiler ve renal hastalik icin dnemli bir risk
faktorudur ve cok sayida klinik ¢alisma, etkili tedavinin sagkalimi iyilestirdigini ve
kardiyovaskuler faydalar sagladigini belgelemistir.

B-blokerler hipertansiyon tedavisinde en sik kullanilan ilaglar arasindadir. Bu
ajanlar, receteyle satilan en eski antihipertansif ajanlar arasindadir ve degistirdikleri
santral etkili ajanlardan ve ganglionik blokerlerden ¢ok daha iyi tolere edilir. Ayrica
diger kardiyovaskiler hastaliklarda endike olma gibi dzel bir avantaj sunarlar. Hi-
pertansiyonu olan hastalarda endikedirler ve ayrica anjina, miyokard enfarktUsu
(MI), aritmiler, atriyal fibrilasyonun hiz kontrold, kronik kalp yetmezligi gibi diger
durumlar icin ve tirotoksikoz gibi hiperadrenerjik durumlari olan hastalarda en-
dikedirler. Migren ve esansiyel tremoru olan hipertansif hastalarda da faydalidir.?

B-blokerler homojen bir sinif degildir. Son yillarda labetalol, nebivolol, celiprolol
ve karvedilol gibi vazodilator B-blokerlerin kullanimi artmistir. Nebivolol ile ilgili ca-
lismalar, santral kan basinci, aort sertligi, endotel disfonksiyonu vb. Gizerinde daha
olumlu etkileri oldugunu gdstermistir. Yeni baslangicli diyabet riski Gzerinde olum-
suz bir etkisi yoktur ve cinsel islev Uzerinde daha az olumsuz etki de dahil olmak
Uzere klasik B-blokerlere gére daha olumlu bir yan etki profili vardir.** Bisoprolol,
karvedilol ve nebivololtn kalp yetmezligindeki randomize kontrolll ¢alismalarda
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Sonug olarak, Avrupa Kardiyoloji Dernegi tarafindan yayinlanan 2018 Arteryel Hi-
pertansiyon kilavuzunda (3-blokerler, kullanimlari i¢in belirli bir endikasyon oldu-
Junda, 6rnegin kalp yetmezIligi, anjina, Ml sonrasi, atriyal fibrilasyon veya hami-
leligi olan veya hamileligi planlayan geng kadinlar gibi durumlarda dustndlmesi
Onerilmektedir.®

KAYNAKLAR

1.

2.

Kearney PM, Whelton M, Reynolds K, Muntner P, Whelton PK, He J. Global burden of hypertensi-
on: analysis of worldwide data. Lancet. 2005;365(9455):217-23.

Blood Pressure Lowering Treatment Trialists C, Turnbull F, Neal B, Ninomiya T, Algert C, Arima H,
et al. Effects of different regimens to lower blood pressure on major cardiovascular events in
older and younger adults: meta-analysis of randomised trials. Bmj. 2008;336(7653):1121-3.
Larochelle P, Tobe SW, Lacourciere Y. beta-Blockers in hypertension: studies and meta-analyses
over the years. The Canadian journal of cardiology. 2014;30(5 Suppl):S16-22.

Bakris GL, Fonseca V, Katholi RE, McGill JB, Messerli FH, Phillips RA, et al. Metabolic effects of car-
vedilol vs metoprolol in patients with type 2 diabetes mellitus and hypertension: a randomized
controlled trial. Jama. 2004;292(18):2227-36.

Ayers K, Byrne LM, DeMatteo A, Brown NJ. Differential effects of nebivolol and metoprolol onin-
sulin sensitivity and plasminogen activator inhibitor in the metabolic syndrome. Hypertension.
2012;59(4):893-8.

Ponikowski P Voors AA, Anker SD, Bueno H, Cleland JGF, Coats AJS, et al. 2016 ESC Guidelines for
the diagnosis and treatment of acute and chronic heart failure: The Task Force for the diagnosis
and treatment of acute and chronic heart failure of the European Society of Cardiology (ESC)
Developed with the special contribution of the Heart Failure Association (HFA) of the ESC. Euro-
pean heart journal. 2016,37(27):2129-200.

Huang HL, Fox KA. The impact of beta-blockers on mortality in stable angina: a meta-analysis.
Scottish medical journal. 2012;57(2):69-75.

Lindholm LH, Carlberg B, Samuelsson O. Should beta blockers remain first choice in the treat-
ment of primary hypertension? A meta-analysis. Lancet. 2005;366(9496):1545-53.

Khan N, McAlister FA. Re-examining the efficacy of beta-blockers for the treatment of hyper-
tension: a meta-analysis. CMAJ : Canadian Medical Association journal = journal de I'Association
medicale canadienne. 2006;174(12):1737-42.

Thomopoulos C, Parati G, Zanchetti A. Effects of blood pressure lowering on outcome inci-
dence in hypertension: 4. Effects of various classes of antihypertensive drugs--overview and
meta-analyses. Journal of hypertension. 2015;33(2):195-211.

. Ettehad D, Emdin CA, Kiran A, Anderson SG, Callender T, Emberson J, et al. Blood pressure lowe-

ring for prevention of cardiovascular disease and death: a systematic review and meta-analysis.
Lancet. 2016;387(10022):957-67.

Williams B, Lacy PS, Thom SM, Cruickshank K, Stanton A, Collier D, et al. Differential impact of blo-
od pressure-lowering drugs on central aortic pressure and clinical outcomes: principal results of
the Conduit Artery Function Evaluation (CAFE) study. Circulation. 2006;113(9):1213-25.

