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Search in your own language:

UpToDate allows you to search in the languages below.
Please select your preference. Topics will continue to be in

English.
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( hypertension

SEARCH UPTODATE FOR

Q_ hypertension treatment
Q_ hypertension management
Q_ hypertension in pregnancy
Q_ hypertension diagnosis

Q_ hypertension workup
Q, hypertension urgency
Q_ hypertension emergency
Q_ hypertension pediatric
BOOKMARKS & HISTORY

Overview of hypertension in adults

Treatment of hypertension in asthma and COPD
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| suMMARY AND RECOMMENDATIONS |

I Overview of hypertension in adults I

... mixed systolic/diastolic hypertension . In clinical practice, patients who are taking medications for

hypertension are usually defined as having hypertension, specifically "treated hypertension,”
regardless ...

a
show graphics (17) I

INTRODUCTION

Hypertension 8= DEFINITIONS
Secondary or contributing causes of hypertension Hypartension
Summary and recommendations

Definitions based upon ambulatory and home readings
[H Treatment of hypertension by underlying disease

. . - * White coat hypertension
5% Diagnosis of hypertension in adults

« Masked hypertension

. - ) . BLOOD PRESSURE MEASUREMENT ]
Choice of drug therapy in primary (essential) hypertension

R R Office-based blood pressure measurement
... this topic. Other content related to hypertension is presented elsewhere: Measurement of blood

pressure to diagnose and manage hypertension Definition of hypertension and identification of

Ambulatory blood pressure monitoring
candidates for ...

Self-measured blood pressure monitoring
Apparent treatment-resistant hypertension

Summary and recommendations PRIMARY HYPERTENSION

5% Antihypertensive therapy: No indications for specific drug

Preferred antihypertensive drugs available as SPCs: Adult dosing
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Pathogenesis

Risk factors for primary (essential) hypertension
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Outline
'AUTHGRS: Jan Nel Basle, MD, Michae ) Bloch, MD, FACR FASH, FSVM, FNLA Al opic are updated as e evidence becomes avaiable and our peer review pIoCeS 5 CmpIse
SUMMARY AND RECOMMENDATIONS SECTION EDITOR: Willar
DRPUTY EOITOR: Karen Law, D, FACP, john P Forman, MD, S Rerature review current ough: New 2024,
TS NEW Tristopic st updated Det 1, 2034
Contrbutor isclcsures

INTRODUCTION

DEFINITIONS What's New

Hypertension Impact of the PREVENT calculator on cardiovascular risk reclassification and eligibility for antihypertensive drug therapy (November 2024)
Definitions based upon ambulatory and homi

”"” "5 bifzed Upon Smixatory and hosme In patients with hypertension, decisions about initiating antihypertensive drug therapy depend upon the level of blood pressure elevation and the patient's atherosclerotic cardiovascular disease (ASCVD) risk: among those with stage 1 hype
readings

Read more

wr nype

\
What's New

BLOOD PRESSURE MEASUREMENT

Updated European Society of Cardiology guidelines for hypertension (September 2024)
Office-based blood presst

Ambulatory blood prass The European Soclety of Cardiology (ESC) has issued updated guidelines for the diagnosis and treatment of hypertension [1). Compared with the 2018 guidelines, this update aligns more closely with definitions of hypertension from other ex,

Read more
Self-measured blood

PRIMARY HYPERTENSION

Pathogenesis INTRODUCTION

) High blood pressure is a major risk factor for heart disease and stroke, and the global burden of hypertension is high [1], This topic provides a broad overview of the definitions, pathogenesis, complications, diagnosis, evaluation, and management

of hypertension, Detailed discussions of all these issues are found separately. The reader is directed, when necessary, to more detailed discussions of these issues in other topics.
SECONDARY OR CONTRIBUTING CAUSES OF

HYPERTENSION * Prevalence and control of hypertension (see "The prevalence and control of hypertension in adul
COMPLICATIONS OF HYPERTENSION * Complications of hypertension (see "Cardiovascular risks of hypertension")

MAKING THE DIAGNOSIS OF HYPERTENSION * Measurement of blood pressure and diagnosis of hypertension (see "Hypertension in adults: Blood pressure measurement and diagnosis” and "Out-of-office blood pressure measurement: Ambulatory and self-measured blood pressure

