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Step 4

Summary of 

2016 BHS/NICE

Guideline for HTN

Aged over 55 years 

or black person of 

African or Caribbean 

family origin of any 

age 

Aged under

55 years

CA

A + C

A + C + D

Resistant hypertension

A + C + D + consider further diuretic

or alpha- or 

beta-blocker

Consider seeking expert advice

Step 1

Step 2

Step 3 Key

A – ACE inhibitor or low-cost 

angiotensin II receptor 

blocker (ARB) 

C – Calcium-channel blocker 

(CCB) 

D – Thiazide-like diuretic



Hypertension Canada Guidelines: Summary to 2020

CONSIDER

Nonadherence?

Secondary HTN?

 Interfering drugs 

or lifestyle?

White coat effect?

Dual 

Combination  

Triple or Quadruple 

Therapy

Lifestyle modification

therapy

Thiazide
diuretic

ACE-I Long-acting
CCB

Beta-
blocker* 

AOBP TARGET <135/85 mmHg

ARB

* Not indicated as first 

line therapy over 60

ACEI and ARB are 

contraindicated in 

pregnancy and caution 

is required in 

prescribing to women of 

child bearing potential

CHEP, 2018



對≧18歲成人
持續
Life style 
modification

Age,CKD,DM?

決定治療標的
決定首選藥物

≧60歲

<60歲

All ages
CKD+
DM+or-

All ages
DM +
CKD -

血
壓
治
療
標
的
（G

O
A

L

）

<150/90

<140/90

<140/90

<140/90

ACEi/ARB
CCB
Thiazide
(Mono or 
combine)

CCB
Thiazide
(Mono or 
combine)

ACEi/ARB 
then add-on

A

A

C

D

C

D

A

A

繼續當前治療
持續監測
定期追蹤

達
標

達
標

達
標

達
標

加強藥物治療
生活型態調整
對於A.B. 加
第三種藥
（避免A+A）

對於C. 
titrate up 個
別藥物劑量

調藥策略
A.加第二種藥
之前第一種用
到最大劑量
B.加第二種藥
之前第一種
未達最大劑量
C.起始就用兩
種，可用複方
或自由聯用

注意藥物治療
生活型態調整
的順從度
加第三或是
第四種藥

（避免A+A）

注意藥物治療
生活型態調整
的順從度
加上其他類
（BB, 
Aldacton, 
alpha B）
轉介心臟專科

一般人群

DM
CKD

非
黑
人

黑
人

是

否

是

否

是

否
是

否

JNC 8: Simple but not Complete

Tsao CR, based on 2014 Evidence-Based BP Guideline; JAMA.  2014;311(5):507-520





測定前
1 小時 禁止吸烟、飲咖啡、服用影響血壓的藥物
30 分鐘 避免運動
5 分鐘 安靜狀態下坐位

準備 排空膀胱和腸道，脫去上臂所有衣服
環境 安靜、溫暖的場所

正確的血壓測量



測定中
體位 坐位，後背有支撑，雙腿勿

交叉，雙足平放地面放鬆
上臂 有支撑，測量血壓較高一側
袖帶 在心臟水平，選擇尺寸合適

的袖帶
測定 隔 1 ～ 2 分鐘，測量 2 次

，如果需要測量心率，則紀
錄第 2 次測量值。

對心房顫動患者，使用直接聽診法手
動測量肱動脈血壓；

若疑似姿勢性低血壓，測定站立位 1 
分鐘和 3 分鐘血壓

正確的血壓測量

挺直背部
放鬆心情

壓脈帶直接
套在手臂或
是手腕上

壓脈帶中央
必須與心臟
(乳頭)同高

坐在餐桌或是書桌量血
壓最方便又準確

(桌椅高度差25-30cm)



