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Early  disease  detection  and  diagnostic  precision  have  great
benefits  for  public  health;  however,  these  gains  come  with
a  price.  With  greater  evidence  from  clinical  trials,  the
development  of  new diagnostic  methods,  and  improved
medical  technologies,  the  line  between  what  is normal
and  abnormal  becomes  very  faint,  and small physiological
changes  can  turn  our  apparent  normality  into  abnormal-
ity.  This  is  the  scene  at which we  have  arrived  in arterial
hypertension  as  a result  of the  recent  publication  of  the
American  College  of  Cardiology  and American  Heart  Associ-
ation  (ACC/AHA)1 joint  guidelines,  which  consider  a systolic
arterial  pressure  (AP)  ≥  120 mm  Hg to  be  elevated,  and clas-
sifies  Stage  I hypertension  beginning  at 130/80  mm Hg.  This
new  classification  contrasts  with  that  published  in the  lat-
est  European  hypertension  guideline,2 and  in the guideline
termed  JNC  8.3

Arterial  hypertension  is one of  the factors  with  the
greatest  population  attributable  risk  (PAR).  In the  study  car-
ried  out  by our group  in Medellín,  Colombia,  there  was  a
32%  PAR  for  coronary  disease  when  a 140/90  mm Hg  cut-
off  point  was  used for  hypertension.  In  other  words,  32%
of  coronary  events  (myocardial  infarction,  chest  angina)
would  be  neutralized  if the  referenced  population  were  not
hypertensive.4 Now,  under  the  new  cut-off  points, this  value
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would  be 40%.  The  World  Health  Organization  researchers
have  found that systolic  pressures  over  115  mm  Hg,  or
diastolic  pressures  over  75  mm  Hg,  explain  49%  of the
incidence  of coronary  events  and  62%  of cerebrovascular
accidents,5 a fact  which  coincides  with  what  was  observed
in  our  population.

The  benefits  of maintaining  a normal AP,  in  terms
of  neutralizing  cardiovascular  risk,  are undeniable.  This,
as  we  well  know, can  be  achieved in  most  individuals
through  measures  such  as  maintaining  an appropriate
weight,  performing  frequent  physical  activity,  reducing  the
consumption  of  salt  and  alcohol,  and increasing  the  con-
sumption  of  fruits  and vegetables.1,6 Therefore,  the answer
to  the question  ‘‘Is  an  AP  < 120/80  mm  Hg  considered  to  be
normotensive?,  is  affirmative,  and  was  already  clear.

That  said,  the big  change  with  these latest  guidelines
is  the proposal  that  therapeutic  intervention  (non-
pharmacological)  should  begin  at  pressures  above  120 mm
Hg  if the  cardiovascular  risk  is  <  10%  at 10  years,  and  if
the  systolic  pressure  is  130  mm Hg  and  the risk  is  >  10%,
pharmacological  treatment  should  also  be included.  They
also  indicate  that  in individuals  who  are already  hyperten-
sive,  AP  should  be  reduced  not  to  140 mm Hg,  but  rather  to
values  < 130  mm  Hg.  In light  of  these  modifications,  I  believe
that  the criteria  for  determining  in which  patients,  and  at
what  intensity,  treatment  should  be carried  out,  need to
be  much  better  defined;  not  just  the point  to which  AP  is
intended  to  be reduced.  In  other  words,  the management  of
hypertensive  patients  must  be  much  more  individualized.
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Ever  since  it  became  clear  that  a  high  AP had a direct
relationship  with  cardiovascular  disease,  we  have  ques-
tioned  whether  reducing  AP  more  than  what  was  published
in  previous  guidelines  (below  140 mm Hg)  provides  greater
cardiovascular  benefits.  This  has  been  a research  topic  over
the  last  three  decades,  and  because  of  these  findings,  the
ACC  2017  guideline  declarations  do  not  take  us by  surprise.
With  the  SPRINT7 and  ACCORD8 studies,  there  are  more  than
20  clinical  studies,  with  54,000  patients  included,  which
show  that  a more  intense  hypertension  treatment  is  better
than  a  less  intense  one  for  several  high  risk  groups.9

