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Nar ska preventionen borja?

Macrophage  Cholesterol crystal Thrombus  Calcified plaque

g Red blood cell Smooth muscle cells  Atherosclerotic plaque Plaque rupture

Maternal Adulthood

(in utero)

e Dyslipidaemia
e Obesity

e Elevated blood pressure

e Active and passive smoking
e Physical inactivity

* Unhealthy diet

Primordial prevention Primary prevention Secondary prevention Tertiary prevention
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https://blueprint.bryanjohnson.com/

Ateroskleros sker langsamt och
tyst

1 2 3 4 5
Normal artéar Endoteldysfunktion Kolesterolansamling Plackbildning Plackruptur
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Hjartinfarkt och stroke sker plotsligt
och alarmerande
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Helhetsperspektiv
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Levnhadsvanor + lakemedel

4 halsoframjande beteenden
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4 halsoframjande faktorer

Essential
Blodtryck
Blodfetter
Vikt
Blodsocker

American Heart Association
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5 riskfaktorer star for 50% av hjartkarlrisken

Hypertoni + Hyperlipidemi + Vikt + Rokning + Diabetes

Overall Lifetime Difference

13.3 )
Women | | No risk factors vs.
all risk factors
Men I ! f
106 at 50 yr of age
T T I ]
0 5 10 15 20

Lifetime Difference (yr)

Global Cardiovascular Risk C, Magnussen C,
Alegre-Diaz J, Al-Nasser LA, Amouyel P, Aviles-
Santa L, et al. Global Effect of Cardiovascular
Risk Factors on Lifetime Estimates. N Engl J Med.
2025.
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Forandringar i medelaldern gor
skillnad

— all-none

==+ allall

Women
Men

Cardiovascular disease
free survival

Global Cardiovascular Risk C, Magnussen C,
Alegre-Diaz J, Al-Nasser LA, Amouyel P, Aviles-
Santa L, et al. Global Effect of Cardiovascular
Risk Factors on Lifetime Estimates. N Engl J
L. " Med. 2025.
All-all: From age 50 to <60 an individual has all five risk factors.
All-none: From age 50 to <55 an individual has all five risk factors. From age 55 to <60 the individual has none of
the risk factors.
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Det har blivit battre

Hjirt- och Kiirlsjukdomar
ar fortfarande Sveriges
vanligaste dodsorsak. Men tack
vare forandrade levnadsvanor,
béttre behandlingar, likemedel
och uppfoljning har dodstalen
\, halverats pa 20 ar.

Vi lever léingre -

darfor dor farreav (‘A

DAGENS N\YHETER. 251114
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Lakemedel mot ateroskleros

Lipidsankande lakemedel

Blodtryckssankande lakemedel

(Trombocythammande lakemedel

Atorvastatin
Rosuvastatin
Ezetimib

Candesartan
(/hydrochlorothiazide)

Enalapril (Comp)
Amlodipin
Bendroflumetiazid
Bisoprolol
Lerkanidipin

Acetylsalicylsyra

Klopidogrel
Tikagrelor)

Mitt lakemedel
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A Lipidsankande lakemedel - vilka
ska vi behandla?

"De med forhojd risk”.
Riskskattning for till synes friska:

SCORE-2 40-69 ar 2021 score2003
SCORE-2 OP 70-89 ar 2021

SCORE-2 diabetes 40-69 ar 2023 rdrriskmotor

Skattar risken for kardiovaskuldr hdndelse inom 10 ar baserat pa
alder, kon, non-HDL, systoliskt blodtryck, rokning.
SCORE-2 diabetes aven alder vid diabetesdebut, HbAlc, eGFR.
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1317 al 56 @)

é Up to 10 year risk calculators

SCOREZ2 SCORE2-0OP
SCORE2-
Diabetes
4 i ]
SMART ASCVD
risk score

d [akemedel?

es friska:

2021 score2o03
2021

2023 ndrriskmotor
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Nar ska SCORE-2 inte anvandas?

Vid etablerad kardiovaskular sjukdom
(hjartinfarkt, stroke, TIA, bukaortaaneurysm,

claudicatio, angina, gjort PCI/CABG el annan
karlkirurgi),

Eller andra tillstand som innebar en kraftigt
forhojd risk (mattlig till svar
njurfunktionsnedsattning (eGFR 30-59), kanda
aterosklerotiska plack, diabetes med flera andra
riskfaktorer/organskada m.fl.)
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SCOREZ2 (Systematic Coronary Risk Estimation 2)
10-year risk of fatal and non-fatal (myocardial infarction, stroke) CVD.