測定後
間隔一分鐘兩次測量計算血壓均值 記錄數據

正確的血壓測量



測定後 各式各樣 APP 與雲端應用

正確的血壓測量



白袍高血壓！？



確立高血壓之診斷

•居家測量值

• 24小時自動血壓計平均值



高血壓的非藥物治療（保健）



2 drugs
or SPC

3 drugs
or SPC

2 drugs
or SPC 

3 drugs
or SPC

2015 TSOC/TSH Hypertension Guideline

140-159/
90-99

160-179/
100-109

1 drug

P: Previous experience of patient
R: Risk factors
O: Organ damage
C: Contraindication or unfavorable
E: Expert or doctor judgment
E: Expense or cost 
D:Delivery and compliance

Therapeutic Life Style Changes (S-ABCDE) 

Non-special patients + Age<80 Special 高危* patient + Age<80 

 180/110 130-149/
80-89

150-169/
90-99

 170/100

1 drug

JFMA 2010;109(10): 740–773

*DM, CHD, 
CKD+proteinuria

P

R

O

C

E

E

D



In this guideline, we suggest that beta-

blockers, except atenolol, can be used as 

the first-line therapy, especially in patients 

with:

(1) CAD

(2) history of myocardial infarction

(3) higher heart rate (80 beats/min)



Journal of the Chinese Medical Association 2015 78, 1-47DOI: (10.1016/j.jcma.2014.11.005) 

Copyright ©  2014 Terms and Conditions

http://www.elsevier.com/termsandconditions


For SBP, the rule of 10 for add-on For DBP, the rule of 5 for add-on

Early add-on, better reduction
rule of 10/5 for S-/D-BP



Recommended 2-combination

Recommended 3-combination

NO combination





血壓量測四重點EMAU

Electronic and 

automated device
電子式血壓計

Multiple readings 隔一分鐘量兩次

Averaged mean 取平均

Unattended and 

undisturbed spaces
舒適安靜的空間才準

EMAU代表：



高血壓治療特殊族群

放寬標準 血壓標的

大於75歲 140/90

嚴格控制 血壓標的

糖尿病 130/80

冠心病 130/80

腎病變有蛋白尿 130/80

吃抗血栓藥物預防腦中風 130/80

傳統診間血壓標的



高血壓治療特殊族群

新標準 血壓標的

大於75歲 120/na

嚴格控制 血壓標的

糖尿病 130/80

冠心病 120/na

腎病變有蛋白尿 120/na

吃抗血栓藥物預防腦中風 130/80

診間外自動血壓計、居家血壓、ABPM



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

Paul K. Whelton, MB, MD, MSc, FAHA, Chair

Robert M. Carey, MD, FAHA, Vice Chair









Isometric handgrip exercise



Choice of Initial Medication 

COR LOE Recommendation for Choice of Initial Medication

I ASR

For initiation of antihypertensive drug therapy, first-

line agents include thiazide diuretics, CCBs, and 

ACE inhibitors or ARBs.

SR indicates systematic review. 





Top Ten Things to Know: 2017 

Hypertension Clinical Guidelines

1. Change in Classification of BP

2. Prevalence of Hypertension

3. Accurate measurement of BP

4. Secondary Forms of Hypertension

5. Nonpharmacological management of high BP

6. Drug management of hypertension

7. Choice of Antihypertensive Medication

8. Special Patient Groups

9. Other Considerations in Adults with Hypertension

10. Improving Treatment and Control in Adults with Hypertension



Top Ten Things to Know: 2017 

Hypertension Clinical Guidelines

1. Change in Classification of BP

2. Prevalence of Hypertension

3. Accurate measurement of BP

4. Secondary Forms of Hypertension

5. Nonpharmacological management of high BP

6. Drug management of hypertension

7. Choice of Antihypertensive Medication

8. Special Patient Groups

9. Other Considerations in Adults with Hypertension

10. Improving Treatment and Control in Adults with Hypertension



2018 ESC/ESH Guidelines for the 
Management of Arterial Hypertension

3

Williams B, Mancia G et al. Eur Heart J (2018); doi:10.1093/eurheartj/ehy339 
Williams B, Mancia G et al. J Hypertens (2018); doi:10.1097/HJH0000000000001940

