AHA GUIDELINES 2017 HYPERTENSION

AHA GUIDELINES 20 17 HYPERTENSION REPRESENT A PIVOTAL UPDATE IN THE MANAGEMENT AND DIAGNOSIS OF HIGH BLOOD
PRESSURE, REFLECTING EXTENSIVE RESEARCH AND CLINICAL EVIDENCE. THESE GUIDELINES, ISSUED BY THE AMERICAN HEART
ASSOCIATION (AHA) IN201 7, REDEFINED THE THRESHOLDS FOR HYPERTENSION AND EMPHASIZED EARLIER INTERVENTION TO
REDUCE CARDIOVASCULAR RISKS. THE UPDATED CRITERIA LOWERED THE BLOOD PRESSURE LEVELS CONSIDERED NORMAL AND
INTRODUCED NEW CATEGORIES FOR ELEVATED BLOOD PRESSURE AND STAGES OF HYPERTENSION. THIS SHIFT AIMED TO IDENTIFY
MORE INDIVIDUALS AT RISK AND ENCOURAGE LIFESTYLE MODIFICATIONS ALONGSIDE PHARMACOLOGIC TREATMENT WHEN
NECESSARY. THE GUIDELINES ALSO PROVIDE COMPREHENSIVE STRATEGIES FOR BLOOD PRESSURE MEASUREMENT, RISK ASSESSMENT
AND THERAPEUTIC APPROACHES TAILORED TO DIVERSE PATIENT POPULATIONS. UNDERSTANDING THE AHA GUIDELINES 2017
HYPERTENSION IS ESSENTIAL FOR HEALTHCARE PROVIDERS AND PATIENTS ALIKE TO OPTIMIZE CARDIOVASCULAR HEALTH. THE
FOLLOWING SECTIONS WILL DETAIL THE DIAGNOSTIC CRITERIA, TREATMENT RECOMMENDATIONS, LIFESTYLE MODIFICATIONS, AND
IMPLICATIONS OF THESE GUIDELINES IN CLINICAL PRACTICE.
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OvervIEw oF AHA GuIDELINES 2017 HYPERTENSION

THE AHA GUIDELINES 2017 HYPERTENSION MARKED A SIGNIFICANT REVISION IN THE APPROACH TO BLOOD PRESSURE
MANAGEMENT. PrIOR TO 201 7, THE DEFINITIONS OF HYPERTENSION WERE LESS STRINGENT, WHICH SOMETIMES DELAYED
INTERVENTION. THE 20 17 UPDATE RECLASSIFIED BLOOD PRESSURE LEVELS TO PROMOTE EARLIER DETECTION AND TREATMENT.
THE GUIDELINES EMPHASIZE ACCURATE BLOOD PRESSURE MEASUREMENT TECHNIQUES, APPROPRIATE PATIENT EVALUATION, AND
INDIVIDUALIZED TREATMENT PLANS. THEY ALSO HIGHLIGHT THE IMPORTANCE OF ADDRESSING HYPERTENSION AS A MAJOR
MODIFIABLE RISK FACTOR FOR CARDIOVASCULAR DISEASE, STROKE, AND CHRONIC KIDNEY DISEASE. THESE GUIDELINES SERVE AS A
FOUNDATION FOR CLINICIANS TO IMPROVE PATIENT OUTCOMES THROUGH EVIDENCE-BASED PRACTICES.

HisToricAL CONTEXT AND RATIONALE

Berore 2017, HYPERTENSION WAS TYPICALLY DIAGNOSED AT SYSTOLIC BLOOD PRESSURE (SBP) >140 MM HG or DIASTOLIC
BLOOD PRESSURE (DBP) >90 MM HG. THE AHA GUIDELINES 2017 HYPERTENSION LOWERED THESE THRESHOLDS To SBP >130
MM HG or DBP >80 MM HG, REFLECTING DATA FROM LARGE-SCALE CLINICAL TRIALS DEMONSTRATING INCREASED
CARDIOVASCULAR RISK AT THESE LEVELS. THIS CHANGE WAS DRIVEN BY THE NEED TO REDUCE THE GLOBAL BURDEN OF
HYPERTENSION-RELATED COMPLICATIONS BY PROMOTING EARLIER INTERVENTION.

