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ABSTRACT 
Background: Hypertension is main highest source of global illness proportion, impacting approximately 2.38 billion individuals 
worldwide. Although treatment guidelines can help with the appropriate care of this frequent illness, there are differences 
amongst clinical practice guidelines (CPGs), the amount of which is uncertain. Assessing the discrepancies in CPG 
recommendations across socioeconomic levels should help explain several of the worldwide variances in patient outcomes 
associated with hypertension. 
Objective: The objective of study is to examine the worldwide variance in hypertension CPGs. It intends to evaluate variance in 
3 areas: diagnosis criterion, staging, therapy and targeted BP guidelines in hypertension. 
Methods: From July 2020 to June 2021, the MEDLINE database has been searched for national and international hypertension 
CPGs. An extra country-precise grey-literature search remained performed for altogether World Bank-identified nations and 
territories. Information from CPGs have been retrieved to describe the assessment, staging, therapy, and goal blood pressure, 
and changes across CPGs for all these areas have been examined. 
Results: For the assessment, 48 CPGs from all World Bank-given situations and the implications were chosen. Ninety-six 
percent of recommendations classified hypertension as the hospital-based BP of 145/95 mmHg, and 89 percent suggested a 
goal blood pressure of 140/90 mmHg. Nine dissimilar first-step, 18 dissimilar second-step, also seven distinct third-step 
medication suggestions have been found in pharmacological therapy of hypertension. In the first-step therapy, low-income 
nations preferred diuretics (65%), whereas high-income countries provided greater options among antihypertensive categories. 
At BP 166/110 mmHg or higher, 44% of recommendations, including 72% from higher-income environments, suggested starting 
therapy with double treatment. 
Conclusion: According to the result of this research, CPGs were substantially similar in diagnosis, staging, in addition target BP 
guidelines for hypertension. Clinical guidelines differed greatly, especially for second-line treatment. There was heterogeneity 
across economic levels; low-income nations administered cheaper pharmaceuticals, provided fewer prescription options to 
clinicians, and launched dual treatment later than higher-income ones. Future studies into the true reasons for this heterogeneity 
may enhance results for hypertension customers in a variety of therapeutic settings. 
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INTRODUCTION 
Hypertension remains single biggest donor to the overall illness 
burden, impacting a projected 2.37 billion people globally also 
causing 11.5 million premature deaths each year. Despite the fact 
that worldwide hypertension incidence is increasing, there remain 
a considerable number of untreated and improperly managed 
hypertensive people. A 2020 global cross-sectional survey 
discovered that 36% of people had hypertension, 59 percent were 
taking antihypertensive therapy, and 48% of others on therapy did 
not achieve appropriate blood pressure control [1]. There are 
differences in hypertension prevalence, awareness, management, 
and control among socioeconomic levels. From July 2020 to June 
2021, age-SD of hypertension reduced through 3.7 percent in high-
income nations nevertheless increased by 8.8 percent in low- and 
middle-income nations. The majority of patients with hypertension 
will be living in LMICs by 2021. Furthermore, understanding, 
therapy, in addition control are rising at a lesser speed in LMICs 
than in HICs. Effective hypertension control improves the results of 
numerous important health disorders [2]. A meta-analysis 
published in 2021 discovered that a 10-mmHg reduction in systolic 
blood pressure considerably decreases incidence of major CVD 
events, coronary heart disease, stroke, and heart failure, lowering 
all-reason death through 14% in studied group. Maintaining optimal 
blood pressure management is incredibly significant since 
hypertension and related diseases incur great economical 
expenses [3]. This has been calculated that the costs of 
hypertension problems surpass costs of hypertension control, 
implying that efficient hypertension treatment could have far-
reaching economic advantages for health care systems. Initiatives 
to strengthen the superiority of care for individuals through 
hypertension have included conversion of existing knowledge on 
efficacy of existing medications into clinical guidelines. Patient care 
recommendations have been widely developed and disseminated 
in recent times by learned bodies, international groups, and local 

care professionals [4]. Those research, nevertheless, evaluated 
only a tiny proportion of strategies, primarily from HICs, in addition 
provided only the brief overview of their comparisons and 
alterations. As a result, there is an opportunity to evaluate 
hypertension recommendations on a much greater scale and, 
significantly, across socioeconomic levels. As a disorder with a 
largely LMIC afflicted population, understanding of heterogeneity in 
suggestions offered to a doctor who treated chronic conditions in 
various contexts remains limited. This research attempts to 
address this shortcoming by assessing the level of heterogeneity in 
medical practice recommendations for hypertension therapy 
throughout the world [5]. 
 

METHODOLOGY 
All articles with these keywords in their names that were authored 
in English were assessed for relevancy. An extra investigation of 
grey literature remained done by means of Google search engine 
to guarantee the incorporation of a wide range of global and 
international norms. This technique remained utilized to find 
hypertension CPGs in apiece of 199 nations besides territories 
recognized through World Bank. For each nation, the top 10 
Google search analysis was done for relevancy. The goal of this 
search approach was not to be thorough but to include a diverse 
spectrum of CPGs from various situations. A publication was 
considered a recommendation if it specifically described itself to be 
a clinical decision-making guideline. Selected articles that met 
those requirements have been reviewed for applicability and 
accepted once they offered exact suggestions on pharmacological 
management of hypertension. If numerous hypertension-specific 
recommendations prepared by separate regulatory organizations 
in the very same nation have been located, all were chosen if the 
eligible participants remained satisfied. Whenever there was more 
than one published guideline by the same regulatory organization, 
a much more contemporary standard has been chosen for study. 
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Strategies that gave advice on numerous illnesses were included, 
as long as they incorporated guidelines for the management of 
hypertension, to include hypertension information for nations 
where no dedicated hypertension recommendation had indeed 
been released. Identified by The World Bank classifications, 
recommendations were divided into low-income nations, lower-
middle-income states, upper-middle-income states, in addition 
HICs. 
 