www.escardio.org/guidelines

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:
Bryan Williams* (ESC Chairperson) (UK), Giuseppe Mancia*(ESH Chairperson) (Italy), 
Wilko Spiering (The Netherlands), Enrico Agabiti Rosei (Italy), Michel Azizi (France), 
Michel Burnier (Switzerland), Denis L. Clement (Belgium), Antonio Coca (Spain), 
Giovanni de Simone (Italy), Anna Dominiczak (UK), Thomas Kahan (Sweden), Felix 
Mahfoud (Germany), Josep Redon (Spain), Luis Ruilope (Spain), Alberto Zanchetti, 
Mary Kerins (Ireland), Sverre E. Kjeldsen (Norway), Reinhold Kreutz (Germany), 
Stephane Laurent (France), Gregory Y. H. Lip (UK), Richard McManus (UK), Krzysztof 
Narkiewicz (Poland), Frank Ruschitzka (Switzerland), Roland E. Schmieder (Germany), 
Evgeny Shlyakhto (Russia), Costas Tsioufis (Greece), Victor Aboyans (France), Ileana 
Desormais (France).

http://www.escardio.org/guidelines


Top-line Summary - New concepts

35
Williams B, Mancia G et al. Eur Heart J (2018); doi:10.1093/eurheartj/ehy339 
Williams B, Mancia G et al. J Hypertens (2018); doi:10.1097/HJH0000000000001940

www.escardio.org/guidelines

Blood Pressure  measurement
 Wider use of out-of-office BP measurement with ABPM and/or HBPM, especially HBPM,

as an option to confirm the diagnosis of hypertension, detect white coat and masked 
hypertension and monitor BP control.

Less conservative treatment of hypertension - especially in older and very old patients
 Lower BP thresholds and treatment targets for older patients – with emphasis on

considerations of biological rather than chronological age (i.e. the importance of
frailty, independence, and the tolerability of treatment)

New target ranges for Blood Pressure in treated patients

 Target BP ranges for treated patients to better identify the recommended BP target and the 
lower  boundary of safety for treated BP, according to a patient’s age and specific 
comorbidities.

http://www.escardio.org/guidelines


Top-line Summary - New concepts
A Single Pill  treatment strategy to improve BP control

36
Williams B, Mancia G et al. Eur Heart J (2018); doi:10.1093/eurheartj/ehy339 
Williams B, Mancia G et al. J Hypertens (2018); doi:10.1097/HJH0000000000001940

www.escardio.org/guidelines

 Preferred use of two-drug combination therapy for the initial treatment of most people 
with hypertension.

 A single-pill treatment strategy for hypertension with the preferred use of single pill 
combination therapy for most patients.

 Simplified drug-treatment algorithms with the preferred use of an ACE inhibitor or ARB 
combined with a CCB or/and a thiazide/thiazide-like diuretic as the core treatment strategy 
for most patients, with beta-blockers used for specific indications.

Detecting poor adherence to drug therapy

 Strong emphasis on the importance of evaluating treatment adherence as a major cause of 
poor BP control.

Key role for nurses, pharmacists in the longer-term management of hypertension

http://www.escardio.org/guidelines


Classification of Blood Pressure (Office BP*)

37
Williams B, Mancia G et al. Eur Heart J (2018); doi:10.1093/eurheartj/ehy339 
Williams B, Mancia G et al. J Hypertens (2018); doi:10.1097/HJH0000000000001940

www.escardio.org/guidelines

*Conventional office BP rather than unattended office BP

Recommendations Class Level

It is recommended that BP be classified as optimal, normal, high-normal, 

or grades 1–3 hypertension, according to office blood pressure.

