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converting enzyme; ARB, angiotensin AT-1 receptor
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BP, blood pressure; CAD, coronary artery disease; CCBs,
calcium channel blockers; CHD, coronary heart disease;
CKD, chronic kidney disease; COPD, chronic obstructive
pulmonary disease; CVD, cardiovascular disease; DHP-CCB,
dihydropyridine calcium channel blocker; DM, diabetes
meliitus; DRI, direct renin inhibitor; eGFR, estimated
glomerular filtration rate; ESC-ESH, European Society of
Cardiology-E Society of ion; HBPM,
home blood pressure measurement; HDL, high-density
lipoprotein; HELLP, heamolysis, elevated liver enzymes and
low platelets; HF, heart failure; HFpEF, heart failure with
preserved ejection fraction; HFrEF, heart failure with
reduced ejection fraction; HIC, high-income countries; HIT,
high-intensity intenal training; HMOD, hypertension-
mediated organ damage; IMT, intima-media thickness;
IRD, inflammatory rheumatic disease; ISH, International
Sodety of Hypertension; LDH, lactate dehydrogenase;
LDL-C, low-density lipoprotein cholesterol; LMIC, low and
middle-income countries; LV, left ventricular; LVH, left
ventricular hypertrophy; MAP, mean arterial pressure;
PWV, pulse wave velocity, RAAS remn—angno\‘enscn—
system; RAS, system; RCT,
randomized control triak; SNRI, selective norepinephrine
and serotonin reuptake inhibitors; SPC, single pill
combination therapy; SR, serotonin reuptake inhibitors;
SSRI, selective serotonin reuptake inhibitors; s-UA, serum
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uric acid; T4, thyroxin 4; TG, Triglycerides; TIA, transient
ischemic attack; TMA, thrombotic micro-angiopathy; TSH,
thyroid stimulating hormone; TTE, two-dimensional
transthoracic echoardiogram; UACR, urinary albumin
creatinine ratio
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Although distinction between low and high resource settings
often refers to high (HIC) and low- and middle-income coun-
tries (LMIC), it is well established that in HIC there are areas
with low resource settings, and vice versa.

Herein optimal care refers to evndence based smndam of
care articul; in recent guideli and here,
whereas GIIITL® standards recognize that
standards would not always be possible. Hence essential stan-
dards refer to minimum standards of care. To allow specifica-
tion of essential standards of care for low resource settings,
the Committee was often confronted with the limitation or
absence in clinical evidence, and thus applied expert opinion.
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2018 ESC/ESH Guidelines for the management
- of arterial hypertension

1 Hypertension in adults: diagnosis and

NICE guideline
Published: 28 August 2019

e S A .

. The Japanese Society of Hypertension Guidelines for the
IAGS ~INMA /PCNA B Management of Hypertension (JSH 2019)
2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA g yP
Guideline for the Prevention, Detection, Evaluation, and Management - .-

.

of High Blood Pressure in Adults
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BB RIEMNE

BfeB&EYAHCVD, CKD,
DME;HMODE B &=
M ENFHR AT

BN ER?
‘ ‘ IFFCVD. CKD.
= & || DMZHMODHY{EfRET
| hiEBE, MR3~6
TBEEFEAR TG
REEELAREEHTN3~6 MR REF s,
TB. EMERESRIES, HER N FFEZ543aT .

>50~80F KIBE FHALIATT o

2= iE
Mm&%E=160/100

FMERE
MEBVHITEYNETT

o 2RSINE(160/100mmHg)
FrBBE& R e5YDialT

o 1S IMNE(140-159/90-99mmHg)
- BEE&EESHCVD. CKD. DM
s HMODR B EZ BRI FIREialT
- 3YFCVD, CKD, DMzagxHMOD®
KEefPEEE , NR3~61MBETF
B TFEMETAREE =S, N
FHRZSHDIaTT .
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RIMENBYRTT : BiFllE

=2y [METE 220/10 mmHg

(RIF=<140/90 mmHg)

HRIZE
A
<65%: MgEM%= , <130/80 mmHg 37MBR
(>120/70mmHg) pEEER

>65%: WgEMis , <140/90 mmHg
(EHRIERESISR. MIAEEAATHSIER , SEeE S HnEST)
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NaTT e - B E (BRI HE)

ESSENTIAL

» Use whatever drugs are
available with as many
of the ideal charac-
teristics (see Table 9)
as possible.