Key CHANGES FROM PRrevVIouUs GUIDELINES

THE 2017 GUIDELINES INTRODUCED NEW BLOOD PRESSURE CATEGORIES AND REFINED TREATMENT GOALS. THEY ALSO
RECOMMENDED MORE FREQUENT USE OF AMBULATORY AND HOME BLOOD PRESSURE MONITORING TO IMPROVE DIAGNOSTIC
ACCURACY. ADDITIONALLY, THE GUIDELINES INTEGRATE CARDIOVASCULAR RISK ASSESSMENT TOOLS TO GUIDE TREATMENT
DECISIONS RATHER THAN RELYING SOLELY ON BLOOD PRESSURE LEVELS.



DiaGgNoOSTIC CRITERIA AND BLooD PRESSURE CATEGORIES

THE AHA GUIDELINES 2017 HYPERTENSION PROVIDE CLEAR DIAGNOSTIC CRITERIA AND CATEGORIZE BLOOD PRESSURE LEVELS TO
FACILITATE STANDARDIZED DIAGNOSIS AND MANAGEMENT. THESE CATEGORIES HELP CLINICIANS IDENTIFY PATIENTS WHO REQUIRE
LIFESTYLE CHANGES, PHARMACOLOGIC TREATMENT, OR CLOSE MONITORING.

BLoobD PressURE CATEGORIES DEFINED

NorMAL: SBP <120 MM He anp DBP <80 MM Ha

ELevaTep: SBP 120-129 MM He ano DBP <80 MM Ha

o HyPERTENSION STAGE 1: SBP 130-139 MM HG or DBP 80-89 MM Ha

HyPERTENSION STAGE 2: SBP >140 MM HG or DBP >90 MM Ha

THESE CATEGORIES UNDERSCORE THE IMPORTANCE OF EARLY IDENTIFICATION, PARTICULARLY FOR INDIVIDUALS IN THE ELEVATED
AND STAGE 1 HYPERTENSION GROUPS, WHO MAY BENEFIT FROM LIFESTYLE INTERVENTIONS AND, IN SOME CASES, MEDICATION.

BLoobD PRESSURE MEASUREMENT RECOMMENDATIONS

ACCURATE BLOOD PRESSURE MEASUREMENT IS CRITICAL TO APPLYING THE AHA GUIDELINES 20 17 HYPERTENSION EFFECTIVELY.
THE GUIDELINES RECOMMEND:

Use oF VALIDATED, CALIBRATED DEVICES
® PROPER PATIENT POSITIONING, INCLUDING SEATED WITH BACK SUPPORTED AND FEET FLAT ON THE FLOOR
® MULTIPLE MEASUREMENTS ON DIFFERENT OCCASIONS TO CONFIRM DIAGNOSIS

o CONSIDERATION OF AMBULATORY OR HOME MONITORING TO IDENTIFY WHITE COAT OR MASKED HYPERTENSION

TREATMENT RECOMMENDATIONS

THE AHA GUIDELINES 2017 HYPERTENSION EMPHASIZE A DUAL APPROACH TO TREATMENT INCORPORATING LIFESTYLE
MODIFICATION AND PHARMACOLOGIC THERAPY BASED ON BLOOD PRESSURE LEVELS AND OVERALL CARDIOVASCULAR RISK.

\W/HEN TO INITIATE MEDICATION

PHARMACOLOGIC TREATMENT IS RECOMMENDED FOR:

o PATIENTS WITH STAGE 2 HYPERTENSION (SBP >140 MM Hg or DBP >90 MM Ha)
e PATIENTS WITH STAGE 1 HYPERTENSION (SBP 130-139 MM Hc or DBP 80-89 MM HG) WHO HAVE A HISTORY OF

CARDIOVASCULAR DISEASE OR A 10-YEAR ATHEROSCLEROTIC CARDIOVASCULAR DISEASE (ASCVD) risk oF 10% or
HIGHER

FOR PATIENTS WITH ELEVATED BLOOD PRESSURE OR STAGE 1 HYPERTENSION WITHOUT ADDITIONAL RISK FACTORS, INITIAL



MANAGEMENT FOCUSES ON LIFESTYLE CHANGES.

