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SAZETAK: Svaka tre¢a odrasla osoba ima visoke vrijednosti arterijskoga tlaka (AT), a zbog starenja
populacije i nezdravog nacina Zivota ocekuje se daljnji porast prevalencije arterijske hipertenzije. Us-
prkos povec¢anoj svijesti javnosti i dostupnosti Sirokog raspona antihipertenzivnih lijekova, kontrola
vrijednosti AT-a i dalje je neostvareni cilj. Podatci pokazuju da znatni udio bolesnika s arterijskom
hipertenzijom ostaje neidentificiran i nelije¢en ili pak usprkos lije¢enju ne uspijeva sniziti vrijednosti
AT-a do preporucene razine (nize od 140/90 mmHg). Nedavno objavljeni saZetci iz Smjernica Europ-
skoga kardioloskog drustva i Europskoga drustva za hipertenziju o zbrinjavanju arterijske hiperten-
zije 2018. naglasavaju da bi prvi cilj lijecenja trebao biti snizivanje vrijednosti AT-a na manje od 140/90
mmHg u svih bolesnika. Ako se lije¢enje dobro podnosi, ciljni bi se AT trebao spustiti do 130/80 mmHg
u vec¢ine bolesnika kako bi se u najve¢oj mogucéoj mjeri smanjio rizik od kardiovaskularnih dogadaja,
Sto je glavna svrha lijecenja arterijske hipertenzije. U ovom ¢emo ¢lanku raspraviti o moguc¢nostima
koje mogu poboljsati kontrolu vrijednosti AT-a.

SUMMARY: One in three adults suffers from high blood pressure (BP), and the prevalence is expected
torise in the future due to population ageing and unhealthy lifestyles. Despite increased public aware-
ness and access to a variety of antihypertensives, BP control remains an unmet objective. The data
suggest that a significant proportion of patients with hypertension are not identified and treated, or de-
spite the therapy do not have BP lowered to the recommended values (below 140/90 mmHg). Recently
published extracts from the 2018 European Society of Cardiology and European Society of Hyperten-
sion Joint Guidelines for the Management of Arterial Hypertension emphasize that the first objective
of treatment should be to lower BP below 140/90 mmHg in all patients. If the treatment is well-tolerated,
BP should be targeted to 130/80 mmHg in most patients in order to maximally reduce the risk of car-
diovascular events, which is the main goal of hypertension treatment. Some solutions which may help
improve the BP control are discussed below.
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Uvod Introduction

Arterijska hipertenzija, koja zahvaca svaku trecu
odraslu osobu, i dalje je jedan od vodeéih uzroka
smrtnosti, jedan od najrelevantnijih ¢imbenika ri-
zika za kardiovaskularne (KV) bolesti te jedan od
glavnih uzroka prerane smrti.*? Snizivanje vrijed-
nosti arterijskog tlaka (AT) primarna je odrednica
smanjenja KV rizika.® Rezultati sistematskog pre-
gleda i metaanalize 123 velika klini¢ka ispitivanja
o0 snizivanju vrijednosti AT-a s uklju¢enih 613 815
ispitanika donose snaznu potporu snizivanju vri-

Hypertension, which affects every third adult, re-
mains one of the leading causes of mortality, one
of the most relevant risk factors for cardiovascu-
lar (CV) disease, and a major cause of premature
death.*?Blood pressure (BP) reduction per seis the
primary determinant of CV risk reduction.® The
results of a systematic review and meta-analysis
of 123 large-scale BP lowering trials with 613,815
participants provide strong support for lowering
BP, i.e. systolic blood pressure, to less than 130
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jednosti AT-a, poglavito sistolickog, na nize od 130 mmHg koji
donosi snizivanje rizika od velikih KV dogadaja (slika 1). To se
odrazava i u Smjernicama Europskoga kardioloskog drustva
(ESC) i Europskog drustva za hipertenziju (ESH) o zbrinjavanju
arterijske hipertenzije 2018. koje naglasavaju da bi prvi cilj lije-
Cenja trebao biti snizivanje vrijednosti AT-a na niZe od 140/90
mmHg u svih bolesnika. Ako se lijeGenje dobro podnosi, ciljni
b1 AT trebalo sniziti na 130/80 mmHg u vecine bolesnika.’ Uspr-
kos povecéanoj svijesti javnosti o vaznosti snizivanja vrijednosti
AT-a na niZe od 140/90 mmHyg, taj je cilj jos uvijek neostvaren.
Nedavno je objavljena analiza probira vrijednosti AT-a u vise
1,2 milijuna osoba uklju¢enih u globalnu inicijativu Mjesec mje-
renja tijekom svibnja 2017. godine. Gotovo 20 % osoba s hiper-
tenzijom nije lije¢eno antihipertenzivnim lijekovima, a ¢ak 50
% lijeGenih nisu postigli kontrolu vrijednosti AT-a.° Rana iden-
tifikacija i lijeGenje hipertenzije kako bi se postigle ciljne vrijed-
nosti od kljuéne je vaznosti u skrbi za svakog bolesnika s hiper-
tenzijom kako bi se sprijecilo oste¢enje ciljnih organa koje moze
uzrokovati KV bolesti, moZdanog udara ili zatajenja bubrega.™

