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Interpretation of Chinese Guidelines for the Prevention and Treatment of Hypertension (Revised 2024 Edition)
MA Zhiyi
Department of Cardiology, Tsinghua University Affiliated Beijing Tsinghua Changgung Hospital, Beijing 102218, China

[ Abstract] The compilation process of the Chinese Guidelines for the Prevention and Treatment of Hypertension
(Revised 2024 Edition) took more than 2 years. On the basis of carefully organizing the latest research results, the expert group
extensively solicited opinions and suggestions from more than 100 experts and scholars. This guide embodies the efforts and
wisdom of multiple academic groups, experts, and scholars in the field of hypertension in China. It contains numerous updated
and newly added content, and provides the latest recommendations for the diagnosis, treatment, and management of hypertension
from the perspective of the epidemiology and clinical research history of hypertension. It also offers research prospects for the
future development direction of hypertension. This article focuses on the updated content of diagnostic criteria for hypertension,
blood pressure measurement methods, risk factors for hypertension and cardiovascular prognosis in hypertensive patients, Chinese
standards for target organ damage in hypertension, hypertension treatment (including lifestyle improvement, antihypertensive
drug treatment, mechanical treatment, traditional Chinese medicine treatment) , and special phenotypes of hypertension in the
guideline.

[ Key words ] Hypertension; China; Guidebook
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Table 4 Chinese patent drugs recommended by the new version of the
Guidelines that can be used for patients with normal high blood pressure

who need drug treatment and patients with grade 1 hypertension
PR TR Ik {nanz/
VT P B LR BB T I

RO VI e LIS
. o OB B 253 1
wbE R, ok L CELE R
R FiE i, A EA
) e
dook s wiopr R
DR, R, BRI BRI

TR, RO I S e US4 R A TR RIAYT . 4R
WM, —EARAERT LA AR A 2 00 SRl &7 5k 0 v i
ARG R G AT, HR YT ATEAE R R v i A5 By
2, B ARERER AT AT o) BESE Hh AR IR YT
GRS, A AT R e I R A R A e [) 2R 3 5 By
e DA 125 A 2 300 e I PSRRI S 0 % St X SRR R
RIS A A4R S, e R B AR AL . RS VAR A P & il
JEBF R TR, R Bt s A o R L A TR AN
RARIDEIE
7 Hfts

B CHERE ) B TR IF IR AL (4E
AR . AEHE . PUMRIAYT . B PEBRZEVERN .
PERGPNA . OBRRERT ) BRI, TRk
MRS T 254U S iU . IR S5
M XEHHE AR RT IR B I, mEkEE T
BRB R SR Z 3 EN, HHOSERIK ES
PAY ], A2
8 N

ZE FRTIR, ARSCE G TR () 7RI
SWbRIE . IUHSI i L e L A6 R 22 5 v 1l s A
T A TS GRS 2 L AR B 40 09 b bR
W W IEIRTT (EAESCEEE L BERZ5RTT
ABUAYT . MEEZNAYT ) o I B AR R A A T T Y
TRTNES . B CHERE ) TR N AR i 25 A AR R A
ENESE , JUHORH A S T R A AR 2 5 B AR
P, SR T E ] R E R, WS A
R A B CHEm ) ST, —Jrm, A4
TEHERT (M ) BOTE N s 53— 5, WA
[T RS RAF 58 e D 5, R T Rt e i e
B CHET ) IARRE RIS BIGPRIAIL, AR R & S 5h
KRR LR I HARMESE , JFdE—DARE G . k24
YIRS ST i .

ALRAN G IF R

© Editorial Office of Practical Journal of Cardiac

Cerebral Pneumal and Vascular Disease. This is an open
access article under the CC BY-NC-ND 4.0 license.
S 30k

(1] sktly, SR, sk, 45201 84F o B L AF fay 1w I e 8O 5
HPRBLEFSE [ ] PERRATIRAA AR, 2021, 42 (10) = 1780~
1789.DOI: 10.3760/cma.j.cn112338-20210508-00379.

[2] mEE MR RTEMEIT R 2, SIUERE (PR,
o IR B T O A 1 B A8 3 A 2 v ML TR 2 2y, AE L
i B R AR R (20244F BT ) [ ) ] e i e 22 i

(H3E3C) , 2024, 32 (7) : 603-700.DOL: 10.16439/
j.issn.1673-7245.2024.07.002.