The  SPRINT7 results  agree  with  some  recent meta-
analyses  which  have  included  several  clinical  trials  with
a  large  number  of patents  and  outcomes.  Xie  et  al.10

compared  the effect  of intensive  treatment  versus  less
intensive  treatment  for lowering  pressure,  and  the effects
on  cardiovascular  and kidney  outcomes.  The  findings
show  that  intensive  treatment  achieved  a lower  systolic
pressure  at 133  mm Hg,  compared  with  140 mm  Hg in  the
less  intensive  treatment  group.  This  difference  had  an
associated  significant  reduction  in the  risk  of  major  cardio-
vascular  events,  myocardial  infarction  and  cerebrovascular
accidents  (a  relative  risk  reduction  of  15-20%);  and,  in
diabetic  patients,  a significant  reduction  in  albuminuria  or
retinopathy  progression.  These  beneficial  effects  should  be
contrasted  with  the number  of  adverse  side  effects  which
have  been  regularly  associated  with  treatment  carried  to
lower  pressures.  In SPRINT,  patients  treated  with  a pressure
goal  of  120  mm Hg  had  more  hypotension,  syncope,  and
electrolyte  disorders,  as  well  as  kidney  damage  and failure.

While  these  trials  support  a  change  in the  antihyperten-
sive  treatment  AP  reduction  goal, they  also  indicate  the
need  for  a  careful  selection  of in  whom,  and how,  this  AP
reduction  should  be  carried out.  Given  that  the therapeutic
effect  is  differential,  depending  on  the level of  cardiovascu-
lar  risk  and  the  type of  patient  being  considered  (the  elderly,
diabetics,  those  with  systolic  hypertension,  those with  kid-
ney  disease,  etc.),  more  studies  are needed  which better
characterize  hypertensives  according  to  their  phenotypical
features,  other  risk  markers,  and  comorbidities,  in order  to
determine  the type of  treatment  to  select.11 Again,  this  is
a  call  to individualize  treatment  according  to the  degree  of
risk  and  comorbidities.

Treatment selection should take into  account
the type of patient and  the  quantified
cardiovascular risk

Not  all  antihypertensives,  nor  all  types  of  pharmacological
combinations,  reduce  AP  in the  same  way.  Neither  is  cardio-
vascular  protection  achieved  in all  hypertensives  with  the
lowering  of  arterial  pressures,  if potential  adverse  effects
are  not  taken  into  account.  This  clearly  leads  to  the  cate-
gorization  of  risk  being  a central  factor  in  decision  making,
to  determine  the intensity  of  pharmacological  treatment
and  the  treatment  goal,  in  terms  of  AP.  The  recent 2017
ACC  guideline  states  it  like this:  ‘‘for  a  given  amount  of
reduction  in AP  with  hypertensives,  a smaller  number
of  high  risk  individuals  need to  be  treated  to  prevent  a
cardiovascular  event,  compared  with  low risk  individuals’’.1

For  example,  a  diabetic  patient,  or  one  with  chronic  kidney

disease  requires  a more  intensive  treatment  strategy  than
a  young  patient,  or  one  who  does  not  have  other  identified
risks.  Likewise,  patients  with  arterial  rigidity  or  with  a ≥

10%  risk  for  atherosclerosis  at 10  years  should  be included  in
this  higher  risk  group.  Hypertensive  patients  with  coronary
disease  who  require  secondary  prevention,  and  in  whom
achieving  a 120  mm  Hg  AP  would  often  be accompanied  by
an  excessive  reduction  in diastolic  pressure,  are also  part  of
this  group.  It  is  in  these  patients  in  whom  the  combination
of  non-pharmacological  measures  plus  pharmacological
treatment  should  be  applied,  effectively  and skillfully.
And  I must  emphasize  ëffectivelÿ,  since  the  prescription
of  pharmacological  and  non-pharmacological  treatment
by  the  clinician  is  just  one  part of the plan  resulting  in
benefits  for  the patient.  The  proper  execution  of this
therapeutic  plan  requires  patient  education  and support  by
an interdisciplinary  team.