PHARMACOLOGIC TREATMENT OPTIONS

THE GUIDELINES RECOMMEND SEVERAL CLASSES OF ANTIHYPERTENSIVE AGENTS, WITH TREATMENT TAILORED TO PATIENT
COMORBIDITIES AND PREFERENCES. COMMONLY USED MEDICATIONS INCLUDE:

e THIAZIDE DIURETICS

e ANGIOTENSIN-CONVERTING ENZYME INHIBITORS (ACE INHIBITORS)
o ANGIOTENSIN || RECEPTOR BLOCKERS (ARBS)

e CALCIUM CHANNEL BLOCKERS (CCBs)

COMBINATION THERAPY MAY BE NECESSARY FOR PATIENTS WITH STAGE 2 HYPERTENSION OR THOSE WHO DO NOT ACHIEVE
TARGET BLOOD PRESSURE WITH A SINGLE AGENT.

LIFESTYLE MODIFICATIONS AND PREVENTION

LIFESTYLE CHANGE IS A CORNERSTONE OF THE AHA GUIDELINES 20 17 HYPERTENSION AND IS RECOMMENDED FOR ALL INDIVIDUALS
WITH ELEVATED OR HIGH BLOOD PRESSURE. T HESE MODIFICATIONS CAN PREVENT THE PROGRESSION OF HYPERTENSION AND
REDUCE CARDIOVASCULAR RISK.

RecoMMENDED LIFESTYLE CHANGES

 DIET: ADOPTING THE DIETARY APPROACHES TO STOP HYPERTENSION (DASH) DIET, RICH IN FRUITS, VEGETABLES,
WHOLE GRAINS, AND LOW-FAT DAIRY

o SALT REDUCTION: LIMITING SODIUM INTAKE TO LESS THAN 2,300 MG PER DAY, IDEALLY AIMING FOR 1,500 MG PER DAY
® PHYSICAL ACTIVITY: ENGAGING IN AT LEAST 150 MINUTES OF MODERATE-INTENSITY AEROBIC EXERCISE PER WEEK

o \WEIGHT MANAGEMENT: ACHIEVING AND MAINTAINING A HEALTHY BODY WEIGHT WITH A BODY MASS INDEX (BMI)
BETWEEN 18.5 anD 24.9 kG/M?

¢ ALCOHOL MODERATION: LIMITING ALCOHOL CONSUMPTION TO NO MORE THAN TWO DRINKS PER DAY FOR MEN AND ONE
DRINK PER DAY FOR \WOMEN

o Toeacco CESSATION: AVOIDING TOBACCO PRODUCTS TO REDUCE CARDIOVASCULAR RISK

IMPACT OF LIFESTYLE ON BLooD PressUrRe CONTROL

STUDIES SUPPORTING THE AHA GUIDELINES 20 17 HYPERTENSION DEMONSTRATE THAT LIFESTYLE INTERVENTIONS CAN
SIGNIFICANTLY LOWER BLOOD PRESSURE, SOMETIMES DELAYING OR OBVIATING THE NEED FOR MEDICATION. REGULAR FOLLOW-UP
AND PATIENT EDUCATION ARE VITAL TO SUSTAINING THESE CHANGES AND ACHIEVING OPTIMAL BLOOD PRESSURE CONTROL.



CLiNicAL IMPLICATIONS AND RISk ASSESSMENT

THE AHA GUIDELINES 2017 HYPERTENSION STRESS THE IMPORTANCE OF COMPREHENSIVE CARDIOVASCULAR RISK ASSESSMENT
TO GUIDE TREATMENT DECISIONS AND IMPROVE PATIENT OUTCOMES. BLOOD PRESSURE IS ONLY ONE ASPECT OF
CARDIOVASCULAR RISK.

Use oF Risk CALCULATORS

CLINICIANS ARE ENCOURAGED TO USE THE ASCVD RISK CALCULATOR TO ESTIMATE A PATIENT’S 10-YEAR RISK OF HEART
ATTACK OR STROKE. THIS TOOL INTEGRATES FACTORS SUCH AS AGE, SEX, RACE, CHOLESTEROL LEVELS, SMOKING STATUS, AND
DIABETES PRESENCE. TREATMENT DECISIONS, PARTICULARLY FOR STAGE 1 HYPERTENSION, ARE INFLUENCED BY THIS RISK
ESTIMATION.