» Use free combinations if
SPCs are not available
or unaffordable

* Use thiazide diuretics
if thiazide-like diuretics
are not available

* Use alternative to DHP-
CCBs if these are not
available or not tolerated
(i.e. Non-DHP-CCBs:
diltiazem or verapamil).

ESSENTIAL FYVL OPTIMAL

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.
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EARH
(ER(EHIRIsASRY. RERIURZSERER (WRI ) HEESY
MREBRAEHFHF(SPCs)skIBAE , JLARRABYIEBIAS

RiBEEEEFIRRT |, ATl REERFIRRT.
MRiBE=SMIERCCBsERAREME , AIEARMZSMEN (WdE=

SULLTESRCCBs:M/RTRSRERAERIIAK ) .

st
LEISENESRIER , MO H=IR, O80E. CIESER. OEEEl. Sif
BB RIRISFETYE | T S EAR S FE{s A R =BT,




Ebi7 A + C2be
PRSI FeIS{EFHSPC
BEEE:
%2-4: A+ Cab m% ;*A + C
ffﬁﬂf?%i;ﬂg
BB RT AR a. WFERMLESMIE. Sk (280% ) sk
RS S5 ' y RIS B =
(SPCs) s A+C+D SEEENERE , BERmar.
SHEEAE b. RS, Sk, PHIOEHCCBSATHE
2 A LD
Has R c. EEAEES , EBEA+CHC+D
Wﬁ?ﬁ;‘“—*%@g? (12.5-50 mg o.d.)? d. 35eGFR<45 ml/min/1.73 m2&K+>4.5
=S+ o
Sl mmol/Igt , ERIEREEL LR RIS
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IMERNSFHIE

o AZHUBMEFERFLSANENHEMSHE , Feein M EXPE
Fliafr kg

o SHENHAEMEFERIEKIANSIENRtBEBRYRITIEM
o WAHENSIEFEEAER

o MIRERBNREIERRIHERENNI NNSFHE
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IMERNSFHIE

o ENSHEREREATIRKZEE (CAD) . BEZER, CKDILRIR
COPDLABHIV/AIDS

o L RSHIERIEXIEE/RAEIERBHIFSHRE

o LAFERIERIERE 7 PREHIE , XWIER FEEERABITLRR
HYHITIATT . AR IEEHFRTIR
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IMERNSFHIE

ERRAHENEER , iRfFREBIRFOIMENE , 855
o EFRPIMINE (XK, B8], (FE, IWH )

o IMEEHIER

o AiarUMERES (LDL-C, S=IEMAE , MERER )
o CVDEHARMIMRISTT
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CKD

COPD

FERRT%S
MBsF5
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B FERTH
SmEBR

MmA&>140/90 B
EEHTERERT

[MEB#r<130/80
( BEEE <140/80)

PR EZSIEE
—258T FBZS ARASHI I B FH %7 £ CCB
RAASIEEHI. CCBsFIRIERFIZ—Ziair a4
RASHIHIF, BSZRBRGFIFNER B E NG A o B E 2 IHFrEFERE
HlmRARER |, MIBEERFIRFIRFERSE. MEEHIAMER |, aJfERCCB,
ARNI ( P EEEERR/40018 ) AT ECACEIE ARBATFSMMEARBFHHFrEFASETT .