Smjernice ESH/ESC-a za hipertenziju iz 2013.° preporucuju slje-
dece pristupe, koji mogu dovesti do pobolj$anja vrijednosti AT-a:
+ mjerenje AT-a tijekom dolaska u ordinaciju nevezanih za

hipertenziju ili probleme KV prirode

+ skrb za hipertenziju 1. stupnja

+ pocetna primjena kombinacijske terapije u visokorizi¢nih
bolesnika i onih sa znatno povisenim vrijednostima AT-a

+ pojednostavnjenje lije¢enja primjenom kombinacija lijeko-
va u jednoj tableti (SPC; prema eng. single-pill combinati-
ons) kako bi se smanjilo optere¢enje bolesnika lijekovima
i poboljsala adherencija, Sto ima presudnu ulogu u postiza-
nju pozitivnih u¢inaka lije¢enja

+ nadogradnja terapije u slu¢aju nedovoljne kontrole vrijed-
nosti AT-a.

Hipertenzija 1. stupnja: lijeciti ili ne lijeciti?
Arterijska hipertenzija oznacuje progresivan KV sindrom koji pro-
izlazi iz sloZenih i medusobno povezanih etiologija. Rani biljezi
tog sindroma ¢esto su prisutnii prije trajnog povisenja vrijednosti
AT-a" Blago povisenje vrijednosti AT-g, tj. hipertenzija 1. stupnja,
najzastupljeniji je oblik hipertenzije (71 %) te zbog svoje ucestalo-
sti ima velik u¢inak na javno zdravlje. Ucestalost hipertenzije 1.
stupnja toliko je visoka da je usprkos razmjerno niskom riziku
za pojedinca ta vrsta hipertenzije odgovorna za gotovo 60 % ko-
ronarnih smrti. Hipertenzija po¢inje rano, a vrijednost AT-a raste
eksponencijalno s vremenom. Ostecenje ciljnih organa, koje hi-
pertenziju ¢ini vaznim ¢imbenikom rizika za KV pobol i smrtnost,
mozZe se primijetiti ve¢ u hipertenziji 1. stupnja. Ranim lijeCenjem
hipertenzije 1. stupnja mogu se sprije¢iti KV oste¢enja uzrokovana
visokim vrijednostima AT-a, sprec¢avajuci time i razvoj visokori-
zi¢ne hipertenzije i smanjujuci ucestalost KV dogadaja.*?

Kombinacije dvaju lijekova kao pocetna
terapija u vecine bolesnika

Vise od 80 % bolesnika s hipertenzijom ima dodatne ¢imbenike
rizika (npr. muski spol, dob, pusenje, abnormalne razine lipida i
glukoze, pretilost, pozitivna obiteljska anamneza preuranjenog
nastupa KV bolesti) koji oteZavaju regulaciju vrijednosti AT-a.*°
Neovisno o primijenjenom lijeku, monoterapija moze uc¢inkovito
smanjiti vrijednost AT-a u manje od 25 % bolesnika s hipertenzi-
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mmHg in terms of reducing the risk of major CV events (Fig-
ure 1).* This is also reflected in the 2018 European Society of
Cardiology (ESC) and European Society of Hypertension (ESH)
Joint Guidelines for the Management of Arterial Hyperten-
sion, which suggest that the first objective of the treatment
should be to lower BP below 140/90 mmHg in all patients. If
the treatment is well-tolerated, BP should be targeted to 130/80
mmHg in most patients.’ Despite increased awareness of the
importance of lowering BP below 140/90 mmHg, this target
remains unmet. An analysis of BP screening results for more
than 1.2 million patients included in the May Measurement
Month 2017 global action has been published recently. Almost
20% of hypertensive individuals were not receiving any anti-
hypertensive treatment and almost 50% of individuals receiv-
ing treatment did not have BP controlled.® Early identification
of hypertension and its treatment for achieving target values
are critically important in the management of every patient
with hypertension in order to prevent target organ damage,
which may result in CV disease, stroke, and kidney failure.™