SCORE2 A <50 years  50-69 years |
|. 10-year risk of (fatal and non-fatal) CV ) | 9..2% ., Lotk
\_ events in populations at moderate CVD risk .\_. =7 5% = 10% /
§ Women # Men

Non-smoking | Smaking J Mon-smoking | | Smoking )
) Non-HDL cholesterol | .
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SCORE2 \ <50 years 50-69 years |
10-year risk of (fatal and non-fatal) CV | : sy
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SCORE2 & SCORE2-OP
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Riskklasser i olika aldrar
SCORE 2 inkl. OP

Riskklass Alder 40-49 ar Alder 50-69 ar Alder 70-89 ar

IQ,E % <5 % <7,5 %

2,5-<7,5% 5- <10 % 10- <15 %

27,5 % 210 % 215 %
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Riskklasser i SCORE-2 diabetes

Riskklass Alder 40-69 ar

<5 %
5- <10 %
10- <20 %

Mycket hog =20 %
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B Lagrisk Oftast ej lipidsankare
Mattlig risk Overvag lipidsankare

B Hog-mycket hdg Rekommendera lipidsinkare

OBS! Blodtryckssénkande Iikemedel sdtts in utifran
blodtrycksnivan snarare dn SCORE-2-risken.
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Hur mycket ska vi behandla dem vi
behandlar?

@ Malvarden:

 LDL1,4+2>50% | vid mycket hog risk

Etablerad hjartkarlsjukdom, diabetes m. dokumenterad
ateroskleros / 23 mikrovaskuldra komplikationer /
njurskada, FH + ytterligare riskfaktor, eGFR<30 el 30-44 +
patol. alb/krea.

 LDL1,8+2>50% |, vid hog risk

Kol >8, LDL >4,9, BT>180/110 el hjartpav, mattl njurfneds
FH utan riskf, diabetes som ej har mkt hog el mattl risk

* LDL2,6 vid

BT 160-179/100-109, valkontrollerad diabetes utan riskf.
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Blodtryckssankande lakemedel —
vilka ska vi behandla?

Granser for hypertoni:
Mottagning BT 2 140/290

Ambulatoriskt (24-timmars) BT

Dygnsmedelvarde 2130/280
Dag, medelvarde 2135/285
Natt, medelvarde >120/270

Hemblodtryck, medelvarde 2135/285
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ESH MASTERplan for Hypertension Management

SSess r
Control Patient

valuate
esponse

© ESH 2024

Kreutz R, Brunstrom M, Burnier M, Grassi G, Januszewicz A, Muiesan
ML, et al. 2024 European Society of Hypertension clinical practice
guidelines for the management of arterial hypertension. Eur J Intern
Med. 2024;126:1-15.



Riskskattning

Hypertension Other risk factors, BP (mmHg) grading
disease HMOD, CVD
staging or CKD High-normal Grade 1 Grade 2
SBP 130-139 SBP 140-159 SBP 160-179
DBEP 85-89 DBP 90-99 DEBP 100-109
No other risk factors® Low risk Low risk Moderate risk
Stage 1 1 or 2 risk factors Low risk Moderate risk Molderalte to
high risk
>3 risk factors Low to Moderate to
- moderate risk high risk
Stage 2 HMOD, CKD grade 3, Moderate to
g or diabetes mellitus high risk
Stage 3 Established CVD
9 or CKD grade =4
<50 years 50-69 years =70 years
<2.5% <5% <7.5%
Complementary risk estimation in
2.510<7.5% 5to<10%  7.5t0<15% Stage 1 with SCORE2/SCOR2-OP
B % =10% >15%

Grade 3
SBP = 180
DBP =110
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Kreutz R, Brunstrom M, Burnier M, Grassi G, Januszewicz A, Muiesan
ML, et al. 2024 European Society of Hypertension clinical practice

guidelines for the management of arterial hypertension. Eur J Intern
Med. 2024;126:1-15.



Lakemedelsstrategi

< 150/95 + 1ag risk:
levnadsvanor
>150/95 eller hog risk:
lakemedel +
levnadsvanor

Borja med 2 lakemedel
direkt i normalfallet

Sikta pa att na malet
inom 3 manader

Prefer SPCs
at any step

Step 1
Dual
combination

Step 2
Triple
combination

Step 3
Add further
drugs

~
Start with Dual Combination

\ Therapy in most patients )

(" ACEi or ARB + CCB or __ Diuretic® )
- Increase to full-dose if well tolerated

o — up to ~60% controlled® >,

(" ACEior ARB +CCB +, Diuretic )
ww Increase to full-dose if well tolerated

\_ — up to ~90% controlled® )

(" True resistant Hypertension® )

—p up to “5%
3 ' Y

(" Consider to consult hypertension )
specialist in patients who are still

L not controlled -

Start with Monotherapy only in selected patients:

* Low risk hypertension and BP <150/95 mmMg
« or high-normal BP and very high CV risk
« or frail patients and/or advanced age

BB®
Can be used
as monotherapy
or at any step
of combination
therapy
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Kreutz R, Brunstrom M, Burnier M, Grassi G, Januszewicz A, Muiesan
ML, et al. 2024 European Society of Hypertension clinical practice
guidelines for the management of arterial hypertension. Eur J Intern

