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Goal pressorio 

Numero di farmaci antipertensivi 

1 Studio 2 3 4 

Per raggiungere gli obiettivi pressori è necessaria 
una terapia con più farmaci 

DBP, diastolic blood pressure; MAP, mean arterial pressure; SBP, systolic blood pressure. 
13. Bakris GL et al. Am J Kidney Dis. 2000;36:646-661 
14. Lewis EJ et al. N Engl J Med. 2001;345:851-860 
15. Cushman WC et al. J Clin Hypertens. 2002;4:393-405 



Poor Compliance and Persistence 
with Antihypertensive Treatment 







Incidenza di edemi declivi in pazienti ipertesi 
trattati con olmesartan/amlodipina 

Sanford M et al. Drugs 2009; 69: 717-29 
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Wald DS et al., Am J Med 2009; 122: 290 
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* The expected incremental effect is the incremental blood pressure reduction of the added (or doubled drug), 

assuming an additive effect and allowing for the smaller reduction from 1 drug (or dose of 1 drug) given the 

lower pretreatment blood pressure because of the other 
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Non tutte le combinazioni sono uguali 





T-test performed on accumulated mean area under curve. Adapted from J Hypertens. 2008;26(11):2103-2111. 
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Svantaggi dell’associazione  
atenololo/diuretico tiazidico: 

Effetti Metabolici 
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Effetti metabolici di diversi farmaci 
antiipertensivi 

JAMA. 2003;290;2805-2816 

Rischio metabolico ridotto Rischio metabolico aumentato 

Nuova insorgenza di diabete 












