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Ten highlights of the 2024 “ Clinical Practice Guidelines for the Management of Hy-

pertension in China”

DENG Qiming, WANG Yunhong, CAI Jun

Hypertension Center, Beijing Anzhen Hospital, Capital Medical University, Beijing 100029, China

[ABSTRACT] In September 2024, the “Clinical Practice Guidelines for the Management of Hypertension in China”
was officially released by the Chinese Society of Cardiology, Chinese Medical Association and other academic institutions.
The guideline encompasses 98 recommendations for 44 key clinical issues in the management of hypertension.  This arti-
cle presents a concise summary of 10 highlights of the guideline, including the scientific foundation of the guideline, the
concept and definition of prehypertension, simplified risk stratification for hypertension, antihypertensive treatment initia-
tion timing, antihypertensive targets for different populations, first-line antihypertensive drugs, antihypertensive programs
for various clinical complications, non-drug therapies, indications for renal denervation, and screening for secondary hy-
pertension, in order to help doctors better understand the guidelines, promote their implementation, and guide clinical
practice.
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I PRAN IR 2R G i U 8 19 VR, ORGSR 251 2 b
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ARNT FEF5 il Wi 45 P AL R 7 i T ACEL/ARB, H
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SR B 190 % (heart failure with preserved ejection
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1 FAHE B 58RI 24 A8 W T e I 45 B
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WO HAT U i A8 0 JUE PR 4 P %) 98- 25 %
[Al¥% iz & A 2 1l 5 ( sodium-glucose cotransporter
protein 2 inhibitor, SGLT21) ol = Z FERK 1 (gluca-
gon-like peptide-1, GLP-1) ZAR B S FIAE Ay K% b 24
Y1, SGLT2i 7EME 0 I RE  FEARIREE 1 AEZE CKD
HERETT AT AR A5, o2 H FfE——1E HFpEF
O MBS R R . GLP-1 Z Ik sh
FIXT ASCVD 4 g Ab S 210 U HGE F 7 HE i AR
o XA i 2R A B B R S B
JERIRICR . —IUEA A4 2R 7R, SGLT2i n] [ fi
2 VB PRIFT 1Y 24 hOPEILE K8 w i R
LRI CKD AR i, i e B I
TRAPRR 2510, 75 00 s 0 PR 2 1 3 2% ' T s
PEIEH) RASI,{H CKD AEENT B I RAST R AL
PRI 30 P v KU A X 5 e, 7 %8 D0 e 0 i L
B I8, 25 B A > 5. 5 mmol/ L Ifit JUL AT T 5 >
30% s Al B 1 B /N BRJE 13 R (estimated  glomerular
filtration rate,eGFR) T [%>25% , HHEREREANE &
FE 2GS RERY SRR IS, 10 2% B8 55 ] RASI,

8 RRESEMEMNBEREEIBWEARNIE
RziE N\ 8%

S H TP IR IR TT AT L2 R F B,
HFHRMAN N R E L BB 2R Z KN
o T NE LA B 4 R (renal denervation
RDN) 7 /5 Il H 4503580 i Gk 45 B 52 1 P9 40 5 )i ik v
TS FUE I RIRYY . SFEEN R L
T 23 RDN 2848, 357 A S8 il i) 7 =X

XFF RDN X AhHT BU VA7 O3, % o 86 17
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IS N UE AR Mk B, AR E B R =i
FEAFERHEA T, 6 B S DO XA 2 & 0l AN B
fiif 32 B R 2503697 I R RFIE AT & 28 I ph 2 T R T
PR IR 2 RDN AT AARE Sy — Ff B ARG i s 4 5
W (R ASBE B — IR YT TR K R e, 2R
H1,2024 4F ESC $5E5XF T RDN BIGI7HERE, B S0 MR
FAH LB MR A G, HGE B E A FERR
RAHF 3 BB e 25 1 (AL 48 —Fh A PRS0 ) 1 4 il
ARV M I BB B A % R 2 ) R
INT 3 Ff (25 AN N BOAN T 37, 6 R — 2k %
GYIANREM ) AH I s s AN A o0 i A5 XU
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JH 5 B U A S AT U B S

AR AT RDN I6 7 Hi 5 2 HERR 4k & 1 & 1%
JUHSEXE VA M & T T 0 4 % PR v IR kA R
BTy, A NHE S 7 HE A 57 4k kM v I R o P
J& B2 S0 RDN oA HL, X T — S0k A HE,
W B D REAS A IR R, 2 S BB L RDN
HR S W TC S AR, N AN AN #E I E PR eGFR
<40 mL/(min - 1.73 m®) AR 222 HAb R
R MIEIE 5 RDN 2 7 ] Jak 00 i 48 F 40 DL &
LA AR 455

