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●● When initiate pharmacological treatment?When initiate pharmacological treatment?

-- Elderly patientsElderly patients

-- LowLow--risk grade 1 hypertensive patientsrisk grade 1 hypertensive patients

-- HighHigh--normal blood pressure (prehypertension)normal blood pressure (prehypertension)

●● Which blood pressure targets have to be achievedWhich blood pressure targets have to be achieved

-- Primary prevention Primary prevention 

-- Secondary preventionSecondary prevention



2013 ESH/ESC Guidelines Recommendations2013 ESH/ESC Guidelines Recommendations2013 ESH/ESC Guidelines Recommendations

2013 ESH/ESC Guidelines. J Hypertens 2013; 31: 12812013 ESH/ESC Guidelines. J Hypertens 2013; 31: 1281––13571357
2013 ESH/ESC Guidelines. 2013 ESH/ESC Guidelines. EurEur Heart J 2013; 34: 2159Heart J 2013; 34: 2159--22192219

When to initiate antihypertensive drug treatmentWhen to initiate antihypertensive drug treatmentWhen to initiate antihypertensive drug treatment

In elderly hypertensive patients drug treatment is 
recommended when SBP is ≥160 mmHg

May also be considered in younger than 80 
years) when SBP is in the 140–159 mmHg range, 
if antihypertensive treatment is well tolerated

Unless the necessary evidence is obtained it is 
not recommended to initiate antihypertensive 
drug therapy at high normal BP

II
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Recommendations Class Level

AA

IIbIIb

AA
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BBIIaIIa
Drug treatment should be considered in grade 1 
hypertensive patients at low‐moderate risk, after 
a period of time with lifestyle measures

IIIIII
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Initiation of Antihypertensive Treatment in 
Elderly patients in the SPRINT Study

Initiation of Antihypertensive Treatment in 
Elderly patients in the SPRINT Study
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Primary OutcomePrimary Outcome Total MortalityTotal Mortality

SPRINT Research Group. N Eng J Med 2015; 373: 2103SPRINT Research Group. N Eng J Med 2015; 373: 2103--21162116

Primary Outcomes in Standard and Intensive 
Treatment Groups in the SPRINT Study

Primary Outcomes in Standard and Intensive 
Treatment Groups in the SPRINT Study
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Primary Outcomes in Patients  75 years
in the SPRINT Study

Primary Outcomes in Patients  75 years
in the SPRINT Study
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Las Nuevas GuLas Nuevas Guíías de Hipertensias de Hipertensióón ACC/AHA 2017n ACC/AHA 2017

Whelton PK, et al. JACC et al. JACC 2017; online2017; online

Initiation of Antihypertensive Treatment in the 
2017 ACC/AHA Hypertension Guidelines

Initiation of Antihypertensive Treatment in the Initiation of Antihypertensive Treatment in the 
2017 ACC/AHA Hypertension Guidelines2017 ACC/AHA Hypertension Guidelines
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Primary Stroke Prevention in Grade 1
Hypertension

Primary Stroke Prevention in Grade 1Primary Stroke Prevention in Grade 1
HypertensionHypertension

0.79 (0.71 0.79 (0.71 –– 0.88)0.88)
0.77 (0.72 0.77 (0.72 –– 0.83)0.83)
0.71 (0.64 0.71 (0.64 –– 0.79)0.79)
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33

Stroke + CADStroke + CAD

0.71 (0.60 0.71 (0.60 –– 0.83)0.83)
0.68 (0.61 0.68 (0.61 –– 0.77)0.77)
0.64 (0.54 0.64 (0.54 –– 0.76)0.76)

44
1717
88

11
22
33

StrokeStroke

RRRR
(95% CI)(95% CI)

TrialsTrials
(n)(n)

HT gradeHT grade
(stage)(stage)

OutcomeOutcome StandardizedStandardized
RR (95% CI)RR (95% CI)

0.190.19

0.320.32

P valueP value
for trendfor trend

8,974 patients with grade 1 HT included in the meta8,974 patients with grade 1 HT included in the meta--analysisanalysis

