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Terapéutica da HTA

Alteragéio do estilo de vida

I[ECAe ARAII
Bloqueadores dos canais de célcio
Diuréticos (tiazidas e "tiazida-like")

Bloqueadores beta

ACEi or ARB

Mancia G, Kreutz R et al. / Aypert 2023; 41: 1874
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Terapéuticas inovadoras

ARNi (sacubitril/valsartan)
SGLTZi (cana, dapa, empa,

ertugliflozina)

ARM nao esteraoide (finerenona)

Antagonistas recetores endotelina
(aprocitentan)

Inibidores aldosterona sintetase
(baxdrostato e lorundrostato)
Agente de interferéncia no RNA

(zilebesiran)
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Procedimento invasivo

(desnervagéo renal)
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ARNi - sacubitril/valsartan - efeito na PA
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A AT LEZBAE val=artan LCIEGE walkartan LCZBGE valsartan Author (Year) Weight _Mean Difference[95%Cl]
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Ruilope LM et al. Zamzet 2010; 375: 1255 Chua SK et al. ./ £/in Med 2021; 10: 2824
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iISGLT2 - efeito na PA

Improved arterial
stiffness

Reduced
SNS Activity

Plasma volume

contraction \
Osmotic diuresis &
transient
Potential natriuresis

mechanisms of
SGLT2i BP-
lowering

-

Nasser SA et al. Hev Lardiovasc Med 2022; 23: 4l

Weight
Reduction

A
Author SGLT2-Is

No. A (SD)
Lambers Heerspink, 2013 24 -5.6(11.6)
Tikkanen, 2015 276 -3.7(8.3)
Weber, 2015 267 -9.6 (20.0)
Amin, 2015 36 -3.5(7.0)
Townsend, 2016 56 -6.2(10.5)
Kario, 2018 68 -10.0(14.1)
Ferdinand, 2019 78 -10.3(16.3)
Total 805

Heterogeneity (Q=5.10, =0.0%, P=0.53)

B
Author SGLT2-Is

N° A (SD)
Tikkanen, 2015 276 -14(5.3)
Weber, 2015 267 -6.2 (13.8)
Amin, 2015 36 -1.5(4.7)
Townsend, 2016 56 -3.2(6.0)
Kario, 2018 68 -3.5(6.1)
Ferdinand, 2019 78 -5.0(11.7)
Total 781

Heterogeneity (Q=2.90, P=0.0%, P=0.72)

Placebo
No. A (SD)
25 0.7 (9.2)
271 0.5(8.2)
263 6.7 (20.3)
36 0.1(6.6)
56 -1.2(10.5)
63 -24(14.0)
72 -1.9(16.5)
786
Placebo
N° A (SD)
27 0.3(5.1)
263 -55(13.7)
36 0.8 (4.7)
56 -0.3 (6.0)
63 -0.7 (6.1)
72 -26(11.3)
761

AA(95%Cl)

-3.3(-6.8,0.2)
-4.2(-5.5,-2.8)

-2.9(-4.9,-0.9)
-3.6(-6.9,-0.3)
-4.9(-84,-1.5)
-7.7(-12.5,-2.8)
-84(-13.7,-3.0)

-44(-5.5,-3.4)

AA(95% CI)

-1.7(-2.5,-0.9)

-0.6 (-2.0,0.7)
-2.2(-3.6,-0.8)

-2.9(-5.0,-0.9)
-2.9(-5.0,-0.8)

-4.9(-8.4,-1.5)

-1.9(-26,-1.2)

SBP, mm Hg
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0.38
0.002

0.005
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Yan C et al. Aypert 2020, 76: 420
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Antagonista dos receptores A e B da endotelina - aprocitentan - efeito na PA

-
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Ca? release
Contraction

Loceali C et al. L Kidney J 2024 17:1

Average absolute change from
baseline in systolic pressure (mmHg)

PRECISION trial
.
'SE
I I
l |
-3.8 -3.7
SE1.3 SE1.3
Difference vs. placebo
12.5mg 25 mg
Placebo Aprocicentan

Schlaich MP. Zamcet 2022; 400: 1327

Efeitos adversos

e edema

* flushing
 cefaleia
* anemia

 teratogéneos?
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Desnervacao renal

High-frequency
energy

Ultrasound
energy

S‘\‘MPI.ICIT\'] [MET] RADIANCE Il
HTN-3 TARGET
ELd Arterial Atrial fibrillation ~ Heart failure
el e TR "OFFMED hypertension e .
2013 2014 2015 2016 2017 2018 2018 2020 2021 2022 2023 2008
- Study that met primary oulcome () Radinfraquency ablation Mild-to-moderate Resistant
- Study that did not meet primary outoome 8:{::2?3;:';“0“ Short-term safety v | Short-term safety v/ Short-term safety 7 Short-term safety 7 Short-term safety 7
Long-term safety v/ | Long-term safety v/ Long-term safety 7 Long-term safety 7 Long-term safety 7
Short-term efficacy v | Short-term efficacy v Short-term efficacy ? Short-term efficacy ? Short-term efficacy 7
Long-term efficacy ? | Long-term efficacy ? Long-term efficacy ? Long-term efficacy ? Long-term efficacy ?
Cluett JL et al. Aypertension, 2024; 81 el3a
Lauder L et al. Eur Heart J, 2023; 44:2066
Outras questies
e gfeito nos outcomes cardiovasculares?
RDN Sham Mean Difference Mean Difference ° e
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI SElEGED dDS dDEHtES
Desch 2015 -85 111 32 -37 1o 35 200% -4 80 [-9.90, 0.30] e —— ° _ HENTPN H
RADIANCE-HTNSOLO -85 83 74 -22 10 72 531% -6.30[943,-317] = pseudo-resisténcia
ReSET -61 189 35 -43 151 33 79% -180[9.91,6.31) .
SPYRALHTN-ONMED  -88 113 36 -32 114 36 190% -560[10.84,-036] —_—  preditores de resposta
Total (95% CI) . 177 176 100.0% .5.51[.7.79,.3.23) ) " ) ) ° F|SEU/|JE“EHE|U |nd|v|dual
Heterogeneity: Tau®= 0.00, Chi*=112,df=3(P=0.77),F=0% 10 5 ) : 10
Test for overall effect Z= 4.73 (P < 0.00001) Favours RON Favours Sham ° gEII‘Elntir‘ 3 SEQUFEHGE
Stavropoulos K et al. o/ Lin Hypertens, 2020; 22: 372
P 4 e custos?
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Terapéuticas inovadoras vs abordagens “inovadoras” na HTA
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