9 =R 9:4KEERIEEMEIFHYIRTRIX
g, FAY TN RFENELEEE

T BT A I R AT AR N O T
i, AR AR B sl 9 P e
FCHBRI 45 255 ARG i A T @ Rk B+ 1A F
18 B A BRI R AR fee e

BB GT 22 B B0 AN R R I % 9 Y R
BER R R Z— % TN A EE SO & i R &
AR A MR A L 2 e TR ) FE AR BAR 3 O
AN S IR A T A SR AR R, Y, 3R
[ —3 RCT A58 M, 58 g A0 1, & 8 AR
IR RFAR I SO MU = e 22 DR e AR e 2
3 ] 2 LT 8 3 AR I 25 % AL B0 A% Ak £k R
R 99% FALEN I AL, Y AR LI R A T
SRS AGT Z AL, LA S b BRI

10 ER10:EMHRLESOENTHFE, A
WMAEFEANE, HINERRLESMES
FiaEZEIL

TAFSR BEAE X 2 R g LR A TR AGAIR TR

G P I I IO B AU R Sk P v I ) O A S R
AT MK T B A T Ak A s I s A PR ) R H O 4
2 LW MR R <40 % 00 i I
4 METRE R I A AT A R I i R 4 R B
FEAE) 12 e IR A S A A e L R

W UL A S 1 R IR g AT 97 e G I A £
CRAAE B SRRSO L SIS AE | N 23 BB R I
T [ B4 i A e T I35 I 1 2240 | V8 4 TR/ 8 o 22
998 ( pheochromocytoma and paraganglioma, PPGL) |
JEFRZR A AL HARNR GO 45 ] | T sh ke A% | Ak
TR e I S5 . T 6 s i T R A 4k
SR DR B i A AT B, PR, 8 R e TR 4k &
Py L A D B TORAE L I, DAk P
WE i 34 22 0 ), H A HE A e I AR A9
5% ~10% " e WAk B i 22—, S2BR B
FATRER R, PRI, 4 R O A e L R D
PEAT 1 URJBUR PR T [ 48 220 Ui x| JC 2B i2 W
e L XA g I 5 AR L F) e o A
#,1X45 2024 4F ESC FE R B & — B, F1 X —
W UL TR I Ak R M TR T8 B A 4 T R T
S B A AR SR YT L

TR R BEIRIN 44 Ak PR ] LA R T T Il PR 572 B
SRR SR O PN YO0 1 i e L
ARG TR, ANATARIN, R I SR 77 AR 1 2 4
B, W R L R XU A g I A R T
SRS L G VT AL A5 T T e I e A5 Py AP 5 B i PR
SEATAE AT, A5 g BESR T P R AR Ak
ZLF KB T AR 1 897 3, MR 45 R 0%
AT 5 TE B0 7 152, K A5 5 st I R 52 B
AP HITE,

F1. (PEBIEKRAKEERER)EFESR

Table 1. Recommendations of the “Clinical Practice Guidelines for the Management of Hypertension in China”

et L o
1K PR ) R 1 - o ] R 185 i PR A8 B AR M B 6 BEK F-7
AT T N 756 100 P P32 Wb i 0 WA 46 = 140 mmHg A1 ( 57 £F5K K =90 mmig 1 B
JEFACER 130 ~ 139 mmHg F1( 50) £F5K 80 ~ 89 mmHg A I R 7K - Ay 85 1L & i 39 1 B

