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e OnJanuary 17, 2017, the
the Pharmacologic Treatment of Hypertension (HTN) in Adults
Aged 60 Years or Older to Higher Versus Lower Blood Pressure (BP) Targets: A Clinical Practice
Guideline.

e Main recommendations:

— Clinicians should initiate treatment in adults aged 60 years or older with systolic blood
pressure (SBP) persistently at or above 150 mm Hg to achieve a target SBP < 150 mm Hg
to reduce the risk for mortality, stroke, and cardiac events.

— Clinicians should consider initiating or intensifying pharmacologic treatment in adults aged
60 years or older with a history of stroke or transient ischemic attack (TIA) to achieve a
target SBP < 140 mm Hg to reduce the risk for recurrent stroke.

— Clinicians should consider initiating or intensifying pharmacologic treatment in some adults
aged 60 years or older at high cardiovascular (CV) risk, based on individualized
assessment, to achieve a target SBP < 140 mm Hg to reduce the risk for stroke or cardiac
events.

— Treatment goals should be selected based on a periodic discussion of the benefits and
harms of specific blood pressure targets with the patient.

e Clinical Considerations:

— Accurate measurement of BP is important before initiating treatment for HTN. Some patients
may have elevated BP in clinical settings, and ambulatory measurement may be
appropriate.

— Clinicians should consider treatment with nonpharmacologic options, including weight loss,
dietary changes, and an increase in physical activity, initially or concurrently with
pharmacologic treatment.

— Many older adults may be taking various medications. Clinicians should consider treatment
burden and drug interactions when deciding on treatment options.

— When selecting pharmacologic therapy, clinicians should prescribe generic drugs where
available.

— Evidence for adults who are frail or those with multimorbidity is limited.

e Summary of benefits and harms associated with lower (£ 140 mm Hg) vs. higher (< 150 mm
Hg) SBP targets:

— Mortality, incidence of stroke, and cardiac events were all reduced with treatment.

— Treating to a lower BP target did not further reduce mortality, quality of life, or functional
status, but it did reduce the incidence of stroke and cardiac events.
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— Increased withdrawals due to adverse events with lower vs. higher BP targets.

— Increased cough, hypotension, and risk for syncope with treating lower vs. higher BP
targets.

— No difference between higher and lower BP targets for renal outcomes, cognitive outcomes,
or falls and fractures.

e The focus of the ACP/AAFP guideline is different than the
(JNCS).

— The target population for the ACP/AAFP guideline includes adults at least 60 years of age
with HTN while the JINC8 focuses on recommendations for the same age group as well as
adults < 60 years of age, patients with diabetes, and patients with chronic kidney disease.

— The ACP/AAFP guideline has additional recommendations for patients with high CV risk and
history of stroke or TIA, while the JNC8 did not include trials of older adults with these
comorbidities.

— Both guidelines share a similar recommendation that for patients at least 60 years of age
with a SBP > 150 mm Hg, the recommended target SBP is < 150 mmHg.

— The JNC8 provides diastolic BP recommendations while the ACP/AAFP guideline does not
(eg, BP goal of < 150/90 mmHg vs. a SBP goal of < 150 mmHg, for patients = 60 years of
age for each guideline respectively).

-

4 b
o ;
K“SOPTUM optumrx.com
OptumRx® specializes in the delivery, clinical management and affordability of prescription medications and consumer health products.

We are an Optum® company — a leading provider of integrated health services. Learn more at optum.com.

All Optum® trademarks and logos are owned by Optum, Inc. All other brand or product names are trademarks or registered marks of their
respective owners.

This document contains information that is considered proprietary to OptumRx and should not be reproduced without the express written
consent of OptumRXx.

RxNews® is published by the OptumRx Clinical Services Department.

©2017 Optum, Inc. All rights reserved.


file://nas01762pn/RXSOL_Clinical/Drug%20Safety%20and%20Pipeline/RxNews/Resources/Templates/optum.com?elq_mid=10136&elq_cid=1812792&elq_ck=&elq=c94ed081f75e412faa0d967642a61572&elqCampaignId=&elqaid=10136&elqat=1&elqTrackId=ef980a4a60b140cc8022fa389df09caa
https://www.optumrx.com/
http://jamanetwork.com/journals/jama/fullarticle/1791497
http://jamanetwork.com/journals/jama/fullarticle/1791497