Active betterActive better

110.60.6 1.51.5
Control betterControl better

0.30.3
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0.67 (0.51 0.67 (0.51 –– 0.88)0.88)
0.84 (0.74 0.84 (0.74 –– 0.94)0.94)
0.84 (0.72 0.84 (0.72 –– 0.99)0.99)
0.74 (0.56 0.74 (0.56 –– 0.98)0.98)
0.82 (0.72 0.82 (0.72 –– 0.95)0.95)

77
77
55
33
33

< 140< 140
< 140< 140
< 140< 140
< 130< 130
<130<130

StrokeStroke
Stroke + CADStroke + CAD
Stroke + CAD + HFStroke + CAD + HF
CV deathCV death
All cause deathAll cause death

RRRR
(95% CI)(95% CI)

TrialsTrials
(n)(n)

BP BP 
achievedachieved

OutcomeOutcome Hazard RatioHazard Ratio
(95% CI)(95% CI)

72,807 patients with low/moderate risk included in the meta72,807 patients with low/moderate risk included in the meta--analysisanalysis

Active betterActive better

110.50.5 2.02.0
Control betterControl better

0.20.2

New Evidence in Hypertensive Patients with
Low and Moderate CV Risk

New Evidence in Hypertensive Patients with
Low and Moderate CV Risk
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HOPE - 3 TrialHOPE HOPE -- 3 Trial3 Trial

First Co-primary Outcome: composite of CV death, nonfatal MI, or nonfatal stroke First CoFirst Co--primary Outcome: primary Outcome: composite of CV death, nonfatal MI, or nonfatal stroke composite of CV death, nonfatal MI, or nonfatal stroke 

279 (4.4%)279 (4.4%)

62 (2.9%)62 (2.9%)
81 (3.8%)81 (3.8%)
136 (6.5%)136 (6.5%)

260 (4.1%)260 (4.1%)

70 (3.4%)70 (3.4%)
87 (4.1%)87 (4.1%)
103 (4.8%)103 (4.8%)

138.1138.1

122.2122.2
137.6137.6
154.1154.1

OverallOverall

Systolic BPSystolic BP
 131.5131.5
131.6 131.6 –– 143.5143.5
> 143.5> 143.5

PlaceboPlacebo
NNºº

events(%)events(%)

Can+ HCTZCan+ HCTZ
NNºº

events(%)events(%)

MeanMean
SBPSBP

(mmHg)(mmHg)

SubgroupSubgroup Hazard RatioHazard Ratio
(95% CI)(95% CI)

Treatment betterTreatment better

110.50.5 2.02.0
Placebo betterPlacebo better

0.93 (0.790.93 (0.79--1.10)1.10)

1.16 (0.82 1.16 (0.82 -- 1.63)1.63)
1.08 (0.80 1.08 (0.80 -- 1.46)1.46)
0.73 (0.56 0.73 (0.56 -- 0.94)0.94)

New Evidence in Hypertensive Patients with Low 
and Moderate CV Risk

New Evidence in Hypertensive Patients New Evidence in Hypertensive Patients withwith Low Low 
and Moderate CV Riskand Moderate CV Risk



Initiation of Antihypertensive Treatment in
High-normal Blood Pressure
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Clinical CV disease,Clinical CV disease,
CKD stage CKD stage ≥≥ 4, 4, or or 

Diabetes with TOD/CVRFDiabetes with TOD/CVRF

No intervention

Life Style

Life StyleLife Style

Life StyleLife Style

HighHigh--normalnormal
SBP 130SBP 130--139139

oror
DBP 85DBP 85--8989

TOD, stage 3 CKDTOD, stage 3 CKD
or Diabetesor Diabetes

Life Style 
(weeks)

Drug Treatment

Life Style 
(weeks)

Drug Treatment
1 or 2 additional CVRF1 or 2 additional CVRF

Life Style 
(weeks)

Drug Treatment

life Style life Style 
(months)(months)

Drug TreatmentDrug Treatment
No CVRFNo CVRF

Grade 3Grade 3
SBP SBP 180180

oror
DBP DBP 110110

Grade 2Grade 2
SBP 160SBP 160--179179

oror
DBP 100DBP 100--109109

Grade 1Grade 1
SBP 140SBP 140--159159

oror
DBP 90DBP 90--9999

Life Style 
(weeks)