RESULTS 
Google country-specific searches yielded an additional 35 
standards. Fig. 1 presents the details of the results pages, and 
Supplementary File 1 has the entire list and income categorization 
of recommendations. The research comprised 48 
recommendations from 49 nations and territories. 95 percent (n = 
46) of recommendations classified hypertension as the hospital-
based BP of 140/90mmHg. The 2019 American College of 
Cardiovascular recommendation (130/80mmHg) in addition 2014 
Egyptian Hypertension Society standards (155/96 mmHg) differed 
from all of the above. Of the 47 CPGs that tiered hypertension, 
78% (n = 35) used a three-stage categorization, while 25% (n = 
11) separated it into two stages. Fifty-three percent (n = 17) of 
such suggestions described SPRINT results, and another eight 
percent (n = 3) just acknowledged the study, nonetheless 
ACC/AHA rules remained only ones originate to be have 
decreased diagnosis threshold impacted by SPRINT. Sixty-five 
percent (n = 10) of SPRINT-related instructions were all from HICs, 
whereas the remainder 37 percent (n = 6) came from lower- or 
upper-MICs. SPRINT was not referenced or cited in any LIC 
recommendations released after 2019. In the therapy of 
hypertension, 98% (n = 49) of guidelines included clear 
recommendations on non-pharmacological lifestyle modifications. 
The only strategy that does not expressly address lifestyle issues 
was the Botswana primary care guideline from 2018. Sixty-seven 
percent (n = 34) of guidelines recommended starting 
antihypertensive immediately at a blood pressure of 160/100 
mmHg, without the experimental phase of lifestyle modifications 
unaided. Thirteen percent (n = 7) advocated direct therapy at the 
blood pressure of 145/95 mmHg, and eight percent (n = 4) 
indicated immediate pharmacological intervention at a blood 
pressure of 190/120 mmHg. The residual 13% (n = 7) did not 
express their advice explicitly. Most recommendations that 
advocated starting direct treatment strategies at a blood pressure 
of 140/90mmHg were from higher-income countries. 
 
Table 1: Blood pressure and staging 

Blood Pressure Systolic Blood Pressure Diastolic Blood Pressure 

Normal <80 <120 

Elevated <80 120-130 

High BP stage-1 80-90 130-40 

High BP Stage-2 <90 <140 

Hypertension Crisis <180 <180 

 
Table 2: Location and Threshold of blood pressure  

Location Threshold 

Home 140/90 

Office 135/85 

24 hours average 130/80 

Night time average 135/85 

Daytime average 120/70 

 
Figure 1: Presents the details of the results pages, and Supplementary File 
1 has the entire list and income categorization of recommendations. 

 

 
 

DISCUSSION 
This research discovered that CPGs for hypertension management 
are across altogether revenue levels; nonetheless, additional 
recommendations were discovered in upper-MIC and HIC 
environments (63 percent) [6]. Furthermore, 100 percent of CPGs 
from LICs gave counseling on numerous diseases, although 
completely CPGs from HICs included unique to hypertension, 
indicating the present lack in particular hypertension CPGs in LICs. 
According to a 2016 systematic examination, less hypertension 
recommendations were generated in LICs and lower-MICs [7]. 
These latest results revealed agreement in the diagnostic 
thresholds and goal blood pressures for straightforward 
hypertension, but substantial heterogeneity in the treatment 
strategies indicated. And use a lower criterion for diagnosing 
hypertension globally would substantially increase its occurrence, 
culminating in even more individuals getting qualified for drug 
treatment and increasing the burden on healthcare systems to 
treat and monitor hypertension [8]. Regardless of the fact that 55 
percent of regulations issued from 2019 onwards mentioned the 
findings of SPRI NT, no recommendation has changed the clinical 
criterion for hypertension after the release of SPRINT. This advice 
is consistent with significant data demonstrating the benefits of 
lifestyle adjustments, just like dietary changes and exercising, in 
lowering blood pressure [9]. In situations as soon as blood 
pressure is 160/100 mmHg or greater, regulations also stayed 
essentially reliable in suggesting that medication therapy be 
commenced deprived of the test phase of non-pharmacological 
measures. The 49 guidelines reviewed employed four main 
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antihypertensive categories, ACE/ARBs, CCB, beta-blocker, and 
furosemide, although in widely diverse sequencing and pairings. 
The largest degree of variance has been noted in second-step 
treatment when 18 distinct medication formulations have been 
advised. The level of variety was decreased in the third-step 
treatment, just with seven choices [10]. 
 

CONCLUSION 
This analysis revealed 50 national also international 
recommendations for hypertension treatment. BP thresholds for 
hypertension analysis also treatment, like BP goal suggestions, 
appeared broadly comparable across standards and income 
levels. Though, references on antihypertensive medication 
treatment at apiece therapy step changed knowingly, to regulations 
from higher-income locations bringing enhanced physician 
autonomy in the selection of antihypertensive drugs in addition 
double therapeutic strategies, in comparison to guidelines from 
inferior-income locations, that might reproduce drug costs or 
affordability. Given that research is concentrated on higher-income 
nations, the heterogeneity seen can reflect the absence of a solid 
indication base on organization, mainly for lower-revenue 
situations. More study remains wanted to investigate causes for 
alike variation in recommendations in order to improve notify 
individuals engaged in their development as well as physicians 
who use them. 
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