RASHIHIFIE—4525%D , STLANNACCBFOFIERF! ( 2a05ReGFR <30 ml/min/1.73m?,
{FREAEFIERF )

AT SRES N EE ARB, CCB#0 / sFIARF!
i0y7 SRES R B FERASHDHF (FOCCBAN/E IR A ERF)

LSS EFRASHIFIRI ( ARB, ACEI) #1CCBs



M ENEESHIE

BHIE Y =5
-« RASHDHIFIFOCCBs +FI R
= < ZENSAID
el - ILIEA SN MERIAEMIHIF] ( ANRFMRIT ) ATE S
»  RASHDHIFIFOFR R
AR
X « WNREWMSY) (iR, HFUEEwZS ) 51RO Aot {w
CRER s, mempmmmsn (FemmmET) o
JUBEY =4 7] SSTTIE7R T {EFHCCB

- RIEXBGIHEIEERERS / BEEZ5Y)
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o EEMA Y EIEFIFHINZED 3SMEES ( RAFIEHRATZAIE )

iz e  W2EME?A>140/90 mmHg , NaIzE A S IERS

o MHHRMRIEMESIESIE ( MENSEAER, BRI, KM
ZHIRE ST A REFEAE ) FIENSENSIE

o ILIBRMTATETRI
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¥aERIE

o {ERMBANBEEZZA |, BB ELATI R ARRRISTT 15 iARIPREE.

o RIMEFISAVIZREE ( ANR M <4.5 mmol/L , #HeGFR >45
ml/min/1.73 m?).

o MIRIZABEEETENAMIZ , NAIEFMAGEF, SiPitE. KRSFIEE.
A REMPEMIRHERIEN | SNrlER R KR EAIME T BRIEESS

o RIFNEEKRERARBEBSIHIR/FFEHERPLEA.
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A TES I

- U FREBENEEFERLIESIE :
1) BIESEFIR <305 , AEHRXEMERCKESRES (B, NBESE. SmERERSE) ;
2) EatsSnESS ;
3 ) MEEHIZEPATRIEE ;
4) BIESSE ;
5) IfFR&ZFEDIETB AL ESMERNAIAE.

- HERR: TR T PR AR S 2 B AR S HERR R A B I R IZS
/RS RS L
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MRS MENSMFERSTN EERRENEETDL. MMERE (SRIRREE ) .
EAMBREMEE (BIEMEMN. 8. eGFR, (EEKIREER ) FIRAFKIEHE.

BAENE

EeimE. MSREIENNIGRGES | (FAEFRRITR R ESIERNH—T
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W YREA = I 7%

o BESIME
o IFIRRASINE
o FimAEA

o Fid

o HELLPGZSIE
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W YREA = I 7%

o YHIREAS MEARBES HFCEIRFIN T 5% ~ 10%A9FHAZ I,

o MEHNIMILEIEIRRER]. MR, SREWEERIE (M. §).
SRR &ML,

o lRILMEBREFEAREIRE. B, FERTL.
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W YREA = I 7%

WY A = I = fs A I e i &=

HAGNE
o (FAMEZITRZETIFRIIGERFENIM2 I M E T B ) L B#H M
Eih#TigEENE ( SEIESMAYBEEMwww.stridebp.org )

BAENE

o (HALRLSIIEA] 1T IRERFNFiapu A EN S aN& FiH1T24/)\BIE)
SEENERELESEN , LWL KSIE. #RE. 5.
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W YREA = I 7%

WERAAS I ARt E

BTN
o FRiRSIMR. MAARRITEY. BFEE. MiSANEFFIMSARES.

° EH!IIEEE FIEREEIEPENERRR, MREERENE | MigEE
3 RBREIENUACR,

BAEE

o SlHERNENFENISEMEREE.

J Hypertens 38:982-1004



W YREA = I 7%

FiRRIRARYTRER

FinpiHi&ZEXPEHSRIZE:
* PIEIICHR (75-162 mg/K)

* OBR#P7e%5 (1.5-2 g/X , WRIRIBAESR)

KIEH S 4E: %i}%lﬂ)ﬁfim >40, SanRRiarE> 109, (KREigE
>35 kg/m2, FARRIEAxRIRSE. ZHaMHR . ScRitiREaIE. CKD,
S5 REtRRE. ERRE. B rEEmEuF 5
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PAFIEREHITEiaTT
* M&E>150/95 mmHg(FrE %)
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W YREA = I 7%

