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Abstract Various scientific societies have recently published practice guidelines for the diag-
nosis and management of arterial hypertension with no clear consensus on a blood pressure
target. This article reviews those recommendations and critically examines if they are based
on sound evidence.
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Objetivos optimos de presion arterial en 2014 - ;Coinciden las recomendaciones de
las guias con la evidencia publicada?

Resumen Varias sociedades cientificas han publicado recientemente guias de practica clinica
para el diagnostico y manejo de la hipertension arterial sin un claro consenso sobre un objetivo

curva J de presion arterial. Este articulo revisa esas recomendaciones y ofrece una vision critica sobre
su sustentacion en evidencia publicada.
© 2015 SEHLELHA. Publicado por Elsevier Espana, S.L.U. Todos los derechos reservados.
Introduction is to review the recommendation regarding blood pressure
targets by various national and international hypertension
In the recent years, various scientific societies have pub- ~ societies and to critically examine whether these recom-

lished practice guidelines for the diagnosis and management
of arterial hypertension.'-*> However, there appears to be no
clear consensus on a BP target, highlighting that the ‘‘one
size fits all’’ approach is probably not appropriate. Our aim
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mendations are based on sound evidence.

Guideline recommendations for specific blood
pressure targets

Blood pressure targets by major national and international
societies are summarized in Table 1.
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Table 1 Blood pressure targets by specific guidelines for all hypertensive and for subgroup of patients.

General targets Elderly Diabetic patients Chronic kidney
disease

Join National Committee 8 - 20142 <140/90 mmHg <150/90 mmHg <140/90 mmHg <140/90 mmHg

(for older than 60
years)

European Society of <140/90 mmHg 140-150/90 mmHg <140/85 mmHg SBP < 140 mmHg,
Cardiology/European society of (for older than 80 no
Hypertension® - 2013 years) recommendation

about DBP

ACC/AHA/CDC - 20147 <140/90 mmHg No specific No specific No specific

recommendation recommendation recommendation

NICE guidelines - 2011'° 140/90 mmHg 150/90 mmHg (for No specific No specific

80 years and recommendation recommendation
older)

ASH/ISH - 2014° <140/90 mmHg <150/90 mmHg <140/90 mmHg <130/80 mmHg

(for 80 years and (only if

older)

albuminuria is

present in patients
with CKD)

American guidelines

2014 evidence-based guideline for the
management of high blood pressure in adults (from
the panel members of the Joint National
Committee 8)

Historically, the Joint National Committee (JNC) has had a
more aggressive approach for BP targets. The JNC 7, pub-
lished in 2003,* introduced the concept of pre-hypertension
as a new subset of patients in whom lifestyle modification
and close follow-up may be beneficial. The next iteration of
the JNC-7 termed the 2014 Evidence-Based Guideline for the
Management of High Blood Pressure’? recommends systolic
blood pressure (SBP) >150 mmHg or diastolic blood pres-
sure (DBP) >90 mmHg to start pharmacologic treatment in
the general population 60 years or older, a departure from
prior JNC and other major guideline society recommenda-
tions. In addition, the guidelines recommend a target of
<150/90 mmHg for this age group, which is again a departure
from prior JNC as well as other guideline society recom-
mendations. For subjects between 30-59 years of age,
the recommended target is <140/90 mmHg. The target of
<140/90 mmHg is also recommended for patients with CKD
or diabetes.

Despite the above, the 2014 guidelines are contro-
versial since there is no unanimity among members of
the group especially with regards to the target SBP of
<150 mmHg in patients 60 years or older. The reasons for
such disagreement were based on several factors. First,
the fact that setting a higher target might reduce the
intensity of treatment in a significant group of patients
at risk of cardiovascular disease. Second, the evidence to
support the target of <150mmHg is weak at best. Finally,
the potential of reversing the decade-long progress in

reducing cardiovascular disease mortality, in particular
stroke mortality, raised concerns among these members of
the panel who did not endorse this goal.’

Scientific advisory from the American Heart
Association/American College of
Cardiology/Centers for Disease Control

The purpose of the scientific advisory was to describe the
value of treatment algorithm and its utility in approa-
ching hypertensive patients based on the current guidelines,
more than exploring the available evidence in diagnostic
and therapeutic targets. However, they recommend a tar-
get BP>140/90 mmHg to start treatment for hypertensive
adults while at the same time recognizing that differ-
ent targets might be appropriate for certain populations,
including African-Americans, elderly subjects or patients
with systolic/diastolic dysfunction, diabetes or CKD, but
without providing evidence nor specific targets for these
subgroups.®’

American Heart Association (AHA)/American
College of Cardiology (ACC) guidelines on lifestyle
management

Another US guideline that discusses hypertension manage-
ment is the AHA/ACC Guidelines on Lifestyle Management to
reduce cardiovascular risk published in 2013. This provides
a more general recommendation, without specific BP tar-
gets. The guideline recommends specific dietary measures
if SBP ranges between 120 to 159 and DPB between 80 and
95 mmHg in adults with hypertension.?
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