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Hypertension Clinical Practice Guidelines

Definition

HTN is defined as persistent systolic blood pressure (SBP) and/or diastolic blood pressure (DBP)
(office or out-of-office) levels above which harm and significant increment of morbidity and
mortality are observed if left untreated.

Assessment (History and Examination)

Elevated BP Reading Notes:
(office, out-of-office) 1. If AOBP is used, use the mean
calculated and displayed by
the device. if non-AOBP (see
Y note 2) is used, take at least
Dedicated Office Visit? three readings, discard the first
Mean Office BP 2 180/110 YES and Célcu\ate the mean of the
remaining measurements. A
T history and physical exam should
N*O be performed and diagnostic tests
/_ \ ordered.
No Diabetes Diabetes® 2. AOBP = Automated office BP. This
1. AOBP? = 135/85 AOBP or is performed with the patient
(preferred) non- AOBP? 2 unattended in a private area.
No 130/80 \J Non-AOBP = Non-automated
Hypertension® <€NO—| or measurement performed using an
A electronic upper arm device with
2. Non-AOBP? = 140/90 the provider in the room.
(if AOBP
\ / 3. Diagnostic thresholds for AOBP,
T ABPM and home BP in patients
‘$5 with diabetes have yet to be
established (and may be lower
Out-of-office Measurment* than 130/80 mmHg).
1. ABPM (preferred)
Daytime mean > 135/85 4. Serial office measurements over
24-hour mean > 130/80 VES 3-5 visits can be used if ABPM or
OR home measurement not available.
2. Home BP Series®
Mean > 135/80 5. Home BP Series: Two readings
taken each morning and evening
T for 7 days (28 total). Discard first
NO day readings and average the last
6 days.
( White Coat Hypertension® )
6. Annual BP measurement
is recommended to detect
progression to hypertension.
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Assessment (History and Examination)

Classification of HTN

Pre-HTN 120-139 and/or  80-89
HTN Gradell  160-179 and/or  100-109

Table 2: Symptoms & signs suggestive of 2ry Hypertension

Causes Cllnlcal Features

Renovascular Initial onset before age 30 or after age 50 years. BP over 180/110.
HTN Hemorrhages and exudates in the fundi.
Presence of abdominal bruit over renal arteries.
Diminishing BP control.
Women of child bearing age.
Sudden worsening of previously controlled hypertension.
Unexplained episodes of pulmenary edema.
Acute decline in renal function (‘T S. Cr.) with ACEl or ARB.
Unexplained decline in renal function.

Cushing’s Typical general appearance: truncal obesity, stretch marks
syndrome

Acromegaly Tall stature, typical facies with prominent lower jaw, broad spade shaped hands

Drugs Contraceptive pill, anti-inflammatory drugs, steroids, sympathomimetics, nasal
decongestants, appetite suppressants, cyclosporine, erythropoietin, licorice,
antidepressants, tacrolimus, cocaine, amphetamines, other illicit drugs, dietary
supplements and medicines (e.g., ephedra, ma huang, bitter orange)

Obstructive A history of snoring during sleep and irresistible sleep and tiredness during daytime.
sleep apnea
(0sA)
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Management

Diagnosis

| Single office BP measurement*
I

[
Normal BP level
(<130/85mmHg)
I
Remeasure after 3years
(1year in those
with other risk factors)

* Use a validated upper
arm-cuff device with
appmpr@ewﬂ#mfor

Evaluation

High-normal BP level
(130—139/85-89mmHg)
T

2}

Hypertension BP level
(=140/90mmHg)
I

| Take 2 more readings - use the average of 2n4—3

2130/85mmHg

Remeasure in 2—-3 office visits.

If possible confirm with home or ambulatory BP monitoring

Repeated office BP =2140/90 mmHg indicates hypertension,
particularly if home BP =135/85mmHg or 24h ambulatory BP =130/80 mmHg

History & Physical Exam

+ Exclude drug-induced
hypertension

« Evaluate for organ damage

+ Assess total CV risk

« Search for symptoms/signs of
secondary hypertension

Treatment

1. Start lifestyle interventions
2. Start drug treatment in:
— High-risk patients (CVD,CKD,
diabetes, organ damage,
or aged 50-80 years)
— All others with persistent BP
elevation after 3—6 months of
lifestyle intervention

Lab Tests Additional Tests

+ Serum sodium, potassium & * If necessary for suspected
creatinine organ damage or secondary

« Lipid profile & glucose hypertension

* Urine dipstick

+ 12 lead ECG

Grade 1 Hypertension: Grade 2 Hypertension:

140-159/90-99 mmHg 2160/100mmHg

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 Steps
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
>80years or frail. Simplify regimen with once daily dosing and single pill
combinations.

