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Objectives Endorsing Societies
o1 Review of the 2025 Guidelines for the Prevention, Detection,
Evaluation and Management of High Blood Pressure in Adults American College of Cardiology American Medical Association
R . - R American Heart Association American Society of Preventive
Interpret risk stratification data from the PREVENT™ equations, ) o Cardiology
02 including the clinical significance of eGFR and albuminuria, to American Academy of Physician T o
prioritize pharmacological intervention for Stage 1 patients who Associates Association of Black Cardiologists
meet the 7.5% 10-year cardiovascular risk threshold. American Association of Nurse National Medical Association

Practitioners Preventive Cardiovascular Nurses

Justify the intensive blood pressure target of >130/80 mm Hg . - o
American College of Clinical Pharmacy Association

in the elderly (=65 years) by communicating the evidence-
03 based link between blood pressure control and the reduction of American College of Preventive Medicine Society of General Internal Medicine.

Mild Cognitive Impairment (MCI) and dementia. American Geriatrics Society

Overview

« How to check a blood pressure

- Definitions and classifications of hypertension

« Using PREVENT to determine the CVD risk

« Treatment algorithm and comorbidity specific considerations
« Treatment goals

= Monitoring

- Resistant hypertension

How to Check a

« Severe hypertension and hypertensive emergency

R S Blood Pressure
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Office Blood Pressure Measurement Home Blood Pressure Monitoring

Device and blood pressure cuff
Use a blood has been Check with your
ciiion orclher mambors of your cara foam, o foowing woBeds for Savicos:
www.validatebp.org.

Use the correct cuf size matched to the size of your arm.

1. The patient should avoid caffeine, exercise, and
smoking for at least 30 minutes before measurement.
Ensure the patient has emptied their bladder.

2.Use a blood pressure device that has been validated
for accuracy (validatebp.org).

3. Use the correct cuff size on a bare arm.

4.The patient’s arm should be supported at heart level.

5. Have (he patient relax, sitting in a chair (feet on floor,

s N D (NN W N

70s3ed, and back supported) for more th

5 mlnules of rest.

6. Neither the patient nor the clinician should talk during
the rest period or during the measurement. The patient
should not be using their phone.

7. Blood pressure measurement should be taken in a
temperature-controlled room.

8.Take 2 or more blood pressure measurements at least

Patient preparation
Avoid smoking, cafieinated beverages, or exercise within 30 minutes bafore blood
pressure measurements.

Positioning of patient and cuff
Place the cufl on a bare arm, and your arm should be supported at heart level.
The botiom of the cuff shoukd be placed directly above the bend of the slbow.

You should relax, and sit in a chair (feet on fioor, legs uncrossed, and back supported)
for at least 5 minutes.

Blood pressure measurement
‘Whill relaxing and measuring your biood pressure, please do not talk, use your phone,
or walch TV.

You should take 2 readings 1 min apart twice a day (for a total of 4 readings):

2 readings in the morning afier emplying your bladder (urinating) and before taking
your medication and eating; and 2 readings at bedtime before sieep.

Checx blood pressure for 3 days (minimum) to 7 days (preferred) before your
appointment o interaction with your clinician

Document your daily blood pressure measurements in writing or electronically.
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ite apart. Average the readings, and provide the

pat\en( their blood pressure readings both verbally and

in wrmng
Share your readings with the clinician taking care of you.
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Best Practices for BP Measurement Common Measurement Pitfalls Impact of Improper Practice on SBP (mm White coat Hypertension
Hg) .
u o P—— o Masked Hypertension
— - \"J = ] + White Coat Hypertension
- | "(L ‘ J S — ‘;AV - BP spikes in office but normal at home
efore Drinking coffee before measureme 8
TS = » Masked Hypertension
x S R « BP normal in office but elevated at home
s T e - ltis a Class 1 recommendation to use home BP readings to initiate and titration
BP o ould be placed on bare £10 antihypertensives.
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SBP DBP
BP Category
Normal <120 mm Hg and <80 mm Hg
] Elevated 120 to 129 mm Hg and <80 mm Hg
Deflnltlons and Hypertension
Classification of Stage 1 130 to 139 mm Hg or 80 to 89 mm Hg
Stage 2 =140 mm Hg or =90 mm Hg
Hypertension
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SEVERE HYPERTENSION HYPERTENSIVE
WITHOUT ACUTE TARGET EMERGENCY

