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The simple context of hypertension guidelines
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Although major hypertension guidelines have been revised, and the treatment of hypertension is changing, there are some
difficulties in applying the recommendations in the clinical hypertension guidelines to daily care.

One of the reasons is that the patients targeted by the guidelines and the outcomes that they want to improve with antihypertensive
therapies may not be specifically imagined. In order to imagine them, it is useful to understand the transition of the scientific
evidence of the recommendations over time, in other words, “context”.

In this lecture, with the goal of providing useful information for the treatment of hypertension from the next day, the

recommendations in the hypertension guidelines will be described alongside the “context” of their background.



