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% = ¥ The updated evidence of intensive BP lowering on CV and renal outcomes
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Recent hypertension guidelines have reversed previous recommendations for lower blood
pressure targets in high-risk patients, such as those with cardiovascular disease, renal
disease, or diabetes. This change represents uncertainty about whether more intensive
blood pressure-lowering strategies are associated with greater reductions in risk of major
cardiovascular and renal events. The update evidence, a meta-analysis published in lancet
2016 Jan, showed that after randomisation, patients in the more intensive blood
pressure-lowering treatment group had mean blood pressure levels of 133/76 mm Hg, compared
with 140/81 mm Hg in the less intensive treatment group. Intensive blood pressure lowering
provided greater vascular protection than standard regimens. In high-risk patients, there
are additional benefits from more intensive blood pressure lowering, including for those
with systolic blood pressure below 140 mmHg. The net absolute benefits of intensive blood
pressure lowering in high-risk individuals are large.
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