I C

Category Systolic (mmHg) Diastolic (mmHg)

Optimal < 120 and < 80

Normal 120–129 and/or 80-84

High normal 130–139 and/or 85-89

Grade 1 hypertension 140–159 and/or 90-99

Grade 2 hypertension 160–179 and/or 100-109

Grade 3 hypertension ≥ 180 and/or ≥ 110

Isolated systolic hypertension ≥ 140 and < 90

http://www.escardio.org/guidelines


2018 ESH/ESC Hypertension Guideline



Cardiovascular Risk is influenced by Severity of Hypertension, other 
Risk Factors, Hypertension-Mediated Organ Damage and Disease

CV Risk Influenced by:

•Severity of Hypertension

• Other risk factors (SCORE)

•Hypertension-Mediated Organ Damage 
(HMOD)

• Co-existing disease (CVD, CKD, Diabetes)

39
Williams B, Mancia G et al. Eur Heart J (2018); doi:10.1093/eurheartj/ehy339 
Williams B, Mancia G et al. J Hypertens (2018); doi:10.1097/HJH0000000000001940

www.escardio.org/guidelines

Recommendations Class Level

CV risk assessment with the SCORE system is recommended for hypertensive patients who are 
not already at high or very high risk due to established CV or renal disease or diabetes or a 
markedly elevated single risk factor (e.g. cholesterol), or hypertensive LVH.

I B

http://www.escardio.org/guidelines
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Aim for BP control 
within 3 months

High normal BP
BP 130-139 / 85-89

Lifestyle Advice

Consider Drug 
Treatment in very high
risk patient with CVD,

especially CAD
IIB

Grade 1
Hypertension

BP 140-159 / 90-99

Lifestyle Advice

Immediate Drug 
Treatment in high or

very high risk patients 
with CVD, CKD or HMOD

Drug Treatment in low 
moderate risk patients

without CVD,
CKD or HMOD

after 3-6 months of
lifestyle intervention
if BP not controlled

Grade 2
Hypertension

BP 160-179 / 100-109

Lifestyle Advice

Immediate Drug 
Treatment in all 

patients

Grade 3
Hypertension
BP ≥180 / 110

Lifestyle Advice

Immediate Drug 
Treatment in all 

patients

Aim for BP control 
within 3 months

Office Blood Pressure Thresholds for Treatment

Williams B, Mancia G et al. Eur Heart J (2018); doi:10.1093/eurheartj/ehy339 
Williams B, Mancia G et al. J Hypertens (2018); doi:10.1097/HJH0000000000001940

www.escardio.org/guidelines

http://www.escardio.org/guidelines


aTreatment may be considered in these very high-risk patients with high–normal SBP (i.e. SBP 130–140 

mmHg)

41
Williams B, Mancia G et al. Eur Heart J (2018); doi:10.1093/eurheartj/ehy339 
Williams B, Mancia G et al. J Hypertens (2018); doi:10.1097/HJH0000000000001940

www.escardio.org/guidelines

Summary - Office BP Thresholds for Treatment

Age group Office SBP treatment threshold (mmHg) Diastolic 
treatment 
Threshold 
(mmHg)

Hypertension +
Diabetes

+ CKD + CAD + Stroke/ 
TIA

18−65 years ≥ 140 ≥ 140 ≥ 140 ≥ 140a ≥ 140a ≥ 90

65−79 years ≥ 140 ≥ 140 ≥ 140 ≥ 140a ≥ 140a ≥ 90

≥ 80 years ≥ 160 ≥ 160 ≥ 160 ≥ 160 ≥ 160 ≥ 90

Diastolic 
treatment 
threshold 
(mmHg)

≥ 90 ≥ 90 ≥ 90 ≥ 90 ≥ 90

http://www.escardio.org/guidelines


aTreatment may be considered in these very high-risk patients with high–normal SBP (i.e. SBP 130–140 

mmHg)

42
Williams B, Mancia G et al. Eur Heart J (2018); doi:10.1093/eurheartj/ehy339 
Williams B, Mancia G et al. J Hypertens (2018); doi:10.1097/HJH0000000000001940

www.escardio.org/guidelines

Summary - Office BP Thresholds for Treatment

Age group Office SBP treatment threshold (mmHg) Diastolic 
treatment 
Threshold 
(mmHg)