Detection monitoring” and "White coat and masked hypertensian")
g » Initial evaluation of patients with hypertension (see “Initial evaluation of adults with hypertension”)
EVALUATION N
* Nonpharmacalogic therapy for hypertension (see "Diet in the treatment and prevention of hypertension® and "Salt Intake and hypertension” and *Potassium and hypertension” and “Exercise in the treatment and prevention of hypertensian
History

and "Overweight, of

Physical examination

. 2 2 ¢ rtensi sice of d herapy in primary (essential) hypertension”
—— Pharmacologic therapy for hypertension (see “Cholce of drug therapy in primary (essential) hypertension”)

D. g 2h20l= 241S0| A2 LigE ulH|Aol4o] zIBtLct,
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Overview of hypertension in adults . H
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Diagnosis of hypertension in adults

Patient with elevated screening office blood pressure
F | (ie, systolic pressure 2130 mmHg andor diastolic
pressure 280 mmHg)

100% ¢

— Patient presenting with hypertensive emergency
or severe asymptomatic hypertension

(ie, systolic pressure =180 mmHg or

diastolic pressure 2120 mmHg)?

!—I—\

Yes No

v v

Hypertension | | Is the office systolic blood pressure
diagnosed 2160 mmHg, and/or is the office
diastolic blood pressure >100 mmHg?

!—‘—\

Yes No

v

Does the patient have evidence for
hypertension-related target organ damage,
such as known ischemic heart disease,
heart failure, left ventricular hypertrophy,
cerebrovascular disease, hypertensive
retinopathy, or chronic kidney disease?

!—‘—\

Yes No
v v v
Hypertension Have the patient perform home

diagnosed blood pressure monitoring®
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CHE What's New

Qur editors select a small number of the most important updates and share them with you via What's New.

Find Out What's New In:

Practice Changing UpDates Gastroenterology and hepatology Palliative care

Allergy and immunology Geriatrics Pediatrics

Anesthesiology Hematology Primary care

Cardiovascular medicine Hospital medicine Psychiatry

Dermatology Infectious diseases Pulmonary and critical care medicine
Drug therapy Nephrology and hypertension Rheumatology

Emergency medicine Neurology Sleep medicine

Endocrinology and diabetes mellitus Obstetrics and gynecology Sports medicine (primary care)

Family medicine Oncology Surgery
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AUTHORS: April F Eichler, MD, MPH, Sadhna R ra, MO, Sonali M Shah, MO, Melinda vushak, MD, MPH Al jpdated. lable and our peer review process is complete.
BREAST CANCER
Conmetor scosures Literaturs e urrnt g Now 2024,

Inavalisib in hermane receptor-posiive, HERZ-

This tapic Last updated: Dec 18, 2024,
negative breast cancer (November 2024)
Contralateral prophylactic mastectomy in

early breast cancer (September 2024) The following represent additions to UpToDate from the past six months that were considered by the editors and authors to be of particular interest. The most recent What's New entries are at the top of each subsection.

Trastuzumab derutecan in hormane

. HER2Jow breast cancer

) BREAST CANCER
Pembrolizumab plus chemotherapy in stage 11
ta Il triple-negative breast cancer (September
2004)

Inavolisib in harmone receptor-positive, HER2-negative breast cancer (November 2024)

Trials are evaluating novel treatment strategies in those with advanced hormone receptor (HR}-positive/HER2-negative breast cancer with endacrine therapy-resistant disease, with promising results amang those with PIK3CA-mutated cancers, In 3
R5Clin in hormonc receptor-positive, HERZ randomized trial in 325 such patients wha experienced recurrence on or within 12 months of adjuvant endocrine therapy, the addition of the alpha isoform-specific PI3K inhibitor and degrader inavolisib to fulvestrant and palbociclib improved
negative breast cancer (August 2024}

“ M ! progression-free survival (15 versus 7.3 months) [1]. There was a trend favoring overall survival that did not reach statistical significance, although survival dats are immature (hazard ratio 0.64). Grade 23 adverse events occurred in 88 versus 82

GASTROINTESTINAL CANCER percent. For patients with locally advanced or metastatic, endos bociclib and fulvestrant to be appropriate option,
Zanidatamat for HERZ-positve metastatic which now has regulatary approval in the United States [2]. {Set

biliary tract cancers [December 2024)

reatment for hormone receptor-positive, HER2-negative advanced breast cance

terations in the PI3K pathway')

