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2017	ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA	Guideline	for	the	Prevention,	Detection,	Evaluation,	and	Management	of	High	Blood	Pressure	in	Adults:	Executive	Summary:	A	Report	of	the	American	College	of	Cardiology/American	Heart	Association	Task	Force	on	Clinical	Practice	Guidelines.	Whelton	PK,	Carey	RM,	Aronow	WS,
Casey	DE	Jr,	Collins	KJ,	Dennison	Himmelfarb	C,	DePalma	SM,	Gidding	S,	Jamerson	KA,	Jones	DW,	MacLaughlin	EJ,	Muntner	P,	Ovbiagele	B,	Smith	SC	Jr,	Spencer	CC,	Stafford	RS,	Taler	SJ,	Thomas	RJ,	Williams	KA	Sr,	Williamson	JD,	Wright	JT	Jr.	Whelton	PK,	et	al.	J	Am	Coll	Cardiol.	2018	May	15;71(19):2199-2269.	doi:	10.1016/j.jacc.2017.11.005.
Epub	2017	Nov	13.	J	Am	Coll	Cardiol.	2018.	PMID:	29146533	Review.	No	abstract	available.	Skip	to	main	content	Renew	your	Professional	Membership	before	the	June	30,	2025	deadline.	Renew	Today!	Skip	to	main	content	Renew	your	Professional	Membership	before	the	June	30,	2025	deadline.	Renew	Today!	Background:	The	2017	American
College	of	Cardiology/American	Heart	Association	(ACC/AHA)	blood	pressure	(BP)	guideline	provides	updated	recommendations	for	antihypertensive	medication	initiation	and	intensification.	Objectives:	Determine	the	risk	for	cardiovascular	disease	(CVD)	events	among	adults	recommended	and	not	recommended	antihypertensive	medication	initiation
or	intensification	by	the	2017	ACC/AHA	BP	guideline.	Methods:	The	authors	analyzed	data	for	black	and	white	REGARDS	(REasons	for	Geographic	And	Racial	Differences	in	Stroke)	study	participants	(age	≥45	years).	Systolic	BP	(SBP)	and	diastolic	BP	(DBP)	were	measured	twice	at	baseline	(2003	to	2007)	and	averaged.	Participants	not	taking	(n	=
14,039)	and	taking	(n	=	15,179)	antihypertensive	medication	were	categorized	according	to	their	recommendations	for	antihypertensive	medication	initiation	and	intensification	by	the	2017	ACC/AHA	guideline.	Overall,	4,094	CVD	events	(stroke,	coronary	heart	disease,	and	heart	failure)	occurred	by	December	31,	2014.	Results:	Among	participants
not	taking	antihypertensive	medication,	34.4%	were	recommended	pharmacological	antihypertensive	treatment	initiation.	The	CVD	event	rate	per	1,000	person-years	among	participants	recommended	antihypertensive	medication	initiation	with	SBP/DBP	≥140/90	mm	Hg	was	22.7	(95%	confidence	interval	[CI]:	20.3	to	25.0).	Among	participants	with
SBP/DBP	130	to	139/80	to	89	mm	Hg,	the	CVD	event	rate	was	20.5	(95%	CI:	18.5	to	22.6)	and	3.4	(95%	CI:	2.4	to	4.4)	for	those	recommended	and	not	recommended	antihypertensive	medication	initiation,	respectively.	Among	participants	taking	antihypertensive	medication,	62.8%	were	recommended	treatment	intensification.	The	CVD	event	rate	per
1,000	person-years	among	participants	recommended	treatment	intensification	was	33.6	(95%	CI:	31.5	to	35.6)	and	22.4	(95%	CI:	20.8	to	23.9)	for	those	with	SBP/DBP	≥140/90	mm	Hg	and	130	to	139/80	to	89	mm	Hg,	respectively.	Conclusions:	Implementing	the	2017	ACC/AHA	guideline	would	direct	antihypertensive	medication	initiation	and
intensification	to	adults	with	high	CVD	risk.	Keywords:	adult;	antihypertensive	agents;	blood	pressure;	cardiovascular	disease;	hypertension;	practice	guidelines.	<	Back	to	Listing	The	American	Heart	Association	and	American	Stroke	Association	publish	medical	guidelines	and	scientific	statements	on	various	cardiovascular	disease	and	stroke	topics.
AHA/ASA	volunteer	scientists	and	healthcare	professionals	write	the	statements.	The	statements	are	supported	by	scientific	studies	published	in	recognized	journals	and	have	a	rigorous	review	and	approval	process.	Scientific	statements	generally	include	a	review	of	data	available	on	a	specific	subject,	an	evaluation	on	its	relationship	to	overall
cardiovascular	disease	science,	and	often	an	AHA/ASA	position	on	the	basis	of	that	evaluation.	Search	Guidelines	and	Statements	The	Statistical	Update	presents	the	latest	data	on	a	range	of	major	clinical	heart	and	circulatory	disease	conditions	(including	stroke,	congenital	heart	disease,	rhythm	disorders,	subclinical	atherosclerosis,	coronary	heart
disease,	heart	failure,	valvular	disease,	venous	disease,	and	peripheral	artery	disease)	and	the	associated	outcomes	(including	quality	of	care,	procedures,	and	economic	costs).	Read	the	Heart	Disease	and	Stroke	Statistics	—	2025	Update	Access	guidelines	on	your	mobile	device	anytime,	anywhere!	Download	the	association's	mobile	app	today	and
enjoy	the	benefits	of	staying	up-to-date	no	matter	where	you	are.	Actionable	at	the	point	of	care,	users	will	be	able	to	retrieve	relevant	pieces	of	content	while	also	having	access	to	additional	support	detail	and	evidence.	Description:	In	November	2017,	the	American	College	of	Cardiology	(ACC)	and	the	American	Heart	Association	(AHA)	released	a
clinical	practice	guideline	for	the	prevention,	detection,	evaluation,	and	treatment	of	high	blood	pressure	(BP)	in	adults.	This	article	summarizes	the	major	recommendations.	Methods:	In	2014,	the	ACC	and	the	AHA	appointed	a	multidisciplinary	committee	to	update	previous	reports	of	the	Joint	National	Committee	on	Prevention,	Detection,
Evaluation,	and	Treatment	of	High	Blood	Pressure.	The	committee	reviewed	literature	and	commissioned	systematic	reviews	and	meta-analyses	on	out-of-office	BP	monitoring,	the	optimal	target	for	BP	lowering,	the	comparative	benefits	and	harms	of	different	classes	of	antihypertensive	agents,	and	the	comparative	benefits	and	harms	of	initiating
therapy	with	a	single	antihypertensive	agent	or	a	combination	of	2	agents.	Recommendations:	This	article	summarizes	key	recommendations	in	the	following	areas:	BP	classification,	BP	measurement,	screening	for	secondary	hypertension,	nonpharmacologic	therapy,	BP	thresholds	and	cardiac	risk	estimation	to	guide	drug	treatment,	treatment	goals
(general	and	for	patients	with	diabetes	mellitus,	chronic	kidney	disease,	and	advanced	age),	choice	of	initial	drug	therapy,	resistant	hypertension,	and	strategies	to	improve	hypertension	control.


