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SBP/DBP, mmHg

Office BP =140 and/or 290
 ABPM

24-h average =130 and/or =80

Day time (or awake) average =135 and/or =85

Night time (or asleep) average =120 and/or =70

HBPM =135 and/or =85

A (FR—)AREIEB AR MEZ ETHEH#E Hypertension. 2020;75:1334-1357

Guideline Differences s

Level of blood pressure (BP)
defining hypertension

Office/Clinic BP
Daytime mean
Nighttime mean
24-hour mean

Home BP mean

BP targets for treatment

Initial Combination Therapy

Hypertensive requiring
intervention

A (7)) ARIESRIMED BrR e T2 BT Y MEEA AR R - MIME SR B R hEaRE

®—  American College
of Cardiology/American

Heart Association (ACC/AHA)
Systolic and/  Diastolic Systolic and/ Diastolic
(mm Hg) or (mm Hg) (mm Hg) or (mm Hg)
2130 z 80 2140 =290
2130 280 2135 2 85
2110 265 2120 270
2125 275 2130 = 80
2130 280 2135 2 85
<130/80 mm Hg Systolic targets < 140 mm Hg

and close to 130 mm Hg

Initial single-pill combination
therapy in patients > 20/10 mm Hg
above BP goal

Initial single-pill combination

>130/80 mm Hg 2 140/90 mm Hg

JACC 2019; 73:3018-26

+ Use the average of the last 2 measurements

I RS 2 A IERE 284 Hypertension. 2020;75:1334-1357
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therapy in patients = 140/90 mm Hg
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1.Diuretics(thiazides)

2.Beta-blocker

3.Calcium antagonists(dihydropyridines,verapamil, diltiazem)
4.ACEi, ARBs

5.Alpha-blocker

6.Spironolactone
7.5 A
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Step 2

Step 3
Triple combination +
spironolactone or
other drug

@
@
@

Initial therapy
Dual combination

Triple combination

ACEi or ARB + CCB or diuretic

l

ACEi or ARB + CCB + diuretic

!

Resistant hypertension
Add spironolactone (25-50 mg o.d.)
or other diuretic, alpha-blocker or beta-blocker

Consider monotherapy in

low risk grade 1 hypertension

(systolic BP <150mmHg), or in
very old (=BO years) or frailer patients

(@E_-
8 B8 AU i [ BRRY 2R W) /2 R 2R A -
BIRZFFACEI/ARB + CCB/diuretic
ERNZENES -
2018 ESC guidelines for HTN. European
heart journal (2018) 39, 3021-3104.

Consider referral to a specialist centre
for further investigation

Beta-blockers

Consider beta-blockers at any treatment step, when there is a specific
indication for their use, e.g. heart failure, angina, post-MI, atrial fibrillation,

or younger women with, or planning, pregnancy

Initial therapy

Dual combination

¢

Step 2
Triple combination

Step 3
Triple combination +
spironolactone or
other drug

ACEi or ARB + beta-blocker or CCB
or CCB + diuretic or beta-blocker
or beta-blocker + diuretic

Triple combination of above

l

Resistant hypertension
Add spironolactone (25-50 mg 0.d.)

or other diuretic, alpha-blocker or beta-blocker

°
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Consider monotherapy in low risk
grade 1 hypertension o
(systolic BP <1S0mmHg), or in dE=-
very old (=80 years) or frailer patients

EHHOE FR B R ZE ) A
HEE - §EREFACEI/ARB + beta
-blocker/CCBZXCCB + diuretic/beta
-blockerg¥, beta-blocker + diuretic
ERBEYESE -

2018 ESC guidelines for HTN. Furopean
heart journal (2018) 39, 3021-3104.

Consider initiating therapy
when systolic BP is
=130 mmHg in these very
high risk patients with
established CVD

