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Current Guidelines for Hypertension Control and Choice
of Antihypertensive Drugs

Jin-Won Jeong

Division of Cardiology, Department of Internal Medicine, Wonkwang University College of Medicine, Iksan, Korea

According to the mata-analysis on the management of hypertension and guidelines published in recent years concluded that the
amount of blood pressure reduction, not the choice of antihypertensive drug is the major determinant of reduction in cardiovascular
morbidity and mortality in the both younger and older partients with hypertension. However still remained the some patients having
an indication for a specific drug or drugs that is helpful to those of the patients with diabetes, chronic kidney disease, ischemic heart
disease, heart failure or atrial fibrillation. Thus, individualized, tailored drug therapy would be preferred to stepped care approach in
the management of essential hypertension. (Korean J Med 2011;80:280-285)
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Table 1. Goal blood pressure according to the guidelines in various situations

Situations Goal BP Guidelines
Hypertension with <2 risk factors <140/90 JNC7, 2004 KSH, 2007 ESH/ESC
DM, Chronic kidney disease < 130/80 JNC7, 2004 KSH, 2007 ESC/ESC
MI, Angina <130/80 2007 ESH/ESC, 2007 AHA
Stroke <130/80 2007 ESH/ESC

) <120/80 2007 AHA
Heart failure

< 140/90 2009 JSH

DM, diabetes mellitus; MI, myocardial infarction; JNC, joint national committee of detection and treatment of high blood pressure; KSH,
Korean society of hypertension; ESH, European society of hypertension; ESC, European society of cardiology; AHA, American heart as-
sociation; JSH, Japanese society of hypertension.
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Table 2. Compelling indications for individual drug class (JNC 7)
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Not a goal BP(<140/90)(<130/80
for those with DM or CKD)

Initial drug choices

With Compelling

Without Compelling

Indications Indications
Stagel HT Stage2 HT Drugs for the
(SBP < 140-159 or (SBP> 160 or DBP> compelling indications
DBP 90-99) 100) Cther
thiazide for most Two drug antihypertensives
May consider combination for (diuretics, ACE, ARB,
ACEARBBB,CCBor | | Most(usually BB,CCB)
combination thiazide, ACE or ARB as needad

or BB or CCB)

Not at goal blood pressure

Optmize dosage or add additional drugs until goal BP is
achieved. Consider consultation with specialist

Figure 1. Algorithm for treatment of hypertension (JNC 7). CKD,
chronic kidney disease; HT, hypertension.

Compelling indication Initial therapy option

Clinical trial basis

Heart failure Thiaz, BB, ACE, ARB, Ald

Postmyocardial infarction BB, ACE, Ald

High CAD risk Thiaz, BB, ACE, CCB
Diabete Thiaz, BB, ACE, ARB, CCB
Chronic kidney disease ACE, ARB

Recurrent stroke Thiaz, ACE

ACC/AHA HF guideline, MERIT-HF, CIBIS, SOLVD
COPERNICUS, RALES

ACC/AHA post-MI guideline SAVE, EPHESUS
ALLHAT, HOPE, LIFE

UKPDS, ALLHAT

RENAAL, IDNT

PROGRESS

Thiaz, thiazide; BB, beta blocker; Ald, Aldosterone antagonist; CCB, calcium channel blocker; ACE, ACE inhibitor; ARB, Angiotensin II

receptor blocker.
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Table 3. Position statement: Antihypertensive treatment: Preferred
drugs

Subclinical organ damage Preferred drug
LVH ACE, CCB, ARB
Asymptomatic atherosclerosis CCB, ACE

Microalbuminuria, renal dysfunction ACE, ARB

Clinical events

Previous MI BB, ACE, ARB
Angina pectoris BB, CCB
Heart failure diuretic, BB, ACE, ARB, Ald
Atrial fibrillation , recurrent ARB, ACE
permanent BB, Non-dihydropyridine CCB
Tachyarrhythmia BB
ESRD/proteinuria ACE, ARB, loop diuretic
Peripheral artery disease CCB
LV dysfunction ACE
Condition
ISH (elderly) diuretic, CCB
Metabolic syndrome ACE, ARB, CCB
Diabetes mellitus ACE, ARB

LVH, left ventricular hypertrophy; ESRD, endstage renal disease;
ISH, isolated systolic hypertension.
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Mild BP elevation

Low/moderate CV risk High/very high CV risk
Conventional BP target Lower BP target

l |

Single agent at low dose

/ \ (If goal BP not achieved) / \

Add a third drug
at low dose

Marked BP elevation

Two-drug combination at low dose

Previous agent ~ Switch to Previous
different agent Combination
at full dose

||

2-3 drug Full dose
combination monotherapy
at full dose

at full dose
agent at full dose

(If goal BP not achieved) \ /

2-3 drug combination
at full dose

Figure 2. Monotherapy versus combination therapy strategies
(ESC 2007).

Thiazide

ARB

CCB

Figure 3. Possible combination between antihypertensive drugs,
preferred combinations are represented as thick lines.
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< 55yrs

A+C or A+D
J
A+ C+ D

l

4th line drug (alfa blocker, BB)

Figure 4. NICE/BHS Guideline, 2006. C, calcium channel blocker;
D, thiazide diuretics; BB, beta blockers; NICE, national institute
for health and clinical excellence; BHS, British hypertension society.
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