Contralateral p i in early breast cancer 2024)
Meoadjuvant therapy for locally advanced

resectable esophageal squamous cell

Patients with early breast cancer are typically treated surgically with lumpectomy or mastectomy, but some patients recefving mastectomy also desire contralateral prophylactic mastectomy (CPM) for further risk reduction. n a cahort study Including
carcinoma (November 2024)

over 660,000 patients with unilateral breast cancer matched by surgical treatment (mean age 59 years) and followed for 20 years, bilateral mastectomy was assoclated with lower incidence of contralateral breast cancer (0.7 percent) compared with

Perioperatiue chemotherapy for locally unilateral mastectomy or lumpectomy (6.9 percent), but all three surgeries were associated with similar breast cancer mortality (approximately 9 percent) [3]. Based on these and other data, we advise patients with breast cancer that CPM decreases

advanced resectable gastric cancer (October " " . " " n
g ! contralateral breast cancer risks but likely does not improve breast cancer mortality, with the exception of those diagnosed at a young age or carrying a BRCA mutation. (See "Contralateral prophylactic mastectomy”, section on ‘Overall survival')

2024

Mo role for high-dese vitamin D for metastatic Trastuzumab deruxtecan in hormone receptor-positive, HER2-low breast cancer (September 2024)

colorectal cancer {October 2024)

No role for adding necadjuvant Although trastuzumab deruxtecan (T-DxD) has an established role in patients with hormone receptor-positive, HERZ-low advanced breast cancer who have progressed on endocrine therapy and at least one line of chematherapy, there s interest in
ehemaradistion to peroperative using it in an earlier line of treatment. In a randomized trial in 866 patients with hormene receptor-positive, HER2 1+ or 2+ disease who had received at least one line of endocrine based-therapy and no prior chematherapy for metastatic disease,
chematherapy for locally advanced resectable trastuzumab deruxtecan improved progression-free survival relative ta chemotherapy (13.2 versus 8.1 months) [4]. Grade 3 or higher adverse events occurred In 53 and 44 percent of patients, respectively. Overall survival results are not yet mature.

gastric and esophagogastric junction

We await further data or regulatory appraval prior to use of T-DxD in patients with harmane receptor-positive, HER2 negative breast cancer who have not yet received chemaotherapy for metastatic disease, (See "Endocrine therapy resistant, hormone
adenocarcinoma (Octaber 2024)

receptar-pasitive, HER2-negative advanced breast cancer”, section on 'Fam-trastuzumab deruxtecan (T-DxD).)
New guidelines on incidental liver lesions
{August 2024) Pembrolizumab plus chemotherapy in stage II to III tripl

gative breast cancer (Sep 2024)
Perioperative chemotherapy for locally
advanced resectable esaphageal and 3 N -
esophagogastric junction adenocarcinoma containing chemotherapy. Now, with longer follow-up, the pembrolizumab-chemotherapy group also experienced improvements in five-year overall survival rates over placebo-chemotherapy (87 versus 82 percent) [5). Based on this trial, for patients

{August 2024) with stage IT or 1l TNEC receiving necadjuvant chematherapy, we recommend the addition of per b. See "Choice of necadjuvant ¢ py for triple-negative breast cancer”, section on ‘Incorparation of pembrelizumab with

In patients with stage 1T to IIl triple-negative breast cancer TNBC), a randomized trial previously showed improvements in pathalogical complete response and event-free survival with the addition of pembrolizumab to neoadjuvant platinum-

Lifetime risk of gastric cancer in patients with chemotherapy’.)
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AUTHOAS: Aprid FEichler, M, MK, Sachna R ora, MD A opics ae updated a5 new evdence becomes avaiable and our peer eview
INTRODUCTION

ributor D Uiterature review eurrent through: New 2024,

1 last updated: Dee 06, 2024,

ONCOLOGY (June 2024, Madified December
2024)

Consolidative durvalumat in limited-stage
small cell ung cancer

INTRODUCTION
INFECTIOUS DISEASES (November 2024)
Lower age cutoff for pneumococcal vaccine
dications
reviews.
EMERGENCY MEDICINE (ADULT AND
PEDIATRIC) (October 2024)

Preoxygenation before pediatric procedural ONCOLOGY (June 2024, Modified December 2024)
sedation
Consolidative durvalumab in limited-stage small cell lung cancer
INFECTIOUS DISEASES (September 2024)