Med. 2024;126:1-15.
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Hur mycket ska vi behandla dem vi

behandlar?
CJ Malvarde:

© Ef

General office BP targets in patients with hypertension

Do not
/ Systolic BP Target* tivel Diastolic BP
Troligen <130/80 mmHg vl et - ] - el
150 . 100
. .o First aim to lower SBP <140 mmHg and DBP <80 mmHg.
Hogre hOS a |d re. _ Target SBP to <130 mmHg and DBP to <80 mmHg

in most patients up to 79 years old.
" The equivalent targets for HBPM or ABPM are not 907
established. However, at an office SBP/DBP <130/80
mmHg, home or mean 24-h SBP/DBP are likely to
- be similar or only modestly different from office SBP. 80
Advantage of lower BP target range is less
supported in some subgroups of patients (e.g.
. patients with LVH, CKD, ISH, or aged >80 years). 70
In very old or frail patients, treatment targets
should be individualized.
The benefit risk-ratio of active BP lowering below

Anpassa blodtrycksmal vid e Wox patents 120/70mmig s unclarand under ivestgtion. g st paien
alder > 85 ar, skorhet, elelerees

ortostatiska besvar eller

intolerans.

140}.

<70ar: 120-129/70-79 130}
> 70 ar: 130-139/70-79

120

Kreutz R, Brunstrom M, Burnier M, Grassi G, Januszewicz A, Muiesan

viss.nu ML, et al. 2024 European Society of Hypertension clinical practice
guidelines for the management of arterial hypertension. Eur J Intern
Med. 2024;126:1-15.
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Prevention — nar ska den bdrja och hur
langt ska den ga?

DEBATT

Prevention for friska
hotar varden for sjuka

Svensk sjukvard lagger allt mer tid pa att férsoka forebygga ohélsa hos friska
med lag risk. Denna inriktning ar ineffektiv, ojamlik och riskerar att trédnga
undan patienter med verkliga vardbehov, skriver Minna Johansson med

anledning av sin rapport, som ges ut av SNS.
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DEBATT

Vardférlopp hypertoni

maste tillbaka till ritbordet

Ett sankt behandlingsmal pa 130/80 mm Hg riskerar att leda till

resursslukande kaskadeffekter inom varden.

Oskar Lindfors, specialistlakare, allmanmedicin; ordférande, Radet for hallbar

diagnostik och behandling, Svensk forening for allmanmedicin

Andreas Stomby, docent, specialistlakare, allmdnmedicin; ordférande, Svensk férening

for allmanmedicin
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Prevention — nar ska den bdrja och hur
langt ska den ga?

Globalt sett ar hypertoni den viktigaste riskfaktorn for fortida dod. Risken for
hjart-och karlhdndelser 6kar exponentiellt med ¢kande blodtryck, utan nagon

DEBATT tydlig tréskelniva. Ungefar halften av Sveriges befolkning har fatt hypertoni fore
65 ars alder.

Vardférlopp hypertoni Bakgrund

. . o . | Sverige ar blodtrycksomhéandertagandet betydligt samre an i andra jamférbara lander. Endast en
— av fem personer med hypertoni har tillrackligt val behandlat blodtryck, jamfort med till exempel i
Ilgger a nn u pa r’ tbordet Kanada dar andelen &r tva av tre. Det dvergripande malet ar forbattrat omhandertagande av
k t t f personer med hypertoni.

Vihar en méjlighet att forebygga 30 000 arliga insjuknanden i stroke,
hjartsvikt och hjartinfarkt med det nya vardférloppet for hypertoni.

Mattias Brunstrom, bitrddande universitetslektor, kardiologi; ordférande, nationella
arbetsgruppen (NAG) for hypertoni

Tomas Jernberg, professor, kardiologi, ordférande, nationella programomradet (NPO)
for hjart-karlsjukdomar malbild. Har vill vi ocksa lyfta blicken: vi har en mojlighet att
forebygga 30 ooo arliga insjuknanden i stroke, hjartsvikt och
hjartinfarkt. Fa andra atgarder i varden eller samhallet i stort har

samma potential.

I stéllet for att dra tillbaka de foreslagna rekommendationerna om
battre blodtrycksvard bor diskussionen handla om vilka andra
atgarder utan jamforbara halsovinster som kan fasas ut eller
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Sammanfattning

§# 1) Tank ateroskleros och gor en helhetsbeddmning

8 Bedom risken — SCORE-2 + sunt fornuft

SCOREZ2

ffF we Levnadsvanor + |akemedel kompletterar varandra

valuate
esponse

&2 Satt upp mal, f6lj upp (engagera patienten)

"Forst i begransningen visar sig mastaren”

Johann Wolfgang von Goethe
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