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Stroke mortality rate in each decade of age 
versus usual BP at the start of that decade

Rates are plotted on a floating absolute scale, and each square has area inversely proportional to the effective variance of the log mortality rate. For
diastolic BP, each age-specific regression line ignores the left-hand point (ie, at slightly less than 75 mm Hg), for which the risk lies significantly above the
fitted regression line (as indicated by the broken line below 75 mmHg).

Perspective Studies Collaboration. Lancet 2002;360:1903–13



Blood Pressure Reduction 
and Cardiovascular Disease Risk Reduction

Ettehad D, et al. Lancet 2016;387:957–67

20 mmHg reduction in 
BP reduces CVD risk by 
almost 40%





Classification of hypertension stages according to 
blood pressure levels, presence of cardiovascular 

risk factors, HMOD or comorbidities



Initiation of blood pressure-lowering treatment



The SPRINT trial clearly shows that ‘lower is 
better’, providing justification for trying to lower 
blood-pressure targets.

Nature Rev. Cardiol. 2017



Office blood pressure thresholds 
for treatment



Office blood pressure treatment target range



A debate across the Atlantic:
So, Which is the target BP to 

achieve?



Blood Pressure (BP) Thresholds and Recommendations for 
Treatment and Follow-Up

Normal BP
(BP <120/80 

mm Hg)

Promote optimal 
lifestyle habits

Elevated BP
(BP 120–129/<80 

mm Hg)

Stage 1 hypertension
(BP 130–139/80-89 

mm Hg)

Nonpharmacologic 
therapy
(Class I)

Reassess in 
3–6 mo
(Class I)

BP goal met

No Yes

Reassess in 
3–6 mo
(Class I)

Assess and 
optimize 

adherence to 
therapy

Consider 
intensification of 

therapy

Reassess in 
1 mo

(Class I)

Nonpharmacologic 
therapy and 

BP-lowering medication
(Class I)

Reassess in 
1 y

(Class IIa)

Clinical ASCVD 
or estimated 10-y CVD risk 

≥10%*

YesNo

Nonpharmacologic 
therapy 
(Class I)

BP thresholds and recommendations for treatment and follow-up

Nonpharmacologic therapy 
and 

BP-lowering medication†
(Class I)

Reassess in 
3–6 mo
(Class I)

Stage 2 hypertension
(BP ≥ 140/90 mm Hg)



The benefit of BP control is enhanced by rapidly achieving the response, 
and it can be speculated that the faster is the goal achievement, the more 

sustained is the CV protection.



VALUE: Analysis of Results Based on Immediate Response*

Fatal/Non-fatal cardiac events

Fatal/Non-fatal stroke

All-cause death

Myocardial infarction

Heart failure hospitalizations

0.4 0.6 0.8 1.0 1.2 1.4
Immediate responders*

(n = 9336)
Non-immediate responders

(n = 5663)
Odds Ratio 95% CI

*Those not on previous tx: SBP ¯ ≥10 mmHg at one month; 
those on previous tx: no increase in SBP when switched to study drug
**P < 0.05;  †P < 0.01.

Pooled Treatment Groups

**

†

**

0.88 (0.79–0.97)

0.83 (0.71–0.98)

0.90 (0.81–0.99)

0.89 (0.76–1.04)

0.87 (0.75–1.01)

Odds Ratio

Weber MA et al. Lancet 2004;363:2049–2051



2018 ESC/ESH Guidelines

Goal in 3 months!



Treatment strategy for 
uncomplicated hypertension



Drug treatment strategy for hypertension 
and coronary artery disease



Drug treatment strategy for hypertension 
and atrial fibrillation



Drug treatment strategy for hypertension and 
hear failure with reduced ejection fraction



Among ambulatory adults aged 75 years 
or older, treating to an SBP target of less 
than 120 mm Hg compared with an SBP 
target of less than 140 mm Hg resulted 
in significantly lower rates of fatal and 
nonfatal major cardiovascular events 

and death from any cause.

JAMA 2016 Jun 28;315(24):2673-82. 

SPRINT Elderly Analysis



Targets in the elderlies



Take-Home Messages

• The new ESC/ESH guidelines for hypertension 
recommend:
1. To achieve lower BP targets in patients below 65 years 

with or without comorbidities;
2. To lower BP in elderly below 140/90 mmHg, if tolerated;
3. To get to goal within 3 months;
4. To start with combination therapy in all the eligible 

patients 


