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Table 1-3 Rank Order of Office Visits by Diagnosis

Table 1-4 Rank Order of Chronic Conditions, All Ages

i

1.
2.
° 3,
: a,
Q 5.

Ambulatory Medical Care Survey. National Center for Health Statistics,
Advance Data Vital H istics. No 387. Washington, DC, US
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Table 1-3 Rank Order of Office Visits by Diagnosis

l-----------
1. Essential h EI"IIEI'ISIDI'I

2 Modth&Thiant Of ChNd Neatth cneck Table 1-4  Rank Order of Chronic Conditions, All Ages

. Acute upper respiratory infections, excluding pharyngitis
. Arthropathies and related disorders -Hyp-erte-nsn:? T ———
. Malignant neoplasms ﬁ e e e L
. Diabetes mellitus
. Spinal disorders
. Rheumatism, excluding back

. Hyperlipidemia
. Diabetes

. General medical examination

. Follow-up examination

. Specific procedures and aftercare
. Normal pregnancy

. Gynecologic examination

. Otitis media and eustachian tube disorders
. Asthma

. Disorder of lipoid metabolism

. Chronic sinusitis

. Heart disease, excluding ischemic
. Acute pharyngitis

. Allergic rhinitis

. Depression

. Obesity

. Cancer

. Asthma

. Chronic obstructive pulmonary disease
. Ischemic heart disease

. Osteoporosis

. Cerebrovascular disease

. Congestive heart failure

. Chronic renal failure

From Cherry DK, Woodwell DA, Rechtsteiner EA. 2005 Summary: National
Ambulatory Medical Care Survey. National Center for Health Statistics,
Advance Data Vital Health Statistics. No 387. Washington, DC, US
Government Printing Office; 2007
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-<— No talking during
and between measurements

Cuff to fit arm size
(small, usual, large)’

Arm bare and resting.
Mid-arm at heart level

Quiet room, comfortable temperature

No smoking, coffee, exercise for 30min
Empty bladder

Relax for 3—5 min

Take 3 measurements at 1 min intervals

Use the average of the last 2 measurements

= =l

Feet flat
on floor

Validated
electronic
upper-arm cuff
or manual
auscultatory

1 For manual auscultatory
devices the inflatable bladder
of the cuff must cover
75 -~ 100 % of the individual's
arm circumference.

For electronic devices uss
cuffs according to davice
mstructions.

2 See validataed slectronic
devices lists al
www. stridebp.org




<«— No talking during
and between measurements

Cuff to fit arm size
(small, usual, large)'

Arm bare and resting.
Mid-arm at heart level

Feet flat
on floor

» Quiet room, comfortable temperature

* No smoking, coffee, exercise for 30 min

« Empty bladder

* Relax for 3—5 min

* Take 3 measurements at 1min intervals

* Use the average of the last 2 measurements

Validated
electronic
upper-arm cuff2
or manual
auscultatory

1 For manual auscultatory
devices the inflatable bladder
of the cuff must cover
75 =100 % of the individual's
arm circumference.

For alectronic devices usa
cuffs according to davics
nstructions,

2 See validated electronic
devices lists al
www.stridebp.org

Step 1: Properly prepare the
patient

Step 2: Use proper technique
for BP measurements

Step 3: Take the proper
measurements needed for
diagnosis and treatment of
elevated BP/hypertension

Step 4: Properly document
accurate BP readings

Step 5: Average the readings

Step 6: Provide BP readings

to patient
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Step 1: Properly prepare the

patient

Have the patient relax, sitting in a chair (feet on floor, back
supported) for =5 minutes,

The patient should avoid caffeine, exercise, and smoking for at least
30 minutes before measurement.

Ensure patient has emptied their bladder.

Neither the patient nor the observer should talk during the rest
period or during the measurement.

Remove all clothing covering the location of cuff placement.

Measurements made while the patient is sitting or lying on an
examining table do not fulfill these criteria.




Step 2: Use proper technique
for BP measurements

Use a BP measurement device that has been validated, and ensure
that the device is calibrated periodically.*

Support the patient's arm (eg, resting on a desk).

Position the middle of the cuff on the patient's upper arm at the level
of the right atrium (the midpoint of the sternum).

Use the correct cuff size, such that the bladder encircles 80% of the

arm, and note if a larger- or smaller-than-normal cuff size is used.