Hypertension +
Diabetes

+ CKD + CAD + Stroke/ 
TIA

18−65 years ≥ 140 ≥ 140 ≥ 140 ≥ 140a ≥ 140a ≥ 90

65−79 years ≥ 140 ≥ 140 ≥ 140 ≥ 140a ≥ 140a ≥ 90

≥ 80 years ≥ 160 ≥ 160 ≥ 160 ≥ 160 ≥ 160 ≥ 90

Diastolic 
treatment 
threshold 
(mmHg)

≥ 90 ≥ 90 ≥ 90 ≥ 90 ≥ 90

http://www.escardio.org/guidelines


2018 ESH/ESC Hypertension Guideline
BP Target Range
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Williams B, Mancia G et al. Eur Heart J (2018); doi:10.1093/eurheartj/ehy339 
Williams B, Mancia G et al. J Hypertens (2018); doi:10.1097/HJH0000000000001940

www.escardio.org/guidelines

Summary - Office BP Target Ranges
Age group Office SBP treatment target ranges (mmHg) DBP

treatment 
target range 

(mmHg)
Hypertension +

Diabetes
+ CKD + CAD + Stroke/ 

TIA

18−65 years Target to 130 
or lower if 
tolerated 
Not <120

Target to 130 
or lower if 
tolerated 
Not <120

Target to
<140 to 130
if tolerated

Target to 130 
or lower if 
tolerated 
Not <120

Target to 130 
or lower if 
tolerated 
Not <120

<80 to 70

65−79 years Target to
<140 to 130
if tolerated

Target to
<140 to 130
if tolerated

Target to
<140 to 130
if tolerated

Target to
<140 to 130
if tolerated

Target to
<140 to 130
if tolerated

<80 to 70

≥ 80 years Target to
<140 to 130
if tolerated

Target to
<140 to 130
if tolerated

Target to
<140 to 130
if tolerated

Target to
<140 to 130
if tolerated

Target to
<140 to 130
if tolerated

<80 to 70

DBP treatment 
target range 
(mmHg)

< 80 to 70 < 80 to 70 < 80 to 70 < 80 to 70 < 80 to 70

http://www.escardio.org/guidelines


2018 ESH/ESC Hypertension Guideline
Drug therapy



2018 ESC-ESH Guidelines for the Management
of Arterial Hypertension

Hypertension in specific circumstances
Management of hypertension emergencies
Updated recommendations on the management of BP in acute stroke
Updated recommendations on the management of hypertension in
women and pregnancy
Hypertension in different ethnic groups
Hypertension and chronic obstructive pulmonary disease 
Hypertension and AF and other arrhythmias
Oral anticoagulant use in hypertension 
Hypertension and sexual dysfunction 
Hypertension and cancer therapies 
Perioperative management of hypertension 
Glucose-lowering drugs and BP



Take Home Message

國內外報告皆顯示約七成高血壓病人需要兩種以上

高血壓藥物治療‧

國內外最新guideline皆建議 A+C 為最佳正確組合

 Single pill combination可以增加病人服藥順從性達

30%；服藥順從性增加可以改善心血管疾病危險因子

進而改善病人長期預後

血壓控制目標值：

高壓保在120-140，越高危越積極



2 drugs
or SPC

3 drugs
or SPC

2 drugs
or SPC 

3 drugs
or SPC

2015 TSOC/TSH Hypertension Guideline

140-159/
90-99

160-179/
100-109

1 drug

P: Previous experience of patient

R: Risk factors

O: Organ damage

C: Contraindication or unfavorable

E: Expert or doctor judgment

E: Expense or cost 

D: Delivery and compliance

Therapeutic Life Style Changes (S-ABCDE) 

Non-special patients + Age<80 Special 高危* patient + Age<80 

 180/110 130-149/
80-89

150-169/
90-99

 170/100

1 drug

JFMA 2010;109(10): 740–773

*DM, CHD, 
CKD+proteinuria

P

R

O

C

E

E

D
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