B3] ESmENRIREEIT RN 2, mMmERE (hE)
Hh AR DR o e U L 0 4 v B O P 2 s i R R ol 22
Bigy, o EEMERGER ( 20184 BITM) [J].
EG M RE, 2019, 24 (1) @ 24-56.DO1: 10.3969/
j.issn.1007-5410.2019.01.002.

[4] PAINI AN, AGABITI ROSEI C, DE CIUCEIS C, et al.Unattended
versus attended blood pressure measurement: relationship with
retinal microcirculation [ J].J Clin Med, 2022, 11 (23) : 6966
DOI: 10.3390/jem11236966.

[ 5] SPRINT Research Group, LEWIS CE, FINELJ, et al.Final report
of a trial of intensive versus standard blood—pressure control [J].
N Engl J Med, 2021, 384 (20) : 1921-1930.DOI: 10.1056/
NEJMoal901281.

[6] KUWABARA M, HARADA K, HISHIKIY, et al.Validation of two
watch—type wearable blood pressure monitors according to the ANSI/
AAMI/ISO81060-2: 2013 guidelines: omron HEM-6410T-ZM and
HEM-6410T-ZL [ ] ] .J Clin Hypertens, 2019, 21 (6) : 853-
858.D0I: 10.1111/jch.13499.

[7] ZHANG W, ZHOU Y N, ZHOU Y, et al.Validation of the watch—
type HUAWEI WATCH D oscillometric wrist blood pressure monitor
in adult Chinese [ J ] .Blood Press Monit, 2022, 27 (5) : 353-
356.DOI: 10.1097/MBP.0000000000000608.

[ 8] STERGIOU G S, MUKKAMALA R, AVOLIO A, et al.Cuffless
blood pressure measuring devices: review and statement by
the European Society of Hypertension Working Group on Blood
Pressure Monitoring and Cardiovascular Variability [ J ] .
J Hypertens, 2022, 40 (8) : 1449-1460.DOIL: 10.1097/
HJH.0000000000003224.

[9] STERGIOU G S, AVOLIO A P, PALATINI P, et al.European
Society of Hypertension recommendations for the validation of cuffless
blood pressure measuring devices: European Society of Hypertension
Working Group on Blood Pressure Monitoring and Cardiovascular
Variability [ J ] .J Hypertens, 2023, 41 (12) : 2074-2087.
DOI: 10.1097/HJH.0000000000003483.

[10] AVILA-PALENCIA I, RODRIGUEZ D A, MIRANDA J J,
et al.Associations of urban environment features with hypertension
and blood pressure across 230 Latin American cities [J] .Environ
Health Perspect, 2022, 130 (2) : 27010.DOI: 10.1289/
EHP7870.

[ 11 ] ADHIKARI B, DELGADO-RON J A, VAN DEN BOSCH M,

et al.Community design and hypertension: walkability and



-6 - Pract J Cardiac Cereb Pneum Vasc Dis  January 2025, Vol.33 No.l http://www.syxnf.net

park access relationships with cardiovascular health [ J ] .Int
J Hyg Environ Health, 2021, 237: 113820.DOI: 10.1016/
j-ijheh.2021.113820.

[12] SAXENA A, MINTON D, LEE D C, et al.Protective role of
resting heart rate on all-cause and cardiovascular disease mortality

[J] .Mayo Clin Proc, 2013, 88 (12) : 1420-1426.DOI:
10.1016/j.mayocp.2013.09.011.

[13]QIN T, ZHOU X, WANG J, et al.Hyperuricemia and the
prognosis of hypertensive patients: a systematic review and meta—
analysis [J].] Clin Hypertens ( Greenwich) , 2016, 18

(12) : 1268-1278.DOI: 10.1111/jch.12855.

[14] SHENG C'S, LI'Y, LI L H, et al.Brachial-ankle pulse wave
velocity as a predictor of mortality in elderly Chinese [ J] .
Hypertension, 2014, 64 (5) : 1124-1130.DOI: 10.1161/
HYPERTENSIONAHA.114.04063.

[ 15] TOMIYAMA H, SHIINA K.State of the art review: brachial-ankle
PWV [J].J Atheroscler Thromb, 2020, 27 (7) : 621-636.
DOI: 10.5551/jat.RV17041.

