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What is new and has changed in 2023 ESH guideline?

❖Modified and simplified criteria for evidence grading recommendations

❖Thorough description of office, ambulatory and home BP measurements

❖New HMOD measurements in hypertension work-up

❖New CV risk factors and update on CV risk assessment

❖Secondary forms of hypertension

❖Lifestyle interventions

❖Threshold and targets for drug Tx

❖True-resistant hypertension

❖Treatment in Elderly, CKD, Af, DM,  

❖Follow-up of hypertension 199 Page! 



Isolated systolic hypertension of the young (ISHY)

❖ISH is present not only in older persons but also in young and very 
young individuals, more commonly in male individuals. 

✓ ISHY may be present also in children and adolescents 

✓often associated with overweight and obesity

✓more common in athletes than sedentary people 

❖Increased cardiac output, heart rate and stroke volume are the 
predominant hemodynamic abnormalities

✓Higher peripheral pulse pressure

✓Central BP measurement help to identify ISHY patients at lower risk



Isolated diastolic hypertension

❖Prevalence: 2.5 -7.8%
✓Peak between 30 and 39 years

✓Decrease in the fifth and sixth decades (<15%) 

✓Almost no case above 70 years of age

❖Generally younger, of male sex, consume more alcohol and 
tobacco, and are more frequently diabetic patients 
(Metabolic syndrome)



Night-time hypertension and BP phenotypes

❖Isolated nocturnal hypertension has been found to be present in 
9.2–12.9% of adults

❖More prevalent in men with high-normal BP and a high CV risk 
profile, African Americans, older, obese and diabetic patients, 
patients with CKD and individuals with WCH.

❖A steady increase in asleep BP and a decline in the nocturnal BP 
fall occur with aging



가정 혈압 측정을 적극적으로 이용할 수 있음

⚫ 5009 HT patients in 500 primary care clinics in Korea

⚫ 7 days of SBPM, daily duplicated in the morning and evening

⚫ Acceptable SBPM values, recorded > 10 / 14 times of scheduled 

measurement, acquired in 4435 patients (> 89%) 

⚫Mean SD of HBPM of 4.6 ± 2.8 / 3.6 ± 1.9mmHg

✓ Prevalence and risk factors of masked hypertension identified by multiple self blood pressure 
measurement Hae-Young Lee, Jeong Bae Park, on behalf of KEY2 investigators. Hypertension, 2008

✓ 722 Principle proposed by Taiwan Hypertension Society

722 Principle: 외래 방문 7일전, 아침/저녁 1일 2회, 한번 측정 시 2회 반복

고혈압 진단시, 약제 변경 2주 뒤, 매 3개월마다 



가정 혈압과 진료실 혈압 (2022년 대한고혈압학회 진료지침)

❖진료실 혈압 140/90에 상응하는 가정 혈압은 135/85mmHg.

❖가정혈압의 간격은 진료실 혈압보다 좁아 가정 혈압의 145mmHg은 진료실 혈

압 160mmHg에 상응한다는 보고가 있음.



Diagnosis by office BP and initial management of HT



Diagnosis by office BP and initial management of HT



Office BP targets in general adult HT population

❖First <140/80 mmHg in most patients

❖If drug treatment is well tolerated, SBP  130 mmHg 

❖BP range of 120–129/70–79 mmHg in patients up to 79 years old

❖In patients  80 yo not frail, first < 150/80 mmHg, then SBP 130-139 mmHg 

❖In very frail patients, treatment targets should be individualized.



BP differences between (Usual) clinic and (Standard) health examination

Lee HY, et al. Korean Hypertension Cohort, Paper submitted

Precise BP 
measuremen

t

The importance of 
(needless to say but 
often overlooked) 

accurate BP 
measurement should 
be emphasized more.



고립성 수축기 고혈압의 70%는 이완기 혈압이 낮지 않음

⚫ Primary: To evaluate non-inferiority of irbesartan (and/or 

hydrochlorothiazide fixed combination) to amlodipine (and/or 

hydrochlorothiazide) in reducing the office seated SBP in elderly 

patients with ISH

⚫전세계적인 4상 연구였으나 70% 이상의 screening failure를 보여 결

국 380명만을 등록하고 조기 종료



고혈압 약제 치료 총론
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고혈압 약제 특기 기술: Thiazide/Thiazide like

❖ In meta-analyses of RCTs, Thiazide/Thiazide-like appear to be more effective than other 
major drug classes in preventing HF

✓ This finding may be influenced by the results of the ALLHAT study, in which patients largely under a background 
diuretic treatment were rolled over to comparison drugs, with a possible emergence of HF symptoms previously 
under diuretic-based symptomatic control. 

❖ The thiazide-like diuretics, chlorthalidone and indapamide, are more potent and have a 
longer duration of action compared with hydrochlorothiazide, but a greater incidence of 
side effects has been reported for chlortalidone in some studies. 

