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2017 ACC/AHA Guideline on High Blood Pressure

Recommendations for Antihypertensive Medication Adherence Strategies

1. In adults with hypertension, dosing of antihypertensive
medication once daily rather than multiple times daily is
beneficial to improve adherence.

2. Use of combination pills rather than free individual
components can be useful to improve adherence to
antihypertensive therapy.
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2018 ESC/ESH Guideline on Arterial Hypertension

Consider monotherapy in

Initial therapy q q q low risk grade 1 hypertension
Gual combination ACE:i or ARB + CCB or diuretic ] (systolic BP<150mmHg), or in

very old (>80years) or frailer patients

Step2. ACEi or ARB + CCB + diuretic
Triple combination

Step3.
i inati Resistant hypertension
Trlpl.e combination . yP Consider referral to a specialist centre
+ Spironolactone or Add spironolactone (25-50 mg o.d.) for further investigation
other drug or other diuretic, alpha-blocker or beta-blocker

*Beta-blockers
Consider beta-blockers at any treatment step, when there is a specific indication for their use, e.g. heart failure, angina, post-Ml, atrial fibrillation, or younger women
with, or planning, pregnancy

ACC/AHA, American College of Cardiology/American Heart Association; ESC/ESH, European Society of Cardiology/European Society of Hypertension; CCB, calcium channel blocker;
ARB, angiotensin Il receptor blocker
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CCB, calcium channel blocker; ARB, angiotensin Il receptor blocker
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ABPM, ambulatory blood pressure monitoring; CCB, calcium channel blocker
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Mean reduction from baseline in ABP

-15
M Valsartan 160mg (n=55)
* W Olmesartan 20mg (n=52)
-20
0.62 1.07 *p<0.001 vs. baseline

(-0.51-1.76) (0.10-2.05) §p<0.05 vs. olmesartan
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MI, myocardial infarction; HTN, hypertension; T2DM, type 2 diabetes mellitus; CVD, cardiovascular disease; CAD, coronary artery disease SBP, systolic blood pressure;
DBP, diastolic blood pressure; ABPM, ambulatory blood pressure monitoring
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***p<0.0001 **p<0.001
tDouble-blind treatment $Extension treatmnet
SBP, systolic blood pressure; DBP, diastolic blood pressure

AE, adverse event; SAE, serious adverse event; ADR, adverse drug reaction
tDouble-blind treatment tExtension treatmnet



