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Kprmipuw ewoaymyig

Xmv pekét Ba ocvppetdoyovv acBeveic niwiag 18-75 stdv pe
wWonadn AY, opillopevn og Al wrpeiov ZAIT > 140mmHg 1/xar AATT>
90 mmHg xot pe emPePainon pe mepumoatriky kataypaen All (Méon
24mwpn Al = 130/80 mmHg). Andé tovg acbeveig Ba {nmBel Eyypaon
cLYKATAOECT] GUUHETOYNG OTN UEALTN) HETA amO eVOEAEXN] EVNUEPW®ON

TOVG

Kpuripuwe aroxkieiopod

Ex mg perémmg 6o amoxkieictodv ot aocbeveic pe 1o €&ng

YOPOKTIPLOTIKA:

e Hiwia <18 ko >75 etmv

e Acgvtepomodng 1 avheKTIKY vIEPTAOT

e Xakyapmong dwpng tomov I kau I1

e  ATOMKO avOoUVIOTIKO KaKoNOeg 1] GAANG GLGTNUATIKNG VOGOL

o Xpovio veppiki vosog GFR<45 ml/min/1.73 m’

o  KoAmikm popuapoyn

e Koatavdioon aibvoiikig ahkoding >20 g/muépa yio Tovg GVIpes Kot
>10g/Muépa yio Tig yovaikeg

e Xpovia HBV 11 HCV loipwén

*  AVTOGVOGO VOOT|LLOTO )TTOTOS

e  Aoypopdtmon

e Noocog Wilson

e Avemapkelo ol avtiBpoyivng



e ANym mratotolikedv @opudkov (Boimpoikd ofd ,0l6Tpoyova,
TOHOEIPAIVY], KOPTIKOGTEPOEIDY, TETPUKLKAIVY,  apimdopovn,

pebotpegarn, )

MEeBoodor

Katd mv npot enickeyn dwroyng Oo emheyovv acbeveic ol omoiot
ntpocépyovtal ot Movada Yméptaong e A" Tlavemompoknig
Kapdoroywkiig Khwwrg tov I'NA  Inmokpoteiov  pe AY
tpotodyvmodeica 1 pn, koatoémy petpioewv All oto wtpeio kat Ha
yiver mpoypoppotiopos yw. v tefet 24mpn kataypaen All vy
emPePaioon ™mg AY. AocBevelg mov AapPdvouv Mo avTIHTEPTUGIKN
ayoyn Ba ™ owkoyouy yio ddotna 3 gfdouddmv kal ev cvveyeio Oa
npoypoppotiotody v vo tebel 24wpn kotaypaen All Emiong, 6o
Moebel  mApeg  wIpkd otopikd kol Oo  yiver pétpnon  tov
avOpOTOUETPIKOV oToYEl®V dNAndN VYoLs, Papovs, TEPILETPOL HEGTC
KOl TEPLPEPELNG KAl VTOAOYIGHO Tov Ociktn ndlog oopatog. Téhog Oa

nmOel epyaotnprokodg Ereyyoc.

21t devtepn emiokeyn Swhoyng , Bo yiver agordynon g 24wmpng
kataypopnc mg All kor Oo yiver emPePaivon g AY. Emiong, 6a
aloroynBodv to aTOTEAEGLOTA TOV EPYUCTNPLOKOV EETAGEMV Kal O
EQAPUOGTOOV TO. KPP0 EI0AYOYNG KOl OTOKAEIGUOV. Bdost olmv
avt@v Bo emheyodv ot viepracikol acbeveig o1 omoiot Oa amoteAovV TOV
mAnfoouod e perémc. [Na tov Tpocdiopiopd tov acbevov pe MAANH
Oa mpaypatoromBel vepnyoypaen e dvem Kotriog kot 8o vToLoyloTEL O
delkg nratikng otedtwong - FLI (Fatty Liver Index). Ev cvveyeia, ot
acBeveic mov Oa dwyvecsBodv pe T1g mpoavagepbeiceg peboddOLS LE

MAANH 0a vropinboiv oe ehactoypapia (fibroscan), Tpokeipévon va
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Purpose:

The purpose of the present study is to investigate potential differences in
target organ damage (heart, vessels, and kidneys) in hypertensive patients
with non-alcoholic fatty liver disease (NAFLD) compared to non NAFLD

patients during one year follow-up.

