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Resume. The article discusses new aspects of the European recommendations 

for the management of patients with arterial hypertension (AH). A new version of 

the stratification of patients with hypertension according to the level of 

cardiovascular risk, the latest data on the prognostic value of asymptomatic damage 

to target organs, recommendations on the choice of antihypertensive therapy are 

presented. The issues of using outpatient methods of blood pressure registration are 

discussed. 
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In particular, drug antihypertensive therapy was recommended for patients with 

high and very high risk, including the elderly, regardless of blood pressure (BP), as 

well as patients with diabetes mellitus (DM), established cardiovascular diseases 

(CVD) or kidney diseases with high normal blood pressure. The version contained 

significant changes in the target blood pressure level: all patients with high and very 

high risk were recommended to achieve a target blood pressure of less than 130 and 

80 mmHg, which implied a very wide use of combined treatment regimens. 

The appearance of the third version of the recommendations [3] was preceded 

by an important document that has no analogues in the modern era of evidence-based 

cardiology. The document prepared by experts of the European Society for the Study 

of Arterial Hypertension contained information on the critical revision of data in the 

field of evidence-based hypertension [4]. Experts noted that on many important 

issues of managing patients with hypertension, doctors are forced to make decisions, 

and experts make recommendations in the absence of convincing evidence. The 

document formulated highly significant practical problems, which required intensive 

analytical and research activity.  

In this regard, the main activity of the expert group was analytical work on the 

results of new research on existing databases. The data from randomized trials and 
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their meta-analyses had an absolute advantage. But the experts did not ignore the 

results of observational and other studies of proper scientific caliber, especially 

considering the diagnostic aspects.  

The main distinguishing feature of the new version of the document was the 

introduction of a gradation of recommendations for the examination and treatment 

of patients with hypertension by classes and levels of evidence. This approach gives 

a clear idea of the hierarchy of value/evidence of recommendations for practitioners. 

Class I recommendations, especially those with levels of evidence A and B, should 

be given unconditional preference. It is unacceptable to use Class III items. Particular 

attention should be paid to the recommendations of Class II, which is assigned in 

cases with conflicting evidence and/or in situations of disagreement about the 

benefits/effectiveness of an intervention or procedure. An analogy with the colors of 

a traffic light seems justified: green (class I) – permissive, yellow (class II) – 

warning, red (class III) – forbidding 

51% of the recommendations belong to Class I. Among the recommendations 

of Class I, 45% of recommendations have the maximum level of evidence of A. 11% 

of the recommendations are classified as Class III. Thus, an unambiguous treatment 

strategy is defined for the absolute majority of positions and is 62%. These statistics 

confirm that the problems of managing patients with hypertension are among the 

most studied. But 38% of the recommendations are classified as Class II and require 

further research. It should be noted that all recommendations of Class IA relate to 

the strategy and tactics of treatment. The remaining Class I recommendations have 

proof levels of B and C (40 and 15%, respectively). 28% of the recommendations 

have a level of evidence C, they are based on the agreed opinion of experts and/or 

data from small studies, retrospective analysis, registers. In the light of attempts to 

revise some of the fundamental provisions according to the registers (for example, 

the place of beta-blockers in the treatment of hypertension), it is important to 

emphasize that the data of the registers, due to the methodology of collecting 

material, are attributed by experts to the minimum level of evidence. The most 

important general principle of medical activity is the principle of "do no harm". 

Interventions or procedures that are unprofitable, ineffective, and in some cases 

harmful, belong to Class III and should not be used. Data on Class III interventions 

and procedures are summarized in Table.  

3. Attention should be paid to the different levels of evidence. The data 

classified as IIIA (54%) are based on the results of many randomized clinical trials 

(RCTs) or meta-analyses, they should be considered final, whereas data with 
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evidence levels B and C may be revised as new data become available. When making 

decisions about the priority of an intervention, it is important for the doctor to 

imagine which positions of the recommendations are less justified in terms of the 

benefit/effectiveness indicator. These recommendations should be considered as 

backup methods of examination and treatment in the presence of absolute and 

relative contraindications to the use of recommendations of classes I and IIa. The 

less well-founded recommendations of Class IIb are summarized in the table.  

