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Corrections

Correction in article by SEC Working Group and SEC Guidelines Committee “Comments on the 2024 ESC guidelines for the

management of elevated blood pressure and hypertension”, Rev Esp Cardiol. 2025;78:296-300

Corrección en el artículo del Grupo de Trabajo de la SEC y el Comité de Guías de la SEC «Comentarios a la guía ESC 2024 sobre el
tratamiento de la presión arterial elevada y de la hipertensioń», Rev Esp Cardiol. 2025;78:296-300

In the article “Comments on the 2024 ESC guidelines for the management of elevated blood pressure and hypertension”, an error

was identified in figure 1 (central illustration).

In the text box labeled “Office hypertension” the value “SBP ≥ 120” is incorrect and should read “SBP ≥ 140.” The corrected figure is

shown below.

This error was corrected in the electronic version of the article on 28 May 2025.

Appropriate cuff size
Arm stretched out and at rest

Middle of the arm at the level 

of the heart
Silence

Confirmed hypertension: 

HBPM/ABPM or repeated 

office measurements

3-5 minutes 

at rest

No talking during 

measurements

Comfortable 
temperatureUse a validated 

electronic device

No smoking

No caffeine,

food, or exercise

30 minutes before 

measurement

Take 3 measurements

1 minute apart and

average the last

2 readings

Back 

supported

Feet flat 

on the 

floor

Opportunistic screening for hypertension
Every 3 years in individuals 

< 40 years old
Every year in individuals 

≥ 40 years old

Patient-centered care

Nonelevated office BP

SBP <  120 mmHg

DBP <  70  mmHg

Yes

NO NO

NO

NO

NO

NO

NO

Established CVD, moderate to 

severe CKD, hypertension-mediated 

organ damage, diabetes mellitus, 

familial  hypercholesterolemia

Elevated office BP

SBP 120-139 mmHg

DBP 70-89 mmHg

Office hypertension

SBP ≥  140 mmHg

DBP ≥  90 mmHg

Age ≥ 85 years, moderate to 

severe frailty, symptomatic OH, 

short life expectancy

Age < 40 years, 

signs/symptoms suggestive 

of resistant hypertension

Secondary 

HT screening 

(class 1)

Treatment 

targeting 

secondary HT

Calculate 

SCORE/SCORE2-OP 

(class 1)

Treatment targeting 

secondary HT

Lifestyle measures Consider risk tests 

(class IIb)

Lifestyle measures

Follow-up at 

least once a year

Initial monotherapy preferred for:

– Elevated BP (120/70-139/89 mmHg)

– Age ≥ 85 years

– Moderate to severe frailty

– Symptomatic OH

Low-dose double 

combination therapy

(ACE inhibitors or ARB/CCB/diuretics) 

(class 1)

BP control within 1-3 months 

(where possible, assess after 1 month)

Low-dose triple 

combination therapy

(ACE inhibitors or ARBs/CC

Bs/diuretics) (class 1)

BP control within 1-3 months 

(where possible, assess after 1 month)

At any step: add 

β-blockers if 

indicated 

(angina, post

-AMI, LV systolic

 dysfunction, 

or heart rate 

control) 

(class 1)

Triple combination therapy 

with maximum tolerated doses

(ACE inhibitors or ARBs/

CCBs/diuretics) (class 1)

BP control within 1-3 months 

(where possible, assess after 1 month)

See section on resistant hypertension 

treatment for next steps

Refer to hypertension 

clinic (class IIa)

Adherence test 

(class IIa)

Add spironolactone 

(class IIa)

Apparent resistant HT
Monitor BP and 

medication toleranceNormal

HBPM/ABPM 

preferred to office BP

Target SBP 120-129 

mmHg (class 1)

Target DBP 70-79 

mmHg (class IIb)

Abnormal

Pharmacological treatment for 

confirmed BP ≥  130/80 mmHg

Opportunistic 

screening for BP

Follow-up at 

least once a year

Follow-up at 

least once a year

Yes

YES

YES

YES

Yes

Yes

Figure 1. Central illustration. ABPM, ambulatory blood pressure measurement; ACE, angiotensin-converting enzyme; ARBs, angiotensin receptor blockers; CCBs,

calcium channel blockers; DBP, diastolic blood pressure; HBPM, home blood pressure measurement; LV, left ventricular; OH, orthostatic hypertension; SBPM,

systolic blood pressure measurement; SCORE2, Systematic Coronary Risk Evaluation 2; SCORE-OP, SCORE-Older Persons.

SEE RELATED CONTENT:

https://doi.org/10.1016/j.rec.2024.11.018

https://doi.org/10.1016/j.rec.2025.05.006

1885-5857/Published by Elsevier España, S.L.U. on behalf of Sociedad Española de Cardiología.

https://doi.org/10.1016/j.rec.2025.05.006
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rec.2025.05.006&domain=pdf
https://doi.org/10.1016/j.rec.2024.11.018
https://doi.org/10.1016/j.rec.2025.05.006

	Correction in article by SEC Working Group and SEC Guidelines Committee “Comments on the 2024 ESC guidelines for the manag...

