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The Impact of the SPRINT Trial on Hypertension Guidelines

Hong Sang Choi and Soo Wan Kim

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

The most recent revision of the blood pressure guidelines adopted less aggressive blood pressure targets, particularly in patients
with diabetes and chronic kidney disease, and the elderly. However, the Systolic Blood Pressure Intervention Trial (SPRINT) re-
ported that lowering the systolic blood pressure to <120 mmHg resulted in a decreased risk of cardiovascular disease, compared
with lowering the SBP to <140 mmHg, in adults with hypertension but without diabetes. This will likely lead to many changes in
clinical practice. Such lowering of systolic blood pressure would benefit some categories of hypertensive patients at an increased

risk of cardiovascular disease. (Korean J Med 2016;91:12-17)
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Table 1. Simplified current hypertension guidelines

Guidelines Population Goal (mmHg) Initial treatment

2014 JNC 8 [4] General population > 60 years old <150/90 Nonblack : thiazide diuretics, ACEI, ARB, or CCB
General population < 60 years old <140/90 Black : thiazide diuretics or CCB
Diabetes
Chronic kidney disease ACEI or ARB

2013 ESH/ESC [5]  General nonelderly <140/90 Diuretics, B-blocker, CCB, ACEI or ARB
General elderly <80 years old <150/90
General population > 80 years old
Diabetes <140/85 ACEI or ARB
CKD without proteinuria <140/90 ACEI or ARB
CKD with proteinuria <130/90

JNC, Joint National Committee; ESH/ESC, European Society of Hypertension/European Society of Cardiology; CKD, chronic kidney
disease; ACEI, angiotensin-converting enzyme inhibitor; ARB, angiotensin receptor blocker; CCB, calcium channel blocker.
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