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[ Abstract )

timely treatment and comprehensive management of hypertension is of great significance.In August 2019, the National Institute

Hypertension is a major risk factor for stroke, heart disease, chronic renal failure and other diseases.The

for Health and Care Excellence ( NICE ) of the United Kingdom issued the Guidelines for Hypertension in Adults: Diagnosis and
Management, which was the third update since the 2004 NICE guidelines for the diagnosis and management of hypertension.It not
only followed concepts of previous guidelines, but also added some new contents.The new edition of the guidelines for hypertension
management provided a comprehensive and detailed description of blood pressure measurement, hypertension diagnosis,

cardiovascular risk, target organ damage assessment, antihypertensive treatment, blood pressure monitoring and what kinds of

patients require specialist diagnosis and treatment.In particular, the timing of starting drug treatment of hypertension, the choice

of treatment options and the concept of comprehensive management are worthy of learning by clinicians.
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