[16] VLACHOPOULOS C, AZNAOURIDIS K, STEFANADIS
C.Prediction of cardiovascular events and all-cause mortality with
arterial stiffness: a systematic review and meta—analysis [ J ] .J
Am Coll Cardiol, 2010, 55 (13) : 1318-1327.DOIL: 10.1016/
j-jacc.2009.10.061.

[17] YAO G H, DENG Y, LIU Y, et al.Echocardiographic
measurements in normal Chinese adults focusing on cardiac
chambers and great arteries: a prospective, nationwide, and
multicenter study [ J ] .J Am Soc Echocardiogr, 2015, 28 (5) :
570-579.DOI: 10.1016/j.ech0.2015.01.022.

[18 ] SHENG Y Y, LI M M, XU M J, et al.Left ventricular and
atrial remodelling in hypertensive patients using thresholds from
international guidelines and EMINCA data [ J ] .Eur Heart J
Cardiovasc Imaging, 2022, 23 (2) : 166-174.DOI: 10.1093/
ehjci/jeab216.

[19] ZHOU D, YAN M Q, CAI A P, et al.Prognostic implications
of left ventricular hypertrophy defined by the thresholds from the
international and Chinese guidelines [ J ] .J Clin Hypertens,
2023, 25 (7) : 628-637.D0I: 10.1111/jch.14687.

[20] SUNY, WANG H Y, LIANG H, et al.A method for estimating
24-hour urinary sodium excretion by casual urine specimen in
Chinese hypertensive patients [ J ] .Am J Hypertens, 2021, 34

(7) : 718-728.DOI: 10.1093/ajh/hpab020.

[21 ] NEAL B, WU Y, FENG X, et al.Effect of salt substitution on

cardiovascular events and death [ J ] .N Engl J Med, 2021, 385
(12) : 1067-1077.DOI: 10.1056/NEJMoa2105675.

[22] YUAN Y F, JIN A M, NEAL B, et al.Salt substitution and
salt—supply restriction for lowering blood pressure in elderly care
facilities: a cluster—randomized trial [ J | .Nat Med, 2023, 29

(4) : 973-981.DOI: 10.1038/541591-023-02286-8.

[23] XU A Q, MAJ X, GUO X L, et al.Association of a province—
wide intervention with salt intake and hypertension in Shandong
Province, China, 2011—2016 [ J ] .JAMA Intern Med, 2020,
180 (6) : 877-886.DOI: 10.1001/jamainternmed.2020.0904.

[24] WANG Y F, FENG L, ZENG G, et al.Effects of cuisine—based

Chinese heart-healthy diet in lowering blood pressure among adults
in China: multicenter, single-blind, randomized, parallel
controlled feeding trial [ J | .Circulation, 2022, 146 (4) : 303-
315.D0I: 10.1161/CIRCULATIONAHA.122.059045.

[25] WANG H, CHEN L L, SHEN D, et al.Association between
frequency of spicy food consumption and hypertension: a cross—
sectional study in Zhejiang Province, China [J ] .Nutr Metab,
2021, 18 (1) : 70.DOI: 10.1186/512986-021-00588-7.

[26] LIQ, CULYT, JINRB, etal.Enjoyment of spicy flavor enhances
central salty—taste perception and reduces salt intake and blood
pressure [ J | .Hypertension, 2017, 70 (6) : 1291-1299.
DOI: 10.1161/HYPERTENSIONAHA.117.09950.

[27] #LZ W, ZRAE, XUEMEHMUR S D DR 3 B i B B
BLEI L MABR BT (1] PeL iR, 2021, 49

(12) : 1187-1190.DOI: 10.3760/cma.j.cn112148-20211020-
00903.

[28 ] LUODL, LIW X, XIECM, et al.Capsaicin attenuates arterial
calcification through promoting SIRT6-mediated deacetylation
and degradation of HIF1 o ( hypoxic—inducible factor-1 alpha )

[ J] .Hypertension, 2022, 79 (5) : 906-917.DOI: 10.1161/
HYPERTENSIONAHA.121.18778.

[29 ] KAUR M, VERMA B R, ZHOU L, et al.Association of pepper
intake with all-cause and specific cause mortality: a systematic
review and meta—analysis [ J ] .Am J Prev Cardiol, 2022, 9:
100301.DOI: 10.1016/j.ajpc.2021.100301.

