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Syfte och lärandemål:
- att stimulera till ett reflekterande förhållningssätt och belysa:

• Total risk

• ESC Guidelines on Hypertension

• Definitioner

• Nytta med läkemedelsbehandling

– farmakologi

– Kombinationsbehandling

– Livsstilsfaktorers betydelse



Figure 6 

Lancet 2021; 398: 957–80



123 studies, 613 815 participants
A reduction of systolic BP with 
10 mmHg reduced the risk of 
major CVD with 20%
• Coronary artery disease 17%
• Stroke 27%
• Heart Failure 28%
• All-cause mortality 13%

Lancet 2016; 387: 957–67



• 9361 participants
• After 1 year syst BP 121.4 vs 136.2 mmHg
• Mean follow-up 3.26 år
• Primary endpoint MI, ACS, stroke, HF or CVD 

death
• Intensive treatment 1.65% per year vs 2.19% 

per year in the standard treatment group
• RR 0.75 (CI 0.64-0.89;p<0.001)



2024 ESC Guidelines for the management of elevated blood pressure and hypertension
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae178)

2024 ESC Guidelines for the 
management of elevated 
blood pressure and 
hypertension
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(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae178)

Figure 6
Blood pressure 
categories



2024 ESC Guidelines for the management of elevated blood pressure and hypertension
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae178)

Figure 7
Sufficiently high 
cardiovascular risk 
conditions that 
warrant blood 
pressure-lowering 
treatment among 
adults with elevated 
blood pressure



Modifierad utifrån ESC Hypertension Guidelines 2024

Mätning av mottagningsblodtryck

Mät efter 5 min vila
sittande bekvämt i en

 tyst omgivning

Använd validerad utrustning
med korrekt kuff-storlek
utifrån armens omkrets

Placera BT-kuff i höjd med
hjärtat. Patienten sittande med

 stöd för arm och rygg

Mät BT 3 ggr
(1-2 min mellanrum).

 Ange medelvärde av de
 2 sista mätningarna

Gör fler mätningar
om värdena skiljer sig åt 

>10 mmHg

Mät BT i båda armar vid
första besöket för att se

om det skiljer sig
mellan armarna

Notera hjärtrytmen
och uteslut arytmi

utifrån palpation av puls

Bedöm förekomst av ortostatisk
hypotension vid första besöket

och därefter utifrån symtom

Mätning av hem-blodtryck              

Använd validerad
utrustning

Mät BT i ett tyst rum
efter 5 min vila med stöd

för arm och rygg

Gör två mätningar
vid varje tillfälle med
1-2 min mellanrum

Gör två mätningar per dag
(morgon och kväll) under

minst 3 dagar (helst 7 dagar)

Mät och beräkna medelvärden
som du sedan presenterar för din

läkare eller sjuksköterska

Hypertoni:
medel hem-BT

≥ 135/85 mmHg



Modifierad utifrån ESC Hypertension
Guidelines 2024

Använd validerad
 utrustning

Ambulatorisk 24 h blodtrycksmätning

Utrustningen mäter vanligen
BT med 15-30 min intervall

dagtid och 30-60 min
intervall nattetid

Det krävs minst 70%
godkända mätningar

Patienten ska föra en dagbok 
som beskriver aktiviteter, 

intag av mediciner och sovtid  

Hypertoni:
24h BT ≥ 130/80 mmHg

dygns-medelvärde 
eller

≥ 135/85 mmHg
medelvärde dagtid

eller
 ≥ 120/70 mmHg

medelvärde nattetid



SCORE2
Riskskattning
Av 10-årsrisken för
kardiovaskulär händelse
SCORE2 och SCORE2-OP



2024 ESC Guidelines for the management of elevated blood pressure and hypertension
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae178)

Figure 10
Protocol for confirming 
hypertension diagnosis



Praktisk algoritm för 
blodtryckssänkande 
behandling

ESC Guidelines on Hypertension 2024



Systolisk blodtryck
- kategorier och
behandlingsmål

ESC Guidelines on
Hypertension 2024



2024 ESC Guidelines for the management of elevated blood pressure and hypertension
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae178)

Figure 22
Management of 
resistant hypertension



2024 ESC Guidelines for the management of elevated blood pressure and hypertension
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae178)

LevelClass2024 GuidelinesLevelClass2018 Guidelines
Managing specific patient groups or circumstances
Diabetes cont.

AI

In persons with diabetes who are 
receiving BP-lowering drugs, it is 
recommended to target systolic BP to 
120–129 mmHg, if tolerated.

AI

In people with diabetes receiving BP-
lowering
drugs it is recommended:
• To target SBP to 130 mmHg and
<130mmHg if tolerated, but not
<120 mmHg.
• In older people (aged ≥65 years 
aged), to
target to an SBP range of 130 - 139 
mmHg

Revised recommendations (20) Diabetes



2024 ESC Guidelines for the management of elevated blood pressure and hypertension
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae178)

LevelClass2024 GuidelinesLevelClass2018 Guidelines
Managing specific patient groups or circumstances
Chronic kidney disease cont.