SPECIAL PoPULATIONS AND CONSIDERATIONS

THE GUIDELINES ADDRESS SPECIFIC CONSIDERATIONS FOR POPULATIONS SUCH AS OLDER ADULTS, PATIENTS WITH DIABETES,
CHRONIC KIDNEY DISEASE, OR HEART FAILURE. INDIVIDUALIZED TREATMENT PLANS ACCOUNT FOR COMORBIDITIES, POTENTIAL
MEDICATION SIDE EFFECTS, AND PATIENT PREFERENCES.

MONITORING AND FOLLOW-UP

REGULAR MONITORING OF BLOOD PRESSURE AND RISK FACTORS IS ESSENTIAL TO ASSESS TREATMENT EFFICACY AND ADHERENCE.
THE AHA GUIDELINES 2017 HYPERTENSION RECOMMEND FOLLOW-UP VISITS EVERY MONTH UNTIL BLOOD PRESSURE IS
CONTROLLED, THEN EVERY 3 TO 6 MONTHS FOR ONGOING MANAGEMENT.

FREQUENTLY AskeD QUESTIONS

\WHAT ARE THE KEY BLOOD PRESSURE CATEGORIES ACCORDING TO THE AHA 2017
HYPERTENSION GUIDELINES?

THe AHA 20717 HYPERTENSION GUIDELINES CATEGORIZE BLOOD PRESSURE AS NoRMAL (<120/80 MM Ha), ELEVATED
(120-129/<80 MM Ha), HyperTeNsION STAGE 1 (130-139/80-89 MM Ha), AND HyPerTENSION STAGE 2 (>140/90
MM HG).

How pib THE AHA 2017 HYPERTENSION GUIDELINES CHANGE THE DEFINITION OF HIGH
BLOOD PRESSURE?

THE 2017 GUIDELINES LOWERED THE THRESHOLD FOR HYPERTENSION FROM 140/90 MM He To 130/80 MM HG, EMPHASIZING
EARLIER DIAGNOSIS AND MANAGEMENT OF HIGH BLOOD PRESSURE TO REDUCE CARDIOVASCULAR RISK.

\WHAT LIFESTYLE MODIFICATIONS ARE RECOMMENDED BY THE AHA 2017
HYPERTENSION GUIDELINES?

THE GUIDELINES RECOMMEND LIFESTYLE CHANGES SUCH AS ADOPTING THE DASH DIET, REDUCING SODIUM INTAKE, ENGAGING IN
REGULAR PHYSICAL ACTIVITY, LIMITING ALCOHOL CONSUMPTION, QUITTING SMOKING, AND MAINTAINING A HEALTHY WEIGHT.



\W/HEN SHOULD PHARMACOLOGIC TREATMENT BE INITIATED ACCORDING TO THE AHA
2017 HYPERTENSION GUIDELINES?

PHARMACOLOGIC TREATMENT IS RECOMMENDED FOR PATIENTS WITH STAGE 1 HYPERTENSION (130-139/80-89 MM Hg) wHo
HAVE A HISTORY OF CARDIOVASCULAR DISEASE OR A 10-YEAR ATHEROSCLEROTIC CARDIOVASCULAR DISEASE (ASCVD) risk
>10%, AND FOR ALL PATIENTS WITH STAGE 2 HYPERTENSION (>140/90 MM Ha).

WHAT ARE THE RECOMMENDED BLOOD PRESSURE TARGETS IN THE AHA 2017
HYPERTENSION GUIDELINES?

THE GUIDELINES RECOMMEND A TARGET BLOOD PRESSURE OF LESS THAN 130/80 MM HG FOR MOST ADULTS WITH
HYPERTENSION TO REDUCE THE RISK OF CARDIOVASCULAR EVENTS AND MORTALITY.

How po THe AHA 2017 GUIDELINES IMPACT HYPERTENSION MANAGEMENT IN OLDER
ADULTS?

