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DEFINICION

@ E SC European Heart Journal (2024) 00, 1-107 ESC GUIDELINES
European Society https:/doi.org/10.1093/eurheartj/ehac178
of Cardiology
@ ESC European Heart Journal (2018) 39, 3021-3104 ESC/ESH GUIDELINES

European Society doi-10.1093/eurheartj/ehy339
of Cardiclogy

2018 ESC/ESH Guidelines for the management 2024 ESC Gmdellnes fOI" the management Of

of arterial hypertension elevated blood pressure and hype rtension

The Task Force for the management of arterial hypertension of the

European Society of Cardiology (ESC) and the European Society of Developed by the task force on the management of elevated blood pressure and
Hypertension (ESH) hypertension of the European Society of Cardiology (ESC) and endorsed by the

European Society of Endocrinology (ESE) and the European Stroke Organisation (ESO)

 ECV atribuible a la PA se basa en una escala de exposicion continua, no en una escala binaria de
normotension frente a hipertension.

* Beneficio de los tratamientos para reducir la PA entre las personas con alto riesgo de ECV y niveles de
PA elevados pero que no cumplen los umbrales tradicionales de HTA

McEvoy JW, McCarthy CP, Bruno RM, Brouwers S, Canavan MD, Ceconi C, et al. 2024 ESC Guidelines for the management of
elevated blood pressure and hypertension. Eur Heart J [Internet]. 2024; Disponible en: http://dx.doi.org/10.1093/eurheartj/ehae178
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DEFINICION

@ ESC _ European Heart Journal (2024) 00, 1-107 ESC GUIDELINES
@ ESC  epentiewtouns 019 39,3521 3104 ESC/ESH GUIDELINES g?lrc(;?%ia;s;;letv https://doi.org/10.1093/eurheartj/ehae178
2018 ESC/ESH Guidelines for the management 2024 ESC Guidelines for the management of
of arterial hypertension elevated blood pressure and hypertension
o |G Diasolc (mmHe) Non-elevated
= .
2 ||== b blood pressure
e Normal 80-84
O
= High normal 85-89
I Grade 1 hypertension 90-99 EIEﬁtEd
< Grade 2 hypertension 100-109 h‘lﬂud PI"‘ESS ure
—
I Grade 3 hypertension 2110
lsolated systolic hypertension® <90
' Hypertension
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Non-elevated
blood pressure

Office BP
SBP <120 mmHg

and

DBP <70 mmHg

HBPM

SBP <120 mmHg
and
DBP <70 mmHg

ABPM

Daytime SBP <120 mmHg
and
Daytime DBP <70 mmHg

Insufficient evidence confirming
the efficacy and safety of BP

pharmacological treatment

DEFINICION

Elevated
blood pressure

Office BP
SBP 120-139 mmHg

or

DBP 70-8%9 mmHg

HBPM

SBP 120-134 mmHg
or
DEBP 70-84 mmHg

ABPM

Daytime SBP 120-134 mmHg

or

Daytime DBP 70-84 mmHg

Risk stratify to identify
individuals with high

cardiovascular risk for BP
pharmacological treatment

Hypertension

Office BP
SBP =140 mmHg

or

DBP =90 mmHg

HBPM

SBP =135 mmHg
or
DBP =85 mmHg

ABPM
Daytime SBP =135 mmHg

or
Daytime DBP =85 mmHg

Cardiovascular risk is
sufficiently high to merit
BP pharmacological
treatment initiation
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DIAGNOSTICO

@

Office blood pressure measurement

Measure after 5 min
seated comfortably in a
quiet environment

Assess for orthostatic
hypotension at It visit and
thereafter by symptoms

Record heart rate
and exclude arrhythmia
by pulse palpation

Use a validated device
with an appropriate cuff
size based on arm
circumference

Measure BP in both
arms at the ISLvisit to
detect between arm
differences

Place the BP cuff at the level
of the heart with the patient's
back and arm supported

Measure BP three times
(1=2 min apart) and
average the last 2 readings

Obtain further
measurements if the
readings differ by
>10 mmHg

Home-based blood pressure measurement

Use a validated BP Measure BP in a quiet room
device after 5 min of rest with arm
and back supported

Hypertension:

average HBPM
>135/85 mmHg

Obtain two readings
on each occasion,
12 min apart

Obtain readings twice a day
(morning® and evening) for
at least 3 and ideally 7 days

Record and average all
readings and present
results to clinician

En definitiva:

* Dispositivos validados y
homologados.