Either the stethoscope diaphragm or bell may be used for
auscultatory readings.
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Step 3: Take the proper
measurements needed for

diagnosis and treatment of

elevated BP/hypertension

At the first visit, record BP in both arms. Use the arm that gives the
higher reading for subsequent readings.

Separate repeated measurements by 1 to 2 minutes.

For auscultatory determinations, use a palpated estimate of radial

pulse obliteration pressure to estimate SBP. Inflate the cuff 20 to 30

mmHg above this level for an auscultatory determination of the BP
level.

For auscultatory readings, deflate the cuff pressure 2 mmHg per
second, and listen for Korotkoff sounds.




Step 4: Properly document
accurate BP readings

Record SBP and DBP. If using the auscultatory technique, record SBP
and DBP as onset of the first Korotkoff sound and disappearance of
all Korotkoff sounds, respectively, using the nearest even number.

Note the time of most recent BP medication taken before
measurements.

Step 5: Average the readings

Step 6: Provide BP readings
to patient

1.

Use an average of =2 readings obtained on =2 occasions to estimate
the individual's level of BP.

Provide patients the SBP/DBP readings both verbally and in writing.
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@ ESC Ewropesn Hewrt Journal (2018) 00, 1-58

European SO0 dnei01093 eurheunylehy 339
of Cardiology

ESC/ESH GUIDELINES

2018 ESC/ESH Guidelines for the management
of arterial hypertension

The Task Force for the management of arterial hypertension of the
European Society of Cardiology (ESC) and the European Society of

Hypertension (ESH)

Authors/Task Force Members: Bry:
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of Cardiology

2021 ESC Guidelines on cardiovascular disease
prevention in clinical practice
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Hypertension Guidelines

Comparisons, Reflections, and Recommendations
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Clinical Practice Guideline

2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/
ASH/ASPC/NMA/PCNA Guideline for the Prevention,

Detection, Evaluation, and Management of High
Blood Pressure in Adults

A Report of the American College of Cardiology/American Heart
Association Task Force on Clinical Practice Guidelines

Clinical Practice Guidelines

2020 International Society of Hypertension Global
Hypertension Practice Guidelines

Thomas Unger, Claudio Borghi, Fadi Charchar, Nadia A. Khan, Neil R. Poulter,

Dorairaj Prabhakaran, Agustin Ramirez, Markus Schlaich, George S. Stergiou,
Maciej Tomaszewski, Richard D. Wainford, Bryan Williams, Aletta E. Schutte
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thresholds of systolic BP (mmHg)
HYPERTENSION DEFINITION*

stoge I HTN

|

- Fno hypertension

high-normal BP grode 1
HTN

[— high-normal BP grode 1
Socetyof

PHARMACOLOGICAL TREATMENT INITIATION

g high-risk patients ’
very-high risk
patients v

hypertension

no pharmacological treatment

risk-adjusted treatment

-drug-ueatmem for all:immediate or afte
lifestyle intervention, depending on risk®

-immediate drug treatment in all patients

BLOOD PRESSURE TARGET

~

o —
\\\

BP below target

_ : CKD or eSSyears' BP at target

-BP above target

265 years**

thresholds of diastolic BP (mmHg)

systolic BP
diatoiic BP

== 2017 ACC/AHA Guideline for the Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults
- 2018 FSC/FSH Guidelines for the management of arterial hypertension
P 2020 International Society of Hypertension global hypertension practice guidelines (only optimal standard of care is indicated)
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thresholds of systolic BP (mmHg)

HYPERTENSION DEFINITION*

elevated BP
" no hypertension

high-normal BP  grade 1

timal
optimal BP W

high-normal BP  grade 1 " hypertension
HTN

2017 ACC/AHA Guideline for the Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults
- 2018 ESC/ESH Guidelines for the management of arterial hypertension
W 2020 International Society of Hypertension global hypertension practice guidelines (only optimal standard of care is indicated)
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¥ Sitting position

v Ba -::k suppo rie d

v" Arm bare and supported

v Use a cuff size appropriate
for your arm

v' Middle of the cuff at heart

level

v Lower edge of cuff 3 cm
above elbow crease

v' Do not talk or move before

or during the measurement

v Legs uncrossed

v' Feet flat on the floor
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Normal BP Hypertension

Office

Masked

Normal BP Normotensive :
Hypertension

White coat

I-IypertenSlOI'l Hypertension




_ Heart Rate BP Reading #1 BP Reading #2
Date Time Comments :
LELCWUDE  Systolic  Diastolic  Systolic  Diastolic
Sampls ;
Morning 8-00 a.m. Heds at 9 a.m. 138 B2 132 B0
June 19 |

Sample

Evening | 300pm. Upset 15% 2 154 %0
Day 1 Morming
Day 1 Evening
Day 2 Morning
Day 2 Evening

Take at least 2 readings 1 min apart in morning before taking medications
and in evening before supper. Optimally, measure and record BP daily.
Ideally, obtain weekly BP readings beginning 2 weeks after a change in
the treatment regimen and during the week before a clinic visit.