FOR ADULTS AGED 65 AND OLDER, THE GUIDELINES RECOMMEND INITIATING TREATMENT AT BLOOD PRESSURE >130/80 MM Ha
WITH A TARGET OF LESS THAN 130/80 MM HG, CONSIDERING THE PATIENT'S OVERALL HEALTH AND RISK FACTORS.

WHAT ROLE DOES THE ASCVD RISk sCore PLAY IN THE AHA 2017 HYPERTENSION
GUIDELINES?

THE ASCVD RISK SCORE HELPS DETERMINE THE NEED FOR PHARMACOLOGIC THERAPY IN PATIENTS WITH STAGE 1 HYPERTENSION
BY ASSESSING THEIR 10-YEAR RISK OF CARDIOVASCULAR EVENTS, GUIDING TREATMENT DECISIONS BEYOND BLOOD PRESSURE
LEVELS ALONE.

ARE THERE SPECIFIC RECOMMENDATIONS FOR HOME BLOOD PRESSURE MONITORING IN THE
AHA 2017 GUIDELINES?

YES/ THE GUIDELINES ENCOURAGE HOME BLOOD PRESSURE MONITORING TO IMPROVE HYPERTENSION DIAGNOSIS ACCURACY AND
TREATMENT EFFECTIVENESS, RECOMMENDING VALIDATED DEVICES AND PROPER MEASUREMENT TECHNIQUES.

How po THE AHA 2017 HYPERTENSION GUIDELINES ADDRESS RESISTANT
HYPERTENSION?

THE GUIDELINES RECOMMEND EVALUATING POSSIBLE SECONDARY CAUSES, OPTIMIZING LIFESTYLE MODIFICATIONS, ENSURING
MEDICATION ADHERENCE, AND CONSIDERING REFERRAL TO A HYPERTENSION SPECIALIST FOR PATIENTS WITH RESISTANT
HYPERTENSION, DEFINED AS UNCONTROLLED BLOOD PRESSURE DESPITE USING THREE ANTIHYPERTENSIVE AGENTS INCLUDING A
DIURETIC.

ADDITIONAL RESOURCES

1. 2017 AHA HyPerTENSION GUIDELINES: COMPREHENSIVE REVIEW AND CLINICAL APPLICATIONS

THIS BOOK OFFERS AN IN-DEPTH ANALYSIS OF THE 2017 AMERICAN HEART AssociaTioN (AHA) HYPERTENSION GUIDELINES. |T
EXPLAINS THE UPDATED BLOOD PRESSURE CATEGORIES, DIAGNOSTIC CRITERIA, AND TREATMENT THRESHOLDS. CLINICIANS WILL
FIND PRACTICAL ADVICE ON IMPLEMENTING LIFESTYLE CHANGES AND PHARMACOLOGIC THERAPIES TO MANAGE HYPERTENSION
EFFECTIVELY.

2. HyPeRTENSION MANAGEMENT ACCORDING TO THE 2017 AHA GUIDELINES

FOCUSED ON CLINICAL PRACTICE, THIS BOOK TRANSLATES THE 2017 AHA HYPERTENSION GUIDELINES INTO ACTIONABLE
STRATEGIES FOR PATIENT CARE. |T INCLUDES CASE STUDIES, TREATMENT ALGORITHMS, AND DISCUSSIONS ON THE IMPORTANCE
OF EARLY INTERVENTION. THE TEXT EMPHASIZES INDIVIDUALIZED TREATMENT PLANS TAILORED TO DIVERSE PATIENT



POPULATIONS.

3. UNDERSTANDING THE 2017 AHA HyPerTENSION GUIDELINES: A PATIENT-CENTERED APPROACH

DESIGNED FOR HEALTHCARE PROVIDERS AND PATIENTS ALIKE, THIS BOOK SIMPLIFIES THE 2017 AHA HYPERTENSION GUIDELINES.
[T BREAKS DOWN COMPLEX CONCEPTS INTO UNDERSTANDABLE LANGUAGE AND HIGHLIGHTS THE ROLE OF PATIENT EDUCATION AND
ADHERENCE. THE GUIDE ADVOCATES FOR SHARED DECISION-MAKING TO IMPROVE HYPERTENSION OUTCOMES.