* Maediciones repetidas.

* Entorno tranquilo.

Ambulatory blood pressure measurement

A minimum of 70%
usable BP recordings
is required

Use a validated BP Device usually records BP at
device 15-30 min intervals during the
day and 30-60 min at night

Hypertension:
ABPM =130/80 mmHg

over 24 h -
or . - A
=135/85 mmHg for the
daytime average

or
=120/70 mmHg for the
night-time average

A diary of the patient's activities,
intake of medications and sleep
time should be completed
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TRATAMIENTO NO FARMACOLOGICO

Aerobic exercise training

At least |50 min/week moderate-
intensity or 75 min/week vigorous
intensity: brisk walking, jogging,
cycling, swimming

(Class I)

Increase potassium intake

>3,5 g/d (<2,4 g/d si ERC)

h-l" \ Increase daily physical activity

Increase sical activi
'J, | (steps/day, take stairs, walk/cycle) il 34

Avoid sedentary lifestyle Optimize weight

management and diet ({

> e

Reduce table salt BP CV Risk
(sodium chloride) intake Reduction Reduction

<2 g/dia (5 g de sal)

Isometric resistance exercise
training;
Low-te-moderate-intensity

(3 sets of 1-2 min contraction:
hand-grip, plank, wall sit)

A

Dynamic or isometric resistance training to
complement aerobic exercise training
2-3 times/week
(Class 1)

*

——, DYI‘LEI'I'IIC resistance exercise

Reduce alcohol intake

\ 7 moderate-intensity (2-3 sets with No smoking

1015 reps.: squat, push-ups, sit-up)
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TRATAMIENTO FARMACOLOGICO

Clase Recomendacion IA

IECA/ARAI

ANTAGONISTAS DE Ca
DIHIDROPIRIDINICOS

TIAZIDAS Y SIMILARES (HCTZ,
CLORTALIDONA E INDAPAMIDA)

BETABLOQUEANTES
(angina, IC, postlAM, | FC)

r----------q

Clase Recomendacion llb

ESPIRONOLACTONA
(HTA resistente)

BLOQUEADORES ALFA,
HIDRALAZINA, DIURETICOS
AHORRADORES DE K
(HTA resistente)

En las Guias de 2018
presentaba clase de
recomendacion IA

Pendiente Evidencia ECA

SACUBITRILO/VALSARTAN

ISGLT2

AGONISTAS GLP-1

FINERENONA

ANTAG. RECEPTORES DE
ENDOTELINAAYB
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TRATAMIENTO FARMACOLOGICO

COMBINACION DE

APIA ;
| FARMACOS

| MO

Given trial evidence for more effective BP control vs.
monotherapy, combination BP-lowering treatment is
recommended for most patients with confirmed
hypertension (BP =140/90 mmHg) as initial therapy.
Preferred combinations are a RAS blocker (either an
ACE inhibitor or an ARB) with a dihydropyridine
CCB or diuretic. Exceptions to consider include
patients aged > 85 years, those with symptomatic
orthostatic hypotension, moderate-to-severe frailty,
or elevated BP (systolic BP 120-139 mmHg or
diastolic BP 70-89 mmHg) with a concomitant
indication for treatment, '#1-380.483.584,48%
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TRATAMIENTO FARMACOLOGICO

| MONOTERAPIA |

3 nitial monotherapy preferred
+ Elevated BP category (120/70-13%/89 mmHg)
+ Moderate-to-severe frailty

* Symptomatic orthostatic hypotension
* Age =85 years
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TRATAMIENTO FARMACOLOGICO

ACEi or ARBs / CCBs / Diuretics
(Class I)

!

BP controlled after 1—3 months
assessment at | mo eferred i ible
| nth preferred if possibl

b

FU at least every year 4—3—-

ACEi or ARBs / CCBs / Diuretics
(Class 1)

!

BP controlled after 1-3 months . li
FLoflmofimas s ‘_\TJ_. (assessment at | month preferred if possible) inf: ( 'gon syst’ F olic heart f:::“
s or heart rate control)

? (Class 1) |

&

ACEi or ARBs / CCBs / Diuretics
(Class 1)

!

BP controlled after 1-3 months
(assessment at | month preferred if possible)

1

@

Apparent resistant hypertension

Refer to hypertension clinic Test for adherence
(Class lla) (Class lla)

FU at least every year 4—3—-
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HIPERTENSION RESISTENTE

Apparent resistant hypertension

Refer to hypertension clinic Test for adherence
(Class lla) (Class lla)

!