ORGAN DAMAGE

« >180/>120 and no target organ damage + >180/>120 and evidence of end organ damage

+ Examples of end organ damage:
« Neurologic: hypertensive encephalopathy, ischemic

or hemorrhagic stroke, seizures

- Cardiovascular: acute coronary

syndrome/myocardialinfarction, acute heart
Pt edema, aortic

* Renal: AKI, decreased urine output
+ Ocular: Papilledema, hemorrhages, exudates on

fundoscopic exam
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Determining the
CVD risk -
PREVENT
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Sex” Current Smoking Lipid-lowering medication
Age (years)” HOL Cholesterol {mgidL)” BMI (kg/m?)
Total Cholestero! (mg/dL) SBP (mmHg)” ©GFR (mLmin/1.73m?)"
Diabetes Anti-hypertensive medication
The =] i e i ok . When they i indicated or
avaitable,
UACR (mg/g) HbAIC 2ip Code T re a t e n t
15
+ ¥ 13 +
+ + + +
! SBP DBP
BP Category
¢ ‘ Normal <120 mm Hg and <80 mm Hg
—-] mm) Elevated 120 to 129 mm Hg and <80 mm Hg
= Hypertension
l _‘ ‘ Stage 1 130 to 139 mm Hg or 80 to 89 mm Hg
‘ Stage 2 =140 mm Hg or =90 mm Hg
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DASH Eating Plan

‘The Benefits: Lowers blood pressure & LOL “bad" cholesterol
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Wit i Gov/DASH
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Sodum intake

Based on these recommendations, the following table
shows examples of daily and weekly servings that meet
DASH eating plan targets for a 2.000-calorie-a-day diet.

Food Group Daily Servings
Grains. 6-8

Meats, poultry, and fish Gorless
Vegetables 45

Fruit 45

Low-fat o fat-free dairy products | 2-3

Fats and oils 23
Sodium 2,300mg”
Weekly Servings

Nuts, seeds, dry beans, and peas | 4-5

Sweets Sorless

+1,500 mill dium lowers blood p
further than 2,300 mg sadium daly.
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SBP

DBP

BP Category

Normal

<120 mm Hg

and <80 mm Hg

Elevated

120 to 129 mm Hg

and <80 mm Hg

Hypertension

Em) Stage1

Stage 2

130 to 139 mm Hg
=140 mm Hg

or 80 to 89 mm Hg

or =90 mm Hg
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Treatment and Follaw-Up

SBP

DBP

BP Category

Normal

<120 mm Hg

and <80 mm Hg

Elevated

120 to 129 mm Hg

and <80 mm Hg

Hypertension

Stage 1

=) Stage2

130 to 139 mm Hg
=140 mm Hg

or 80 to 89 mm Hg

or =90 mm Hg
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Tlood Pressure Thresholds and Recammendations for
Treatment and F

+ + + +
=i | i ¥ « Thiazide type diuretics
' - ACE Inhibitors
+ ARBS
r = s 1 « Long-acting dihydropyridine CCB
L
N = . J Stage 2 = Start with 2
- antihypertensives
simultaneously

3
~ |
0%

Medication Recommendations
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Table 15. ased Strategies f wing Antihypert

for Improving ihypertensive
Dose consolidation
Single pill combination rather than separate pills

Educationjcoaching by pharmacists and other health professionals

Electronic/home blood pressure monitoring and feedback

plan

Medication synchronization and reminder aids

depression

Self-management interventions

Integration of patient preferences and values/shared decision-making into management

Mindfulness-based stress reduction or counseling for high stress, anxiety, and/or
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Comorbidity Specific
Considerations

Diabetes

Recommendations for Disbetes

More than 80% of adults with T2D also
have hypertension.

The prevalence rate of hypertension in
adults with T2D is double that of age-
matched adults without diabetes.

