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Classification of office blood pressure?and definitions of hypertension grade®

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 systot!ic >140 and <90

hypertension

BP = blood pressure; SBP = systolic blood pressure.

a

BP category is defined according to seated clinic BP and by the highest level of BP, whether systolic or diastolic.
b

Isolated systolic hypertension is graded 1, 2, or 3 according to SBP values in the ranges indicated.

The same classification is used for all ages from 16 years.
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Very high risk People with any of the following:

Documented CVD, either clinical or unequivocal on imaging.

# Clinical CVD includes acute myocardial infarction, acute coronary syndrome, coronary or other arterial revascula-
rization, stroke, TIA, aortic aneurysm, and PAD

# Unequivocal documented CYD on imaging includes significant plaque (i.e. =50% stenosis) on angiography or
ultrasound; it does not include increase in carotid intima-media thickness

o Diabetes mellitus with target organ damage, e.g. proteinuria or a with a major risk factor such as grade 3
hypertension or hypercholesterclaemia

¢ Severe CKD (eGFR <30 mL/imin/1.73 m?)

¢ A calculated 10 year SCORE of =10%

People with any of the following:
# Marked elevation of a single risk factor, particularly cholesterol =8 mmol/L (>310 mg/dL), e.g. familial hyper-
cholesterclaemia or grade 3 hypertension (BP >180/110 mmHg)
# Most other people with diabetes mellitus (except some young people with type 1 diabetes mellitus and with-

out major risk factors, who may be at moderate-risk)

Hypertensive LYH

Moderate CKD eGFR 30-59 mL/min/1.73 m?%)

A calculated 10 year SCORE of 5-10%

Moderate risk People with:

¢ A calculated 10 year SCORE of =1 to <5%

¢ Grade 2 hypertension

® Many middle-aged people belong to this category

Low risk People with:
¢ A calculated 10 year SCORE of <1%

BP = blood pressure; CKD = chronic kidney disease; CVD = cardiovascular disease; eGFR = estimated glomerular filtration rate; LVH = left ventricular hypertrophy; TIA =
transient ischaemic attack; PAD = peripheral artery disease; SCORE = Systematic COronary Risk Evaluation.
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Initial therapy
Dual combination

ACEi or ARB + CCB or diuretic

l

Step 2
Trl'ple combination

ACEi or ARB + CCB + diuretic

l

Step 3
Triple combination + Resistant hypertension
spironolactone or Add spironolactone (25-50 mg o.d.)
other drug or other diuretic, alpha-blocker or beta-blocker

Consider monotherapy in

low risk grade 1 hypertension

(systolic BP <150mmHg), or in
very old (=80 years) or frailer patients

Consider referral to a specialist centre
for further investigation

Beta-blockers

Consider beta-blockers at any treatment step, when there is a specific
indication for their use, e.q. heart failure, angina, post-MI, atrial fibrillation,

or younger women with, or planning, pregnancy
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