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DIREZIONE GENERALE DELLA PREVENZIONE SANITARIA — Ufficio 8

Ipertensione arteriosa. 1.’clevata pressione del sangue nelle arterie (> 140/90 mmHg) ¢ uno dei
fattori di rischio cardiovascolari pii importanti ed ¢ molto diffuso nella popolazione. Secondo
I’indagine Multiscopo dell’ISTAT relativa all’anno 2019, in Italia il 17.9% della popolazione totale
(17,3% maschi e 18,5% femmine) ¢ affetta da ipertensione arteriosa, con prevalenza che aumenta
progrcsswamente all’aumentare dell’ eta ﬁno a ragglungerc il 53,6% (50,1% maschie 56%
femmine) oltre 1 74 anni. Una recen a_Messo in evidenza che circa ella
popolazione italiana adulfg Taffetta da 1perten510ne a a, con
una prevalenza di ipertension¢ norardope rpari al 48.6%. 1163.1% degli stessi 1pert651
ha un rischio cardiovascolare tra il moderato e 1l molto elevato. La prevalenza di ipertensione
arteriosa nella popolazione di eta superiore ai 60 anni ¢ tendenzialmente maggiore nelle donne
rispetto agli uomini. Il gradiente geografico mostra prevalenze di ipertensione maggiori (per
qualche punto percentuale) nelle Regioni meridionali. Dai dati PASSI 2016-2019 risulta che 1’82%
degli intervistati riferisce di aver misurato la pressione arteriosa nei due anni precedenti I’intervista.
Circa 1’80% delle persone ipertese dichiara di essere in trattamento farmacologico e di aver ricevuto
consigli per tenere sotto controllo la pressione arteriosa, come diminuire il consumo di sale (86%),
svolgere regolarmente attivita fisica (82%) e controllare il peso corporeo (80%).
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COMITATO ORGANIZZATIVO CARDIOLOGICO
PER L'IDONEITA ALLO SPORT
ANCE - ANMCO - FMSI - SIC - SIC SPORT

Protocolli cardiologici
per il giudizio di idoneita
allo sport agonistico
2017

@ Casa Editrice Scientifica Internazionale
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Pl—/ \CE d @ ESC European Heart Journal (2018) 39, 3021-3104 ESC/ESH GUIDELINES
e ’ European Society doi:10.1093/eurheartjlehy339
of Cardiology

2018 ESC/ESH Guidelines for the management
of arterial hypertension
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IDONEITA SPORTIVA ED IPERTENSIONE

Iperteso con rischio globale elevato e molto elevato

Idoneo all’attivita sportiva agonistica
(solo attivita sportive di destrezza)

COCIS 2017
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IDONEITA SPORTIVA ED IPERTENSIONE
Iperteso con rischio basso

PAS al test da sforzo < 240 mmHg
nell’'uomo e < 220 mmHg nella donna

Idoneita all’attivita sportiva agonistica
(tutti gli sport)

COCIS 2017
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IDONEITA SPORTIVA ED IPERTENSIONE
Iperteso con rischio moderato

PAS al test da sforzo < 240 mmHg
nell’'uomo e < 220 mmHg nella donna

Idoneo all’attivita sportiva agonistica

(esclusi sport che comportano sforzi strenui, anche se di breve
durata: sollevamento pesi, body building)

COCIS 2017
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@ ESC European Heart Journal (2018) 39, 3664-3671 SPECIAL ARTICLE

European Society doi:10.1093/eurheartj/ehy511
of Cardiology

Recommendations for participation in
competitive sports of athletes with arterial
hypertension: a position statement from the
sports cardiology section of the European
Association of Preventive Cardiology (EAPC)
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Table 4 General recommendations for competitive sport participation in athletes with systemic hypertension

Criteria for eligibility Recommendations Evaluation Follow-up
BP: well controlled All sports History, PE, ECG, ET; echo® Yearly
Further RF: none

TOD: none

ACC: none

BP: well controlled All sports History, PE, ECG, ET; echo 6—12 months
Further RF: well controlled

TOD: none

ACC: none

BP: well controlled All sports, except power History, PE, ECG, ET; echo 6 months
Further RF: well controlled sports known to severely

TOD: present increase BP

ACC: none

BP: well controlled All sports, except power sports History, PE, ECG, ET; echo 6 months
Further RF: well controlled known to severely increase BP®

TOD: none or present
ACC: present
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practice
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Patient categories and associated cardiovascular disease risk (1)
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Patient categories and associated cardiovascular disease risk (2)
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Benefits of Exercise Training

o/ | Blood pressure T Cardiorespiratory
(D capacity

| Low-grade wall
O inflammation

1 Baroreflex sensitivity

,L Cardiovascular
risk factors T Autonomic Function
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Incidence Rates and Relative Risks of Hypertension among 5463
University of Pennsylvania Alumni
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PLACE®” Hypertension in 264 Master Endurance
Athletes and 388 Sedentary Controls
A ten-year follow-up in Finland
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Exercise Training for Blood Pressure: A Systematic Review and Meta-
analysis
Veronique A. Cornelissen, PhD; Neil A. Smart, PhD
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Physical Activity Intervention Results
Over 4 Years in the TOMHS Study
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Weight Change Over 4 Years in the

TOMHS Study

Modified from Elmer et al, Prev Med 1995;24:378
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Changes in Exercise Participation With Different
Programs Across 18 Months of Treatment
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anges in Body Weight With Different Exercise
Programs Across 18 Months of Treatment