PCV21 for preumocoscal vaccination

CARDIOVASCULAR MEDICINE (September
2024)

Mineralocorticoid receptor antaganists for
heart failure with preserved ejection fraction

cancer: Initial management”, section on 'Consolidative durvalumab')

INFECTIOUS DISEASES (September 2024}

INFECTIOUS DISEASES (November 2024)

Lower age cutoff for pneumococcal vaccine indications

waccination for all adults between 50 to 64 years of age (Grade 2C).
OBSTETRICS, GYNECOLOGY AND WOMEN'S

HEALTH [March 2024, Modified August 2024)

Types of hysterectony

IB1 cervical cancer

N patients with stage

at age 50 for all adults. (See "Pneumacoccal vaccination in adults”, section on 'Indications for vaccination')

INFECTIOUS DISEASES {July 2024

ONCOLOGY (June 2024, Modified December 2024)

Consolidative durvalumab in limited-stage small cell lung cancer

* For patients with unresectable, limited-stage small cell lung cancer who have not experienced progression after concurrent chemoradiation, we recommend consolidation wi|1 durvalumak (Grade 1B).

Grade 1B recommendation
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* For patients with unresectable, limited-stage small cell lung cancer who have not experienced progression after concurrent chemoradiation, we recommend consolidation with durvalumab (Grade 18).

A Grade 1B recommendation is a strong recommendation, and applies to most patients. Clinicians should follow a strong recommendation unless a clear and compelling rationale for an alternative approach is present.

Explanation:

A Grade 1 recommendiation is a strong recommendation. It means that we believe that i you fllow th recommendation, you will be doing more good than harm for most, f ot il o your patients,
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This section highlights selected specific new recommendations and/or updates that we anticipate may change usual clinical practice. Practice Changing UpDates focus on changes that may have significant and broad impact on practice, and
therefore do not represent all updates that affect practice. These Practice Changing UpDates, reflecting important changes to UpTaDate over the past year, are presented chronologically, and are discussed in greater detail in the identified topic

Patients with unresectable, limited-stage small cell lung cancer (LS-SCLC) are treated with concurrent chemoradiation, but prognosis remains limited. In a randomized trial including 730 patients with inoperable stage I through Tl LS-SCLC who had
not experienced progression after cancurrent chemaradiation, two years of the immune checkpoint inhibitor durvalumab improved median overall survival compared with placeba (56 versus 33 months) [1]. Grade 3 or 4 adverse events occurred in
24 percent of hoth groups, Any-grade pneumanitis accurred in 38 versus 30 percent, and grade 3 or & pneumonitis accurred in 3.1 versus 2.6 percent, For patients with LS-SCLC who have nat experienced progression after concurrent
chemoradiation, we now recommend consolidation with durvalumab for two years or until progression (whichever comes first). Durvalumab has requlatory approval in the United States for this indication (2], (See “Limited-stage small cell lung

* We recommend pneumococcal vaccination for all adults 265 years old and adults <65 years old who are at risk for pneumococcal infection or severe complications from pneumococeal infection (Grade 1B). We also suggest pneumococcal

In October 2024, the United States Advisory Committee (ACIP) extended pneumocaccal vaccination recommendations to include all adults 250 years of age, regardless of risk factors (B table 1) [3]. Previously, the age threshold was 265 years for
healthy adults and 219 years for those at risk for pneumacoccal infection o severe complications from pneumacoccal infection. This decision is based on knowledge that the incidence of pneumococcal disease starts ta increase at age S0 ([ table 2)

and the predicted reduction in invasive pneumococcal disease cases in certain underrepresented ethnic/racial groups within the United States. We agree with the new guidelines from the ACIP and now suggest pneumococcal vaccination beginning

Grade B means that the best estimates of the critical benefits and risks come from randomized, controlled trials with important limitations (eg, inconsistent results, methodalogic flaws, imprecise results, extrapolation from a different population or setting) or very strong evidence of some other form. Further research (if

performed) s likely to have an impact on our confidence in the estimates of benefit and risk, and may change the estimates.

