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How to apply ESC 2013 Guidelines on 
Hypertension in clinical practice

Free download of full 

text  at

www.escardio.org

Pocket guideline 

available

http://www.escardio.org/


Case of TSJ - 70
• 42 year old man refferred from his GP for evaluation of cardic risk
• Treated for HT since 2005, initially with metoprolol (discontinued due 

to ED and drowsiness), now candesartan  16mg od
• Non smoker, no regular exercise
• His uncle died suddenly of AMI at the age of 43, his father died of 

cancer at the age of 62, his mother underwent  PCI at the age 60 and 
an AMI at the age of 63 and both his mother’s parents had AMI in their 
50 and 60ies

• He had told his GP of episodes of short stabbing pain unrelated to 
physical activity and was sent by his GP to a calcium  score done in a 
private X-ray institute: “There are some possible small calcifications 
along the stem of the right coronary artery, but a bit uncertain because 
of motion artefact. No calcifications along the left main coronary and 
its side branches”

• The GP was uncertain how to interpret this and referred the patient



• 189cm  112 kg BMI 31.3  Waist 114cm
• BP   155/98,   standing: 136/94
• lipids (mmol/l) Total cholesterol 5,1 HDL  1,2  l  

LDL 3,4   TG 1,1 (considered OK by his GP) 
• CRP 1.0 g/l   Glucose 4.5 mmol/l
• ECG: sinus rhythm 61 QRS  104ms 

Case of TSJ - 70





SCORE = 1%



How to improve the risk assessment?



Additional tests will often prove fruitful 



Exercise test
 treadmill

• 5,7 km/h in 15% 
inclination, estim 9.3 
METS

• Heart rate from 67 to 
162 

• BP from  136/94 to 
222/86. 

• no chest pain or 
arrhythmias.  

• no significant ST 
segment depression



What do the 2013 ESC Hypertension GL 
recommend for additional test to detect TOD?



Echo 1   

LVEF  60 % 

LVEDV (MOD BP) 147 ml 



Echo 2



Left Atrial Voume Indexed
LAVI = 42ml/m2

LAVI is the HBA1c of 

diastolic  function and 

is easily obtained in all



Mitral flow

E/A 1,3

EDT 172ms

Mild MR



Tissue Doppler mitral ring
e’ lat 12,0 cm/s    E/e’ lat = 4,8

E’ sept 8,0 cm/s   E/e’ sept= 7,2

Reduced septal e’ is 

one of the earlies sign 

of hypertensive heart 

disease





ESC Prev GL:
recom for 
imaging methods 
for further risk 
characterization



Carotid Ultrasound
IMT (bulb) up to  
1,47mm



Abdominal aorta  1,8cm 
• Easily 

assessed by 
the standard 
cardiac probe 
in 30 sec



ABI  and Urine microalb
• Right brachial 158, Left brachial: 155
• Right Ankle: 165,   Left  Ankle: 168
– ABI above 0,9  OK

• Spot urine  A/C ratio:  2,9  mg/mmol
– (optimal <2,5 in men, <3 in women)



Factors influencing prognosis in 
hypertension (from ESC Prev GL



Therapeutic options





10mg of atorvastatin had dramatic effect in the ASCOT  study



Summing up
• BP control: not satisfactory 

–  aim: 140/80
– Cardiac TOD detected

• Lifestyle control: not satisfactory
– Aim to reduce waist and BW and increase exercise

• Lipid management: not satisfactory
– Early atherosclerosis  detected
– LDL should be lowered below 2.5



• HT grade I
• Additional Risk 

factors
– Early ahteroscl
– Cardiac TOD
– Slight early 

kidney affection
– Dyslipidemia



Therapeutic consequence of additional 
tests by cardiologist:

• Detection of low grade atherosclerosis
– Rx  10mg atorvastatin

• Detection of hypertensive heart changes
– Increased regimen; Rx: 20mg slow release 

nifedipine
• Propably reduced risk of future cardiac 

event and hypertensive complications