Non-Black Patients

1. Low dose ACEI/ARB* + DHP-CCB

2. Increase to full dose

3. Add thiazide/thiazide-like diuretic

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

Black Patients

1. Low dose ARB" + DHP-CCB or DHP-CCB
+ thiazide/thiazide-like diuretic

2. Increase to full dose

3. Add diuretic or ARB /ACEI

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

or beta-blocker
* No ACEVARB in women with or planning pregnancy
Monitoring
Target Monitor Referral
+ Reduce BP by at least 20/10 + BP control + If BP still uncontrolled, or other

mmHg, ideally to < 140/90 mmHg
* Individualize for elderly based on
frailty

(achieve target within 3 months)
« Adverse effects
+ Long-term adherence

issue, refer to care provider with
hypertension expertise

Figure 5. ISH 2020 @TTEELY® recommendations (minimum standards of care).
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2130/85mmHg

Diagnosis Office BP measurement
(8 readings — use the average of 2™—3")*
I
<130/85mmHg
Remeasure after 3years

(1year in those
with other risk factors)

* Use a validated automated upper arm-cuff
device with appropriate cuff size for the indi-
vidual patient. At first visit measure BP in both
arms simultaneously. If consistent difference use
the arm with the higher BP.

Evaluation

Confirm with home or ambulatory BP monitoring

Home BP <135/85mmHg
or 24h ambulatory
BP <130/80mmHg

I
| Remeasure after 1 year |

I

Home BP =135/85mmHg
or 24 h ambulatory
BP >130/80mmHg
|

Hypertension diagnosis

History & Physical Exam

+ Exclude drug-induced
hypertension

« Evaluate for organ damage

+ Consider additional CV risk factors

+ Assess total cardiovascular risk

« Search for symptoms/signs of
secondary hypertension

+ Check adherence

Lab Tests
+ Serum sodium, potassium &

Additional Tests
« If necessary for suspected

Treatment

1. Start lifestyle interventions

2. Start drug treatment:

+ 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

creatinine, uric acid organ damage or secondary
« Lipid profile & glucose hypertension
+ Urine dipstick
+ 12lead ECG
Grade 1 Hypertension: Grade 2 Hypertension:
140-159/90-99mmHg =2160/100mmHg

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

* Lower stress

* Reduce exposure

Drug Therapy Steps
Simplify regimen with once daily dosing and single pill combinations.
Consider monotherapy in low-risk grade 1 hypertension
and in patients aged >80 years or frail

Non-Black Patients

1. Low dose ACEI/ARB* + DHP-CCB
2. Increase to full dose

3. Add thiazide-like diuretic

Black Patients

1. Low dose ARB* + DHP-CCB or DHP-CCB

+ thiazide-like diuretic
2. Increase to full dose

o air pollution 4. Add spironolactone or, if not toler- 3. Add diuretic or ACEI/ARB
ated or contraindicated, amiloride, 4. Add spironolactone or, if not toler-
doxazosin, eplerenone, clonidine ated or contraindicated, amiloride,
or beta-blocker doxazosin, eplerenone, clonidine
or beta-blocker
* No ACEVARB in women with or planning pregnancy
Monitoring
Target Monitor Referral
+ BP <130/80mmHg + BP control « If BP still uncontrolled, or other

+ Individualise for elderly
based on frailty

(achieve target within 3 months)
« Adverse effects

* Long-term adherence

issue, refer to care provider with
hypertension expertise

Figure 6. ISH 2020 @IEILTEY® recommendations (evidence-based standards of care).
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Awareness, Prevention and Patient Education

Remeasure after 3
years.

Remeasure after 1
year

Yes Assign patient to a health
Remeasure BP 2 more

. coach and educate patient Hypertension
times and calculate the | (diic:'rf'rnn;ls'nypenenslon — about further evaluations, — management
average of last 2 readings 9 assessments and

management

=

H Patient is planned for check

E up or is referred to PHC for

8 any other health condition

l

Measure blood pressure
(BP) as part of physical
examination

e

o

o

B

Z

[

o

o

&

e

8

% Mawid

5

£

* Risk Factor:Personal history of CVD (myocardial infarction, heart failure [HF]. stroke, transient ischemic attacks [TIA]. diabetes, dyslipidemia, chronic kidney disease [CKD]. smoking status,

diet, alcohol intake, physical activity, psychosocial aspects, history of depression). Family history of hypertension, premature CVD, (familial) hypercholesterolemia, diabetes.
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