WERAAS I AR BRI EIE (2)

WNEESBP >170mmHg gDBP 2110mmHg (R12):

- MBMERR

. FRPKIEFHRIILER ( BRI R, Xai&/R. HiEE.
ShtR ) | SEREEZESR_SMESRCCBs

- #hFEER

- WASERDIKRR , FERKESTREEL HH
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W REA = I 7%

WERHAS Bk FiWRIRA 53 1%

- YHIR37 RBIFTREAR S
- BATAFIABURER. LEMSiSeHELLPSRSAERISTIERINNR S 15

pa gLl

HRLEES T
FREESRFHETEEMIS (IE. RiBHER) .
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- IBFREE . HHHMODEIEIRIESEIE
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ieonca)  ARIERIBFAIGARAIR | RIREREHITHMFEIRE
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SIS
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JUW/NET
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BRZI
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I\
MAPBE{F£15%

/NS,

MAPBE{F£15%

Bpzl

SBP130 ~ 180 mmHg

I

SBP{IEF140 mmHg
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SBP{EF140 mmHg

Bzl , SBP{EEF120 mmHg ,
ILER{ETF60 bpm

BP%l , SBP{£F160 mmHg ,
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RLOE/R
BT
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RLIE/R

BT

B

RLIE/R

R
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o RIBMEBRENHEHFFERZEIEHATFEMEEX.

o« SEAALOMLL , REABEZBENAER (1552 L M 1ER2EH)F
EER M [0 IR,

o SEXMABHHLL , BREMMENRESMEEITMNEDER.

o FEENEXKERIEIEAOS5EE % B0 M EHEFHIHER , &
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o RMEMNEIR : -FRILARF : ERGESHNEIEERZE , ZiX
KA ERATE
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o 20184ESC /ESHEIN/EIERE

e 20175ACC/AHA/AAPA/ABC/ACPM/AGS/AphA/ASH/ASPC/NMA/PCNA 1553
o EfrsllEZF<EE—m=2aBH

o HXSMEEEIRARSLEIER

o NICESRS

o BASMEZFSBIMEETESRIJISH2019)

o 2018HRESMERSGIER

o HITSENIKESIMENEXEHESEIER

e 2019 ESC / EASINERE BRI

e 2019 ES/EASDHEFRIR. TERIBRIHAFD O EEwigr

o HOPEIEMMEABISES/LiR

o HRDEHEMAHEARTSIIATES

o HIEXEITS : SCORE , QRISK2 , ASCVD

o HROIRIKESMESIEFEHREE  DIRETHIEEIEMNGERNE SRIREE
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ISH202045R : SMMEEE—IGE

EAHE ( &EiE )

