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Table 5. Definition and grading of hypertension (based on
home BP measurements following the 722 protocol or

standardized office BP [if home BP is not available])

BP category SBP (mmHg) DBP (mmHg)
——— ————
~ Elevated 120-129 and < 80
e
Grade 1 130-139 or 80-89
Grade 2 =140 or =90

BP, blood pressure; DBP, diastolic blood pressure; SBP, systolic
blood pressure.
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1. 2@ mE(ROBP) |2. HEZ B (AOBP)
3 E i .[[]]. E ( H B P M) 4 %j] ,%ﬁ ﬂ]] J@E (AB P M) ABPM: ambulatory blood pressure monitoring

HBPM: home blood pressure monitoring
AOBP: automated office blood pressure
ROBP: routine office blood pressure.

_ EE a2 [l i3 B fEERE 240519
{ HBPM ROBP ABPM ABPM ABPM

| 120/80 120780 [120/80 120/80 100/65 115/75
| 130/80 130/80 [130/80 130/80 110/65 125/75

| 135/85 140/90 [135/85 135/85 120/79 130/80
| 145/90 160/90 [145/90 145/90 140/85 145/90
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Changes in recommendations

2015/2017

2022

‘Definition and grading

The diagosis of hyprtesioh dpend on office BP
measurements, complemented by HBPM and ABPM.
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e HBPM is recommended as the foundation for the dlagnosus '
and grading of hypertension, and also for the treatment
thresholds and targets.

¢ Routine office BP should not be used for the diagnosis and
management of hypertension unless the recommended BP
__measurement protocol is followed.

Hypertensnon should be diagnosed if average home BP s>

130/80 mmHg (the equivalent standardized office BP is >
130/80 mmHg

All three cut-off values for grading, 120/80 mml—lg, 130/80
mmHg, and 140/90 mmHg, are recommended for both home
BP and standardized office BP.

If more than three BP readings are taken on one occasion,
document the average of the two readings with the lowest
SBP values to provnde a more rellable BP estnmate

T T T T e e e




Lifestyle modifications

e Alcohol consumption should be limited to < 64 g/week (9
g/day or 4 drinks/week) in men and < 28 g/week (4 g/day or
2 drinks/week) in women with the ALDH2*2 dysfunctional
allele to improve BP control and lower the risk of all-cause
mortality.

* Neuromotor exercise or training, such as tai chi, yoga, and
meditation, can be suggested to reduce BP.
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Thresholds for pharmacological treatment

e The SBP target can be < 120 mmHg for patients with ASCVD
or at high CV risk, if tolerable.




1 drug or SPC* 2 drugs or SPC

(if <20/10 mmHg (if 220/10 mmHg
above BP target) above BP target)

p— f ' Blood pressure not at goals
A B C not at goal

First-line
AT GOALs

BP not at goal with
23 classes comblned
- - — — “ Adherence: reconfirmation Rl bL LA e
) - BP
Second-line M a O not at goal Timing of administration: by diurnal BP profile

Greater doses of same drugs: increasing or
maximizing

n Other classes: switching or adding

' et e == = ' Alternative combinations or single-pill
A = ACEi/ARB; B = [3-blocker; C = CCB, D = Diuretics combination

M = MRA; a. = a-blocker; O = Other vasodilators Life style modification + Laboratory tests 15 [e s

*Consider half tablet in frailer patients
tThe combination of two RAS inhibitors is not recommended

Emerging ARNI/SGLT-2i

Figure 6. Adjustment flowchart for the pharmacological treatment of hypertension. ACE, angiotensin-converting enzyme; ARB, angiotensin recep-
tor blocker; ARNI, angiotensin receptor-neprilysin inhibitor; BP, blood pressure; CCB, calcium channel blocker; MRA, mineralocorticoid receptor anta-
gonist; RAS, renin angiotensin system; SGLT-2i, sodium glucose cotransporter-2 inhibitor; SPC, single-pill combination.
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Pharmacological treatment

In patients with BP = 160/100 mmHg, or in select patients with
BP = 150/90 mmHg, a single-pill combination can be used as the

B 7520/10% © FT {5 F A @ T
MEAAR = 20/10% - (EFH B 7827

e Initial combination theranv. nreferablv in a single-pill
combination. is recommended for patients with BP > 20/10
mmHg above targets.

e For patients with BP < 20/10 mmHg above targets, a single-
pill combination can be considered as the initial
antihypertensive drug.