Cay 2 Moming

Day 3 Evening
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Clinic HBPM Daytime ABPM Nighttime ABPM 24-Hour ABPM




Definition of hypertension according to office, ambulatory, and home BP
levels per guideline statements

SBP/DBP

ACC/AHA
Guidelines
2017 [

ESC/ESH
Guidelines
2018 [2]

Clinic

=130/80

HBPM

=130/80

=135/85

Daytime
ABPM

=130/80

=135/85

Nighttime
ABPM

=110/65

=120/70

24-hour ABPM

=125/75

BP: blood pressure; SBP: systolic blood pressure; DBP: diastolic blood pressure; HBPM: home blood pressure monitoring; ABPM:

ambulatory blood pressure monitoring; ACC/AHA: American College of Cardiology/American Heart Association; ESC/ESH: European

Society of Cardiology/European Society of Hypertension.







DEFINITION OF HYPERTENSION AND BP CLASSIFICATION

Category Systolic (mmHg) Diastolic (nmHg)

Optimal <120 <80
Normal 120-129 80-84
High-normal 130-139 85-89
Grade 1 hypertension 140-159 90-99

(Grade 2 hypertension 160-179 100-109
Grade 3 hypertension >180 >110
Isolated systolic hypertension® >140 <90
Isolated diastolic hypertension® <140 >90




Stage 1: Uncomplicated hypertension (i.e. without HMOD or
established CVD, but includeng CKD stage 1 and 2)

Stage 2: Presence of HMOD or CKD stage 3 or diabetes.

Stage 3: Established CVD or CKD stages 4 or 5.




Home: take 2 readings with
1 min interval between and
use average“

Office: take 3 readings with
1 min interval between
readings use average of the
last 2¢

Bare arm resting on table 8
mid-arm at heart level

Legs uncrossed, feet flat on floor

Sitting with back supported by chair

Use validated automated electronic
upper-arm cuff device?

Quiet room with comfortable
temperature

Cuff to fit arm size®

Mid-arm at heart level No smoking, caffeine, food,
drug intake or exercise 30

min before measurement

0
[ =
(@]
-
ge]
c
Q

v

Remain seated and relaxed
for 3-5 min

5. No talking during or between
measurements
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Hypertension
disease
staging

<50 years
<2.5%
2.51t0<7.5%
=7.5%

Other risk factors,
HMOD, CVD
or CKD

No other risk factors®

1 or 2 risk factors

=3 risk factors

HMOD, CKD grade 3,
or diabetes mellitus

Established CVD
or CKD grade >4

60-69 years
<5%
510 <10%
=10%

=70 years
<7.5%

7.51t0<15%
=15%

High-normal
SBP 130-139
DBP 85-89

Lowv risk

Low to
moderate risk

Very high risk

Complementary

risk estimation in Stage 1
with SCORE2/SCOR2-0P

Grade 1
SBP 140-159
DBP 90-99

Low risk

Moderate risk

Very high risk

Grade 2
SBP 160-179
DBP 100-109

Moderate risk

Very high risk

BP (mmHg) grading

Grade 3
SBP = 180
DBP =110

Very high risk

Very high risk




' New-onset or uncontrolled hypertension in adults )

¥
Conditions
e Drug-resistant/induced hypertension
e Abrupt onset of hypertension
e Onset of hypertension at =30 y
e Exacerbation of previously controlled hypertension
= Disproportionate TOD for degree of hypertension
Accelerated/malignant hypertension

-

Unprovoked or excessive hypokalemia

-
= Onset of diastolic hypertension in older adults (age =65 vy)
-

A

Yes 1 No
: .