[30] MAGEE L A, VON DADELSZEN P, REY E, et al.Less—
tight versus tight control of hypertension in pregnancy [ J ] .
N Engl J Med, 2015, 372 (5) : 407-417.DOI: 10.1056/
NEJMoa1404595.

[31] TITAAT, SZYCHOWSKI J M, BOGGESS K, et al.Treatment for
mild chronic hypertension during pregnancy [J].N Engl J Med,
2022, 386 (19) : 1781-1792.DOI: 10.1056/NEJMo0a2201295.

[32] ZHANG Y, LIANG C, WANG C, et al.Lower blood pressure
achieved leads to better pregnant outcomes in non—severe chronic
hypertensive pregnant women [ J | .Pregnancy Hypertens, 2021,
25: 62-67.DOI: 10.1016/j.preghy.2021.05.006.

[33] KITAGAWA K, YAMAMOTO Y, ARIMA H, et al.Effect of
standard vs intensive blood pressure control on the risk of recurrent
stroke: a randomized clinical trial and meta—analysis [ J ] .
JAMA Neurol, 2019, 76 (11) : 1309-1318.DOI: 10.1001/
jamaneurol.2019.2167.

[ 34 ] Heart Outcomes Prevention Evaluation Study Investigators, YUSUF
S, SLEIGHT P, et al.Effects of an angiotensin—converting—enzyme
inhibitor, ramipril, on cardiovascular events in high-risk patients

[J] .NEnglJ Med, 2000, 342 (3) : 145-153.DOI: 10.1056/
NEJM200001203420301.

[35] ZOMER E, GURUSAMY K, LEACH R, et al.Interventions that
cause weight loss and the impact on cardiovascular risk factors:
a systematic review and meta—analysis [ J | .Obes Rev, 2016, 17

(10) : 1001-1011.DOT: 10.1111/0br.12433.

[36 ] COHEN J B, GEARA A S, HOGAN J J, et al.Hypertension in

cancer patients and survivors: epidemiology, diagnosis, and

management [ J | .JACC CardioOncol, 2019, 1 (2) : 238-251.



SO AR A 20254 1 A 263355613 SR RAE . hitp://www.syxnf.net . 7.

DOI: 10.1016/j.jaccao.2019.11.009.

[37 ] KRUM H, SCHLAICH M, WHITBOURN R, et al.Catheter—
based renal sympathetic denervation for resistant hypertension:
a multicentre safety and proof—of—principle cohort study [ J ] .
Lancet, 2009, 373 (9671) : 1275-1281.DOI: 10.1016/
S0140-6736(09)60566-3.

[ 38 ] Symplicity HTN-2 Investigators, ESLER M D, KRUM H, et al.
Renal sympathetic denervation in patients with treatment-resistant
hypertension (the symplicity HTN-2 trial ) : a randomised
controlled trial [ J ] .Lancet, 2010, 376 (9756 ) : 1903-1909.
DOI: 10.1016/S0140-6736(10)62039-9.

[39] BHATT D L, KANDZARI D E, O’'NEILL W W, et al.A
controlled trial of renal denervation for resistant hypertension [ J | .
N Engl J Med, 2014, 370 (15) : 1393-1401.DOI: 10.1056/
NEJMoal402670.

[40 ] BHATT D L, VADUGANATHAN M, KANDZARI D E, et al.
Long—term outcomes after catheter—based renal artery denervation
for resistant hypertension: final follow—up of the randomised
SYMPLICITY HTN-3 trial [J ] .Lancet, 2022, 400 (10361 ) :
1405-1416.DOI: 10.1016/S0140-6736(22)01787-1.

[41 ] KANDZARI D E, KARIO K, MAHFOUD F, et al.The spyral
htn global clinical trial program: rationale and design for studies
of renal denervation in the absence ( spyral htn off-med ) and
presence ( spyral htn on-med ) of antihypertensive medications

[J] .Am Heart J, 2016, 171 (1) : 82-91.DOI: 10.1016/
j.ahj.2015.08.021.

[42 ] TOWNSEND R R, MAHFOUD F, KANDZARI D E, et al.
Catheter—based renal denervation in patients with uncontrolled
hypertension in the absence of antihypertensive medications ( spyral
htn-off med ) : a randomised, sham-controlled, proof—of-
concept trial [ J ] .Lancet, 2017, 390 (10108 ) : 2160-2170.
DOI: 10.1016/S0140-6736(17)32281-X.

