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Special Communication

2014 Evidence-Based Guideline for the Management
of High Blood Pressure in Adults
Report From the Panel Members Appointed
to the Eighth Joint National Committee (JNC 8)
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JAMA. 2014;311(5):507-520
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Recommendation 1

In the general population aged =60 years, initiate pharmacologic treat-
ment to lower blood pressure (BP) at systolic blood pressure (SBP) =150
mm Hg or diastolic blood pressure (DBP) =90 mm Hg and treat to a goal
SBP <150 mm Hg and goal DBP <90 mm Hg. (Strong Recommendation -
Grade A)

Corollary Recommendation

In the general population aged =60 years, if pharmacologic treatment for
high BP results in lower achieved SBP (eg, <140 mm Hg) and treatment is
well tolerated and without adverse effects on health or quality of life, treat-
ment does not need to be adjusted. (Expert Opinion - Grade E)

Recommendation 2

In the general population <60 years, initiate pharmacologic treatment to
lower BP at DBP =90 mm Hg and treat to a goal DBP <90 mm Hg. (For ages
30-59 years, Strong Recommendation - Grade A; For ages 18-29 years,
Expert Opinion - Grade E)

Recommendation 3

In the general population <60 years, initiate pharmacologic treatment to
lower BP at SBP =140 mm Hg and treat to a goal SBP <140 mm Hg. (Expert
Opinion - Grade E)
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Not at Goal Blood Pressure (<140/90 mmHg)

(<130/80 mmHg for patients with diabetes or chronic kidney disease)

based on age, diabetes, and chronic kidney disease (CKD).

Set blood pressure goal and Initlate blood pressure lowering-medication

General population

J Diabetes or CKD present

(no diabetes or CKD)
! | ! |
Age 260 years Age <60 years All ages All ages
Diabetes present CKD present with
No CKD or without dlabetes
] | | |
Blood pressure goal Blood pressure goal Blood pressure goal Blood pressure goal
SBP <150 mm Hg SBP <140 mm Hg SBP <140 mm Hg SBP <140 mm Hg
DBP <90 mm Hg DBP <90 mm Hg DBP <90 mm Hg DBP <90 mm Hg

While all panel members agreed that the evidence supporting
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recommendation 1 s very strong, the panel was unable to reach una-
nimity on the recommendation of a goal SBP of lower than 150 mm
Hg. Some members recommended continuing the JNC 7 SBP goal
of lower than 140 mm Hg for individuals older than 60 years based
on expert opinion.” These members concluded that the evidence
was insufficient to raise the SBP target from lower than 140 to lower
than 150 mm Hg in high-risk groups, such as black persons, those
with CVD induding stroke, and those with multiple risk factors. The
panel agreed that more research is needed to identify optimal goals

of SBP for patients with high BP.
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Law MR et.al. Use of blood pressure lowering drugs in the prevention of
cardiovascular disease: meta-analysis of 147 randomised trials in the

context of expectations from prospective epidemiological studies.
BMJ. 2009; 338:b 1665.

INFEEA M F 10mmHg DK T ThlX2E2 (F5930%.
HEENAREE XF920%IEERF VT 5

StaessenJA et.al. Risks of untreated and treated isolated systolic
hypertension in the elderly: meta-analysis of outcome trials.

Lancet.2000; 355: 865-72.
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Recommendation 6

In the general nonblack population, including those with diabetes, initial
antihypertensive treatment should include a thiazide-type diuretic, cal-
cium channel blocker (CCB), angiotensin-converting enzyme inhibitor
(ACEI), or angiotensin receptor blocker (ARB). (Moderate Recommenda-
tion - Grade B)
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Set blood pressure goal and initiate blood pressure lowering-medication
based on age, diabetes, and chronic kidney disease (CKD).

General population

/L Diabetes or CKD present

(no diabetes or CKD)
! l ! !
Age 260 years Age <60 years All ages All ages
Diabetes present CKD present with
No CKD or without diabetes
I } | !
Blood pressure goal Blood pressure goal Blood pressure goal Blood pressure goal
SBP <150 mm Hg SBP <140 mm Hg SBP <140 mm Hg SBP <140 mm Hg
DBP <50 mm Hg DBP <50 mm Hg DBP <80 mm Hg DBP <90 mm Hg
I [
Nonblack ) Black All races
I e )

Initiate thiazide-type diuretic
or ACE| or ARB or CCB, alone
or in combination.?

Initiate thiazide-type diuretic
or CCB, alone
or in combination.

Initiate ACE| or ARB, alone
or in combination with other

drug class.?
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Select a drug treatment titration strategy

A. Maximize first medication before adding second or

B. Add second medication before reaching maximum dose of first medication or
C. Start with 2 medication classes separately or as fixed-dose combination.

{At goal blood pressure?> Recommendation 9:]:&*2'1"

l No The main objective of hypertension treatment is to attain and maintain goal
BP. If goal BP is not reached within amonth of treatment, increase the dose
Reinforce medication and lifestyle adherence. of the initial drug or add a second drug from one of the classes in recom-

: : N e mendation 6 (thiazide-type diuretic, CCB, ACEI, or ARB). The clinician should
For strategies A and B, add and titrate thiazide-type diuretic or ACEIl or ARB or CCB (use continue to assess BP and adjust the treatment regimen until goal BP is

medication class not previously selected and avoid combined use of ACEl and ARB). reached. If goal BP cannot be reached with 2 drugs, add and titrate a third
For strategy C, titrate doses of initial medications to maximum. I
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Table 6. Guideline Comparisons of Goal BP and Initial Drug Therapy for Adults With Hypertension

Goal BP,
Guideline Population mm Hg Initial Drug Treatment Options
2014 Hypertension General 260y <150/90
guideline Nonblack: thiazide-type diuretic, ACEI,
General <60y <140/90 ARB, or CCB; black: thiazide-type diuretic
or CCB
Diabetes <140/90
CKD <140/90 ACEl or ARB
ESH/ESC 201337 General nonelderly <140/90
General elderly <80y <150/90 Diuretic, B-blocker, CCB, ACEI, or ARB
General 280y <150/90
Diabetes <140/85 ACEIl or ARB
CKD no proteinuria <140/90
L ACEl or ARB
CKD + proteinuria <130/90
CHEP 20137 General <80y <140/90  Thiazide, B-blocker (age <60y), ACEI
General 280 y <150/90 (nonblack), or ARB
Diabetes <130/80 ACEI or ARB with additional CVD risk
ACEI, ARB, thiazide, or DHPCCB without
additional CVD risk
CKD <140/90 ACEI or ARB
ADA 20133° Diabetes <140/80 ACEl or ARB
KDIGO 20124° CKD no proteinuria <140/90
. ACEIl or ARB
CKD + proteinuria <130/80
NICE 20114* General <80y <140/90 <55 y: ACEl or ARB
General 280y <150/90 >55 y or black: CCB
ISHIB 201042 Black, lower risk <135/85
Target organ damage <130/80 Diuretic or CCB

or CVD risk
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Take home message
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