RN
SR >y — A 1R E 2R IE
‘ %@Ewi[lmh_ﬂws* ‘ 140-159/90-99 mmHg =>160/100 mmHg
c — — 1. FHAEE AR TR 1. BNZIFFAZEYAT?
ERME RS A% S 2. AT BEFHATIALT: 2. FHELEE SR TFI
(<130/85 mmHg) (130-139/85-89 mmHg) (=140/90 mmHg) _Sf®mE (CVD. CKD. BRF.
y— — po : S ERENEFIRES0-80)
EFEST | BN RME-EE2. 3RMFHIE - B EAMENE-67 BAEART
(RARMEREARE : BRNERSEAENEE
1EFEEDT) =130/85 mmHg
——— 5 SYATT
2 BRMPEBLEME. EERATH LMATIR
*ﬁﬁﬁ%‘qgﬁ‘ﬁﬂqt%?ﬂi”_ﬁ % PAR , ‘E‘ﬁ\q-—‘ﬁ £ = — I;(‘§ \leé-jl-!l \#/— > . mﬁm 1%%{%1@5[%%%, #BEEE@EI‘\/{—F%#%a
piyiissigialgiaiog 654 ARFAT, BEIRENEANE MELAATHA « SEsE SRR RS MERE . Fi-805BESABNES, 2R
EZ N WMRZEMETA=140/90 mmHgiRRESIE, < RAE REABERT. BISRRAIRNE REAHIFIRETAT IR,
1B 2R R FEME>130/85 mmHgal 24/ B & M /E=>130/80 mmHg < SEiE
s @RERNRG ERABONEEE EASODEEE
T  BOEEEAS 1. INFIRACEI/ARB"+ “SIIRECCE | | 1. J\FIBARB+ —SlHIzECCBH =5
2. MELAE IR COB + IR/ IR IR HER R
RESHBIEE LIENE FanieE 3. AN AN /RN R PR 2 BMESTIE
* HERRZGYD5 2RSS MR - ME. ¥, NEF * IR FERIEIR EIRNET 4. INFASEAES, WATSHERR, & | | 3. MARIRFISARB/ACEI
JLEESREIRE . MASFNZSPE s YRS I BRARRRER, ZI0ME, KEFE,| | 4. MABRE, WFAWIRERS, &
o TYHERON DB R B o RIS AR SRS B AT BRARKER, ZI0ME, KEFE,
- HEE &M S MEREIR / A1E | |« 12SB00EE PRSP AE T
*PHISYE P I LT HEAR FBACEI/ARB
i
mEB¥r gl KBh
* MEZEDHEAE20/10 mmHg, - MR - SNSRI ARSI 7FHE
=RiFE<140/90 mmHg (31 BAAEIBiRME) Hith[o)@R, & WS MEER
 BEERERBESESGE) * FRKRMN
BEMNMARMEEB R « FHEBRM %
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RAEHERIEHET (BEFEEERIRE )

PR MERE

(MWEIR, EXHE2. BIREFIE)

(
| <130/85 mmHg I
i
3FEEE
(REHMERERE

1FEED)

HMERZIINIER B ) EB 4= MmET,

Al

| =130/85 mmHg l

| EIREMEASMESNETRIA
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24/N\BTENAS I E<130/80 mmHg

KREEM/E>135/85 mmHgE}
24/\BFEPAS I E=>130/80 mmHg

|

MEANTESBERA, BORIUE = S —
IWEME, LM R e — e R ERES Rl
SHLE.
(S

AESHBIEE THTNE e E

- HERRZSY5 NS % B, B, AET. FREZ c MR ERELRERZET

LI EMEIER - MASFOIM#E RS ME

* ZEHEMOMERRREZR

< IHERAOME X
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* BRABERMRMIE

* FRIBITLRALI
- 12SB00EE

J Hypertens 38:982-1004

R
V=t i

RS IE
140-159/90-99 mmHg
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MNFEBNESMESRE . FiR>805NEBEMARSBNEE,
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4. INFAIEMEE, WAMSHERR, A
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M IR 2 CCB+MEREHER BRI
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3. InAAFIFRFTISLACEI/ARB
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* Y T chiy L T HERR FRACEI/ARB
Em
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ISHISES vs REEES

_ CHL 2018 _ IsHa0

— Y s T E REGR R NIARIRIENE
E[aN::: DAERRERE HAITE BEER
BIEEXMSHR ETF2=ME, >140/90mmHg , 5/91-3%% HEF2=ME, 2140/90mmHg , 5/91-24
BEFi2EME sEiRE B ES SR ENE N2
= M ERZ B 1ER2FB/MME : ZXNEIZZEDE , NRATEHT EFIRE HREXK , 2=0E , IReIEEE
)7 M 5% FE I W I ENINESEEES IR

RIS E: [kfe-REk

OnEReEs B OIMERRS, CKD3, ERRE, TEEEIRE, >3 BRIE: BE-&E

=i

eleEZ=R YIERE EE b O MM E XIS
YIErE B E b O M E XS
SZBDFHRZSATT:
<To= o
ol T ST >140/90 mmHg(EREEHEE
prariipmymtl R odra g iy bt >160/100 mmHg )
AT AR 1EsESE/EEGEE

Btz e T e i
1-2BSMENREEE AT THMI-3ANAE M1 SMEEE

IsSNENFRESE  EFATIUER
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ISHISES vs REEES