The 2013 ESH/ESC Hypertension Guidelines® recommend the
following approaches, which can result in improved overall
BP control:

+ BP measurements at visits not related to hypertension or
problems of a CV nature;

+ Management of grade 1 hypertension;

+ Initial combination therapy in high-risk patients and in pa-
tients with markedly elevated BP;

+ Therapy simplification by using single-pill combinations
(SPCs) in order to decrease pill burden for the patient and
improve adherence, which has a determinant role in achie-
ving favorable treatment outcomes;

+ Therapy upgrade in case of an insufficient BP control.

Grade 1 hypertension: To treat or not to treat?

Hypertension is a progressive CV syndrome arising from
complex and interrelated etiologies. Early markers of the syn-
drome are often present before BP elevation is sustained.**
Mild BP elevation, i.e. grade 1 hypertension, is the most preva-
lent form (74%) of hypertension and due to its frequency has
alarge impact on public health. The prevalence of grade 1 hy-
pertension is so high that despite a relatively low individual
risk this type of hypertension accounts for nearly 60% of all
coronary deaths. Hypertension starts early and with time BP
rises exponentially. Target organ damage, which makes hy-
pertension a major risk factor for CV morbidity and mortality,
is observed already in grade 1 hypertension. Early treatment
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FIGURE 1. Results of meta-analysis of 123 large-scale blood

pressure (BP) lowering trials with 613,815 participants. The
graph shows how much a 10 mm Hg reduction in systolic BP
reduced the risk of cardiovascular (CV) disease and death.




jom > Prednosti pocetne primjene kombinacijske terapije jesu
brza reakcija na lije¢enje, veca vjerojatnost postizanja ciljnih vri-
jednosti AT-a i niZa vjerojatnost lose adherencije bolesnika zbog
mnogobrojnih promjena terapije.’® Pocetno lijec¢enje kombinacij-
skom terapijom takoder je povezano s 34 %-tnim smanjenjem rizi-
ka od KV dogadaja i smrti u usporedbi s monoterapijom i kasnijim
prelaskom na kombinacijsku terapiju.* Smjernice ESC/ESH-a o
zbrinjavanju hipertenzije iz 2018. potvrduju primjenu strategije po-
Cetnog lije¢enja kombinacijskom terapijom u ve¢ine bolesnika, pri
¢emu su SPC terapija izbora jer dodatno poboljsavaju adherenciju.®

Krka je predstavila svoj perindopril (Perineva®) u 2005. kao prvi
genericki perindopril.** Dvije godine poslije popratila ga je SPC-
om s indapamidom (Co-Perineva®) kao prvim kombiniranim
generickim lijekom.* Klini¢ka studija s Perinevom i Co-Perine-
vom!® koja je uklju¢ivala 4574 ispitanika s blagim do umjerenim
stupnjem hipertenzije dokazala je statisticki zna¢ajno snizivanje
vrijednosti sistoli¢kog (prosjec¢no za 22,8 mmHg) i dijastoli¢kog
tlaka (prosjec¢no za 10,4 mmHg) nakon Getiri mjeseca lije¢enja. Na
kraju istraZivanja 78 % bolesnika imalo je vrijednost AT-a 140/90
mmHg iliniZe. To je bilo popraceno odlicnom adherencijom jer se
72,5 % bolesnika potpuno pridrzavalo preporuka za lijeCenje. Ovo
se takoder moZe pripisati dobroj podnosljivosti jer 97 % bolesnika
nije imalo nikakve nuspojave. Devet od 10 bolesnika bilo je vise
nego zadovoljno lije¢enjem Perinevom i Co-Perinevom.

Nekontrolirani arterijski tlak: rezistentna
hipertenzija ili bolesnik koji se ne pridrzava
lijecenja?