Screening not
indicated
{No Benefit)

Positive
screening test

specific expertise

(Cilass b} {No Benefit)

Refer to clinician wltl] [ Referral not
necessary
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Office BP: 2130/80 mm Hg but <160/100 mm Hg
after 3 mo trial of lifestyle modification and
suspected white coat hypertension

Daytime ABPM
or HBPM
BP <130/80 mm Hg

Yes

v

No ‘

~
White Coat Hypertension
o Lifestyle modification
e Annual ABPM or HBPM
to detect progression
(Class lla)

Hypertension
Continue lifestyle modification
and start antihypertensive drug

therapy
(Class lla)

Office BP: 120-129/<80 mm Hg
after 3 mo trial of lifestyle modification and
suspected masked hypertension

Daytime ABPM
or HBPM
BP 2130/80 mm Hg

Yes
v

No ‘

Masked Hypertension
Continue lifestyle modification
and start antihypertensive drug

therapy
(Class lla)

(i Elevated BP

o Lifestyle modification

e Annual ABPM or ABPM
to detect masked
hypertension or progression

(Class lla)

J




Monpharmacological
Intervention

Dose

Approimate Impact on SEP

Normotension

HReference

Weight loss

Weight/body fat

Best goal is ideal body weight, but aim for at least a
1-kg reduction in body weight for most adults who
are overweight. Expect about 1 mm Hg for every 1-ko
reduction in body weight.

—2f3 mm Hag

56.2-1

Healthy diet

DASH dietary pattern

Consume a diet rich in fruits, vegetables, whaole
grains, and low-fat dairy products, with reduced
content of saturated and total fat.

56.2-6,56.2-7

Reduced intake of
dietary sodium

Dietary sodium

(Optimal goal is <1500 mg/d, but aim for at least a
1000-mg/d reduction in most adults.

56.2-9,56.2-10

Enhanced intake of
dietary potassium

Dietary potassium

Aim for 3500—5000 mg/d, preferably by consumption
of a diet rich in potassium.

56.2-13

Physical activity

Aerobic

90150 min/wk
B5%—75% heart rate reserve

56.2-18,56.2-22

Dynamic resistance

Q0150 min‘wk
50%—80% 1 rep maximum
G exercises, 3 sets/exercise, 10 repetitions/set

S6.2-18

lsometric resistance

4 = 2 min (hand grip), 1 min rest between exercises,
30%—40% maximum voluntary contraction, 3
sessions/wk

8—10 wk

56.2-19,56.2-31

Moderation in
alcohol imtake

Alcohol consumption

In individuals who drink alcohol, reduce alcoholt fo:
Men: <2 drinks daily
Women: <1 drink daily

56.2-22—56.2-24




Nonpharmacologic
Intervention

Weight/ body fat

DASH dietary pattern

Dose

Ideal body weight is best goal but at

least 1 kg reduction in body weight for
most aduits who are overweight. Expect
about 1 mm Hg for every 1 kg reduction

in body weight.

Diet rich in fruits, vegetables, whole
grains, and low-fat dairy products with
reduced content of saturated and trans
| fat

<1,500 mg/d is optimal goal but at
least 1,000 mg/d reduction in most
adults

Approximate Impact on SBP

Hypertension
5 mm Hg

Normotension




3,500-5,000 mg/d, preferably by
consumption of a diet rich in potassium

« 90-150 min/wk
* 65%-75% heart rate reserve

* 90-150 min/wk
« 50%-80% 1 rep maximum
« 6 exgrcises, 3 sets/exercise,

10 repetitions/set

« 4x2 min (hand grip), 1 min rest
between exercises, 30%-40%
maxmum voluntary contraction,
3 sessions/wk

* 8-10 wk

in individuais who drink aicohol, reduce
alcohol? to:

* Men: <2 drinks daily

* Women: <1 drink daily




Fasting blood glucose®

Complete blood count

Lipid profile

Serum creatinine with eGFR*

Serum sodium, potassium, cailcium*
Thyroid-stimulating hormone
Urinalysis

Electrocardiogram

Basic Testing

Optional Testing Echocardiogram

Urinary albumin to creatinine ratio
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[_ EF threshokds amd recommendations for reatment and follaw-up ]

Elevated EF Stage 1 hypertesncsion
|BP 1330—17397<E0 |BF 130-1 39 R0-59
mum Hgl mm HEgl

Srage F hpertension
[(BP =140y'00 mm Hg)
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180 thresholds of systolic BP (mmHg)
HYPERTENSION DEFINITION*

elevated BP I

- no hypertension ||

high-normal BP  grade 1

timal
optimal BP W

i high-normal BP  grade 1 " hypertension
Hyprinden HTN |

2017 ACC/AHA Guideline for the Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults
- 2018 ESC/ESH Guidelines for the management of arterial hypertension
W 2020 International Society of Hypertension global hypertension practice guidelines (only optimal standard of care is indicated)