Confirmacion de
HT resistente

'

Spironolactone
If spironolactone is not tolerated: eplerenone
(Class lla)

}

Beta-blocker (if not already recommended for a compelling indication)

(Class lla)
Intensification of l Interventional
pharmacotherapy Shared risk-benefit discussion therapy
. Alpha blockers and multidisciplinary assessment
- Centrally acting Renal denervation
BP-lowering drugs =
- K* sparing diuretics \ el
- Others . (Class llb)
(Class Ila) If BP remains uncontrolled

PA 2 140/90 mmHg pese a:

Medidas higiénico-dietéticas adecuadas.

Dosis maximas o maximas toleradas de diurético tiazidico
(diurético de asa si TFG <30 ml/min/1,73m?2), IECA/ARAIl y
Antagonistas de Ca.
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TERAPIAS CON DISPOSITIVOS

@ ESC _ European Heart Journal (2024) 00, 1107 ESC GUIDELINES
European Society hitps://doi.org/10.1093/eurheartj/lehae178
of Cardiology

2024 ESC Guidelines for the management of
elevated blood pressure and hypertension

Recommendations Class™ Level®

To reduce BP, and if performed at a medium-to-high
volume centre, catheter-based renal denervation Due to a lack of adequately powered outcomes trials

e e demonstrating its safety and CVD benefits, renal

patients who have BP that is uncontrolled despite a . . . ) C
, T , denervation is not recommended as a first-line

three BP-lowering drug combination (including a

thiazide or thiazide-like diuretic), and who express a BP-lowering intervention for hypertension.

preference to undergo renal denervation after a Renal denervation is not recommended for treating

shared risk-benefit discussion and multidisciplinary h ) . . ith g |

S csessrment, S6H566-568,586-590 ypertension in patients with mo erate-to-severe;f

To reduce BP, and if performed at a medium-to-high |mpalred renal function {EGFR <40 mL/min/1.73 m ) Cc

volume centre, catheter-based renal denervation or seccndar}r causes of h}rpertensicn, until further

may be considered for patients with both increased evidence becomes available.

CWVD risk and uncontrolled hypertension on fewer
than three drugs, if they express a preference to

undergo renal denervation after a shared risk-benefit

discussion and multidisciplinary assessment, 366~

568.586—590
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¢ A QUIEN TRATAR?

PA no elevada PA elevada Hipertension
< 120/70 mmHg 120-139/70-89 mmHg >140/90 mmHg

MEDIDAS
HIGIENICO-DIETETICAS

MEDIDAS
HIGIENICO-DIETETICAS

TRATAMIENTO
FARMACOLOGICO

- L - o~
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¢ A QUIEN TRATAR?

PA elevada
120-139/70-89 mmHg

ECV establecida, ERC mod-sev, Diabetes, Hipercolest. Familiar (HF), Lesidon Organo Diana
|

m |
Si

SCORE 2/SCORE2-0OP

A

|
' | ‘ MEDIDAS
. 5-9% > 109 - , ,
<5% l : 2 10% HIGIENICO-DIETETICAS
‘ - |
MEDIDAS Mosgécidglr;)s de TRATAMIENTO

HIGIENICO- 8 : FARMACOLOGICO
DIETETICAS Buscar alteracién (si PA >130/80 mmHg)

vascular (l1b).

L] L] L ~
leera ndo el conOCImlento del ma nana McEvoy JW, McCarthy CP, Bruno RM, Brouwers S, Canavan MD, Ceconi C, et al. 2024 ESC Guidelines for the management of

CardjoAdva nced Forum elevated blood pressure and hypertension. Eur Heart J [Internet]. 2024; Disponible en: http://dx.doi.org/10.1093/eurheartj/ehae178



¢ A QUIEN TRATAR?

PA elevada

120-139/70-89 mmHg

ECV establecida, ERC mod-sev, Diabetes, Hipercolest. Familiar (HF), Lesidon Organo Diana

[

SCORE 2/SCORE2-0OP
|

<5%

A

MEDIDAS
HIGIENICO-DIETETICAS

S

Normal

5-9%
}
Modificadores de

riesgo (l1a),

Si

A 4

> 10%

Buscar alteracion
vascular (I1b).

