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Interpretation and reflection on domestic and foreign latest guidelines for hypertension management
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[Abstract] Hypertension is one of the most common chronic diseases and is the second most
recognized risk factor for chronic kidney disease ( CKD). Early diagnosis and effective treatment of
hypertension can help prevent or delay the occurrence and development of CKD and also help reduce the
risk of cardiovascular events and all-cause death. From 2017 to 2020 the United States Europe China
Japan and the International Society of Hypertension have successively published the latest guidelines for
hypertension management. This article mainly reviewed and interpreted the guidelines on the management of
hypertension in patients with CKD.
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