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This 2014 HTN evidence-based guideline focuses on 
the panel’s 3 highest ranked questions related to HTN 

management
1. In adults with HTN, does initiating antihypertensive 

pharmacologic therapy at specific BP thresholds 
improve health outcomes?

2. In adults with HTN, does treatment with 
antihypertensive pharmacologic therapy to a 
specified BP goal lead to improvements in health 
outcomes?

3. In adults with HTN, do various antihypertensive 
drugs or drug classes differ in comparative benefits 
and harms on specific health outcomes? 



Thresholds

The panel decided that, although some 
trials had higher thresholds for eligibility 
than the goals tested, translation into 
practice should make the threshold for 
initiating antihypertensive treatment the 
same as the BP treatment goal.



Articles Screened = 1978

Good = 17

Included = 92

Total Abstracted = 56

Excluded = 1886
(Did not meet 
prespecified 

inclusion criteria)Poor = 36Fair = 39

Question 2: Among adults, does treatment with 
antihypertensive pharmacological therapy to a specified BP 

goal lead to improvements in health outcomes?



NHLBI Study Assessment Tool:
Controlled Intervention Studies

Criteria Yes No Other

1.Was the study described as randomized, a randomized trial, a randomized clinical 
trial, or an RCT?

5. Were the people assessing the outcomes blinded to the participants’ group 
assignments?

7. Was the overall drop-out rate from the study at its endpoint 20% or less than the 
number originally allocated to treatment? 

14. Were all randomized participants analyzed in the group to which they were 
originally assigned (i.e., did they use an intention-to-treat analysis)?

Quality Rating  (Good, Fair, Poor) (see guidance)

Rater #1 initials: Rater #2 initials:

Additional Comments (If POOR, please state why):



Summary Table for Goal BP Question
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In the general adult population 60 years of 
age and older, initiate pharmacologic 
treatment to lower blood pressure at SBP ≥ 
150mm Hg or DBP ≥ 90mm Hg and treat to 
a goal SBP <150 mm Hg and goal DBP 
<90mmHg.  
(Strong Recommendation – Grade A)

Recommendation



Major Trials Testing SBP Goals 
in General Populations
SHEP   Syst-Eur   HYVET   JATOS   VALISH

Number           4,736 4,695 3,845 4,418         3,260

Entry SBP 160-219    160-219      160-199         ≥160           ≥160

Goal SBP <148 <150 <150 <140          <140

Achieved SBP 142 151 144 136 137

Stroke  36%         42% ns   ns             ns                   

CVD  32%         31% 34%               ns             ns

Mortality  ns ns 21% ns ns

SBP = systolic blood pressure
CVD = cardiovascular disease



Cochrane Database of Systematic Reviews: 
Treatment Blood Pressure Targets for 

Hypertension 2009

“The cohort of patients with low blood 
pressure as identified by achieved blood 
pressure selects for patients who did not 
have sustained elevated blood pressure in 
the first place, for patients in whom the blood 
pressure is most easily reduced, for patients 
with the lowest baseline blood pressure, and 
for patients who are most compliant (healthy 
user effect, Dormuth 2009).”          
continued …



Cochrane 2009 continued

“All of these factors are most likely 
associated with a lower risk of having an 
adverse cardiovascular event.  The approach 
is thus heavily biased for finding less 
cardiovascular events in the patients with 
lower blood pressure.”

Arguedas  JA, Perez MI, Wright JM



The Secondary Prevention of
Small Subcortical Strokes (SPS3) Study

Blood-pressure Targets in Patients with 
Recent Lacunar Stroke:

The SPS3 Randomized Trial

SPS3 is sponsored by National Institutes of Health - NINDS
NINDS: U01 NS38529

SPS3 Coordinating Center: University of British Columbia, Vancouver, Canada
SPS3 Statistical Center: University of Alabama at Birmingham, US

SPS3 Study Group, Benavente OR,et al. 
Lancet. 2013(Aug 10);382:507-15.

SPS3



SPS3 Design
• Randomized multicenter international trial.
• Lacunar strokes within 180 days (mean 62), verified by 

MRI.
• Randomized to 2 interventions in a factorial design:

1) Antiplatelet therapy (double blind):
-aspirin 325 mg + placebo
-aspirin 325 mg + clopidogrel 75 mg 

2) Target levels of blood pressure control (open label):
-”higher” 130-149 mmHg systolic (mean 138 mm Hg) 
-”lower” <130 mmHg systolic (mean 127 mm Hg)

• Outcomes: 
-Primary: recurrent stroke.
-Secondary: major vascular events, cognitive decline, 
death.

• 3020 participants, mean follow up 3.7 years.
www.clinicaltrials.gov NCT00059306

SPS3



Efficacy OutcomesSPS3

*Defined as: stroke, MI, vascular deaths.



Why is it important not to recommend 
intensifying medication to reduce BP 

below the level proven in clinical trials?
• Lower thresholds identify a much larger 

population as having HTN and presumably 
needing drug therapy (e.g. reducing definition of 
HTN from <140/90 to <120/80 doubles those with 
HTN)

• Millions classified as having HTN based on lower 
goals require more drugs

• Treating to lower BP goals may be harmful
• If neither beneficial or harmful, resources would 

be wasted and patient adherence would suffer



Corollary :  In the general population 60 years of 
age and older, if pharmacologic treatment for 
high blood pressure results in a lower achieved 
SBP (for example, less than 140 mmHg) and 
treatment is well tolerated without adverse 
effects on health or quality of life, treatment 
does not need to be adjusted 
(Expert opinion)

Recommendation



Initial Combinations of Medications

Diuretics

ACE inhibitors
or

ARBs*

Calcium
antagonists

* Combining ACEI with ARB discouraged

-blockers should be included in the regimen if 
there is a compelling indication for a -blocker















Current NCQA proposal for 
Controlling High Blood Pressure

• Rate 1: Members 18-59 years with 
most recent BP <140/90

• Rate 2: Members 60 and older with 
most recent BP < 150/90

• Rate 3: Total (Rate 1 + Rate 2)
HEDIS 2015 performance metrics



NCQA Process

• HEDIS 2014 (2013 data) is done
• Public comments April through June with 

final NCQA decision in July 2014
• Passage is highly likely
• 2014 data (HEDIS 2015) would be 

collected with new specifications in place


