Created by Dr. Lutz E. Kraushaar | Double Check Doc

American Heart Association: Decision Chart

(1]

Normal BP
< 120/80 mmHg

v

Step 1: What is your BP

Recommend:
Maintain healthy lifestyle
Reassess in 1 year

Category?
Based on an average of proper
measurements
Elevated BP Stage 1 Hypertension
120-129 / <80 mmHg 130-139 / 80-89 mmHg

Recommend: Do you have
Lifestyle changes (Non- clinical ASCVD?
pharmacologic therapy) (e.g., prior heart
Reassess in 3-6 months attack/stroke)

No
Yes

Calculate 10-year
ASCVD Risk Score
(using ASCVD Risk

v

Stage 2 Hypertension
2140/90 mmHg

v

Estimator)
2 10%
& < 10%
Recommend:
. Recommend:
Start BP-lowering .
] Lifestyle changes ONLY
medication ]

5 Reassess in 3-6 months

+ Lifestyle changes

Recommend:
Start BP-lowering
medication
+ Lifestyle changes

Treatment Goal:

Target BP < 130/80 mmHg

Follow-up in 1 month
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European Society of Cardiology (ESC): Decision Chart
[2]

Start Here:
Measure and confirm
office blood pressure

|

BP 120-139 / 80-89 mmHg? BP < 120/80 mmHg
(High-Normal) (Normal)

v

Recommend:

BP > 140/90 mmHg? Calculate 10-year CVD risk .
. Promote healthy lifestyle
(Hypertension)

using SCORE2
( g ) Reassess periodically

very }-.hgh Risk Low to Moderate Risk
(e.g., existing CVD) l

Recommend:
Lifestyle changes
+ IMMEDIATE drug
treatment for ALL patients

Recommend:
Lifestyle changes
+ Drug treatment

Recommend:
Lifestyle changes ONLY

Treatment Target:
Aim for BP < 130/80 mmHg
if tolerated
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Guideline Comparison

Blood Pressure Categories: Guideline Comparison

ESC Guideline ESC Guideline
AHA Guideline (US, (Europe, 2024) (Europe, 2024)
Category 2017) Office BPM Home BPM
Normal / Non- Normal:< 120 & < 80 Non-elevated:< 120
elevated mmHg & <70 mmHg <120 & <70 mmHg
Elevated Elevated:120-129 & < 80 Elevated:120-139 & 120-139 & 70-84
mmHg 70-89 mmHg mmHg
The Stage 1 I
"Controversy Hypertension:130-139 :y:egr;e;?::!.z 140 = 13: or 285
Zone" or 80-89 mmHg 9 mmig
All Higher Stage 2 Hypertension:=
Levels 140 or =90 mmHg

Table: Dr. Lutz E. Kraushaar * Created with Datawrapper
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Clinical Decision Tool

All-Cause Mortality

Clinical Priority
Slightly Superior:
Calcium Antagonists
(Dihydropyridines)

v

—— | Reducing Mortality

No significant difference
between classes
(but only diuretics and CCBs
are proven better than
placebo)

v

CHD Prevention

Superior Choice:
ACE-Inhibitors

Preventing Coronary Heart
Disease (CHD)

Potentially Inferior:
ARBs
Calcium Antagonists (vs
placebo)

Patient Needs BP Lowering
(Goal is to select the best

agent based on individual

risk profile)

™~

Heart Failure Prevention

Superior Choice:
Diuretics

Good Choice:
ACE-Inhibitors
ARBs

v

— | Preventing Heart Failure

Inferior Choice:
Calcium Antagonists
(not significantly better
than placebo)

Stroke Prevention

Superior Choice:
Calcium Antagonists
Diuretics

v

Good Choice:
ACE-Inhibitors
ARBs

— | Preventing Stroke

v

Inferior Choice:
Beta-Blockers
(though still better than
placebo)

v
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Drugs and Physiological Pathways

Drug Classes

"""""""""""""""""""""""""" . Relaxers q
The Calmers Nerve Signal Blockers ACE Inhibitors (-pril) Volume Reducers Sr'nnotherslnllators
H alpha blockers (-zosin) N N . Calcium Channel Blockers
beta blockers (-olol) rarely used ARBs (-sartan) Diuretics (Thiazides) (dipine)
H Y Renin Inhibitors (Aliskiren) s

\ / The Contro ems v

Fast Responder Long-Term Strategist Local Manager
(Autonomic Nervous System) (RAAS & Kidneys) (Endothelium)

=
v l\ 2 fheW ’ l\ ¢]

Flow Resistance Arterial Compliance
Cardiac Output (Vessel 'Clamp') (Vessel 'Stretchiness')

/ What We sele\ > v

MAP & DBP SBP & Pulse Pressure Pulse Wave Velocity (PWV)
(Mean & Diastolic Pressure) (Peak & Pulsating Pressure) (Stiffness Indicator)

The Pathways Of The Main Actors

Renin Inhibitors ... ; -ARBs & CCBs
(Aliskiren) -sartan & -dipine

Renin ————— I Vasoconstriction

Angiotensin | HypertenSiOn
ACE ————— j

A

Angiotensin || m—

i 1 Reabsorption of
Sodium & Water —

Aldosterone

ACE Inhibitors

(-pril) Diuretics
thiazides
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