Methods

Population of the study

The study population will consist of non-diabetic hypertensive patients
who are examined at the Hypertension Unit of the First University
Department of Cardiology in Hippokration General Hospital. Patients
will be categorized into two groups. The first group will consist of 90
patients with NAFLD and the second group will consist of 90 non
NAFLD patients. Subsequently, patients with NAFLD will then be

categorized into other groups based on the degree of fibrosis.

Inclusion criteria

The patients that will participate in the study will be 18-75 years of age
with idiopathic hypertension, defined as SBP > 140mmHg and / or
DBP>90 mmHg in office. Arterial hypertension will be confirmed with
ambulatory blood pressure monitor (ABPM) (mean 24-hour BP > 130/80
mmHg). Patients will be informed for the study and after that they will be

asked to give their consent to participate.



Exclusion criteria

Patients with the following characteristics will not participate in the
study:

* Age <18 and > 75 years

* Secondary or resistant hypertension

» Type I and II diabetes mellitus

» Malignancy or other systemic disease

* Chronic kidney disease GFR <45 ml/ min/ 1.73 m2

* Atrial fibrillation

* Consumption of alcohol > 20 g / day for men and > 10 g / day for
women

* Chronic HBV or HCV infection

* Autoimmune liver diseases

* Hemochromatosis

» Wilson's disease

* Deficiency of al antitrypsin

* Hepatotoxic drugs (valproic acid, estrogen, tamoxifen, corticosteroids,

tetracycline, amiodarone, methotrexate)

Methods

At the first screening visit the patients, that will be chosen to participate
in the study, will have idiopathic hypertension diagnosed for the first time
or not, based on office blood pressure measurements. Moreover, ABPM
will be used to confirm the hypertension. Patients, that are already on
antihypertensive treatment, will discontinue it for a 3-week period and
then will be scheduled to place a ABPM. In addition, laboratory tests will

be ordered.



At the second screening visit, the results of ABPM will be evaluated, so
hypertension will be confirmed. The results of the laboratory tests will
also be evaluated and inclusion and exclusion criteria will be applied.
Based on the above hypertensive patients who will participate in the
study will be selected. In order to define patients with NAFLD,
abdominal ultrasound will be performed and the Fatty Liver Index will be
calculated. Patients with NAFLD will undergo fibroscan in order to
assess the degree of fibrosis and the NAFLD Fibrosis Score will be
calculated. Thus, patients will be staged according to the degree of
fibrosis.

At the baseline visit, the target organ damage will be assessed in the two
patient groups. More specific, left ventricular mass index (LVMI),
diastolic  function of the left wventricular, arterial stiffness,
microalbuminuria and microcirculation will be assessed. Capillaroscopy
will be used to assess the microcirculation, carotid-femoral pulse wave
velocity (cf-PWV) will be measured in order to evaluate arterial stiffness
and microalbuminuria will be evaluated by albumin / creatinine ratio
(ACR) in urine.

Patients will receive optimal medical treatment according to the latest
European Guidelines for Hypertension. All of the patients will be
reassessed in one, six and twelve months after the initiation of treatment.
Twelve months after the initiation of the treatment, the target organ
damage will be reassessed and 24-hour ambulatory blood pressure

monitoring will be applied to all patients.



First
Second
screening
visit screening

visit
|

Flowchart

Inclusion to the
study

i
| | I
Confirmation of HP : =
OBP & ABPM s Fibroscan 1
i I
M: month !
OBP: Office Biood Pressure Optimal Medical ABPM
ABPM Ambulatory biood pressure monitonn
NAFLD: Non Alcoholic Fatty Liver Disease Treatment Rfeta ssets B——
HBP: Home Biood Pressure oftargetorgan
ACR: Albumin/ Creatinine ratio damage




