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WANG Ya-ru, JI Hong-wei, ZHANG Yi, XU Ya-wei
(Center of Heart, Tenth People’s Hospital, Tongji University, Shanghai 200072, China)

[ Abstract ]
Hypertension (ESC/ESH) jointly published the “2018 ESC/ESH Arterial Hypertension Guidelines” at

In June 2018, the European Society of Cardiology and the European Society of

the ESH Annual Meeting in Barcelona, Spain. This article explains the definition, measurement and
screening of hypertension. The article further explains the overall risk stratification, initial blood
pressure level, office blood pressure in hypertension treatment and lifestyle intervention, drug therapy,
instrument therapy for hypertension. It also brings many thoughts and inspirations for the revision of the
hypertension guidelines for our country in the future.
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Tab.1 Classification of office BP and definitions of
hypertension grade

B S W4 F/ mmHg #F 5K H/mmHg

FHAR I <120 n <80

AEH I Hs 120~129 F/ sk, 80~84
TEH e fELI 130~ 139 8k 85~89
FLE 1 9% 140~159 /8% 90~99
L 2 2% 160~ 179 Hl/ug 100~ 109
I 3 9% =180 i/ s =110
Bl i I e =140 gl <90

AREHKHS%CHR[6],1 mmHg=0.133 kPa
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Tab. 2 Definitions of hypertension according to
ambulatory and home BP levels

Jedk W e/ Pk IE/
mmHg mmHg
12 I =140 IV =90

A
IR (S0 BRI ) P-4 1l =135 A/ =85
TR ] ( R AIRCBR 25 ) - 45 ot =120 R/ =70
24 /NP2 0L =130 A/ =80
ZRBE FIF- 2 00 =135 A/ =85

ARFHHZS%E UM 6],1 mmHg=0.133 kPa
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Tab.3 Comparison of ABPM and HBPM
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Tab.4 Comparison of different markers of HMOD
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Tab.S5 Classification of Hypertension stages according to BP levels, presence of CV risk factors, HMOD, complications
I 43 4%/ mmHg
%/);mgﬁ& Tf b EWEMEME B 1% BOE2%  IUE 3%
’ (SBP: 130~139, (SBP: 140~159, (SBP; 160~179, (SBP=180,
DBP; 85~89) DBP: 90~99) DBP: 100~109) DBP=110)
1 eHAMER R R (i K& SR e
L 2 M ERF R fi&fe i e e
=3 MEkE R &~ e e 3
21 HMOD CKD3 sl A7 T & 5E (B PR s T~ 3 1 i
3 ARERAO B , CKD4 A I A IE 138 IR e v e e e e v e e v e

ARk H S CHRT 6], HodrC I P 9 5 1o /&5 el 0o o0 1 58 A1 R IS 9% 5 B, #E SCORE R 48 HT, B0 I35 fa 6 L R
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el CVD, B EH N BUHE & B 01 3 A4 (8 S RO
REGIRTT s X 3~6 A H Az 1 Iy =X 390 e 4 il
AIEHR I b e XU 2H 8 25 TR 25 W67 5 s I

3.2 FHb RSB AR

BRHR R, B4l i (A A PR . CKD
SN IHIE ) NBET, X T <65 % AR, MR HAR A
SBP <130 mmHg, fHA/NT 120 mmHg ; %f T 65 ~79
AR, W H AR N SBP<140 ~ 130 mmHg; i Xf
F=80 % WEFN, I HbR[FFE A SBP< 140 ~
130 mmHg,, {HA3F IR, 87K AR H bR g —
§ DBP<80~70 mmHg, HAKL % i EIA)T H ARl
FlLZ 6,

R SPRINT 57 5kl 4 (SBP<120 mmHg )
TERFAR LA F A 2L T AL A BRI T

7 ks R R P (H R 5k A A e 2 4 A4 A1l
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Tab. 6 The office BP of different groups

i35 SBP 14Y7 H ARG B/ mmHg

FR/ %

DBP /Y7 H¥s/

T IR B IHBEIRIR 43 CKD 43I CAD B HAH/TIA mmHg
18~65 130~ 120 130~120 <140~130 130~120 130~120 <80~70
65~79 <140~130 <140~130 <140~130 <140~130 <140~130 <80~70

=80 <140~130 <140~ 130 <140~130 <140~130 <140~ 130 <80~70
DBP /Y7 HF5/mmHg <80~70 <80~70 <80~70 <80~70 <80~70 <80~70
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BI7: (1) W24 (ACE/ARB+C, ACEL/ARB +
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I [ A2 RS U, O TR TT BRI L
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Ban . 1@ 5 O AEBE G | ORGP RO
Dl B (1A) 5 (4) HEFAH 5 7 & 0 il )k
IR AIRYTY . BN ARG | 900 Mk B
(SBP<150 mmHg) 4 (IB) 5 (5) # WEEKAIRIT
AR BEA A il e 77 08 T RAAS BHH 7] +CCB +
FI R (WEMRRBBE R A ) = 25K AR YT, HAErR (il
R ZITHIFI(IA) 5(6) # = 25BA IR TT Ak
e, TS IR N R, A RN R AN A2, AT
FH LAt FR 700 Gnn B K % ) e 70 5k 1) JC At 1 PR 5 L B
ZARBHAE R 2 o SZARBHIER (1B)

Xt B SZARBEAR ], B e S bR R AR —A
RRIARE IV IE 5 P08 1 245400, T AS 2 T 1 o I T
B HERE Y 25 [ INCS & R4S PR S R b4
e TEARSRONAYE G AR (RS A BRI )
LR R 3R 7 I A 4 WE 18 2 ) R 5] CCB | ACET %,
ARB ( HEEHERE) | B SZARBH I S AR R W 4R I6 7 2
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(1) AE2E MR SRR 7ot — DR, 4
HJE HBPM,, (2) T Z4F NBERIBST AR T,
MR AR VARST AKCFE LR 140790 mmHg, i ifiLH i
57 HARE LAE SBP 4 130 ~ 140 mmHg, B 38§ /&
MME A2, MAE A AR K, (3) X T RZ4L
e IR AR R IR IR GRS . (4) RHIAE
W ACHFIIE AR 2 RFE IR A FRE, (5) 58
A T 24 0 T B AR A A A 1) 7 i 42 o)
AMEREE D, (6) BRI ZHITE R I IR YT
BT A
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