Figure 4. Blood pressure (BP) thresholds and recommendations for treatment and follow-up. Colors correspond to Class of

Recommendation in Table 1. *Using the ACC/AHA Pooled Cohort Equations.=®1%5%1257 Note that patients with DM or CKD are
2tomaticall placed iphe highisk ategory, Fo iniiation o RAS nfibitar or diuretic nerapy, assegs blood tests for eectrolvtes. o,
land renal function 2 to 4 weeks after initiating therapy. TConsider initiation of pharmacological therapy for stage 2 hypertension with 2 1
Iantihypertensive agents of different classes. Patients with stage 2 hypertension and BP >160/100 mm Hg should be promptly treated, |

carefully monitored, and subject to upward medication dose adjustment as necessary to control BP. Reassessment includes BP

measurement, detection of orthostatic hypotension in selected patients (eg, older or with postural symptoms), identification of white cod
Ihypertension or a white coat effect, documentation of adnerence, monitoring of the response to therapy, reinforcement of the importanc
Jof adherence, reinforcement of the importance of treatment, and assistance with treatment to achieve BP ta?;ét. ACC indicates Americer

"Collegé o1 Cardiolagy; AHA, AMeriCan Hedr Association; ASCVLD, atherosclelotic cardiovascuar arsease; Bh, plood pressure; CRD,

chronic kidney disease; DM, diabetes mellitus; and RAS, renin-angiotensin system.




Established Diagnosis of Hypertension

Lifestyle advice

Grade 1

BP 140-159/90-99 mmHg

Grade 2

ESSENTIAL OPTIMAL

Immediate drug treatment in
high-risk patients or those with
CVD, CKD, DM or HMOD

ESSENTIAL

Limited drug
Availability?

In those at lower risk, supply lifestyle
intervention for 3—6 months.
If BP still not controlled and where
possible start drug treatment in those
aged 50 —80 years

OPTIMAL

v

Drug treatment in low to
moderate risk patients
without CVD, CKD, DM

or HMOD after 3—6

months of lifestyle

imervention, if BP still
not controlled

BP 2160/100 mmHg

ESSENTIAL OPTIMAL

v

Immediate drug treat-
ment in all patients

oL ae
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180 thresholds of systolic BP (mmHg)
HYPERTENSION DEFINITION*

elevated BP I

- no hypertension ||

high-normal BP  grade 1

I B N BN N B B .

I
W i high-normal BP  grade 1 hypertension |
e HIN | |

2017 ACC/AHA Guideline for the Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults
- 2018 ESC/ESH Guidelines for the management of arterial hypertension
W 2020 International Society of Hypertension global hypertension practice guidelines (only optimal standard of care is indicated)
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8.1.5. BP Goal for Patients With Hypertension

Recommendations for BP Goal for Patients With
Hypertension

References that support recommendations are summarized
in and Systemah:: Review Report.

1. For adults with confirmed hypertension
and known CVD or 10-year ASCVD event

risk of 10% or higher (see Section 8.1.2),
DBP: C-EO a BP target of Irfss:thﬁm j?ﬂf&ﬂ mm Hg is
recomm Ended __1E!.‘|...-- 1-58.1.5-5

. For adults with confirmed hypertension,
without additional markers of increased CVD

risk, a BP target of less than 130/80 mm Hg
DBP: C-EO may be reasonable ®1.56-58.1.5-9

SR indicates systematic review.
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Calculator: Cardiovascular risk assessment in adults (10-year, ACC/AHA 2013)

Caleulator: Cardiovascular nzk assessment in adults (1 0-vear, ACC/AHA 2013)

Inpurt:

Racel_) African-American
G‘ White
C‘ Other (zee notes)
Sex(_) Female
() Male
Age [
Total cholesterol [

HDL cholesterol [

Swetolic blood pressure [
On hypertension nmdi.caliu:mD‘ Mo
D‘ Yes
Di:lbct:sO Mo

O‘ Yes
-Smukl:r@' Mo

D‘ Yes
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Target BP reduction by at least 20/{0mmHg, ideally to <140/90 mmHg Aim for

= BP control
CIAIITY® <65 years : BP target <130 / 80 mmHg if tolerated (but >120 / 70 mmHg). within 3 months

265 years : BP target <140 /90 mmHg if tolerated but consider an individual-

ised BP target in the context of frailty, independence and likely tolerability of
treatment.