CVD risk in adults with both T2D and
hypertension is more than double the
risk for either condition alone.

summarized in the

Recommendations for Obesity and Metabolic Syndrome
Referenced studies that support the recommendations are

Obesity and Metabolic Syndrome

1

IS

In adults with hypertension who also have over
weight or obesity with a BMI 227 kg/m?, incretin
mimetics (eg, GLP-1 r ts) when
used for weight management may be effective as
an adjunct to lower BR'-¢

In adults with hypertension who have obesity with
a BMI 235.0 kg/m?, bariatric surger
considered fo ht loss) in combinati
behavioral
therapies

erventions and antihypertensive
b ve at lowering BPS*
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Chronic Coronary Disease

« ACEi, ARB, and BB have been shown to reduce CVD events and all-cause death in adults with CCD
and hypertension
+ CCB, thiazide-type diuretics, and/or MRA are recommended if additional agents needed

Valvular Heart Disease

« adults with severe aortic stenosis who have undergone transcatheter aortic valve implantation, the
use of ACEi or ARB to achieve BP control is associated with reduced mortality

Aortic Disease

+ BB recommended but data is limited

A-fib

+ CCB or BB for rate control

Heart Failure

Reduced Ejection Fraction

BB, MRA, ACE, ARBs, SGLT2s

Diuretics for volume overload

Dihydropyridine CCB may be used to treat hypertension in patients with elevated BP despite the
optimization of GDMT. Nondihydropyridine CCB may be harmful in patients with HFrEF due to their
negative inotropic effects and are not recommended for hypertension management.

Preserved Ejection Fraction

Entresto (sacubitril/valsartan) or ARB

Diuretics

BB not recommended due to negative chronotropic effects and only used if needed for arrhythmias
or acute coronary syndrome

SGLT2s

31
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Chronic Kidney Disease

Recommendations for Hypertension Treatment in Patients With CKD
References that support recommendations are summarized in the

Mild Cognitive Impairment and Dementia

Recommendation for Prevention of Mild Cognitive Impairment and

Dementia
Referenced studies that support the recommendation are summarized

in the 5
m’ Recommendation

h

Treatment Goals
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Recommendations for BP Goal for Patients With Hypertension

Referenced studies that support recommendations are summarized in

Recommendations

. In adults with confirmed hypertension who are at

increased risk” for CVD, an SBP goal of at least
<130 mm Hg, with encouragement to achieve
SBP <120 ) is recommended to reduce the

risk of cardiovascular events and total mortality.'-*

2. In adults with confirmed hypertension wha are not
atincreased risk” for CVD, an SBP goal of <130
encouragement to achieve SBP

<120 m
of further el

5, may be reasonable fo reduce risk
ation of BP

w

In adults with confirmed hypertension who are at
increased risk” for CVD, a DBP t of <80 mm
Hg is recommended to reduce the risk of

total morta

cardiovascular events

In adult: h confirmed hypertension who are not
atincreased risk* for CVD, a DBP target of <80
mm Hg may be reasonable to reduce the risk of
ts.

cardiovascular ev

36
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Orthostatic
Hypotension

Nuances for Frailty

Recommendations for Management of OH
Referenced studies that support the recommendations are
summarized in the

Guidelines can be relaxed or individualized

« Frailty

« Autonomic dysfunction
« Polypharmacy

Recommendations

. In adults with hypertension, improved BP control is
recommended to reduce the risl

Goal is to minimize symptoms of dizziness and prevent falls rather than achieving a
2. In adults rec specific numerical target

with asymptomatic OH,

If there is symptomatic OH or frailty starting with monotherapy is recommended for

SBP <130 mm F g i
CVD and mortality benefit. stage 2 HTN
3. In adults with h ion initiating treatment or « >/= 85 year or those with lifespan <3 years the target should be <140 systolic or “as

1a goal of SBP <130 mm low as reasonably achievable” without causing syncope or renal injury

37

R es i St a nt adults with hypertension without resistance to treatment.
Hypertension
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Monitoring

CBC, BMP including a fasting glucose, lipid panel, TSH, UA and urine albumin-to-creatine ratio are all
recommended at the time of diagnosis.

EKG recommended at time of diagnosis

ECHO not recommended unless there is another reason to have concern for structural damage

BMP should be checked 2 to 4 weeks after initiation or dose titration of diuretics, ACEi, ARB, and
MRA.