_ CHL 2018 __ sH2020

BEHntE: mof |, MEiEs , mEE | EE ,
HE S TR HDSRESBAFHENFAERA | #RIRR/IXE , £ FXEIRE , BAEEEA
' HiAE , Ol BEIKNE , @R EEESD
A | REDFERTSISR

HIgiaTT
- ﬁﬁﬁ?ﬁ)&%ﬂ%ﬂ’ﬂ&@t@&éﬁ% , EIEBREIH RAERE | KSHBEEERISRE/EAA+C
BRERS , EEREABEFERACD

EBIATSYIATT SRS \ ) S AMERIEMGE ST
ek 160/100 mmHgaki#Eid B#RE20/10mmHglA
- A+C, A+D, C+D, or C+BpHi) BRI L2 | s A LAREIE
- BRSHSREHKE BIZ)

140/90mmHg AIE /ISR S
ST  A+C+D 5 A+C+D + LRPIFREEREL
T B2

AHEED R et B LR | S A
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ISHISES vs REEES

18-65 % <140/90mmHg , HNEEHISaT RElRE: <130/80mmHg , EEEEN

. < 130/80mm HgEEEﬁE 3 *ETEFEE%’T%/RIQZ?/I\MW{E*B_?
RERID 68795 <1o0/90mmHg  MIATREMIER gacimee: mAEFE20/10mmHg , AT
9 = <140/90mmHq , EEEENIRIES
80- % <150/90mmHg A S TG e i
SEERIEENMMLER
IR EINE R RE:
Bing4E- 12 EAREH MEXR Birng31BRiEH MEXR
iR BF SNEIER SNEIER
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Editor’s Corner

The new International Society of Hypertension

guidelines on hypertension

Giuseppe Mandia® and Anna Dominiczak®

with the hypertension guidelines prepared by the

International Society of Hypertension (ISH) and
simultaneously published in Hyperntension as well. Com-
pared with the guidelines issued by the European Sodiety of
Cardiology (ESC)/European Sodiety of Hypertension (ESH)
and American College of Cardiology (ACC)/American Heart
Association (AHA) the ISH guidelines are a more sucdnct
document written in an easy to read style. The declared
purpose is to address hypertension issues that are also
relevant for low-income countries, which may find it diffi-
cult to adhere to guidelines that are prepared for countries
in which examinations using expensive equipment (e.g.
assessment of organ damage) or complex treatment strate-
gies do not usually pose major implementation problems.
The diagnostic and treatment recommendations strategies
of the ISH guidelines reflect those issued by the Furopean
and US guidelines but there are also some differences.
Much attention, for example, is devoted to the need for
doctors to obtain the best possible information on patients’
adherence to treatment, given the major role played by low
adherence on the poor rate of BP control that plagues
hypertension worldwide. Adherence is notoriously difficult
to be measured, particularly in clinical practice, but, as
addressed by the ISH guidelines in detail, collection of a
series of data, sometimes apparently trivial, may allow a
doctor to closely understand how a patient is likely to

T he June issue of the Journal of Hypertension starts

Journal of Hypertension

behave after a prescription is issued. Another element of
novelty, in the section devoted to treatment by lifestyle
changes, is a focus of stress-reducing measures (transcen-
dental meditation, yoga, etc.), which is not easy to be found
in other guidelines that usually snub this approach because
of its inability to be studied by a control experimental
design. Lastly, we much appredated that the ISH guidelines
avoided an error made by the European guidelines, which
omitted to mention that the most rational approach is not to
go immediately from a dual combination to triple therapy,
but rather to make use of an interme diate step that takes the
patient from low-dose dual to high-dose dual combination
therapy. This provides physicians with a greater treatment
flexibility, thus creating a major advantage for clinicians in
their daily practice.

As Editors-in-Chief of two major journals devoted to
hypertension, we would like to recommend these new
guidelines to dinidans looking after hypertensive patients
world-wide. In these difficult imes, when COVID-19 has
made looking after our patients so very difficult, please read
and benefit from the new fresh look at the many problems
we all experience every day in our dinical practice.
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