e AR 1P A 2 . 7 L T 9 2 i i s 2 e 7 R 4O B FE R 20 V2 7
1o LS 0 A e 1 A LA A B 232 3 3 b s e AR i e GPS
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G . (1) WA E =140 mmHg F1( BC) #75KE =90 mmHg & ; (2) 45 K 130 ~ 139 mmHg A1 ( 2%) §Fik/E  GPS
80 ~89 mmHg FEI R G IE FLAFE I F 2l =3 S0 A fa kR
Em G L 130 ~ 139 mmHg F1( EL) #75K H 80 ~89 mmHg, HAK R ik & fEnifE & GPS
K% PRI R 3 . 1 P 0 A 5 s iR A AR M 2
I A R i Rt Al 75 S 0B Y R e~ 1t F 00 ko 1 B
75 7
(1) Wt MR HRR 3 ~ 5 min, P 5k F AL FEAT A SETF AORF 7 b SUR RT3, B0 38 X, B 1 D
ST ST IR A O PR R RO K P
(2) BEPEAE M (RSN Y 75% ~100% , 565 R I 37% ~50% i S2E9E 12 em K 1 B
22 ~26 cm, G T REEN ) #EAT7 IR G, 8 FI>42 em # 0] S8+ 1% 11
(3) Sk i 4 7 7 40 8 il B SR SR A (0l ) Al R E TR 152 ~3 em 1 C
(4) 4 U R 28 /04K A5 2 YRR B8, SR VR IATBRS 1 ~ 2 min, B2 YRR I 4550 1 IS5 45 2 . 2 C
FE LA 225> 10 mmHg, BEBGIEESS 3 K BUS 2 YR SE800 T . oy ek i R A 3 i 31
T I, A IS 15 A — 00 A 3
(5) M4 5 B0 5 3 2R FH P 7 I 3000 8 i ., ) 25 /0 RS 3 WML R B3R5, B 3 Yk PR i 5 1 - 241 1 C
I R RS 4 . ZE 6 LR 2 T AT E B BT, RE T2 2 [ EJ & (office blood pressure measurement, OBPM) (&
JBEE ) S W AR 2 24 b hAS i PR W ¢
15 MU A2 W AT R4 OBPM 24 h 228 M A il sk 58 B2 i AR el , A0 S5 (- (e Se 36 4 24 b sl ol He e ) 2 C
Xof T i I B AL R SR IR M 5 5 A AN Fu i R BURR A OBPM 4545 24 h ghS R WM EA 7453 2 C
s PR i) R 5 7% i s 28 2 550 B i R W Py ke ) o 3 = o ]
HREUAE R IS 1 YRR 5 AU e 0 v SR 2 VRt R B, A AR B 1 ~ 2 min, B2 WREEEL 1 D
AP A58 12 YRR 38 9 22 {8 > 10 mmHg, @ SO 55 3 vk, U 2 U2 B80CT- 14 4 5 0 2 1fn P i
30 min EGRIZLIZ Bl K 08 2 I B TR A B KA 5 7 AR I e 22 T, AR 3 ~ 5 min
A EAEMRZG AT PR HEAS BRI D i 1 B
AR A R I B LR, 2R (AN A B CZE R 1 h A 2 D
PSR AW R A7 B S8 2 M 20 3 R AEA T 52 il ) 1 B
A ] R 0 SR AR R HEA T 1 ~ 2 TR SR i A 2 D
1% PRI 6 . 7o ML P A8 2 R e AR 24 ) T T HE 7
FERO AT fe I F8 A 38 1A T A4 0% X B0, AR AR T 13 8l 1 0 e T 9 U T I RO R R g 2 B
B A
WG PRI AR 7 . 75 4 v D 7R S AR 25 17 PR 0 25 % SR B IR AR B 99% EAL BN I A Rk
PR I v o R I AR AR A 4 1 B
HEFE R AR/ 2 2 000 mg/d( 25 g ZAbE) LR 1 B
B HER N 3 500 ~4 700 mg/d 2 B
K% PR TR1 R 8 . 786 I K A8 5 HEFE R 2032 3 (88 3B =X i i) SR ) 7
AR <160 mmHg FIEF 7K <100 mmHg [ 75 L F B, B RPET 5 ~7 K FIK 30 ~60 min P& 1 B
SR U2 Bl BB EAT 2 ~ 3 IRBTBEL ) i 25 )
P T B A D5 PR T 7 52 1 L R A ) g I R AR ARG 11 B LU T R b o5 BT R K 1) BT 1 B
%%WEmg?m%%EmE%&%%éEﬁﬁ?ﬁﬁﬁ%ﬁﬁﬁ%ﬁ&ﬁ%éﬁﬂﬁﬁ#%%ﬁ%ﬁﬁ
?
A 18 ~ 65 % IRIFHE L (body mass index,BMI) =28.0 kg/m” WFG LB, 245 G/ E TG X T iR 2 B

) AN T 2 PN P 228 ik R 7 MRS 3K i 1Y) 245 4942 ol A i
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AR o
ii% 18 ~65 % \BMI=35.0 kg/m® Y& il 8, 2R T AR 7 201 BUOR B it 45 A EE i o) 25 BRI =R 2 B
RIT

K% PR =1 10 - AT AR 4R o 1 8 A ) 4 2 X W86 L AR ) SR YR YT O AL ?
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FERZR , ATHEAT 3 ~ 6 A I A G 7 2T 300, 25 Wi A5 = 130 mmHg F1 (550 75K & =80 mmHg, Al % 1§ )5
k2R IT
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e PR IR)RE 11-2. 8 ML A3 b5 W8 3 R4 B AR E R 20

X T e U O B B AR i A5 1 H AR <130/80 mmHg 2 C
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