
If LVH / renal disease / diabetes   

CVD/ Q-Risk >20% 

NICE Guidance on Hypertension: Diagnosis and Treatment 

 

 

 

 

 

 

 

 

140/90 mmHg ≥ 180/110 mmHg 

SEVERE HYPERTENSION 
Start anti-hypertensive drug TX 

immediately 

ABPM / HBPM Offer ambulatory (ABPM) (or home blood pressure 

monitoring (HBPM) if ABPM declined or not tolerated) 

Assess end organ damage 

 ECG 

 Urine – dipstick for blood and ACR 

 Bloods  - U&E, eGFR, gluc, lipid profile 

 Fundoscopy  
 

135/85mmHg  ≥150/95 mmHg 

Clinic Blood Pressure – diagnosis / monitoring  

 Ensure correct size cuff used (standard cuff – arm circumference 33cm 
max)  

 Not talking Legs uncrossed 

 Arm supported and level with heart  

AMBULATORY OR HOME BLOOD PRESSURE RECORDINGS 

Offer anti-hypertensive drug Tx Offer lifestyle interventions 

Annual review, monitor BP, symptoms and medication 

Check BP every 5 years  

<140/90 >140/90 

Consider 

specialist  referral  

CLINIC BLOOD PRESSURE RECORDINGS 
 

Initial clinic blood pressure reading for diagnosing hypertension  

 Two readings 5 minutes apart 

 Check blood pressure in both arms  

 If >20 mmHg difference use arm with highest reading  

 

If severe hypertension  - Refer same day for specialist care if 

Signs of 

papilloedema +/- 

retinal 

haemorrhage 

OR  

suspected 

phaeochromocytoma 

(labile or postural 

hypotension, 

headache, 

palpitations, pallor 

and sweating) 

ABPM / HBPM Readings 
ABPM:  >14 readings; use average daytime readings 
HBPM:  minimum 4 days, preferably 7, Delete first day readings, Calculate average  

 

lifestyle interventions 
 Weight reduction (1kg loss = BP↓1mmHg) 

 Salt <6g/day (BP↓up to 7mmHg does responsive) 

 Aerobic exercise 2-3h/week (BP↓4.9mmHg) 

 Alcohol within recommended limits (BP↓ up to 7mmHG) 

 5 –a-day (DASH diet = BP↓11mmHg) 

Antihypertensive drug treatment ( see Barnsley Guidelines) 

 

 

 

 

 

 

 

 Offer ABPM / HBPM 

 Assess end organ damage  

 Q Risk  

If <40 years  

NORMOTENSIVE STAGE 1 HYPERTENSION STAGE 2 HYPERTENSION 

<135/85mmHg ≥135/85mmHg 
 

Definitions Of hypertension 
 
 Clinic BP 

mmHg 
ABPM/HBPM 

mmHg 

Stage 1 
Hypertension  

 

≥ 140/90 ≥ 135/85 

Stage 2 
Hypertension 

≥ 160/100 ≥ 150/95 

Severe 
Hypertension 

≥ 180 
systolic 

≥ 110 
diastolic 

 

 

 

Blood Pressure Treatment Targets 

 Clinic BP 
mmHg 

ABPM/HBPM 
mmHg 

Normal 
(Under 80 yrs 

old) 

140/90 
 

135/85 

Over 80 
Years old 

150/90 145/85 

Diabetes 
OR 

CKD 3-5 
(eGFR <60) 

140/80 135/75 

Diabetes 
AND 

CKD 3-5 

130/80 125/75 

ACR>70 130/80 
 

 

CVA/TIA/MI 130/80 
 

 

 

*IF CKD 3-5 (eGFR<60) then maintain 

systolic blood pressure to target, but > 

120 mmHg 

Increased risk of adverse outcomes both 

above and below the optimal range, for 

both systolic and diastolic blood pressure 

in patients with CKD r. Recommendations 

systolic range (120*-129 or 139mmHg) 

and a diastolic threshold (80mmHg).  

 

 

YES NO 

Aged under 55 
Or diabetic 

Age over 55 years or 
black person 

A C 

A + C 

A + C + D 

+ additional diuretic  
or Alpha-  or beta -blocker  

Consider seeking specialist advice 

A= ACE inhibitors – ARBs if 

ACE inhibitors not tolerated  

C = Calcium channel 

blocker (amlodipine 5mg-

10 mg) 

D = Thiazide like diuretic 

(indamapide1.5mg) 

Additional diuretic- 

spironolactone if K< 4.5 

 

 

 