AI

In adults with moderate-to-severe 
CKD who are receiving BP-lowering 
drugs and who have eGFR >30 
mL/min/1.73 m2, it is recommended 
to target systolic BP to 120–129 
mmHg, if tolerated. Individualized BP 
targets are recommended for those 
with lower eGFR or renal 
transplantation.

AI

In patients with diabetic or non-
diabetic CKD:
• It is recommended to lower systolic
BP to a range of 130–139 mmHg. A

CIIa

• Individualized treatment should be 
considered according to its tolerability 
and impact on renal function and 
electrolytes.

Revised recommendations (22) Njursvikt



2024 ESC Guidelines for the management of elevated blood pressure and hypertension
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae178)

LevelClass2024 GuidelinesLevelClass2018 Guidelines
Managing specific patient groups or circumstances
Heart failure

AI

In patients with symptomatic 
HFrEF/HFmrEF, the following 
treatments with BP-lowering effects 
are recommended to improve 
outcomes: ACE inhibitors (or ARBs if 
ACE inhibitors are not tolerated) or 
ARNi, beta-blocker, MRA, and SGLT2 
inhibitors.

AI

In patients with HFrEF, it is 
recommended that BP-lowering 
treatment comprises an ACE inhibitor 
or ARB, a beta-blocker and diuretic 
and/or MRA if required.

Revised recommendations (24) HFrEF/HFmrEF



2024 ESC Guidelines for the management of elevated blood pressure and hypertension
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae178)

LevelClass2024 GuidelinesLevelClass2018 Guidelines
Managing specific patient groups or circumstances
Heart failure

AI

In hypertensive patients with 
symptomatic HFpEF, SGLT2 inhibitors 
are recommended to improve 
outcomes in the context of their 
modest BP-lowering properties.

CI

In patients with HFpEF, because no 
specific drug has proven its 
superiority, all major agents can be 
used.

BIIb

In patients with symptomatic HFpEF 
who have BP above target, ARBs 
and/or MRAs may be considered to 
reduce heart failure hospitalizations 
and reduce BP.

Revised recommendations (25) HFpEF



2024 ESC Guidelines for the management of elevated blood pressure and hypertension
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae178)

LevelClassRecommendations

AI
To reduce CVD risk, it is recommended that treated systolic BP values in most adults be targeted 
to 120–129 mmHg, provided the treatment is well tolerated. 

AI
In cases where BP-lowering treatment is poorly tolerated and achieving a systolic of 120–129 
mmHg is not possible, it is recommended to target a systolic BP level that is ‘as low as reasonably 
achievable’ (ALARA principle). 

CIIa

Because the CVD benefit of an on-treatment systolic BP target of 120–129 mmHg may not 
generalize to the following specific settings, personalized and more lenient BP targets (e.g. <140 
mmHg) should be considered among patients meeting the following criteria: pre-treatment 
symptomatic orthostatic hypotension, and/or age ≥85 years.

CIIb

Because the CVD benefit of an on-treatment systolic BP target of 120–129 mmHg may not 
generalize to the following specific settings, personalized and more lenient BP targets (e.g. 
<140/90 mmHg) may be considered among patients meeting the following criteria: clinically 
significant moderate-to-severe frailty at any age, and/or limited predicted lifespan (<3 years). 

CIIb
In cases where on-treatment systolic BP is at or below target (120–129 mmHg) but diastolic BP is 
not at target (≥80 mmHg), intensifying BP-lowering treatment to achieve an on-treatment 
diastolic BP of 70–79 mmHg may be considered to reduce CVD risk. 

Recommendations for blood pressure targets with treatment



2024 ESC Guidelines for the management of elevated blood pressure and hypertension
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae178)

LevelClassRecommendations

CIIa
Once BP is controlled and stable under BP-lowering therapy, at least a yearly follow-up for 
BP and other CVD risk factors should be considered.

Recommendations for follow-up in patients with treated 
hypertension



2024 ESC Guidelines for the management of elevated blood pressure and hypertension
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae178)

LevelClassRecommendations

BI
In adults with elevated BP and low/medium CVD risk (<10% over 10 years), BP lowering 
with lifestyle measures is recommended and can reduce the risk of CVD. 

AI
In adults with elevated BP and sufficiently high CVD riskc, after 3 months of lifestyle 
intervention, BP lowering with pharmacological treatment is recommended for those with 
confirmed BP ≥130/80 mmHg to reduce CVD risk. 

AI
It is recommended that in hypertensive patients with confirmed BP ≥140/90 mmHg, 
irrespective of CVD risk, lifestyle measures and pharmacological BP-lowering treatment 
are initiated promptly to reduce CVD risk. 

