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Introduction
The current Hong Kong reference framework of 
hypertension was set by the Primary Care Office of 
the Department of Health in 2010.1 Patients with 
diabetes are advised to control their blood pressure 
below 130/80 mm Hg, whereas those without diabetes 
have a more lenient standard of 140/90 mm Hg.1
 In 2017, the American College of Cardiology 
(ACC) and the American Heart Association 
(AHA) released an updated guideline to define 
hypertension.2 The most striking change in the 
guideline was the threshold defining hypertension 
being revised from ≥140/90 mm Hg to  
≥130/80 mm Hg. For patients with a past medical 
history of diabetes, acute coronary syndrome, 
chronic kidney disease, 10-year atherosclerotic 
cardiovascular disease risk higher than 10% and the 
elderly people, pharmacotherapy is recommended 
for patients with systolic blood pressure (SBP)  
≥130 mm Hg; lifestyle modification is recommended 
for patients in this group with SBP ≥120 mm Hg 
or for secondary stroke prevention.3 This lower 
threshold for the definition of hypertension allows 
early identification of at-risk individuals and thus 
earlier intervention before hypertension becomes 
irreversible or results in further complications.4

 The application of the 2017 ACC/AHA 
guideline is controversial in Hong Kong, because 
of the increased burden on the healthcare system. 
As revealed by a cross-sectional study in China, the 
number of 45-to-75-year-old patients eligible for 
treatment under the benchmark of 130/80 mm Hg  
would increase from 41.4% to 76.2%, in contrast  
to from 24.0% to 54.4% increase in the United  
States.5

 Lifestyle modification to prevent hypertension 
is simple for the patient,6 and when patients reach 
the ≥130/80 mm Hg threshold, it is simple for 
family physicians to advise patients to make further 
modifications.7
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Current adoption of the 2017 
ACC/AHA hypertension guideline 
in Hong Kong
To investigate the current adoption rate of the 2017 
ACC/AHA guideline in Hong Kong, we surveyed 
Hong Kong physicians (online supplementary  
Tables 1 to 3). We found that the overall adoption rate 
is 84.1%. The most common reasons that respondents 
gave for 2017 ACC/AHA guideline adoption were 
that it helped to raise patients’ awareness (61.6%) 
and that it was beneficial to patients’ health (61.6%). 
We found correlations between the adoption rate 
and place of medical training, years of practice, and 
sector of practice. The adoption rate was lower for 
younger (aged ≤30 years) doctors (63.6%) and less 
experienced (≤10 years of practice) doctors (75.0%) 
compared with older doctors and those with longer 
experience. Doctors who worked in the private 
sector had a higher tendency to adopt the 2017  
ACC/AHA guideline (89.5%) compared with those 
in the public sector. Doctors who received medical 
training outside Hong Kong also had a higher 
tendency to adopt the 2017 ACC/AHA guideline 
(94.4%).

Limitations of adopting a lower 
hypertension threshold
A lowered hypertension threshold from 140/90 mm 
Hg to 130/80 mm Hg potentially subjects patients 
to the risk of overmedication. The 2017 ACC/AHA 
guideline recommends blood pressure-lowering 
medication for certain at-risk groups of patients 
with SBP ≥130/80 mm Hg, in addition to non-
pharmacological therapy. However, severe adverse 
drug effects have been observed in some patients who 
received more intensive treatment.8 Individualised 
treatment plans on top of the guideline are preferred 
in order to minimise the adverse reactions due to 
overmedication.9 
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 Some doctors may be concerned that 
adopting the 2017 ACC/AHA guideline may result 
in overmedication or unnecessary psychological, 
economic, or social issues; however, these fears 
are unfounded. In the United States, application 
of the 2017 ACC/AHA guideline was predicted to 
increase the reported prevalence of hypertension 
from 31.9% to 45%; however, the associated increase 
in patients indicated for pharmacological treatment 
was predicted to increase from 34.3% to 36.2%; a rise 
of only 1.9%.10 Patients with blood pressure in this 
range already have a risk of cardiovascular events 
(CV) risk 1.5 to 3 times higher than patients with 
SBP <120 mm Hg.11 The 2018 European Society of 
Hypertension guideline, commonly adopted in Hong 
Kong, also advocates a target blood pressure for adult 
patients with SBP <130/80 mm Hg and associated 
complications such as stroke and coronary artery 
disease; this threshold is lower than the diagnostic 
classification of hypertension, and the at-risk groups 
that it applies to are similar to those included in the 
2017 ACC/AHA guideline.

Implications for local clinical 
practice and research
The prevalence of hypertension is likely to increase in 
Hong Kong, owing to the ageing population. Thus, a 
more forward-looking approach to the management 
of hypertension should be adopted in Hong Kong, 
with more focus on epidemiological issues. Our 
survey results show that the private sector in Hong 
Kong is already more inclined to adopt the 2017 
ACC/AHA guideline.
 Switching to 2017 ACC/AHA guideline may 
result in over-labelling patients as hypertensive, 
potentially leading to overmedication or unnecessary 
psychological, economic, and social outcomes. In 
Hong Kong, it may be challenging to implement 
such changes to achieve the lower blood pressure 
treatment goals (<130/80 mm Hg), especially 
among patients for whom hypertension control is 
suboptimal even at the currently practiced, more 
relaxed goal (<140/90 mm Hg).
 Early intervention eliminates potential medical 
costs when complications arise. The characteristics 
of patients labelled “stage 1 hypertension” are 
mostly younger, male, and obese.12 At the early 
stage, hypertension is easily manageable via lifestyle 
modifications, particularly in younger patients. 
Moreover, blood pressure control rates are generally 
better in younger patients and do not require 
pharmacological treatment.13 This reduces the risk 
of serious adverse events such as hypotension or 
electrolyte disturbances.

Conclusions
A medical guideline is devised for the benefit of 

patients and the essence of it lies in the scientific 
evidence of the health implications. Resource 
allocation and outcome morbidity after an update 
of the guideline should have a neutral effect on the 
update. The 2017 ACC/AHA guideline is a helpful 
tool for early identification of at-risk individuals. 
Good hypertension control is profitable to the 
healthcare system, with consequent reductions in 
hypertension-related complications and medical 
costs.
 The typical dietary pattern in Hong Kong 
includes high levels of animal products and salt, 
which are risk factors for hypertension, and some 
gene variants related to hypertension are common 
in the Chinese population. Considering these 
factors, further studies are needed to ascertain 
the appropriate hypertension threshold that is 
applicable for Hong Kong population. Moreover, 
the hypertension guideline should be constantly 
reviewed in the future according to advancements in 
research findings.
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I. Pictorial Blood Loss Assessment Chart for evaluating heavy menstrual bleeding in 
Asian women

A 1. True 2. True 3. False 4. False 5. True
B 1. False 2. True 3. False 4. False 5. True
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II. Effectiveness of a childbirth massage programme for labour pain relief in nulliparous 
pregnant women at term: a randomised controlled trial

A 1. True 2. True 3. False 4. True 5. False
B 1. True 2. False 3. True 4. True 5. False