Recommendation grades
1. Strong recommendation: Benefits clearly outwelgh the risks and burdens (or vice versa) for most, if not all, patients
2. Weak recommendation: Benefits and risks closely balanced and/or uncertain

Evidence grades N

A. High-quality evidence: Consistent evidence from randomized trials, or overwhelming evidence of some ather form
B. Moderate-quality evidence: Evidence from randamized trials with important limitations, or very strong evidence of same other form
trials with serious flaws

C. Lew-quality evidence: Evidence from observational studies, unsystematic elinical 18, or from ¢
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Patient Education

* The Basics are short overviews. They are written in accordance with plain language principles and answer the four or five most important questions a person might have about a medical problem.
* Beyond the Basics are longer, more detailed reviews. They are best for readers who want detailed information and are comfortable with some medical terminology.

To browse the available patient education topics in UpToDate, click on a category below.

Adult general health
Allergies and asthma
Anesthesia

Autoimmune disease
Blood disorders

Bones, joints, and muscles
Brain and nerves

Cancer

Children’s health

Dental health

Diabetes

Digestive system

Ear, nose, and throat
Emergency medicine

Eyes and vision

Heart and blood vessels

Home health

Hormones

Infections and vaccines
Kidneys and urinary system
Laboratory and diagnostic tests

Liver disease

Lung disease

Mental health

Nutrition, diet, and weight
Pregnancy and childbirth
Senior health

Sexual and reproductive health
Skin, hair, and nails

Sleep

Surgery

Understanding medicines
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The Basics  Beyond the Basics

"The Basics” are short (1 to 3 page) articles written in plain language. They answer the 4 or 5 most important questions a person might have about a medical problem. These articles are best for people who want a general overview.

Expand All
Cancer screening ~
Complementary and alternative medicine v
Cost of healthcare v
Dental health in adults v
Genetic testing v
Injuries, first aid, and CPR for adults v
Leaving the hospital v
Managing medicines . v
Movement and exercise v
Safety v
Smoking, alcohol, and substance use v
Substance use and misuse v
Travel health v
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Allergy and Immunology Geriatrics Pathways
Anesthesiology Hematology Pediatrics

Cardiovascular Medicine

Dermatology

Emergency Medicine (Adult and Pediatric)

Endocrinology and Diabetes

Family Medicine and General Practice

Gastroenterology and Hepatology

General Surgery

Hospital Medicine
Infectious Diseases
Nephrology and Hypertension

Neurology

Oncology

Palliative Care

Primary Care (Adult)

Primary Care Sports Medicine (Adolescents and
Adults)

Psychiatry

Pulmonary and Critical Care Medicine

Obstetrics, Gynecology and Women's Health

Rheumatology

Sleep Medicine
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Calculator: Child Pugh score for severity of liver disease in adults (conventional units)*

Ence

ephalopathy
Mone (1 paint)

® Grade 1: Alterexd m usion (2 points)

Grade 2: Inappropriate behavior, Impending etupar, somnalence (2 palnts)

Grade 3: Markedly d, stuporous but arousable (3 points)

Grade 4: Comatos

responsive (3 points)

Ascites

Bill

® Absent {1 point)
Slight (2 points)

Moderate (3 paints)

irubin

>3 mgidl. (3 points)

Albumin

235 gidL (1 point)
® 281035 gidL (2 points)

<2.8 gidL (3 points)

Prathrambin time prolongation

Less than 4 seconds sbove controlINR <1.7 (1 paint)
® 4 to 6 seconds above control/INR 1.7 to 2.3 (2 paints)

More than & seconds above controlINR >2.3 (3 points)

Reset farm

5to 6 points: Child class A
7 to 9 points: Child class B

10 to 15 points: Child class C

Total criteria point count: D
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< Back Drug Interactions
Item(s)
n Avoid combination Moanitor therapy A No known interaction
Q, Enter Itam Nam:
Gonsider therapy madification No action neaded Iore about Risk Ratings
X Digaxin Feedback
X Green Tea 48 Results

View interaction detail by clicking on link(s) below.