&
b4
N
'.\.(

Short

Short + Equipment
—— Long

0] 6
* p<0.05 vs Short months

Modified from Jakicic et al, JAMA 1999;282:1554




ROMA 30 Settembre - 1 Ottobre 2022 Centro Congressi di Confindustria Auditorium della Tecnica

PLACES

[V RBERAEEE

Review

Determinants of exercise adherence and maintenance among
patients with hypertension: a narrative review

Susana Lopes'**, Goncalo Félix*, José Mesquita-Bastos™, Daniela Figueiredo®, José Oliveira® ", Fernando Ribeiro'

Interpersonal

* Family and social support
*  Physicians

Intrapersonal
Determinants of

* Baseline physical activity
* Self-reported health

: Exercise Adherence
Health beliefs

Motivation
* Emotional and physical determinants
* Ageand time-related determinants
* Self-efficacy

Socioeconomic and
Environmental

-+ % « Educational background
44 + Socioeconomic income

1+ Logistic determinants

* Exercise program

* Health system

Rev. Cardiovasc. Med. 2021 vol. 22(4), 12711278
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PLA( E & REGIONE
UNIVERSITA LA Frogetio reglonale
BESLLBIYD! PALESTRE DELLA SALUTE E PALESTRE SICURE
S

ABRUZZO
PALESTRE DELLA SALUTE E PALESTRE SICURE

Progetto regionale volto a creare una rete di palestre e professionisti certifigati
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TRATTAMENTOANTI-IPERTENSIVO E ATTIVITA'
SPORTIVA

CARATTERISTICHE FARMACO IDEALE

- Non deprimere la risposta cardiaca all’esercizio fisico

* Non avere effetto aritmogeno
» Assicurare una normale distribuzione di sangue ai muscoli

che lavorano

* Non interferire con la normale utilizzazione dei substrati

energetici
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ANTI-HYPERTENSIVE MEDICATION IN ATHLETES

ACE inhibitors

- Little to no effect on exercise capacity

» Minimal effect on heat illness threshold

* May not control HTN as well in black athletes

» Contraindicated in women of childbearing potential

» Relatively high incidence of angioedema (higher in blacks
and Latinos/Latinas)

* Check SCr and K+ 1-2 weeks after initiation/dose change

da Schleich KT et al

Hypertension in Athletes and Active Populations - Curr Hypertens Rep (2016) 18:77
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ANTI-HYPERTENSIVE MEDICATION IN ATHLETES

ARBs

- Little to no effect on exercise capacity

» Minimal effect on heat illness threshold

 May not control HTN as well in black athletes

» Contraindicated in women of childbearing potential

* Check SCr and K+ 1-2 weeks after initiation/dose change

da Schleich KT et al
Hypertension in Athletes and Active Populations - Curr Hypertens Rep (2016) 18:77
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ANTI-HYPERTENSIVE MEDICATION IN ATHLETES

DHP-CCBs

* Do not significantly affect HR

» Small negative effect on VO2max

* Will decrease heat iliness threshold

» Particularly useful in black athletes

* Dose-dependent edema reported most frequently at 10
mg/day

* No routine laboratory monitoring

da SchleichKT etal

Hypertension in Athletes and Active Populations - Curr Hypertens Rep (2016) 18:77
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ANTI-HYPERTENSIVE MEDICATION IN ATHLETES

B-Blockers

* Poorly tolerated with regard to exercise capacity/adverse

effects

* Banned by the WADA for sports requiring fine motor

movements

da SchleichKT et al

Hypertension in Athletes and Active Populations - Curr Hypertens Rep (2016) 18:77
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ANTI-HYPERTENSIVE MEDICATION IN ATHLETES

Diuretics

* Banned by most sports oversight committees, including the
WADA

* Increase risk of dehydration; decrease heat illness
threshold

* Precipitate participation and post-participation muscle

cramps

da SchleichKT et al
Hypertension in Athletes and Active Populations - Curr Hypertens Rep (2016) 18:77
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Benefits of Exercise Training

o/ | Blood pressure T Cardiorespiratory
(D capacity

| Low-grade wall
O inflammation

1 Baroreflex sensitivity

,L Cardiovascular
risk factors T Autonomic Function
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Blood pressure and hypertension in athletes:
a systematic review

H M Berge," C B Isern,” E Berge®

140

120 |_

100

o
=]

BP (mm Hg)

1]
[=]

40

20

Male & Female White & Black Endurance & Training More &
Strength Less than 10h/week




ROMA 30 Settembre - 1 Ottobre 2022 Centro Congressi di Confindustria Auditorium della Tecnica

Pl ACE© "=

5 FOR ADVANCES IN CARDIAC EXPERENCE

Clinical History
Physical Examination
Blood Pressure
ECG
I

Office BP >140/90mmHg
(or HRE if exercise test performed)

Abnormal ABPM

(<135/85mmHg)
(>135/85mmHg) White Coat HTN

Search for Secondary
HTN (Blood Test,
Clinical, Imaging)

Normal

Factors associated with HTN:
overweight, use of medications
or supplements

Positive Family | no

yes
Secondary cause
identified
yes
Check for HMOD and ACC Check for HMOD and ACC
: Sl : s 4 Check for HMOD and ACC Home measurement,
Lifestyle modifications, Start lifestyle madification and / or Treat secondary cause Periodical Follow-up

and re-evaluate treatment according to guidelines




