Blood pressure goals in mm Hg, based on
an overview of the current evidence
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PATIENT CHARACTERISTICS

Diabetes
or prior stroke

TARGET
YES

SBP <140 mm Hg

NO

Increased CV risk*
or age ≥75

YES

BP <120/90 mm Hg

NO

All others

BP <150/90 mm Hg

* CVD (other than stroke), chronic kidney disease (CKD), or Framingham risk > 15%,
without diabetes (SPRINT study inclusion/exclusion criteria)

Key considerations for hypertension treatment:
• Counsel patients on a low salt diet.
• Ensure patient adherence to medication.
• Intensify therapy for patients not at goal.

Achieving the BP target is more important than
the specific drug class used to get there.7

Balanced information for better care
These are general recommendations only; specific clinical decisions should be made by the treating physician based
on an individual patient’s clinical condition. These materials were made possible by the PACE Program of the Department
of Aging of the Commonwealth of Pennsylvania. Links to references can be found at AlosaHealth.org.
Copyright 2016 by Alosa Health. All rights reserved.

Algorithm for treating hypertension

3,8,9

Identify SBP goal based on current evidence
(see front panel).

Counsel patients about a low sodium diet.
Advise to exercise and lose weight, if needed.

Is the SBP >20 mm Hg above goal?

N

Y

Initiate a single agent,* either a:
thiazide, long acting ACEI / ARB,† or CCB.

Prescribe two agents††
(e.g., ACEI + CCB).

Monitor response to treatment,
assess adherence, and screen for side effects.
If not at SBP goal or if DBP >90 mm Hg, up-titrate
a single medication or add another agent.

Visit AlosaHealth.org/modules/hypertension
for more information and resources about hypertension
* For African Americans, initiate a thiazide or CCB.
†
Combining an ACEI and an ARB confers no additional benefit and may increase adverse events.
††
For patients age 75 and over, start one medication and intensify therapy at the first follow-up visit.
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