Consider referral to a specialist centre
for further investigation

©ESC/ESH 2018




ACEi or ARB + CCB Beta-blockers
Initial therapy A ; 5 Consider beta-blockers at any
Dual combination or ACEi or ARB + diuretic (or I°°p treatment step, when there is a
diuretlc)’ specific indication for their use,

e.g. heart failure, angina,
post-MI, atrial fibrillation, or
younger women with, or
planning, pregnancy

l

ACEi or ARB + CCB + diuretic (or
loop diuretic)®

l

Resistant hypertension
Add spironolactone (25-50 mq o.d.)
or other diuretic, alpha-blocker or beta-blocker

Step 2

Triple combination

Step 3
Triple combination +
spironolactone* or
other drug

S
@
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A reduction in eGFR and rise in serum creatinine is expected in patients with CKD'who receive BP-lowering therapy, especially in those
treated with an ACEi or ARB but a rise in serum creatinine of >30% should prompt evaluation of the patient for possible renovascular disease.

ACEi or ARB? + diuretic® (or loop diuretic) +
beta-blocker

l

ACEi or ARB?® + diuretic® (or loop diuretic) +
beta-blocker + MRA®

Initial therapy

Step 2

When antihypertensive therapy is not required in HFrEF, treatment should be precribed according to the ESC Heart Failure Guidelines.”®

ACEi or ARB + beta-blocker
or non-DHP CCB?,
or beta-blocker + CCB

l

ACEi or ARB + beta-blocker
+ DHP CCB or diuretic
or beta-blocker + DHP CCB + diuretic

Initial therapy
Dual combination

Step 2
Triple combination

Add oral anticoagulation when indicated according to the CHAzDSz-VASc score, unless contraindicated.

“Routine combination of beta-blockers with non-dihydropyridine CCBs (e.g. verapamil or diltiazem) is not recommended due to a potential
marked reduction in heart rate.
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2018 ESC guidelines for HTN. European
heart journal (2018) 39, 3021-3104.
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JEFRARRE o HER(EAACEI/ARB +
beta-blacker + diuretic ETEEEMEE
2018 ESC guidelines for HTN. European

heart journal(2018) 39, 3021-3104.
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2018 ESC guidelines for HTN. European
heart journal (2018) 39, 3021-3104.
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Diagnosis | single offico 8P measurement:
[ ll 1
Normal BP level High-normal BP level Hypertension BP level
(<130/85mmHg) (130-139/85-89mmHg) (=140/90mmHg)
T T |
Remeasure after 3years [ Take 2 more readings — use the average of 2%-3+
(1year in those
i e ok s
Remeasure in 2-3 office visits.
Use a validated upper lfpouibbeunﬁ-mwihbmcormnbdmyBPmoriwiru
arm-culf device with
W - oullsize for Repeated office BP 2140/00 mmHg indicates
particularly if home BP =135/85mmHg or 24h ambulatory BP ;mmomug
Evaluation
History & Physical Exam Lab Tests Additional Tests
= Exclude drug-induced + Serum sodium, potassium & = If necessary for suspected
hypertension creatinine organ damage or secondary
* Evaluate for organ damage » Lipid profile & glucose hypertension
» Assess total CV risk * Urine dipstick
-Sumhbrsympmmamgnsol * 12 lead ECG
secondary hypertension
Treatment Grade 1 Hypertension: Grade 2 Hypertension:
140-159/90-99mmHg 2160100 mmHg

1. Start lifestyle interventions
2. Start drug treatment in:
— High-risk patients (CVD.CKD,

1. Start drug treatment immediately
2. Start lifestyle intervention

Lifestyle Interventions
* Stop smoking

* Regular exercise

* Lose weight

* Salt reduction

» Healthy diet and drinks
« Lower alcohol intake

Drug Therapy
Use any drugs available and include as many of those below as possible.
Consider monotherapy in low-risk grade 1 hypertension and in patients aged
>B80years or frail. Simplify regimen with once daily dosing and single pill

Steps

combinations.
Non-Black Patients Black Patients
1. Low dose ACEI/ARB" + DHP-CCB 1. Low dose ARB" + DHP-CCB or DHP-CCB
2. Increase to full dose + thiazide/thiazide-like diuretic

