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Start

Treat
to

target

Use drugs in 
recommended 

maximised dose

Set review date 
according to risk

Systolic BP >160 or treated hypertension/nephropathy

Systolic BP >140, 10yr CVD risk score >20% 

Systolic BP < 140, dipstick proteinuria ++ or albumin 
creatinine ratio > 10
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  Smoking cessation			   and lifestyle advice for all
Stop 

Smoking

Systolic 
blood 

pressure 
<140

All remaining established CHD/CVD (secondary prevention) 

Systolic < 140, CVD risk > 20%

Systolic BP <140, CVD risk <20%, ACR is < 3.5mg/mmol (lower risk)
			   OR
Systolic BP < 140, CVD risk <20% ACR 3.5 – 10mg/mmol (intermediate)
			   OR		
Systolic BP 140-160, CVD risk <20%, ACR is <3.5mg/mmol

Treated hypertension/nephropathy, CVD risk <20%

Treated hypertension/nephropathy 
and/or primary CVD risk >20%
                                                                                                      

Treated hypertension/nephropathy 
and/or established CVD
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When systolic BP 
<150

Start Aspirin

1o 2o

Control BP, start aspirin as indicated and 
then start Statin  if CVD risk >20% and 
cholesterol  >5 mmol/l

If cholesterol >5mmol/l
Start Statin

If cholesterol <5mmol/L but
 HDL Í (<1) TrigÈ  consider

 fibrate
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= Target

CVD risk of 20% = CHD risk 15% (angina, MI, stroke, TIA).      ACR = albumin creatinine ratio.
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