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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 e
updates

Correccion en el articulo del Grupo de Trabajo de la SEC y el Comité de Guias de la SEC «Comentarios a la guia ESC 2024 sobre el
tratamiento de la presion arterial elevada y de la hipertension», 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.
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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.
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