✓ A meta-analysis of placebo-controlled studies based on thiazides, chlorthalidone, and indapamide found similar 
effects for the three types of diuretics on CV outcomes. 

❖ No major difference between hydrochlorothiazide and chlorthalidone has been observed 
in a large observational cohort study [LEGEND] and open-label study, DCP.

✓ In DCP, patients who were already on hydrochlorothiazide were randomized to either chlorthalidone or 
hydrochlorothiazide continuation. 

✓ Patients on treatment with hydrochlorothiazide 25 or 50mg were converted to 12.5 or 25mg chlorthalidone

✓ No difference in CV outcomes between the two drugs was found, except for patients with a prior stroke in whom 
there was a greater benefit with chlorthalidone. 

❖ Potassium plays an important role in the metabolic effects of Thiazide/Thiazide like. 

❖ A recent placebo-controlled study has demonstrated that chlorthalidone effectively lowers 
BP and albuminuria in patients with uncontrolled HT and CKD stage 4 (eGFR <30 
ml/min/1.73m2) when added to the therapy of these conditions, which often includes a 
loop diuretic (60% of the patients)



고혈압 약제 특기 기술: Beta blockers
❖BBs should be used at initiation of Tx GDMT, examples:

✓Heart failure with reduced ejection fraction HFrEF

✓Anti-ischemic therapy in chronic coronary syndromes

✓Heart rate control in atrial fibrillation



관상동맥질환자에서의 고혈압 조절

❖Target HR < 80 BPM (60-80) with BB, if contraindicated 
with non-DHP CCB

❖ Drug treatment should be initiated in the high-normal BP 
range (SBP ≥130 or DBP ≥80 mmHg).



심방세동환자에서의 고혈압 조절

❖At least 3 office BP measurements by auscultation (or automated 
oscillatory methods) to account for the varying BP values. 

❖Resting heart rate should be lowered < 110 BPM, targeting a heart 
rate < 80 BPM based on ECG analysis, particularly in symptomatic 
patients.



급성뇌졸중환자에서의 고혈압 조절



급성뇌졸중환자에서의 고혈압 조절

❖Avoid absolute reductions of SBP >60 mmHg from initial SBP



당뇨병에서의 고혈압 조절

Well controlled, short-standing duration of the disease (< 10 yrs) with no evidence of 
HMOD and no additional CV risk factors categorized as being at moderate risk



만성콩팥병에서의 고혈압 조절



저항성 고혈압 치료 총론
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2차성 고혈압이 의심되는 경우

❖ Younger patients (<40 years) with grade 2 or 3 HT or HT of any grade in childhood

❖ Sudden onset of hypertension in individuals with previously documented normotension

❖ Acute worsening of BP control in patients with previously well controlled by treatment

❖ True resistant hypertension

❖ Hypertensive emergency

❖ Severe (grade 3) or malignant hypertension

❖ Severe and/or extensive HMOD

❖ Clinical or biochemical features suggestive of endocrine causes of hypertension

❖ Clinical features suggestive of renovascular hypertension or fibromuscular dysplasia

❖ Clinical features suggestive of obstructive sleep apnea

❖ Severe hypertension in pregnancy (>160/110mmHg) or acute worsening of BP control in 

pregnant women with preexisting hypertension



대표적 2차성 고혈압: Primary aldosteronism



대표적 2차성 고혈압: Atherosclerotic renovascular disease



대표적 2차성 고혈압: Fibromuscular Dysplasia



대표적 2차성 고혈압: Pheochromocytoma / paraganglioma



고혈압 응급 치료가 필요한 경우와 선택 약제

❖Malignant hypertension is also known as a HT crisis

✓Hypertensive emergency is when a rise in BP occurs with 
signs of organ damage. This is a medical emergency that 
requires immediate care.

✓Hypertensive urgency occurs when BP is abnormally high, 
but there are no signs of organ damage.



환자 약제 치료 간격



2023 ESH Guideline Upadates Summary 

⚫ General BP target : 140/80mmHg (Not < 120/70 mmHg)

– Elderly(65-79 yrs): 140/80mmHg (130/80mmHg if well tolerated) 

– Non-frail, Very Elderly(≥80 yrs): <150/80mmHg( SBP 140mmHg if well tolerated)

– Frail patients : Individual Therapy 

⚫ Resistant Hypertension: 140/90mmHg( 130/80mmHg if well tolerated) 

⚫ DM with HTN : 130/80mmHg

⚫ CKD with HTN : 130/80mmHg (Not < 120/70 mmHg)

⚫ Diuretics : CV Prevention에 있어 Thiazide & Thiazide-like diuretics 동등

하게  권고 ( DCP Trial 반영) 
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