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Updated Guideline for Diagnosis of Hypertension in Chronic Kidney Disease
Patients: Based on 2017 ACC/AHA Hypertension Guideline

Hong Sang Choi

Department of Internal Medicine, Chonnam National University Medical School, Gwangju, Korea

Hypertension affects the majority of patients with chronic kidney disease (CKD) and increases the risk of cardiovascular disease,
end-stage renal disease and mortality. Previously, many hypertension guidelines have suggested blood pressure targets in patients
with CKD. Recently, the American College of Cardiology/American Heart Association 2017 Guideline for Hypertension suggests
a new definition for hypertension and therapeutic targets, which were equally applicated to patients with CKD. These changes re-
flect the results of the Systolic Blood Pressure Intervention Trial (SPRINT) study, but the renal outcome of intensive blood pressure
control was not good. Furthermore, the majority of hypertension guidelines including those of the Korean Society of Hypertension
and the European Society of Hypertension have retained the traditional definition. Herein, we intend to analyze in detail the effect
of intensive blood pressure control on kidney through the post-hoc analyses of the SPRINT study. (Korean J Med 2019;94:263-267)
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20159 114, v|=+ =+ 274(National Institutes of Health)
Abs} b=k 2P AR} |- & o 9] SL-9d(National Heart, Lung, and
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sBP/dBP (mmHg) 2003 JNC7[11] 2013 ESH[12] 2013KSH[13] 2017ACC/AHA[1] 2018 ESH[14] 2018 KSH[15]
</80 Normal Optimal Optimal BP Normal Optimal Normal
120-129 and < 80 Prehypertension Normal Prehypertension Elevated Normal Elevated
(dBP 80-84) stage 1 (dBP 80-84)
(dBP 80-84)
130-139 or 80-89 Prehypertension High normal Prehypertension Stage 1 High normal  Prehypertension
(dBP 85-89) stage 2 (dBP 85-89)
(dBP 85-89)
140-159 or 90-99 Stage 1 Grade 1 Stage 1 Stage 2 Grade 1 Stage 1
160-179 or 100-109 Stage 2 Grade 2 Stage 2 Stage 2 Grade 2 Stage 2
>180/110 Stage 2 Grade 3 Stage 2 Stage 2 Grade 3 Stage 2

sBP, systolic blood pressure; dBP, diastolic blood pressure; JNC, Joint National Committee; ESH, European Society of Hypertension;
KSH, Korean Society of Hypertension; ACC, American College of Cardiology; AHA, American Heart Association.
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