Yearly BMPs to monitor for progression of kidney disease annually

Yearly Lipid panels

40

Resistant Hypertension

« BP above goal despite treatment with 3 antihypertensive medications with
complementary mechanisms of action

« Risk Factors: older age, obesity, CKD, and diabetes

« 50% higher risk of M|, stroke, end-stage kidney disease, and cardiovascular death than

42
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Secondary Hypertension

Screening for Features Suggesting Secondary Hypertension

a

Secondary Causes of Hypertension

COMMON CAUSES UNCOMMON CAUSES
+« OSA « Hypo- and Hyperthyroidism
« CKD « Pheochromocytoma/paraganglioma

Aortic coarctation
« Primary Aldosteronism

Cushing Syndrome
« Drug or Alcohol Induced

Primary Hyperparathyroidism

+ Renovascular Hypertension Congenital Adrenal Hyperplasia

« Mineralocorticoid Excess Syndromes
other than Primary Aldosteronism

Acromegaly

45
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Who to Screen for Primary Aldosteronism

« Resistant Hypertension
» BP remains high on 3 medications, regardless of K levels

« Stage 2 Hypertension

« Spontaneous or diuretic-induced hypokalemia

« Adrenal Incidentalomas

« OSA - this is new

« Fam Hx of Hypertension or stroke prior to age 40
« A-Fib without a clear cause

The 2025 Endocrine Society Guidelines have suggested screening all patients with
hypertension

How to Screen for Primary Aldosteronism

Plasma Aldosterone Concentration and Plasma Renin Activity to calculate

Aldosterone-to-Renin Ratio

« ARR >/= 30 (with PAC >/= 10 ng/dL and suppressed renin <1 ng/mL/h) generally suggests PA
and requires further investigation

» You can now continue BP meds during the initial screen, MRAs like spironolactone or

eplerenone are the exception, these must be stopped for 4 weeks prior to testing

Has to be done in the morning

Do not restrict salt intake prior

Hypokalemia should be corrected prior

47
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Severe Hypertension
and Hypertensive
Emergency

Pregnancy
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Disgaosis and Treatment of Severe Hypertension and
Hypertensive Emergency

+

B l

1

i -
o
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Differences from ACOG

DIAGNOSTIC THRESHOLDS

+ AHA/ACC
« Hypertension is >130/80 for all adults

« ACOG
+ >140/90 defines chronic hypertension in
pregnancy
+ >160/110 is classified as severe range
hypertension

TREATMENT THRESHOLDS

+ AHA/ACC
« Targetis <130/80 for MOST adults, it
does acknowledge that pregnant
individuals are an exception
« ACOG
« Target is <140/90 for chronic
hypertension in pregnancy
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Table 20

Condition

Chronic
hypertension

Gestational
hypertension

Preeclampsia

Preeclampsia
superimposed
on chronic

hypertension

Definition

Diagnosis prior to pregnancy or at <20 wks’ gestation

De novo hypertension at 220 wks’ gestation in the absence of proteinuria or
other signs of preeclampsia

Gestational hypertension with proteinuria or other maternal end-organ
dysfunction including neurologic findings, pulmonary edema, hematologic
findings, acute kidney injury, hepatic dysfunction (Section 5.5.2
“Preeclampsia and Eclampsia, Including Preeclampsia Superimposed on
Chronic Hypertension”)

Preeclampsia in a woman with a history of hypertension before pregnancy
or before 20 weeks' gestation

Pregnancy

Recommendations for Individuals With Hypertension and Pregnancy®
are
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Team Based Approach

Take Home Points
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Hypertension Team Responsibilities

Individual Hypertension Team Members Roles (examples)

56

Utilize patients home blood pressure readings.

Educate everyone on the lifestyle recommendations.
Risk stratify using PREVENT

130-139 over 80-89 = 3-month trial of lifestyle changes then start monotherapy if not
at goal

>/=140 over >/=90 = initiation of two medications

Combo pills improve adherence

Thiazide type diuretics, ACEi, ARBs, dihydropyridine CCBs are your top choices

Treating blood pressure reduces risk of mild cognitive impairment and dementia

Think about secondary causes of HTN

Screen for primary aldosteronism, do not need to have hypokalemia

Hypertensive urgency is now severe hypertension without acute target organ damage
and it can be managed as an outpatient, no need to send to the ED

Remember to utilize the whole healthcare team
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