A

e Anormal

MEDIDAS
HIGIENICO-DIETETICAS

\

TRATAMIENTO
FARMACOLOGICO
(si PA >130/80 mmHg)

Liderando el conocimiento del manana

CardioAdvancedForum

McEvoy JW, McCarthy CP, Bruno RM, Brouwers S, Canavan MD, Ceconi C, et al. 2024 ESC Guidelines for the management of
elevated blood pressure and hypertension. Eur Heart J [Internet]. 2024; Disponible en: http://dx.doi.org/10.1093/eurheartj/ehae178




OBJETIVO

PA
UMBRAL

PA

OBIJETIVO
|

Presion arterial a la que se debe iniciar Presidn arterial que se desea
el tratamiento para reducirla conseguir al iniciar tratamiento
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OBJETIVO

120-129/70-79 mmHg

OPTIMO:
TAS < 120 mmHg

ALARA

“as low as reasonably
achievable”

EXCEPCIONES:
PAS < 140 mmHg

> 85 aios.

HipoTA ortostatica
Fragilidad.

Baja esperanza de vida.
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GRUPOS ESPECIFICOS

Adultos jévenes Embarazo (similar a las guias de 2018)

* 18-40 anos. * Objetivos mas laxos que en poblacion standard
: < [ < :
- Buscar HTA secundaria. (<140/90 mmHg, pero evitar PAS<80 mmHg)
, . ., , . . . . . . . 7 . . . .
- No vélidos SCORE2-> buscar lesion organica. Antagonistas dg Ca dihidropiridinicos (nifedipino),
labletalol y metildopa.
Recommendations Class® Level®
Recommendations Class® Level® In women with gestational hypertension, starting
drug treatment is recommended for those with | 8

Comprehensive screening for the main causes of confirmed office systolic BP =140 mmHg or diastolic

secondary hypertension is recommended in adults BP >90 mmHg %'

diagnosed with hypertension before the age of 40 In pregnant women with chronic hypertension,

f | h S I B starting drug treatment is recommended for those

fENE SERpt i D st s S with confirmed office systolic BP >140 mmHg or ; =

recommended to start with an obstructive sleep diastolic BP >90 mmHg_Ba.aso.ﬁm.s;B

apnoea eval uation.”'¢¢%¢ In women with chronic and gestational hypertension,

Since SCORE2 has not been validated for individuals it is recommended to lower BP below 140/90 mmHg I C

<40 years, screening for HMOD may be considered in R nor bW EC Mg oniCsteNciEt:

i idi B: fi -rel
such young individuals with elevated BP without other B 2;2::;:':?:;2;?; a:fjp::;:?::;:t::ed S
increased CVD risk conditions to idemjfy additional recommended first-line BP-lowering medications for ! 3
28215

individuals for possible medical treatment. treating hypertension in pregnancy.
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GRUPOS ESPECIFICOS

Edad muy avanzada (285 anos) y fragilidad

» Excluidos de la mayoria de ECA.

* Mas laxos en PA umbral y objetivo.

* Monoterapia (antagonista de Ca dihidropiridinico, IECA/ARAII).

Because the benefit in reducing CVD outcomes is
uncertain in these settings, and noting that close When initiating BP-lowering treatment for patients
monitoring of treatment tolerance is advised, aged >85 years, and/or with moderate-to-severe

BP-lowering treatment should only be considered frailty (at any age), long-acting dihydropyridine CCBs
or RAS inhibitors should be considered, followed if lla

necessary by low-dose diuretic if tolerated, but

from >140/90 mmHg among persons meeting the lla
following criteria: pre-treatment symptomatic

orthostatic hypotension, age =85 years, clinically )
preferably not a beta-blocker (unless compelling

significant moderate-to-severe frailty, and/or limited 211

131,524,526,527 indications exist) or an alpha-blocker.

predicted lifespan (<3 years).
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GRUPOS ESPECIFICOS

Enfermedad renal cronica Diabetes
* Inicio de tratamiento con PA > 130/80 mmHg. - Inicio de tratamiento con PA = 130/80 mmHg.
* Mismos objetivos. - Mismos objetivos.

» |ECA (o ARAII) + Ca-antagonista o diurético.