Clea Analyze
Green Tea (P-glycoprotein/ABCB 1 Inducers)
Berotralstat
Display complate list of interactions for an Green Tea (P-g rotein/ABCB1 Inducers)
individual item by clicking item name. Dabigatran Etexilal

Green Tea (P-glycoprotein/ABCB1 Inducers)
DOXOrubicin (Conventional)

Green Tea (P-glycoprotein/ABGB1 Inducers)
Ledipasvir

Green Tea (P-glycoprotein/ABCB1 Inducers)
Letermovir

Green Tea (P-glycoprotein/ABGB1 Inducers)
Sirolimus (Protein Bound)

Green Tea (P-glycoprotein/ABCB1 Inducers)

Sofosbuvir

Green Tea (P-glycoprotein/ABCB1 Inducers)
Velpatasvir

Green Tea (P-glycoprotein/ABGB 1 Inducers)
VinGRIStine

Green Tea (P-glycoprotein/ABGB1 Inducers)
Afatinib

Green Tea
= Bortezomib

Green Tea (P-glycoprotein/ABCB1 Inducers)
ol Edoxaban

B Green Tea (P-g
= Lefamulin

oprolein/ABCB1 Inducers)

Green Tea (P-glycoprotein/ABCB1 Inducers)
ol Lefamulin (I

3]  Green Tea (P-glycoprotein/ABCB1 Inducers)
ol LinaGLIPtin

1 Green Tea (P-glycoprotein/ABCB1 Inducers)
= Paliperidone

Green Tea (P-glycoprotein/fABCB1 Inducers)
Sirolimus entional)

NOTE: This tool does not a
compatibility related to L.V. dru
administration.

B Green Tea (| oprotein/ABCB1 Inducers)
= Tenofovir Alafenamide

© 2024 UpToDate, Inc. and/or its affiliates. All Green Tea (P-glycoprotein/ABCB1 Inducers)
Rights Reserved. Aliskiren
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Title Berotralstat / P-glycoprotein/ABCB1 Inducers

Risk Rating X: Avoid combination

Drug Interactions

Summary P-glycoprotein/ABCB1 Inducers may decrease the serum concentration of Berotralstat. Severity Moderate Reliability Rating Fair

Patient The use of with P: (P-gp) inducers is not recommended.

P B1 Inducers Members CarB 3 Green Tea, Lorlatinib, Phenytpin, RIfAMPIn, St John's Wort

Discussion No studies have evaluated the effects of P-gp inducers on berotralstat. However, berotralstat is a substrate of P-gp and the

P-gp inducers is not recommended.!

The mechanism of this interaction is due to induction of P-gp, a P for
Footnotes

1. Orladeyo (berotralstat) [prescribing information]. Durham, NC: BioCryst Pharmaceuticals Inc; December 2020.
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SUMMARY AND RECOMMENDATIONS
WHAT'S NEW
INTRODUCTION

DEFINITIONS
Hypertension

Definitions based upon ambulatory and home
readings

* White coat hypertension
* Masked hypertension
BLOOD PRESSURE MEASUREMENT
Office-based blood pressure measurement
Ambulatory blood pressure monitoring
Self-measured blood pressure monitoring
PRIMARY HYPERTENSION
Pathogenesis

Risk factors for primary (essential)
hypertension

SECONDARY OR CONTRIBUTING CAUSES OF
HYPERTENSION

COMPLICATIONS OF HYPERTENSION
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Please provide comments or suggestions for this topic.

Provide Topic Feedback —»
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AUTHORS: Jan Neil Basile, MD, Michael | Bloch, MD, FACP, FASH,
FSVM, FNLA

SECTION EDITOR: William B White, MD

DEPUTY EDITORS: Karen Law, MD, FACP, John P Forman, MD, MSc

All topics are updated as new evidence becomes
available and our peer review process is complete.

Literature review current through: Nov 2024.

This topic last updated: Oct 18, 2024.
Contributor Disclosures

What's New

Impact of the PREVENT calculator on cardiovascular risk reclassification and eligibility for antihypertensive
drug therapy (November 2024)

In patients with hypertension, decisions about initiating antihypertensive drug therapy depend upon the ...
Read more

What's New
Updated European Society of Cardiology guidelines for hypertension (September 2024)

The European Society of Cardiology (ESC) has issued updated guidelines for the diagnosis and treatment ...
Read more

INTRODUCTION

High blood pressure is a major risk factor for heart disease and stroke, and the global burden of hypertension is
high [1]. This topic provides a broad overview of the definitions, pathogenesis, complications, diagnosis,
evaluation, and management of hypertension. Detailed discussions of all these issues are found separately. The
reader is directed, when necessary, to more detailed discussions of these issues in other topics.

* Prevalence and control of hypertension (see "The prevalence and control of hypertension in adults")
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