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130/85 mm Hg or are overweight, obese or Black/African
American.
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Obtain measurements outside of the clinical setting for diagnostic confirmation before starting treatment.

BP readings equal to or higher than those in Table 2, Row 1 = confirm the diagnosis of hypertension. Use
clinical judgment or regional protocol if obtaining BP outside the clinical setting is not possible. Automated

office blood pressure (AOBP) measurements at = 2 visits may be used.

Diagnose hypertension for BP = 180/110 at a single office reading or 2 150/100 with clinical evidence of
target organ damage (left ventricular hypertrophy, hypertensive retinopathy, or hypertensive nephropathy).

Table 2: CORRESPONDING SBP/DBP VALUES

24-Hour
Office BP AOBP HomeBPM DayABPM Night ABPM
ABPM
Row 1 140/90 135/85 135/85 135/85 120/70 130/80
Row 2 130/90 130/85 130/85 130/85 110/70 125/80

Office BP: Taken in the clinic setting using an oscillometric (preferred) or aneroid device but not including automated office BP

AOBP: Taken in the clinic setting using a commercially available device that allows for measurements to be taken with patient

unobserved. Home BP Monitoring (Home BPM): Taken by the patient at home (see Box 1). Ambulatory BP Monitoring
(ABPM]): Taken at regular intervals by a device worn by the patient, usually for 24 hours.
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Treatment Initiation, Blood Pressure Targets, and Typical Tests

ASCVD. KP’s A-Risk of 10% correlates with ACC/AHA ASCVD Risk of 15% and Framingham
Risk Score (FRS) of about 15% at the population level. KP’s A-Risk is more accurate at the
population and individual level. If a different risk calculator is used, a different threshold
may be used.

»  Diabetes Mellitus (DM) alone does not qualify for consider goal SBP < 130 mmHg. DM is a
variable in A-Risk.

DM

kaISER PERMANENTE. thrive



KPARE (KP ASCVD Risk Estimator) with better
calibration than ACC/AHA ASCVD Risk
calibration = accurately estimate absolute risk

P4
KaiSER PERMANENTE. thrive pObserved Rate KPARE “/ACC/AHA Expected Risk



ACC/AHA ASCVD Risk
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Significant cutpoints:

e Aspirin: USPSTF 10%, ACC/AHA 10%, ADA 10%

e Blood Pressure: SPRINT FRS 15% ~ KPARE 10%. ACC/AHA 10%.
e Cholesterol: ACC/AHA 5, 7.5%, USPSTF 7.5, 10%.

Technical specifications are available for KPARE.
Scaffold / Aura has started implementation work.
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Treatment Initiation, Blood Pressure Targets, and
Typical Tests

Typical Tests . Typical tests for patients with a new diagnosis of hypertension may include:
Fasting glucose or hemoglobin A1C, lipid panel, creatinine with eGFR, sodium,

potassium, calcium, thyroid stimulating hormone, complete blood count,
urinalysis, and electrocardiogram.
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Pharmacotherapy and Monitoring

uthe - Tathe- Simultaneous use of an ACEI, ARB, and/or renin inhibitor is potentially harmful and is not recommended.

Interaction

Initial Therapy »  Initial single pill combination therapy with lisinopril-hydrochlorothiazide is preferred. This may be used as
initial therapy in all patients.

CKD »  In adults with CKD, regardless of race, consider initial (or add-on) treatment that includes an ACEl or ARB to

improve kidney outcomes.
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Pharmacotherapy and Monitoring

»  If blood pressure is not controlled within a month of treatment on a thiazide-type diuretic plus
ACEI plus CCB, then add spironolactone (if on thiazide AND eGFR > 60mL/min/1.73 m2 AND
potassium < 4.5). If criteria for use of spironolactone are not met, use beta blocker as fourth agent.

Four Medicines

13
kaISER PERMANENTE. thrive



Pharmacotherapy and Monitoring

Monitoring »In adults with hypertension monitor BP at least annually.
»  Self-monitoring of BP and team-based care can help achieve BP control.
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PATHWAY-2, Lancet Sep 2015
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_ Atenolol Bisoprolol

Half-life

Elimination

Use in HFrEF

Use in CKD
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6-7 hours
Renal
No

Max dose 50 mg for GFR 15-35
Max dose 25 mg for GFR < 15

9-12 hours

Renal and hepatic
Yes

Start at 2.5 mg for GFR <
40 and increase cautiously
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HEDIS




cognition decline less in persons randomized to a SBP goal of <120 mm Hg vs.
SBP < 140 mm Hg in a representative sub-sample of approximately 2800 SPRINT
participants (enrollment in all clinics, CKD, SENIOR); 48 months.

e Third: assess whether MRI-derived changes in brain structure (volume of small
vessel disease; total brain volume/atrophy) differ by treatment assignment in a
subset (approximately 640) of the 2800 participants; 48 months.

NEJM, Nov 2015
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Intensive vs Change with
standard cases Intensive Tx

Primary - dementia 147 vs 175
Secondary - MCl 285 vs 348
Secondary — MCl + 398 vs 463

dementia
Imaging — brain
volume (454 total)

Imaging — white
matter lesions

Not reported

Not reported
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15% decrease
19% decrease

15% decrease

none

18% decrease

Williamson et al

0.10 (not significant)
0.01
0.02

Not reported

0.04
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