[ 43 ] KANDZARI D E, BOHM M, MAHFOUD F, et al.Effect of renal
denervation on blood pressure in the presence of antihypertensive
drugs: 6-month efficacy and safety results from the spyral htn—on
med proof-of—concept randomised trial [ J ] .Lancet, 2018, 391

(10137) : 2346-2355.DOI: 10.1016/S0140-6736(18)30951-6.

[ 44 ] MAHFOUD F, BOHM M, SCHMIEDER R, et al.Effects of renal
denervation on kidney function and long—term outcomes: 3-year
follow—up from the global SYMPLICITY registry [ J | .Eur Heart J,
2019, 40 (42) : 3474-3482.DOI: 10.1093/eurheartj/ehz118.

[45] BOHM M, KARIO K, KANDZARI D E, et al.Efficacy of
catheter—based renal denervation in the absence of antihypertensive
medications ( spyral htn—off med pivotal ) : a multicentre,

randomised, sham-controlled trial [ J ] .Lancet, 2020, 395

(10234) : 1444-1451.DO1: 10.1016/S0140-6736(20)30554-7.

[46 ] MAHFOUD F, KANDZARI D E, KARIO K, et al.Long-
term efficacy and safety of renal denervation in the presence of
antihypertensive drugs ( spyral htn—on med ) : a randomised,
sham—controlled trial [ J ] .Lancet, 2022, 399 (10333) :
1401-1410.DOI: 10.1016/S0140-6736(22)00455-X.

[47 ] ZHANGD Y, CHENGY B, GUO Q H, et al.Treatment of masked
hypertension with a Chinese herbal formula: a randomized,
placebo—controlled trial [ J ] .Circulation, 2020, 142 (19) .
1821-1830.DOI: 10.1161/CIRCULATIONAHA.120.046685.

[48 ] XA sk, BEARZE, SKMS8. KBRS I WORLIE G B TR 25 7R 97 I
Je A v LT B R GE W MR SR R B AT [ ] b E 2y
Z4ik, 2021, 46 (6) : 1511-1522.DOI: 10.19540/j.cnki.
¢jemm.20200702.501.

[49 ] LAI X X, DONG Z Y, WU S X, et al.Efficacy and safety of
Chinese herbal medicine compared with losartan for mild essential
hypertension: a randomized, multicenter, double-blind,
noninferiority trial [ J ] .Circ Cardiovasc Qual Outcomes, 2022,
15 (3) : €007923.DOI: 10.1161/CIRCOUTCOMES.121.007923.

[50] BEMRZE, fOFESE, XIAFHE, S5 A0 0% i KRR e 286 97 I &
PRSI S B e RE WA [ ] o EhZ
Jeik, 2021, 46 (2) : 467-477.DOL: 10.19540/j.cnki.
¢jemm.20200401.502.

[51] WANG J, YANG X C, FENG B, et al.Is Yangxue Qingnao
granule combined with antihypertensive drugs, a new integrative
medicine therapy, more effective than antihypertensive therapy
alone in treating essential hypertension? [ J ] .Evid Based
Complement Alternat Med, 2013, 2013: 540613.DOI:
10.1155/2013/540613.

[52] ke, THedE, MR, 25 PR G 7 & i
B BRTIE I RS [0 ] P R PEBR 45 & 2658, 2007, 27

(8) : 745-748.DOI: 10.3321/j.issn: 1003-5370.2007.08.022.

(53] B hr, Bk, Kadl, .0 WKk 2 54 5% A
97 5 R i BE AL AT X BRE S [ ] S  E R
=i, 2013, 27 (4) : 11-13.DOL: 10.3969/j.issn.1671~
7813.2013.02(x).08.

[54] MACKENZIE 1 S, ROGERS A, POULTER N R, et al.
Cardiovascular outcomes in adults with hypertension with evening
versus morning dosing of usual antihypertensives in the UK ( TIME
study ) : a prospective, randomised, open-label, blinded-
endpoint clinical trial [ J ] .Lancet, 2022, 400 (10361 ) :
1417-1425.DOI: 10.1016/S0140-6736(22)01786-X.

(ks HAL: 2024-11-15; EITHI: 2024-12-04)
(ARSCHhik . AEWNLL)