4. Below are some new aspects of the recommendations Methods of measuring 

blood pressure Clinical measurement of blood pressure Clinical measurement of 

blood pressure on repeat visits is still the basis for the diagnosis of hypertension, and 

the recommendations pay great attention to its methodology. In the new version of 

the recommendations, the position of preferential use of non-mercury 

sphygmomanometers (auscultative and oscillometric) has become even more 

distinct, which must be validated in accordance with standard accuracy assessment 

protocols and regularly undergo metrological verification and calibration. The 

advantage is still given to measuring blood pressure on the shoulder using cuffs of 

the appropriate size. The new version of the recommendations reflects recently 

obtained data on the relationship of differences in SAD between hands >10 mmHg. 

with an increased cardiovascular (CC) risk [15], which makes it more reasonable to 

recommend measuring blood pressure on both hands during the first visit and using 

a hand with a higher level of SAD in the future. Attention is drawn to an important 

methodological aspect of such an assessment of blood pressure: differences in blood 

pressure levels between the right and left hands are important if they are detected 

during simultaneous measurement of blood pressure, since when performing 

successive measurements, these differences may be a consequence of variability in 

blood pressure. 

The updated version of the recommendations more clearly highlights the 

position regarding the measurement of blood pressure in the standing position, 

provides criteria for orthostatic hypotension and methodological recommendations. 

In elderly patients with diabetes and some other conditions, orthostatic hypotension 

may be observed or suspected, and therefore it is recommended to measure blood 

pressure 1 and 3 minutes after moving to an upright position. Orthostatic hypotension 

is defined as a decrease in SBP >20 mmHg or DBP >10 mmHg. 3 minutes after the 

transition to an upright position, it is associated with a deterioration in the prognosis 

for mortality and CC events [16, 17]. For the first time, the recommendations indicate 

the possibility of repeated automatic measurements of clinical blood pressure when 
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the patient is in an isolated room. At the same time, performing a sufficiently large 

number of measurements, despite being less informative in general, can be 

considered as a means of improving the reproducibility of measurements and brings 

the values of clinical blood pressure closer to the daily values obtained with SMAD 

or SCAD [18, 19]. Blood pressure measurement should always be accompanied by 

heart rate measurement, since heart rate at rest is an independent predictor of CC 

morbidity and mortality [20, 21]. Outpatient blood pressure measurement in the new 

version, the recommendations on outpatient blood pressure monitoring have been 

prepared by the Working Group on Blood Pressure Monitoring of the European 

Society for Arterial Hypertension. This has led to great attention to the methodology 

of performing both types of outpatient measurement – daily monitoring (SMAD) or 

home measurement (SCAD) using validated devices and careful oral and written 

instruction of the patient. The recommendations given in the document on the use of 

outpatient blood pressure registration methods reflect the increased use of SCUD. 

Experts clearly indicate that SMAD and SCAD provide different information about 

the status of blood pressure in a patient, which is why these methods should be 

considered complementary, and not mutually exclusive or alternative. This provision 

is reflected in the formulation of indications for the implementation of SMAD and 

SCAD: unlike the previous version of the recommendations, the new document 

highlights general indications for outpatient methods of blood pressure registration, 

when methods can be used as alternatives, and specific indications for SMAD. Out-

of-office blood pressure measurement should be performed to confirm the diagnosis 

of hypertension, determine its type, episodes of hypotension, and improve the 

prediction of CC risk (IIaB). For off-site measurements, SMAD or SCAD can be 

selected depending on indications, accessibility, ease of execution, cost and, if 

necessary, patient preferences (IIaC). 

Conclusion. The presented recommendations give the doctor the opportunity to 

understand and understand which of them are based on the opinion of experts, and 

which are based on real evidence. It should be remembered that the interpretation of 

the same evidence may differ by different expert groups (for example, drugs of 

choice for secondary prevention of cerebrovascular disease). Recommendations 

should not be taken as a set of strict prescriptions. Their adaptation to the capabilities 

of institutions and patients is required. The situation in the field of management of 

patients with hypertension differs favorably from typical medical practice, in which 

in a large number of cases there is no evidence and decisions are made based on 

common sense and personal experience. We live in a time of continuous updating of 
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knowledge. Traditionally, the recommendations formulate and summarize 

unresolved issues, the answers to which may be received and presented in the next 

version of the recommendations. 
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