Zbog multifaktorijalne etiologije arterijske hipertenzije,
uspjesna kontrola vrijednosti AT-a Cesto zahtijeva lijeCenje
kombinacijom molekula s razli¢itim djelovanjima.® Istodobno
lije¢enje dvama antihipertenzivima iz dvaju razreda potreb-
no je u otprilike 50 % bolesnika s hipertenzijom, a trostruka
je kombinacija potrebna u otprilike 25 % kako bi se postigla
dugoro¢na kontrola vrijednosti AT-a.*' S druge strane, polifar-
macija je takoder veliko opterecenje bolesnicima jer mnogi od
njih istodobno primaju lijekove za druge kroniéne bolesti.’® To
uzrokuje losu adherenciju, sto je jedan od glavnih uzroka za
slabu kontrolu AT-a. Podatci pokazuju da nakon jedne godine
oko polovice bolesnika s hipertenzijom prekine s lijecenjem.*
Smjernice ESC/ESH-a za hipertenziju iz 2018. preporucuju
primjenu SPC-a kad god je moguce kako bi se terapija pojed-
nostavnila, §to dovodi do brZzeg postizanja ciljnih vrijednosti
AT-a 1 bolje adherencije.’**® Usto, lijecenje je SPC-ima 1 bolje
podnosljivo zbog komplementarnih mehanizama djelovanja
koji se pripisuju molekulama kombiniranima u jednoj tableti.?

U 2011. godini Krka je stavila na trziste prvi genericki SPC
perindoprila s amlodipinom (Dalneva®).? Zbog pozitivnih
karakteristika u smislu smanjenja KV dogadaja i smrtnosti
te brzog i u¢inkovitog snizivanja vrijednosti AT-a, kombina-
cija perindoprila i amlodipina medu najprimjenjivanijim je
kombinacijama u lije¢enju hipertenzije.?#? Klinicka studija s
Dalnevom (COMPLIANT)? koja je ukljuc¢ivala 3821 bolesnika
dokazala je statisticki znacajno snizivanje vrijednosti AT-a
nakon cetiri mjeseca u svih bolesnika, neovisno o prvotnome
stupnju hipertenzije. Do zavrSetka istraZzivanja bolesnici su
postigli prosje¢nu razinu AT-a od 135,7/81,3 mmHg. Uvodenje
Dalneve dovelo je do dodatnoga snizivanja AT-a u uspored-
bi s prethodno primjenjivanim lijeCenjem ACE inhibitorima,
blokatorima kalcijskih kanala, kombiniranim lije¢enjem ACE
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of grade 1 hypertension may prevent vascular damage caused
by high BP, thus preventing the development of high-risk hy-
pertension and reducing the incidence of CV events.'?

Two-drug combination as initial therapy in
most patients

More than 80% of patients with hypertension have additional
risk factors (e.g. male sex, age, smoking, abnormal lipids and
glucose levels, obesity, family history of early CV disease), that
make BP difficult to reqgulate.’® Regardless of the medication
used, a monotherapy can effectively reduce BP in no more than
25% of patients with hypertension.®® Advantages of using a
combination therapy from the beginning are: prompter treat-
ment response, a greater probability of achieving target BP,
and lower probability of discouraging patient adherence with
many treatment changes.’® Additionally, an initial combination
therapy is associated with 34% risk reduction of CV events and
deaths compared with an initial monotherapy and subsequent
switch to a combination therapy.*®* The 2018 ESC/ESH Hyper-
tension Guidelines confirmed the strategy of initial treatment
with a combination therapy for most patients, where SPCs are a
preferred choice as these additionally improve adherence.®

Krka introduced its perindopril (Perineva®) in 2005 as the first
generic perindopril** Two years later, Krka's SPC with indap-
amide (Co-Perineva®) followed as the first generic.®® A clinical
study with Perineva and Co-Perineva'®, which included 4,574
patients with mild to moderate hypertension, demonstrated
statistically significant reduction in systolic BP (mean reduction
of 22.8 mmHg) and diastolic BP (mean reduction of 10.4 mmHg)
after four months of treatment. At the end of the study, 78% of
patients had a BP of 140/90 mmHg or lower. The treatment was
assoclated with excellent treatment adherence, since 72.5% of
the patients completely adhered to the treatment. This can also
be attributed to good tolerability, since 97% of the patients had no
adverse reactions. Nine out of 10 patients were more than satis-
fied with the treatment with Perineva and Co-Perineva.

Uncontrolled blood pressure: Resistant
hypertension or a non-adherent patient?