Drug Treatment
Life StyleLife Style3 or more CVRF3 or more CVRF

Unless the necessary evidence is obtained it is 
not recommended to initiate antihypertensive 
drug therapy at high normal BP

Recommendations Class Level

AAIIIIII

2013 ESH/ESC Guidelines. J Hypertens 2013; 31: 12812013 ESH/ESC Guidelines. J Hypertens 2013; 31: 1281––13571357
2013 ESH/ESC Guidelines. 2013 ESH/ESC Guidelines. EurEur Heart J 2013; 34: 2159Heart J 2013; 34: 2159--22192219
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HOPE - 3 TrialHOPE HOPE -- 3 Trial3 Trial

First Co-primary Outcome: composite of CV death, nonfatal MI, or nonfatal stroke First CoFirst Co--primary Outcome: primary Outcome: composite of CV death, nonfatal MI, or nonfatal stroke composite of CV death, nonfatal MI, or nonfatal stroke 

279 (4.4%)279 (4.4%)

62 (2.9%)62 (2.9%)
81 (3.8%)81 (3.8%)
136 (6.5%)136 (6.5%)

260 (4.1%)260 (4.1%)

70 (3.4%)70 (3.4%)
87 (4.1%)87 (4.1%)
103 (4.8%)103 (4.8%)

138.1138.1

122.2122.2
137.6137.6
154.1154.1

OverallOverall

Systolic BPSystolic BP
 131.5131.5
131.6 131.6 –– 143.5143.5
> 143.5> 143.5

PlaceboPlacebo
NNºº

events(%)events(%)

Can+ HCTZCan+ HCTZ
NNºº

events(%)events(%)

MeanMean
SBPSBP

(mmHg)(mmHg)

SubgroupSubgroup Hazard RatioHazard Ratio
(95% CI)(95% CI)

Treatment betterTreatment better

110.50.5 2.02.0
Placebo betterPlacebo better

0.93 (0.790.93 (0.79--1.10)1.10)

1.16 (0.82 1.16 (0.82 -- 1.63)1.63)
1.08 (0.80 1.08 (0.80 -- 1.46)1.46)
0.73 (0.56 0.73 (0.56 -- 0.94)0.94)

New Evidence in Subjects with High-normal
Blood Pressure

New Evidence in Subjects with HighNew Evidence in Subjects with High--normalnormal
Blood PressureBlood Pressure
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New Evidence in Subjects with High-normal
Blood Pressure

New Evidence in Subjects with HighNew Evidence in Subjects with High--normalnormal
Blood PressureBlood Pressure

High‐normal BP = 66.816 patients
Mean baseline BP = 138 mmHg
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Clinical CV disease,Clinical CV disease,
CKD stage CKD stage ≥≥ 4, 4, or or 

Diabetes with TOD/CVRFDiabetes with TOD/CVRF

No intervention

Life Style

Life StyleLife Style

Life StyleLife Style

HighHigh--normalnormal
SBP 130SBP 130--139139

oror
DBP 85DBP 85--8989

TOD, stage 3 CKDTOD, stage 3 CKD
or Diabetesor Diabetes

Life Style 
(weeks)

Drug Treatment

Life Style 
(weeks)

Drug Treatment
1 or 2 additional CVRF1 or 2 additional CVRF

Life Style 
(weeks)

Drug Treatment

life Style life Style 
(months)(months)

Drug TreatmentDrug Treatment
No CVRFNo CVRF

Grade 3Grade 3
SBP SBP 180180

oror
DBP DBP 110110

Grade 2Grade 2
SBP 160SBP 160--179179

oror
DBP 100DBP 100--109109

Grade 1Grade 1
SBP 140SBP 140--159159

oror
DBP 90DBP 90--9999

Life Style 
(weeks)

Drug Treatment
Life StyleLife Style3 or more CVRF3 or more CVRF

Unless the necessary evidence is obtained it is 
not recommended to initiate antihypertensive 
drug therapy at high normal BP