Device thera

llea Af dAavica hacad tharaniae ie nAatr rarammandad far tha

ﬁD/\\\/L\ gz:Fj[ /\<ﬁ¥|_J I %Z‘(Jlé T_j%‘:g'
B et A IR A PR ERT i & 22478 1 (The Renal
Denervation system RDN)

Renal denervation can be considered as a BP-lowering
strategy in hypertensive patients with high CV risk, such as
resistant or masked uncontrolled hypertension, established
ASCVD, intolerant or nonadherent to antihypertensive drugs,
or features indicative of neurogenic hypertension, after
careful clinical and imaging evaluation.
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S troke

For patients with prior stroke, an office BP target of < 140/90
mmHg is recommended.

S B FF LR <1 30/80

e A BP target of < 130/80 mmHg should be considered for
most patients in the chronic stage of stroke.

o Careful observation of brain hypoperfusion-related side

effects caused by BP-lowering therapy may be considered in
patients with bilateral internal carotid artery significant
stenoses or basilar artery stenosis (> 70% luminal diameter
stenosis).

Chronic kidney disease

| e For patients with CKD stages 2-4 without albuminuria, the BP
target is < 140/90 mmHg.

%?%Qijﬁﬁuﬁ SR

: SBP<120-130 mmHg

tﬁ ﬁuﬁtat - SBP<130/80 mmHg

the AOBP target for SBP is < 120 mmHg.

’

e For patients with CKD stage 5, the BP target is < 150/90 mmHg.

e For patients receiving maintenance dialysis, BP targets are <
140/90 mmHg before dialysis, and < 130/80 mmHg after
dialysis.

i

¢ For patients with CKD before dialysis, an SBP target of < 130
mmHg, based on HBPM or standardized office BP, is
recommended.

¢ For patients with CKD before dialysis, an SBP target of < 120
mmHg can be considered, if well-tolerated by the patients.

e For CKD patients under dialysis, interdialytic home BP or
ABPM is the preferred target. An interdialytic home BP
target of < 130/80 mmHg may be considered.
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The elderly

A BP P 160/110 mmHg during pregnancy should be considered an

f“%mlﬁ‘SBP>17O mmHg or DBP>1 10mmHefE(F 5 e
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Table 19. BP thresholds and targets for patients with stroke

Stage Hyperacute Acute Convalescence Chronic
Timing Ambulance-based <1h 1-24 h 24-72 h (or before discharge) > 72 h (or after
discharge)
Decision Threshold/target  Threshold BP target BP target Threshold BP target BP target
1S w/o IVT MR BP=220/120 SBP 115% Individualized Stable stroke” < 14EI,|"EID mmHg < 13-!3!3{: rnran'
or EVT mmHg or
others* | | | | |
IS with IVT NR BP>185/110 Before INT:< After IVT: < Stable stroke® < 140/90 mmHg < 130/80 mmHg
mmHg 185/110 180/105 mmHg
| mmHg
~“ISwith EVT  NR  BP=>185/110 Before EVI: After EVI:<  Stable stroke’ < 140/90 mmHg < 130/80 mmHg
rnran < 1EE,.I’11D 1EIEI,|"1EI5 rnran,
mmHg; < 140/90 mmHg
During EVT:  (successful
140-180 recanalization)

mmHg
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SBP = 220

mmHg

SBP = 160

mmHg
SBP = 160
mmHg

SBP 415% Individualized  Stable stroke” < 140/90 mmHg < 130/80 mmHg
(approximately

SBP < 140
mmHg)
SBP¥ by 20- < 140 mmHg
60 mmHg e )
120-160 mmHg before the  Stable stroke” 120-160 mmHg <130/80 mmHg
aneurysm is treated before the (after or
aneurysm is intentionally
treated waiving
aneurysm
treatment)
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eGFR, estimated glomerular filtration rate; HDL-C, high-density lipoprotein cholesterol; LDL-C, low-density lipoprotein
cholesterol; TG, triglyceride; UACR, urine albumin-creatinine ratio.
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Brachiocephalic trunk

Superior vena cava

Right pulmonary artery

Ascending aorta

Pulmonary trunk —_!

Right pulmonary veins

Right atrium

Right coronary artery

Anterior cardiac vein
Right ventricle
Marginal artery

Small cardiac vein
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Left common carolid artery

Left subclavian artery

Aortic arch
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Left pulmonary artery

Lefl pulmonary veins
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Brachiocephalic trunk

Superior vena cava

Right pulmonary artery

Ascending aorta
Pulmonary trunk

Right pulmonary veins

Anterior cardiac vein

Right ventricle

Marginal artery

Small cardiac vein

Inferior vena cava
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Left common carolid artery

Left subclavian artery
Aortic arch

Ligamentum arteriosum

Left pulmonary artery

Left pulmonary veins
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Left ventricle
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