Important considerations  for implementing an
antihypertensive treatment with  stringent
goals

Accepting  the  evidence  which  shows  that  a stricter  AP
goal  provides  better  cardiovascular  protection,  once  the
treatment  has  been  individualized  to  mitigate  potential
adverse  effects,  the  following  elements  should  be  taken  into
account:

1.  The  potential  benefit  vs.  adverse  effects  of  intensive
treatment:  it is  very  important  to  establish  the level
of  risk  and  the comorbidities  to be  addressed,  and to
consider  if the therapeutic  goal  might  cause  risks  which
could  affect  the  expected  benefit.  If the cardiovascu-
lar  risk  is  greater  than  10%  at 10  years,  the intervention
to  lead a  patient  to  a  goal  of  130  mm  Hg or  less  will
require  an intensive  pharmacological  management  with
up  to  three  or  more  medications.  This  treatment  must
take  into  account  that: a)  antihypertensives  have  addi-
tive effects  and,  in general,  using  lower  doses  and adding
a  new  class  of antihypertensives  (combination  therapy)
achieves  a greater  decrease  in  AP than  doubling  the  dose
of  a single  medication  (this  is  true  when using  thiazides,
beta-blockers,  angiotensin  II receptor  antagonists,  and
calcium  channel  blockers12);  and b) achieving  a  systolic
pressure  of  120-130  mm  Hg in most patients  > 75  will
often  be accompanied  by  a diastolic  pressure  <  70 mm  Hg,
and  this can compromise  coronary  flow,  along  with  that
of other  territories,  due  to the  known  diastolic  pressure
J-curve.13

2. The  way  in  which  medications  interact  in combination
should  be well  understood  when two  or  three  antihyper-
tensives  are needed  to  achieve  these  goals.  This  aspect
is  even  more  important  due  to  the  effects  of  intense  AP
reduction  on  kidney  function.  Both  in the  SPRINT  and  the
ACCORD  studies,  a greater  reduction  in AP was  accompa-
nied  by  an increase  in creatinine  levels,  and  even  acute
kidney  failure.  This,  together  with  the  electrolyte  dis-
turbances  more  common  in this  intensely  treated  group,
means  one  lesion or  acute  kidney  failure  event for  every
63  patients  treated,  one  patient  developing  hypotension



Should  we  adhere  to  the  new diagnostic  recommendations  for  arterial  hypertension?  e3

for  every  99  patients  treated,  and  one  electrolyte  dis-
turbance  for every  128 patients  treated.14

3.  The  new  hypertensive  label  for  previously  normotensive
patients:  in light  of  the  categorization  of high  pressure
beginning  at 120  mm Hg,  it  is  fitting  for  clinicians  to  ask
themselves  how  to  avoid  making  individuals  feel  labeled
and  ill,  knowing  they  have  been  told  that  they  have  high
blood  pressure.  This  is  a  challenge  in the implementa-
tion  of  this  new standard  which  has  led  to  many  who
previously  had  enjoyed  being  normotensive,  now  having
an  abnormal  pressure.  Certainly,  what  has  come  to  be
called  the  ‘‘tyranny  of  normality’’  must  be  considered  in
this  new  scenario.

4.  The  epidemiological  and  health  system  consequences:  I

have  avoided  referring  to  the effects  of this  new  clas-
sification  on  public  health in  Colombia  and  other  Latin
American  countries,  in  terms  of  the increased  diagno-
sis  and  treatment  of  hypertension.  However,  having  25%
more  hypertensives  in the population  will  bring  unavoid-
able  consequences  to  our  health  systems,  most of  which
are  based  on  public  insurance,  and  which,  even  with
the  current  prevalence,  poorly  control  the hypertension
in our  populations.  The  effects  of  this  new  ‘‘burden’’
of  people  with  high  blood  pressure,  and  of  hyperten-
sives  who  require  intensive  treatment,  will  have a strong
impact  on  our health  systems’  resources.
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