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Measure BP annually if not hypertensive or with renal disease.  If BP > target, repeat measurement within:  

 1 month if   >150/90 mmHg 

 2 months if >140/80 mmHg 

 2 months if >130/80 mmHg and kidney, eye or cerebrovascular damage 

Use a potassium-sparing-

diuretic with caution if already 

taking an ACE inhibitor or 

A2RB 

If there is a possibility of the 

person becoming pregnant, 

start with a CCB 

If continuing intolerance to 

ACE inhibitor (other than renal 

deterioration or 

hyperkalaemia), change to a 

low cost A2RB. 

Do NOT combine an ACEI with 
a A2RB to treat hypertension 

Blood Pressure Management Algorithm (see APC-approved hypertension guidelines) 

 
 
 
         
  
 
 

 
 
 
 
 
           
 
 
 
 
 

 
 

 
 
 
 
 
 
 
     
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A2RB: angiotensin II receptor blocker; AER: albumin excretion rate; BP: blood pressure; CCB: calcium-channel blocker. 
Reference: NICE Guidance NG28 (Type 2 Diabetes, 2015)  
 

Targets  
 If microvascular complications (proteinuria, retinopathy, microalbuminuria) present aim for ≤130/80 mmHg 
 Others, set a target <140/80 mmHg 

If on antihypertensive therapy at diagnosis of diabetes  
 Review BP control and medication use. 
 Make changes only if BP is poorly controlled or current medications are inappropriate because of microvascular complications 

or metabolic problems. Monitor BP every 1-2 months and intensify therapy until BP reaches target. 

If the person’s BP reaches and consistently remains at the target 

 Monitor every 4-6 months and check for possible adverse effects of antihypertensive therapy (including those from 
unnecessarily low blood pressure). 

Advise on lifestyle measures 

See dietary advice on page 14 and the NICE Guidance: 

Hypertension (CG127, 2011)  

BP above target 

Offer once daily generic ACE inhibitor (titrate dose) 

For people of African-Caribbean or African descent, offer ACE 

Inhibitor plus either a diuretic or CCB 

BP above target 

Add CCB or diuretic (usually thiazide or thiazide-related 

eg indapamide 2.5 mg daily) 

BP above target 

Add other drug (diuretic or CCB – see above) 

BP above target 

Add alpha-blocker, beta-blocker or  

potassium-sparing diuretic 

BP above target 

Antihypertensive medications can increase the likelihood of side effects such as orthostatic hypotension in a person 

with autonomic neuropathy. 
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http://www.barnsleyccg.nhs.uk/Downloads/Members/Medicines%20management/Prescribing%20Guidelines/HypertensionguidelinesAugust2012.doc
http://www.nice.org.uk/guidance/NG28
http://www.nice.org.uk/guidance/cg127