4. PHARMACOLOGIC TREATMENT STRATEGIES IN HYPERTENSION: INSIGHTS FROM THE 2017 AHA GUIDELINES

THIS RESOURCE FOCUSES ON THE MEDICATION ASPECTS OF HYPERTENSION MANAGEMENT AS OUTLINED BY THE 2017 AHA
GUIDELINES. |T REVIEWS DRUG CLASSES, THEIR MECHANISMS, SIDE EFFECTS, AND EVIDENCE SUPPORTING THEIR USE. THE BOOK
ALSO ADDRESSES CHALLENGES SUCH AS RESISTANT HYPERTENSION AND COMBINATION THERAPY.

5. LIFESTYLE INTERVENTIONS FOR HYPERTENSION CONTROL: ALIGNING WiTH THE 20 17 AHA GUIDELINES

EMPHASIZING NON-PHARMACOLOGIC APPROACHES, THIS BOOK ELABORATES ON LIFESTYLE MODIFICATIONS RECOMMENDED BY THE
2017 AHA HYPERTENSION GUIDELINES. T OPICS INCLUDE DIETARY CHANGES, PHYSICAL ACTIVITY, WEIGHT MANAGEMENT, AND
STRESS REDUCTION. |T OFFERS PRACTICAL TIPS FOR PATIENTS AND HEALTHCARE PROVIDERS TO FOSTER SUSTAINABLE HEALTH
BEHAVIORS.

6. HyperTENSION AND CARDIOVASCULAR RISk: EVALUATING THE 2017 AHA GUIDELINES

THIS BOOK EXPLORES THE RELATIONSHIP BETWEEN HYPERTENSION AND CARDIOVASCULAR DISEASE RISK IN THE CONTEXT OF THE
2017 AHA GUIDELINES. IT DISCUSSES RISK STRATIFICATION, THE SIGNIFICANCE OF EARLY DETECTION, AND PREVENTIVE
STRATEGIES. THE TEXT IS VALUABLE FOR CARDIOLOGISTS, INTERNISTS, AND PRIMARY CARE PHYSICIANS.

7. IMPLEMENTATION CHALLENGES OF THE 20 17 AHA HyPerTENSION GUIDELINES IN CLINICAL PRACTICE

ADDRESSING REAL-WORLD OBSTACLES, THIS BOOK REVIEWS BARRIERS AND FACILITATORS IN ADOPTING THE 2017 AHA
HYPERTENSION GUIDELINES. T OPICS INCLUDE HEAL THCARE DISPARITIES, PATIENT COMPLIANCE, AND SYSTEM-LEVEL ISSUES. |T
ALSO PROPOSES SOLUTIONS TO IMPROVE GUIDELINE ADHERENCE AND PATIENT OUTCOMES.

8. HYPERTENSION IN SPECIAL POPULATIONS: INSIGHTS FRoM THE 2017 AHA GUIDELINES

THIS BOOK FOCUSES ON MANAGING HYPERTENSION AMONG SPECIAL GROUPS SUCH AS ELDERLY PATIENTS, PREGNANT WOMEN, AND
THOSE WITH COMORBIDITIES. I T INTERPRETS THE 2017 AHA GUIDELINES WITH SENSITIVITY TO THESE POPULATIONS UNIQUE
NEEDS. THE BOOK OFFERS TAILORED RECOMMENDATIONS TO OPTIMIZE TREATMENT AND SAFETY.

Q. EMERGING RESEARCH AND FUTURE DIRECTIONS PosT-20 17 AHA HyPERTENSION GUIDELINES

LOOKING BEYOND THE GUIDELINES, THIS BOOK REVIEWS RECENT STUDIES AND POTENTIAL ADVANCEMENTS IN HYPERTENSION
MANAGEMENT. IT HIGHLIGHTS AREAS OF ONGOING RESEARCH, INCLUDING NOVEL BIOMARKERS, TECHNOLOGY IN BLOOD PRESSURE
MONITORING, AND PRECISION MEDICINE. THE TEXT ENCOURAGES CLINICIANS TO STAY UPDATED WITH EVOLVING EVIDENCE TO
ENHANCE PATIENT CARE.
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