3. Add thiazide/thiazide-like diuretic

4. Add spironolactone or, if not toler-
ated or contraindicated, amiloride,
doxazosin, eplerenone, clonidine
or beta-blocker

2. Increase to full dose
3. Add diuretic or ARB /ACE|

* No ACEVARB in with or planning pregr
Monitoring
Target Monitor Referral
* Reduce BP by at least 20/10 * BP control = If BP still uncontrolied, or other
mmHg, ideally to < 140/80 mmHg (achieve target within 3 months) issue, refer to care provider with
« Individualize for elderly based on « Adverse effects hypertension expertise
frailty * Long-term adherence

o £ ROXCONTROL
HTNtrialsh - TEE M & MERRKEBEENESESEIRES
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BRENMBERTRE - EHERINFRIFIRRERFIIS




HRHE

BNBREEXREZFERENVERTNER * HR
BEFIE  EERESNME LA » &R
MEMBMERBOOINEERSMEENSE - RTE
ERERAZE (B BE - @FERYENR - 28 D
B~ ) S 0 BEYRERERENSEA T (ACEI/ARB,
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Diagnosis Office BP measurement
(3 readings - use the average of 2-3")"
I
30/85mmHg =130/85mmHg
Remeasure after 3years | Confirm with home or ambutatory BP monitoring |
(1year in those I I
with other risk tactors) Home BP <135/85mmHg Home BP 2135/85mmHg
or 24h ambulatory or 24h ambulatory
BP <130/80mmHg BP 2130/60mmHg
* Use a validated automated
device with appropriate cuff size for the indi-
e e e
arms simultanecusty. if consistent difference use
the arm with the higher BP.
Evaluation
History & Physical Exam Lab Tests Additional Tests
+ Exclude drug-induced + Serum sodium, potassium & * If necessary for suspected
hypertension creatinine, uric acid organ damage or secondary
« Evaluate for organ damage * Lipid profile & glucose hypertension
+ Consider additional CV risk factors « Urine dipstick
« Assess total cardiovascular risk * 12 lead ECG
« Search for symptoms/signs of
secondary hyperiension
* Check adherence
Treatment
Grade 1 Grade 2 Hypertension:
140~ 159m-99mmug 2160/100mmHg
1. Start lifestyle interventions 1. Start drug treatment immediately
2. Start drug treatment: 2. Start lifestyle intervention
« Immediately: In high-risk patients
(CVD, CKD, diabetes
or organ damage)
* After 3—6 months of lifestyle
intervention: In low-moderate
risk patients with persistent BP
elevation
Lifestyle Interventions Drug Therapy Steps
« Stop smoking Simplify regimen with once daily dosing and single pill combinations.
* Regular exercise Consider monotherapy in low-risk grade 1 hypertension
* Lose weight and in patients aged >80 years or frail <
+ Salt reduction
5 T ANTTY CROR R\ N Non-Black Patients Black Patients N
< LW Sachol Uake 1. Low dose ACEVARB" + DHP-CCB | | 1. Low dose ARB* +DHP-CCB or DHP-CCB o
2. Increase to full dose + thiazide-like diuretic e
* Reduce exposure 3. Add thiazide-like diuretic 2. Increase to full dose £
10 air pollution 4. Add spironolactone or, if not toler- 3. Add diuretic or ACEVARB X
ated or contraindicated, amiloride, 4. Add spironolactone or, if not toler- 2
doxazosin, eplerenone, clonidine ated or contraindicated, amiloride, o
or beta-blocker doxazosin, eplerenone, clonidine 2
or beta-blocker g
* No ACEVARE in women wih or planning prograncy 5§
=
Monitoring £
=)
Target Monitor Referral m
* BP <130/80 mmHg « BP control « If BP still uncontrolled, or other |53
» Individualise for elderly (achieve target within 3 months) issue, refer to care provider with LT
based on frailty * Adverse effects hypertension expertise /B
+ Long-term adherence R
2
53
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