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[ Abstract]  In November 2017, the American Heart Association and the American College of Cardiolo-
gy (AHA/ACC) jointly issued the “2017 ACC/AHA Guideline for the Prevention, Detection, Evaluation, and

Management of High Blood Pressure in Adults” . In this version, extensive changes have been made, especial-

Evaluation, and Management of High Blood Pressure in Adults”

ly the diagnostic cut-off point and the decline in therapeutic target of hypertension, which captivates widespread
attention. Both domestic and international novel guidelines have been proposed subsequently, which add new
information and intense debate regarding hypertension research and bring inspirations to the management of hy-
pertension in China. This article aims to interpret the major changes and updates of the “2017 ACC/AHA
Guideline for the Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults” and
evaluate its effect upon the management of high blood pressure in China.
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