Due to multifactorial etiology of hypertension, successful BP con-
trol often requires treatment with a combination of molecules
acting on different targets.® Simultaneous treatment with two
antihypertensives from different classes is required in approxi-
mately 50% of patients with hypertension, while a triple combina-
tion is required in approximately 25% of them in order to achieve
long-term BP control > On the other hand, polypharmacy repre-
sents a heavy burden for the patients, considering that many of
these patients also concomitantly receive medications for other
chronic diseases.*® This results in poor adherence, which is one of
the main causes for low BP control. The data show that after one
year, about one half of patients with hypertension stop their treat-
ment.!° The 2018 ESC/ESH Hypertension Guidelines recommend
the use of SPCs whenever applicable to simplify the therapy, re-
sulting in faster achievement of the target BP and better adher-
ence to the treatment.’** Additionally, the treatment with SPCs
is better tolerated due to complementary mechanisms of action
attributed to molecules combined in a single tablet.?

In 2011, Krka launched the first generic SPC of perindopril and
amlodipine (Dalneva®).? Because of its beneficial properties in
terms of reducing CV events and mortality, as well as fast and
effective BP reduction, the combination of perindopril and amlo-
dipine is among most favored combinations in the treatment of
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inhibitorima i blokatorima kalcijskih kanala u odvojenim ta-
bletama ili kombiniranim lije¢enjem ACE inhibitorima i diu-
reticima.

U 2014. Krka je prosirila svoj portfolio perindoprila uvo-
denjem trostrukog SPC-a perindoprila, indapamida i amlo-
dipina (Co-Dalneva®) kao prva farmaceutska tvrtka koja je
ponudila takvu kombinaciju u Europi.??®

Krkina perindoprilska obitelj: ucinkovito i
sigurno lijecenje za sve bolesnike s
hipertenzijom

Krkin sloZeni portfolio perindoprila sastoji se od 15 razli¢itih
doza i omogucuje lije¢enje prilagodeno pojedincu kod svakog
stupnja hipertenzije. Zapoc¢injanje lijecenja perindoprilom ili
SPC-om perindoprila i indapamida omogucéuje kasniju nado-
gradnju terapije u slu¢aju nedovoljne kontrole vrijednosti AT-
a6 U vise od deset godina klinicke uporabe, Krkin je perin-
dopril postojano dokazao svoju u¢inkovitost i sigurnost kao
monoterapija te kao dio SPC-ova u klini¢kim studijama vise od
55 000 bolesnika i u svakodnevnoj klinickoj praksi 1416242730 Sj-
roko iskustvo i povjerenje ucinili su Krkin perindopril i njego-
ve SPC-e najpropisivanijim generickim perindoprilskim pro-
izvodima u Europi, s gotovo 2,5 milijuna lije¢enih bolesnika.

Perindopril erbumin ili perindopril arginin:
koji izabrati?

Aktivna tvar perindopril kemijski je vezana ili za erbumin (s
nizom molekularnom tezinom) ili za arginin (s viSom moleku-
larnom teZinom). To je razlog zbog kojeg se doze od 2,4 i 8 mg
perindopril erbumina razlikuju od 2,5, 5 1 10 mg doza perindo-
pril arginina. No perindopril erbumin i perindopril arginin ima-
ju jednake koncentracije aktivne tvari u plazmi te time i jednak
ucinak lije¢enja. Terapijska ekvivalentnost tih lijekova potvr-
dena je bioekvivalencijskim studijama. Registracija izvornog
perindopril arginina bila je temeljena na njegovoj bioekvivalen-
ciji s perindopril erbuminom.®3%Za svoju vlastitu inovativnu
formulaciju perindopril erbumina Krka je nagradena zlatnim
priznanjem te je dobila patentnu zastitu.® Sva klinicka ispiti-
vanja na vise od 50 000 bolesnika (npr. EUROPA, PROGRESS,
PREAMI, ADVANCE, ASCOT-BPLA, PEP-CHF) koja su potvrdila
pozitivne klinicke u¢inke perindoprila na razli¢itim skupina-
ma bolesnika, koristila su se s perindopril erbuminom 342