* SiTFG < 30, es necesario un diurético de asa para

definir la hipertensidn resistente.
HT nocturna

Recommendations Class® Level®

In adults with moderate-to-severe CKD who are ° PAS >1 20 mmHg S|Stél|ca y/O PAD >7O mmHg
receiving BP-lowering drugs and who have eGFR MAPA de 24 h )

>30 mL/min/1.73 mz. it is recommended to target

systolic BP to 120-129 mmHg, if tolerated. ° > RCV

Individualized BP targets are recommended for those .

with lower eGFR or renal transplantation.”’*’"? ’ Buscar HT Secundarla'

In hypertensive patients with CKD and eGFR >20 o Lagunas en el tratamiento.

mL/min/1.73 m?, SGLT2 inhibitors are

recommended to improve outcomes in the context ¢ FérmaCOS antihipel’tenSiVOS pOI’ Ia nOChe no han
of their modest BP-lowering properties.??s‘??? demOStradO mejor'l’a_

Liderando el conocimiento del manana
CardioAdvancedForum



GRUPOS ESPECIFICOS

Enfermedad cardiaca Recommendations Chass®  Level”

In patients with symptomatic angina who require

* |nicio de tratamiento con PA > 130/80 mmHg BP-lowering treatment, beta-blockers and/or CCBs
are recommended as part of that treatment.”3®
* M ismOS ObjetiVOS. In patients with symptomatic HFErEF/HFmrEF, the
; following treatments with BP-lowering effects are
° S| angina (0] IAM 9 betab|0queante de primera ||nea- recommended to improve cutcomes: ACE inhibitors
. . . . (or ARBs if ACE inhibitors are not tolerated) or
* Priorizar el tratamiento de la enfermedad cardiaca al ARNi. beta-blockers, MRAs, and SGLT2
de Ia HT. inhibitors.””®

In hypertensive patients with symptomatic HFpEF,
SGLT2 inhibitors are recommended to improve

outcomes in addition to their modest BP-lowering
95

pr’oper‘ti&s.:'r
In patients with a history of aortic valve stenosis and/
or regurgitation who require BP-lowering treatment,

RAS blockers should be considered as part of that
794,796

treatment.

In patients with a history of moderate-to-severe

mitral valve regurgitation who require BP-lowering

lla C

treatment, RAS blockers should be considered as

part of that treatment.””*

L] L] L ~
leera ndo el conOCImlento del ma nana McEvoy JW, McCarthy CP, Bruno RM, Brouwers S, Canavan MD, Ceconi C, et al. 2024 ESC Guidelines for the management of

CardioAdva nced Forum elevated blood pressure and hypertension. Eur Heart J [Internet]. 2024; Disponible en: http://dx.doi.org/10.1093/eurheartj/ehae178



ATENCION CENTRADA EN EL PACIENTE

Lifestyle
(inclusive of health behaviour and social context)

Multidisciplinary medical team Medications

iy o (8
P,

Self-care

L1

L] L] L ~
leera ndo el conOCImlento del ma nana McEvoy JW, McCarthy CP, Bruno RM, Brouwers S, Canavan MD, Ceconi C, et al. 2024 ESC Guidelines for the management of

CardioAdva nced Forum elevated blood pressure and hypertension. Eur Heart J [Internet]. 2024; Disponible en: http://dx.doi.org/10.1093/eurheartj/ehae178



CONCLUSIONES

« Se introduce una nueva categoria: “presion arterial elevada” (120-139/70-89 mmHg).
+ Se incide en intentar conseguir mediciones ambulatorias para establecer el diagnostico.

« Se recomienda inicio de tratamiento (medidas no farmacoldgicas y farmacologicas) a
todos los pacientes con HTA.

* Es necesario valorar enfermedades concomitantes o RCV para iniciar tratamiento a
los pacientes con presion arterial elevada.

- |[ECA | ARAIl, Ca-antagonistas y tiazidicos siguen siendo el tratamiento de primera
linea

« Se prefiere terapia combinada a monoterapia

* En general, los objetivos de PA son <129/79 mmHg (con excepciones como fragilidad,
hipoTA ortostatica) y si no se consigue, se persiguen alcanzar los valores mas bajos
posibles (“ALARA”).

. Hace hi s on | lici lizad rad | pacient

L] L] L ~
L I dera ndo el co n 0 CI m I e nt 0 del ma na n a McEvoy JW, McCarthy CP, Bruno RM, Brouwers S, Canavan MD, Ceconi C, et al. 2024 ESC Guidelines for the management of

Ca |"(_'H(:}Adva nced Forum elevated blood pressure and hypertension. Eur Heart J [Internet]. 2024; Disponible en: http://dx.doi.org/10.1093/eurheartj/ehae178
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