Recommendations Class Level

AAIIIIII

Initiation of Antihypertensive Treatment in
High-normal Blood Pressure

Lifestyle changes are recommended. Drug 
treatment should be considered when their CV 
risk is high or very high due to established CVD 

Future Recommendations Class Level

AAII

Drug TreatmentDrug Treatment

2013 ESH/ESC Guidelines. J Hypertens 2013; 31: 12812013 ESH/ESC Guidelines. J Hypertens 2013; 31: 1281––13571357
2013 ESH/ESC Guidelines. 2013 ESH/ESC Guidelines. EurEur Heart J 2013; 34: 2159Heart J 2013; 34: 2159--22192219
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In patients with grade 1 hypertension lifestyle 
interventions should be considered to determine 
if this will normalize BP

In patients with grade 1 hypertension at low‐
moderate risk and without evidence of TOD,
BP‐lowering drug treatment is recommended if 
the patient remains hypertensive after a period 
of lifestyle intervention

II

Future Recommendations

In patients with high‐normal BP lifestyle changes 
are recommended.
‐Drug treatment may be considered when their 
CV is very high due to established CV disease, 
especially CAD

II

II

BB

AA

AA

AA

IIbIIb

Initiation of Antihypertensive Treatment:Initiation of Antihypertensive Treatment:
the European Visionthe European Vision

Class Level
BBIIaIIa

2013 ESH/ESC Guidelines 
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●● When initiate pharmacological treatment?When initiate pharmacological treatment?

-- Elderly patientsElderly patients

-- LowLow--risk grade 1 hypertensive patientsrisk grade 1 hypertensive patients

-- HighHigh--normal blood pressure (prehypertension)normal blood pressure (prehypertension)

●● Which blood pressure targets have to be achievedWhich blood pressure targets have to be achieved

-- Primary prevention Primary prevention 

-- Secondary preventionSecondary prevention



BP values to be achieved and maintainedBP values to be achieved and maintainedBP values to be achieved and maintained

BP < 140/90 mmHgBP < 140/90 mmHgBP < 140/90 mmHg
Class IClass I Level BLevel B In hypertensive at lowIn hypertensive at low--moderate CV risk moderate CV risk 

 In hypertensive patients with Stroke or TIAIn hypertensive patients with Stroke or TIA
 In hypertensive patients In hypertensive patients withewithe CADCAD
 In hypertensive patients with CKDIn hypertensive patients with CKD

Class Class IIaIIa Level BLevel B

BP < 140/85 mmHgBP < 140/85 mmHgBP < 140/85 mmHg
Class IClass I Level ALevel A In hypertensive patients with diabetes In hypertensive patients with diabetes 

BP < 150/90 mmHgBP < 150/90 mmHgBP < 150/90 mmHg
Class IClass I Level ALevel A In hypertensive patients In hypertensive patients ≥≥ 65 years 65 years 

2013 ESH/ESC Guidelines: BP Targets

2013 ESH/ESC 2013 ESH/ESC GuidelinesGuidelines. J . J HypertensHypertens 2013; 2013; 31: 128131: 1281––13571357
2013 ESH/ESC Guidelines. 2013 ESH/ESC Guidelines. EurEur Heart J 2013; 34: 2159Heart J 2013; 34: 2159--22192219
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Recommended Blood Pressure Targets
in the 2017 ACC/AHA Hypertension Guidelines

Recommended Blood Pressure TargetsRecommended Blood Pressure Targets
in the 2017 ACC/AHA Hypertension Guidelinesin the 2017 ACC/AHA Hypertension Guidelines
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Blood Pressure Lowering and CV  
Prevention in the VALUE Study
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Systolic Blood Pressure Targets for Primary 
Prevention of CV Disease

Systolic Blood Pressure Targets for Primary 
Prevention of CV Disease
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Systolic Blood Pressure Targets for Primary Prevention 
of CV Disease in Diabetic Patients

Systolic Blood Pressure Targets for Primary Prevention Systolic Blood Pressure Targets for Primary Prevention 
of CV Disease in Diabetic Patientsof CV Disease in Diabetic Patients