ANTIHYPERTENSIVE DRUG TREATMENT INITIATION

lﬂ mﬂ{ﬂ\@\ﬂ

At least 1 additi
(e.g. within
\

‘ Use HBPM

and/or

[ _te lifestyle interventions ABPM

" whenever
I possible
If { If

<150/95 | =150/95

Initiate
drug
treatment
if BP is not
controlled




Choice of drug combinations for initiation of treatment

Prefer SPCs
at any step

o

Step 1

Dual combination

Step 2

Triple combination

Step 3

Add further drugs

Start with Dual Combination
Therapy in most patients

¥

ACEi or ARB + CCB or | Diuretic®

Increase to full-dose if well tolerated

— up to ~ 60% controlled®

4

ACEi or ARB + CCB +  Diuretic

Increase to full-dose if well tolerated

— up to ~ 90% controlled®

¥

True resistant Hypertension®
— up to ~ 5%

4

Consider to consult hypertension
specialist in patients who are still
not controlled

Start with Monotherapy only in selected patients:
rtensicn and BP < mmHg
2 k

Can be used
as monotherapy
or at any step
of combination
therapy
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« Chiorthalidone preferred based on prolonged
half-life and proven trial reduction of CVD

« Monitor for hyponatremia and hypokalemia, urc
acid and caicium levels.

« Use with caution in patients with history of acute
gout unless patient is on unc acid-lowering therapy

* Do not use in combination with ARBs or direct
renin inhibitor

* Increased risk of hyperkalemia, especially in
patients with CKD or in those on K+ supplements
or K+-sparing drugs

* May cause acute renal fallure in patients with
severe Dilateral renal artery stenosis

* Do not use if history of angioedema with ACE
inhibitors

* Avoid in pregnancy




a2

* Do not use in combination with ACE inhibitors or
direct renin inhibitor

* Increased nsk of hyperkalemia in CKD or in those
on K+ supplements or K+-spanng orugs

* May cause acute renal failure in patients with
severe bilateral renal artery stenosis

* Do not use If history of angioedema with ARBs.
Patients with a history of angloedema with an
ACE| can receive an ARB beginning 6 weeks after
ACEI discontinued.

« Avoid in pregnancy

Con~ w
dihydropyndines Felodipine

Isradipine

* Avoid use In patients with HFrEF; amlodipine or
felodipine may be used I required

« Associated with dose-related pedal edema, which
IS more common in women than men

* Avoid routine use with beta blockers due 0
increased nsk of bradycardia and heant block

* Do not use in patients with HFEF

» Drug interactions with diltiazem and verapamil
(CYP3A4 major substrate and moderate inhibitor)




Elevated BP Suspected

(office, home or pharmacy)

Mean Office BP = 180/110 = YES
K N _ B B B B B B B

NO I
¥ OBPM:= 130/80

. = Probable HTN
Diabetes? for = 3 measurements = YES -L

T on different days I *Consider out-of-office
S - measures to rule out WCH

¥ I :

AOBP = 135/85 __________

OR
OBPM:=140/90 = YES 'I—P Out-of-office measurement to rule out WEH"‘

ABPM (preferred)

— F K N ------ Daytime mean = 135/85
24hr mean = 130/80
OR

HBPM Series® Mean =135/85

(If AOBP unavailable)

*Diagnostic thresholds for AOBP, ABPM, and HEPM in patients with diabetes
have yet to be established (and may be lower than thoss listed abowvea)

|
NO

¥
WCH




2020 - 2022
HYPERTENSION
HIGHLIGHTS

A Practical Guide informed

by the Hypertension Canada
Guidelines for the Prevention,
Diagnosis, Risk Assessment,
and Treatment of Hypertension

i:‘z Hypertension
& cANADA

I AOBP: Automated Office Blood Pressure. This is performed with the [
| patient unattended in a private room. i

I OBPM: Office Blood Pressure Measurement. These are measurements [
| performed in the office using an electronic upper arm device ||
I with a provider in the room. I

| ABPM: Ambulatory Blood Pressure Monitoring i
I BN D D DN DN DN D DN DD DN D D B D D D .
HBPM: Home Blood Pressure Monitoring
WCH: White Coat Hypertension

HTN: Hypertension

All measurement values in algorithm are reported as mmHg.
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