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Target pressori personalizzati 
sec. LG ESH/ESC 2013

 < 140/85 mmHg nei diabetici

 < 130/85 mmHg nei nefropatici con franca 
proteinuria

 PAS < 150 mmHg negli anziani di età ≥ 80 anni

 < 140/90 mmHg in tutti gli altri



2017 High Blood Pressure Clinical Practice Guideline: Executive Summary 
Table 8. Checklist for Accurate Measurement of BP 



5.3.1 Seated Blood Pressure and Pulse
Seated blood pressure and pulse are measured at each clinic visit after a rest period

using an automated device or manual devises if necessary. The preferred method is the 
automated device as it offers reduced potential for observer biases and decreased

demand on staff in terms of training and effort in data collection

Use of Home BP Devices
Since virtually all BP outcome trials have used office BP determinations and home readings 

are subject to more bias and error, in SPRINT titration of medications to goal should be based 
on office readings rather than home BP determinations.



Linee guida USA (2017)



Dif# +16±11         riferimento      -1±7           +5±7          -2±10



THE ANSIA STUDY
K. Gazzola1, M. Honingh2, J. Truijen2, B.J.H. Van Den Born2.
1Department of Medical Sciences, University of Ferrara, Ferrara, Italy, 2Department of Vascular Medicine, University of Amsterdam, Amsterdam, 



Relationship Between Automated Office and 
Awake Ambulatory Blood Pressure

Canadian Journal of Cardiology 34 (2018) 8e10



Risultati  PAS Office BP Daytime PA 

tutti 130.8 ± 15.5 142.8 ± 14.9

ipertesi 133.3 ± 15.8 146.4 ± 14.3

normotesi 121.5 ± 9.8 129.0 ± 7.3

Canadian Journal of Cardiology 34 (2018) 61e65
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STUDI Numerosità PA 
all’arruolamento

Follow-up Età media  
all’arruolamento

HOPE-3, 2016
Rischio 
intermedio

12705 pz 138/81 5,6 yrs 65 yrs

ACCORD, 2010
Diabete

4733 pz 139/76 4.7 yrs 62 yrs

SPRINT, 2015 
rischio elevato 

9361 pz 138/78 3.2 yrs 67 yrs

Quali target pressori ottimali
a protezione del paziente



Arruolamento SPRINT

1. At least 50 years old
2. Systolic blood pressure: ≥ 130 mmhg

SBP: 130 – 180 mm Hg on 0 or 1 medication
SBP: 130 – 170 mm Hg on up to 2 medications
SBP: 130 – 160 mm Hg on up to 3 medications
SBP: 130 – 150 mm Hg on up to 4 medications

3. There are no diastolic blood pressure (DBP) inclusion criteria, since risk is more
related to SBP than DBP in the age and risk population anticipated for SPRINT
4. Risk (one or more of the following): 

a)cardiovascular disease other than stroke
b) CKD, defined as eGFR 20 – 59 ml/min/1.73m2 (MDRD)
c) Framingham Risk Score for 10-year CVD risk ≥ 15% 
d) Age ≥ 75 years.

5. Clinical CVD (other than stroke): MI, PCI, CABG, TEA, PAD (50%), SCA, AAA
6. Subclinical CVD (within the last two yrs)

a) Coronary artery calcium score ≥ 400 Agatston
b) Ankle brachial index (ABI) ≤0.90
c) Left ventricular hypertrophy (LVH) by ECG (computer reading) or echo, etc



Outcomes Data from SPRINT and the ACCORD Trial 
(Combined Data from Both Trials)

n engl j med 373;22 nejm.org November 26, 2015



PA sistolica e CVD in “anziani”

Hypertension. 2016;68:866-872



Linee guida USA (2017): nuova classificazione



BP Thresholds for and Goals of Pharmacological Therapy in 
Patients With Hypertension According to Clinical Conditions 



Sensitivity analysis of anti-hypertensive treatment 
on major cardiovascular events

Journal of Human Hypertension, 2017



Sempre dalle linee guida USA (2017)

HT 1 (<139/89) BASSO RISCHIO: TERAPIA NON 
FARMACOLOGICA, rivalutazione a 3-6 mesi

