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 B-QuiCK: Hypertension management

bpacnz Quick Clinical Knowledge

Is antihypertensive treatment required?

Patients with a blood pressure of ≥ 160/100 mmHg should be initiated on antihypertensive treatment immediately, in addition 
to lifestyle changes, regardless of their five-year CVD risk.

For all other patients with a blood pressure persistently ≥ 130/80 mmHg, the 2018 Ministry of Health cardiovascular risk consensus 
statement recommends calculating their five-year CVD risk to guide antihypertensive medicine decisions. In patients with:

 Five-year CVD risk < 5%: antihypertensive treatment is not recommended; proceed with lifestyle changes
 Five-year CVD risk 5 – 15%: consider antihypertensive treatment if blood pressure is ≥ 140/90 mmHg, in addition to 

lifestyle changes
 Five-year CVD risk ≥ 15%: antihypertensive treatment is recommended, in addition to lifestyle change

N.B. The 2024 ESC Guidelines for the management of elevated blood pressure and hypertension introduced the term “elevated blood pressure” which 
is defined as 120 – 139/70 – 89 mmHg. The decision on when to initiate antihypertensive medicines in patients within this group is determined by the 
presence of cardiovascular disease risk factors and the success of lifestyle interventions. Read the full guideline here.

Summary: approach to antihypertensive treatment of patients with uncomplicated 
hypertension in primary care.  
N.B. Co-morbidities can influence the selection of approach to antihypertensive use. See the full article for more information.

*  Blood pressure should be monitored at least every four-to-six weeks during medicine titration until blood pressure targets have been achieved. The 
frequency of follow-up in the long-term depends on a range of patient-specific factors, e.g. the severity of hypertension in the context of the patient’s 
overall CVD risk.

† Such as a beta-blocker or an alpha-blocker

Is the patient one or more of:
 Within 20/10 mmHg of their blood pressure target?
 Elderly (e.g. aged ≥ 80 years)?
 Frail?
 Committing to major lifestyle changes?

Low-dose monotherapy
e.g. an ACE inhibitor or ARB

Two low-dose antihypertensives
e.g. an ACE inhibitor/ARB + a calcium channel blocker

Consider increasing dose or trialling 
another fi rst-line medicine

Consider increasing dose(s) if close to target Continue treatment with consistent 
long-term follow-up (e.g. 3–6 monthly)*

Add a third antihypertensive
e.g. an ACE inhibitor/ARB + a calcium channel blocker 
+ a thiazide diuretic

 Consider increasing dose(s) if close to target
 Arrange 24-hour ambulatory or at-home 

monitoring if not already completed
 Re-consider and address any secondary causes 

or adherence issues

Continue three 
antihypertensives + 
add spironolactone 
or other medicine†

Consider referral 
to secondary 

care

Target not achieved?

Target not achieved?

No?

Yes to any?

Target not 
achieved?

Target 
achieved?

Target not 
achieved?

Target 
achieved?

Target not achieved?

Target 
achieved?

Target not 
achieved?

https://www.tewhatuora.govt.nz/publications/cardiovascular-disease-risk-assessment-and-management-for-primary-care
https://www.tewhatuora.govt.nz/publications/cardiovascular-disease-risk-assessment-and-management-for-primary-care
https://www.escardio.org/Guidelines/Clinical-Practice-Guidelines/Elevated-Blood-Pressure-and-Hypertension
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Targets for the treatment of hypertension

Discuss healthy lifestyle changes with consideration of individual or cultural barriers to achieving these.

Blood pressure target

Initial target for “most adults”, 
provided it is well tolerated

120 – 129/70 – 79 mmHg 

People that do not tolerate the above BP 
recommendation, or those with:

 Symptomatic orthostatic hypotension

 Aged 85 years or over

 Moderate-to-severe frailty

 Limited life expectancy

Discuss treatment goals to guide decision making; targets can be more 
lenient (e.g. <140/90 mmHg) but should be “as low as reasonably achievable”

N.B. This table has been updated to reflect recommendations from the 2024 ESC Guidelines for the management of elevated blood pressure and 
hypertension.

B-QuiCK provides short clinical summaries from some of the full articles available on our 
website. Relevant sections from these resources have been condensed into “notepad pages” 
or algorithms designed to offer rapid access to practical clinical advice and knowledge. It is 
strongly recommended to review the original resource at your convenience for full details of 
recommendations and evidence. See full article here: Hypertension in adults: the silent killer 
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It is strongly recommended to review the original resource at your convenience for full details 
of recommendations and evidence. See full article here: bpac.org.nz/2023/hypertension.aspx
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