Zakljucak

Veéina KV bolesti moze se prevenirati kroz pravodobnu elimi-
naciju ili kontrolu glavnih ¢imbenika rizika.** Jos uvijek imamo
prostora za poboljSanje dijagnosticiranja i lijeCenja arterijske
hipertenzije kao dominantnoga promjenjivog predispozicijskog
¢imbenika za KV bolesti.2¢ Cak i mala snizivanja vrijednosti
AT-a dovode do znac¢ajnih pozitivnih u¢inaka u smanjenjubole-
snikova rizika od KV komplikacija.* Dostupnost naprednih an-
tihipertenziva, konkretno perindoprila, koji posjeduju pozitivne
ucinke (24-satno djelovanje na normalizaciju AT-a, prevencija/
regresija oStecenja ciljnih organa, smanjenje ucestalosti KV
dogadaja) i SPC-a koji poboljsava pridrzavanje lije¢enju, mogli
bi olaksati postizanje ciljnih vrijednosti AT-a.1%4445 U¢inkovita
kontrola AT-a i sigurnost dokazana u klini¢kim istrazivanji-
ma zajedno s pozitivnim iskustvima u svakodnevnoj klini¢koj
praksi ucinili su to da je od generickih perindoprila u Europi,
Krkin perindopril prvi izbor lije¢nika. 416242730
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hypertension.?>? A clinical study with Dalneva (COMPLIANT)?,
which included 3,821 patients, demonstrated statistically signifi-
cant BP reductions after four months in all patients, irrespective
of the initial grade of hypertension. By the end of the study, the
patients achieved an average BP level of 135.7/81.3 mmHg. Intro-
duction of Dalneva resulted in additional BP reduction compared
with previous therapies with an ACE inhibitor, a calcium antago-
nist, a combination of an ACE inhibitor and a calcium antagonist
or a combination of an ACE inhibitor and a diuretic.

In 2014, Krka widened its perindopril portfolio with a triple SPC of
perindopril, indapamide and amlodipine (Co-Dalneva®) as the first
pharmaceutical company to offer such combination in Europe

Krka's perindopril family: Effective and
safe treatment for any patient with
hypertension

Krka's complex perindopril portfolio includes 15 strengths and al-
lows for an individually-tailored treatment of any hypertension
grade. Initiating therapy with perindopril or SPC of perindopril and
indapamide makes it possible to subsequently upgrade the ther-
apy in case of insufficient BP control.? In more than ten years of
clinical use, Krka's perindopril has consistently demonstrated its
effectiveness and safety as a monotherapy and in SPCs in clinical
studies with more than 55,000 patients as well as in everyday clin-
ical practice 416242730 Wide experience and trust have made Krka's
perindopril and its SPCs the most prescribed generic perindopril
products in Europe with almost 2.5 million treated patients.®

Perindopril erbumine or perindopril
arginine: Which one to choose?

The active substance perindopril is chemically bound either to
erbumine (with lower molecular weight) or arginine (with higher
molecular weight). This is why the 2, 4 and 8 mg dosages of per-
indopril erbumine differ from the 2.5, 5 and 10 mg dosages of per-
indopril arginine. However, perindopril erbumine and perindopril
arginine provide the same plasma concentrations of the active
substance, resulting in the same therapeutic effect. The therapeu-
tic equivalence of the two has been confirmed by bioequivalence
studies. The registration of the originator's perindopril arginine
was based on its bioequivalence with perindopril erbumine. 33
For own innovative formulation of perindopril erbumine, Krka
was awarded a gold recognition and granted patent protection.3®
All major clinical trials in more than 50,000 patients (e.g. EU-
ROPA, PROGRESS, PREAMI, ADVANCE, ASCOT-BPLA, PEP-CHF),
which confirmed clinical benefits of perindopril in wide groups of
patients, were performed with perindopril erbumine 3742

Conclusion

The majority of CV diseases can be prevented through timely
elimination or control of their main risk factors.*® There is still
potential to improve the diagnosis and treatment of hyperten-
sion as a dominant modifiable predisposing factor for CV dis-
eases.?® Even small BP reductions provide significant benefits
in reducing risk of experiencing CV complication.* The accessi-
bility of advanced antihypertensives, e.g. perindopril, possess-
ing favorable properties (24-hour BP normalization, prevention/
regression of target organ damage, reduction of CV events), and
SPCs, which improve adherence, might facilitate the achieve-
ment of BP targets.’*4445 Effective BP control and safety, demon-
strated in clinical studies, together with positive experiences
in daily clinical practice have made Krka’s perindopril the phy-
sician’s first choice for generic perindopril in Europe 1416242730
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