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Hypertension Treatment Update

2022 TSOC/THS Guideline for Management of Hypertension
Aclinical practice guideline is a statement that includes recommendations
that are intended to optimize patient care. Guidelines should be based
on evidence, combined with local knowledge to ensure that they are
appropriate for local conditions. Therefore, guideline recommendations
should be easy to follow, avoid ambiguous language, and are explicit about
their direction and strength. Hypertension is one of the most major
modifiable risk factors for cardiovascular disease. The guideline for the
management of hypertension is not only important for physician in
hospitals and medical centers but also more important for general
practitioner and primary care physician, who care majority of patients
with hypertension in Taiwan.
In the new 2022 TSOC/THS hypertension management guideline. Three major
changes are noted compared to previous version. Fist one is the diagnosis
method of hypertension. Home BP monitoring (HBPM) with “722” protocol
is suggested instead of office BP and AOBP (automated office BP). The
second 1s the universal BP target of 130/80 mmHg target from HBPM,
regardless of comorbidity. The third is the recommendation of all b major
antihypertensive drugs (angiotensin-converting enzyme inhibitors [A],
angiotensin receptor blockers [A], b-blockers [B], calcium—channel
blockers [C], and thiazide diuretics [D]) as first-line antihypertensive
drugs and initial combination therapy, preferably in a single-pill
combination, for patients with BP 3 20/10 mmHg above targets. All these
changes make this guideline more reliable and feasible for primary care
physician.
In this presentation we will interpret the new 2022 hypertension treatment

guideline form the viewpoint of a primary care physician.
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