HT 1 ALTO RISCHIO: TERAPIA NON FARMACOLOGICA E 
FARMACI, rivalutazione a 1 mese

HT 2 (>140/90)
: TERAPIA NON FARMACOLOGICA E 2 FARMACI (≠CLASSI), 
rivalutazione a 1 mese



TERAPIA

INIZIARE ON QUALSIASI FARMACO: HCLTZ, ACEI, ARB, CCB 
(BETABLOCCANTI “NON PERVENUTI”)

DUBBIA LA PRESCRIZIONE FARMACOLOGICA SU DI UN 
TARGET INFERIORE A 130/80 IN PAZIENTE  “SENZA” 
RISCHIO



Valori pressori e scompenso

EF RIDOTTA

EF PRESERVATA

NON USARE CCB NON-DIIDROPIRIDINICI

USARE DIURETICO  se sintomi di sovraccarico

USARE ACEI ARB E BB per PA sistolica inferiore a 130/80



Paziente nefropatico

INIBITORI RAAS



Paziente con cardiopatia ischemica stabile

Target <130/80



Paziente con malattia vascolare periferica (PAD)

NESSUNA DIFFERENZA FRA IPERTESI CON E SENZA 
ARTERIOPATIA PERIFERICA



Paziente con diabete

TUTTI I FARMACI VANNO BENE INCLUSO IL DIURETICO 



Paziente (a rischio) di fibrillazione atriale

UTILIZZO ARB??



Razza negra

INCLUDERE SEMPRE DIURETICO TIAZIDICO

POLITERAPIA



Secondary Stroke Prevention

INIZIARE LA TERAPIA DOPO “QUALCHE GIORNO” 
PER RIDURRE IL RISCHIO DI RECIDIVE

HCLTZ E ACEI
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Aderenza

Hypertension. 2016;68:297-306



Hypertension. 2016;68:297-306



Misure di aderenza

Indirect Methods

• Assessment by Clinician

• Questionnaires

• Pill Count

• Prescription, Refill

Direct Methods

• Witnessed Drug Intake

• Electronic Monitoring

• Tele-Monitoring

• Drugs Dosage in Body Fluids



Telehealth strategies

• Automated BP data capture and transmission of the patient’s self-
measured BP 

• Self-management support including education, reminders, and 
feedback that is automated or delivered by a healthcare professional 

• Medication titration and follow-up monitoring protocols/algorithm 

• Prescription refill reminders

• Medication adherence assessments

• Self-monitoring of lifestyle behaviors

• Integration of behavior change techniques, including in person or 
e-counseling 

• Case/care/population health management 



Commonly used telehealth technologies

• Wired “land line” telephone

• Wireless smart phone applications

• Internet-based website via computers and handheld devices

• Text messaging

• E-mail messaging

• Social networking and social media websites/applications 

• Wireless BP measurement devices

• Electronic pill dispensers/counters
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Osservazioni interessanti……(di Messerli)

• Labelling a healthy person with a disease comes at a cost

• It gives these numbers significance that they do not
reserve

• BP is an exceedingly labile hemodynamic parameter

• Patients are genetically, physiologically, metabolically, 
pathologically, psychologically and culturally different



ACC: Am Coll Cardiol,  AHA: Heart Ass, JNC: Joint Nat Comm, ACP: Am Coll Phys, AAFP: Am Acad Fam Pract

optimal BP levels should be about 100 plus half of the patient’s age (swiss rule)
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…it seems that blood pressure management presents the 
first real opportunity for personalized medicine within the 

cardiovascular field....

JACC 2018



Individual Hypertension Team Members 

Primary Care Physician, Physician Assistant, Advanced 
Practice Nurse 

Cardiologist 

Nephrologist, Endocrinologist, Hypertension Specialist 

Nurse (including in-office, home care, internal and 
external population health personnel) 

Clinical Pharmacist 

Dietician 

Social Worker 

Community Health Providers









Conclusioni 

1 MISURA

2 ENTITA’ PA AL CENTRO

3 F-UP STRETTO

4 STILE DI VITA

5 + DIURETICO - BB 

6 RELAZIONE RELAZIONE

Protezione 
organi  

bersaglio

Controllo  dei valori 
pressori Tolleranza alla 

terapia



Kaplan

‘The measurement of blood pressure is likely 
the clinical procedure of greatest importance 

that is performed in the sloppiest manner’

Messerli, European Heart Journal (2017) 0, 1–2

…..ma soprattutto