Mancia G, Fagard R, Narkiewicz K, Redon J, Zanchetti A, Bohm M, et al. 2013 ESH/ESC guidelines
for the management of arterial hypertension: the Task Force for the Management of Arterial
Hypertension of the European Society of Hypertension (ESH) and of the European Society of
Cardiology (ESC). European heart journal. 2013;34(28):2159-219.

Dondo TB, Hall M, West RM, Jernberg T, Lindahl B, Bueno H, et al. beta-Blockers and Mortality
After Acute Myocardial Infarction in Patients Without Heart Failure or Ventricular Dysfunction.
Journal of the American College of Cardiology. 2017,69(22):2710-20.

Corrao G, Zambon A, Parodi A, Poluzzi E, Baldi |, Merlino L, et al. Discontinuation of and changes
in drug therapy for hypertension among newly-treated patients: a population-based study in

47



48  Guncel Kardiyak ilaclar

[taly. Journal of hypertension. 2008;26(4):819-24.

16. MRC trial of treatment of mild hypertension: principal results. Medical Research Council Wor-
king Party. British medical journal. 1985,291(6488):97-104.

17. Medical Research Council trial of treatment of hypertension in older adults: principal results.
MRC Working Party. Bmj. 1992;304(6824):405-12.

18. Wilhelmsen L, Berglund G, EImfeldt D, Fitzsimons T, Holzgreve H, Hosie J, et al. Beta-blockers ver-
sus diuretics in hypertensive men: main results from the HAPPHY trial. Journal of hypertension.
1987,5(5):561-72.

19. Wikstrand J, Warnold |, Olsson G, Tuomilehto J, Elmfeldt D, Berglund G. Primary prevention
with metoprolol in patients with hypertension. Mortality results from the MAPHY study. Jama.
1988;259(13):1976-82.

20. Dahlof B, Lindholm LH, Hansson L, Schersten B, Ekbom T, Wester PO. Morbidity and mor-
tality in the Swedish Trial in Old Patients with Hypertension (STOP-Hypertension). Lancet.
1991;338(8778):1281-5.

21. Hansson L, Lindholm LH, Ekbom T, Dahlof B, Lanke J, Schersten B, et al. Randomised trial of old
and new antihypertensive drugs in elderly patients: cardiovascular mortality and morbidity the
Swedish Trial in Old Patients with Hypertension-2 study. Lancet. 1999;354(9192):1751-6.

22. Efficacy of atenolol and captopril in reducing risk of macrovascular and microvascular
complications in type 2 diabetes: UKPDS 39. UK Prospective Diabetes Study Group. Bmj.
1998;317(7160):713-20.

23. Pepine CJ, Handberg EM, Cooper-DeHoff RM, Marks RG, Kowey P, Messerli FH, et al. A calcium
antagonist vs a non-calcium antagonist hypertension treatment strategy for patients with co-
ronary artery disease. The International Verapamil-Trandolapril Study (INVEST): a randomized
controlled trial. Jama. 2003;290(21):2805-16.

24. Dahlof B, Devereux RB, Kjeldsen SE, Julius S, Beevers G, de Faire U, et al. Cardiovascular morbidity
and mortality in the Losartan Intervention For Endpoint reduction in hypertension study (LIFE):
a randomised trial against atenolol. Lancet. 2002;359(9311):995-1003.

25. Black HR, Elliott WJ, Grandits G, Grambsch P, Lucente T, White WB, et al. Principal results of the
Controlled Onset Verapamil Investigation of Cardiovascular End Points (CONVINCE) trial. Jama.
2003;289(16):2073-82.

26. Dahlof B, Sever PS, Poulter NR, Wedel H, Beevers DG, Caulfield M, et al. Prevention of cardiovas-
cular events with an antihypertensive regimen of amlodipine adding perindopril as required
versus atenolol adding bendroflumethiazide as required, in the Anglo-Scandinavian Cardiac
Outcomes Trial-Blood Pressure Lowering Arm (ASCOT-BPLA): a multicentre randomised cont-
rolled trial. Lancet. 2005;366(9489):895-906.

27. Williams B, Lacy PS, Thom SM, Cruickshank K, Stanton A, Collier D, et al. Differential impact of blo-
od pressure-lowering drugs on central aortic pressure and clinical outcomes: principal results of
the Conduit Artery Function Evaluation (CAFE) study. Circulation. 2006;113(9):1213-25.

28. Staessen JA, Wang JG, Thijs L. Cardiovascular protection and blood pressure reduction: a me-
ta-analysis. Lancet. 2001;358(9290):1305-15.

29. Wiysonge CS, Bradley HA, Volmink J, Mayosi BM, Mbewu A, Opie LH. Beta-blockers for hyperten-
sion. The Cochrane database of systematic reviews. 2012;11:Cd002003.

30. Kuyper LM, Khan NA. Atenolol vs nonatenolol 3-blockers for the treatment of hypertension: a
meta-analysis. The Canadian journal of cardiology. 2014;30(5 Suppl):547-53.

31. Turnbull F, Neal B, Ninomiya T, Algert C, Arima H, Barzi F, et al. Effects of different regimens to
lower blood pressure on major cardiovascular events in older and younger adults: meta-analy-
sis of randomised trials. Bmj. 2008;336(7653):1121-3.

32. Law MR, Morris JK, Wald NJ. Use of blood pressure lowering drugs in the prevention of cardi-
ovascular disease: meta-analysis of 147 randomised trials in the context of expectations from
prospective epidemiological studies. Bmj. 2009,338:b1665.

33. Williams B, Mancia G, Spiering W, Agabiti Rosei E, Azizi M, Burnier M, et al. 2018 ESC/ESH Guide-
lines for the management of arterial hypertension. European heart journal. 2018;39(33):3021-
104.