AI
It is recommended to maintain BP-lowering drug treatment lifelong, even beyond the age 
of 85 years, if well tolerated. 

BIIa

Because the benefit in reducing CVD outcomes is uncertain in these settings, and noting 
that close monitoring of treatment tolerance is advised, BP-lowering treatment should 
only be considered from ≥140/90 mmHg among persons meeting the following criteria: 
pre-treatment symptomatic orthostatic hypotension, age ≥85 years, clinically significant 
moderate-to-severe frailty, and/or limited predicted lifespan (<3 years). 

Recommendations for initiating blood pressure-lowering 
treatment



Diagnos, gradering
och behandling

HMOD = hypertension mediated 
organ damage

Journal of Hypertension 2023, 41:1874–2071



Sammanfattning – ESC Guidelines Hypertension 2024

• Hypertoni >=140/90 mmHg

• Blodtrycksmålet är 120-129 mmHg för alla

• För patienter >=85 år, sköra eller med ortostatism ska blodtrycksmålet vara
så lågt det är möjligt vägt mot risker

• SCORE2 och SCORE-OP kan användas för att bedöma risk och är validerade
även på svenska kohorter

• Inled med kombinationsbehandling av tex ACE el ARB/CCB/thiaziddiuretika



Hur ser det ut i SEPHIA – är det möjligt att nå målet <130 mmHg syst?

• Idag ligger 53,6% <130 mmHg syst

• 18,5% i intervallet 130-135 mmHg syst

Opublicerade data från SEPHIA sept-24

• Om dessa individer får en mer 
intensiv blodtrycksbehandling skulle 
> 70% kunna nå behandlingsmålet



En noggrann anamnes och 
livsstilsförändringar är centrala delar i 

hypertonibehandling

• Avstå all tobaksanvändning

• Vikten av fysisk aktivitet och att undvika 
stillasittande

• Undvik övervikt/bukfetma

• Hälsosamma matvanor är en hörnsten för 
prevention

• Minskat intag av alkohol(<100g/v)

• Minskat intag av salt

• Minskad stress



Övervikt/bukfetma

• Overweight and obesity is associated to CV death and 
all-cause mortality

• Overweight and obesity are associated to hypertension.

• A decrease in weight towards ideal weight decreases 
also the blood pressure

• A weight reduction of 5.1 kg reduces BP with  4.4/3.6 
mmHg (SBP/DBP)Neter JE et al. Hypertension 2003;42:878-884

• Targets for BMI: 20-25 kg/m2 (age<60)

• Targets of waist circumference: men<94 and women<80 cm



Minskat intag av salt

• A reduced intake of salt of 1.75 g Na per day (4.4 g salt/day) is associated to a BP 
reduction of 4.2/2.1 mmHg (SBP/DBP), most prominent effect in patients with 
hypertension He FK et al. Cochrane Database Syt Rev 2013;4:CD004937

• The effects of reduced salt intake seem to disappear over time – most probably 
due to compliance problems

• The BP reduction is most prominent in black people, elderly patients and in 
patients with diabetes, the metabolic sdr or chronic renal failure Suckling RJ et al. 

Hypertension 2016;67:1189-1195



Systolic or diastolic pressure

• Traditionally diastolic blood pressure is believed to be 

important 

• However, the systolic blood pressure is of greater 
prognostic importance

• Even pulse pressure (systolic minus diastolic pressure) 

is of prognostic value in middle aged and elderly



Zuzuki et al. Eur J Prev Cardiol. 2023 Aug 1;30(10):928-934.

Isolerad Diastolisk 
Hypertoni

• Retrospektriv studie
• Ingen av deltagarna hade 

blodtryckssänkande 
behandling vid baseline



När finns indikation för 24 h ABPM?

• Stress vid mottagningsbesök (white coat sdr)

• Oklar diagnos

• Oväntade effekter av behandlingen

• Non-responder till insatt behandling

• När noggrann blodtrycksmätning behövs, exempelvis i 
forskningsstudier



Hygia Chronotherapy trial
n=19 084

• Multicenterstudy
• Randomization to treatment upon awakening or at 

bedtime, 1:1
• 6,3 years follow-up
• Conclusion: Routine ingestion by hypertensive patients 

of ≥1 prescribed BP-lowering medications at bedtime, as 
opposed to upon waking, results in improved BP control

Hermida R, C et al. EuropeanHeartJournal(2020)41,4565–4576



TIME STUDY n= 24 610

• The Treatment in Morning versus Evening (TIME) 
study

• Recruting period 2011-2018
• Prospective, randomized, open label, blinded end-

point clinical trial
• Conclusion Evening dosing of usual antihypertensive 

medication was not different from morning dosing in 
terms of major cardiovascular outcomes. Patients can 
be advised that they can take their regular 
antihypertensive medications at a convenient time 
that minimizes any undesirable effects.

Lancet 2022; 400: 1417–25



Läkemedelsjustering vid dehydrering





Tack för uppmärksamheten!
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