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|. TouHe BUMIPIOBCOHHS AT y Aiten

PekomeHAQUii

1. Peryngpne BuMmiptoBatnHs AT TOBUHHO MTPOBOJNTHUCH
y JiTell BiKOM Bil 3 poKiB MEIUYHUM IPalliBHUKOM i3 BU-
KOPUCTAHHSIM CTaHAAPTU30BAHUX TIeJiaTpUYHUX 3acO0iB
(momaTtkoBa Tabuis S2, kiaac D).

2. AT Moxe BUMIpIOBaTUCS PTYTHUM C(hirMOMaHoO-
METPOM, aHepoifHUM cdirMoMaHOMETpOM abo OCLM-
JIOMETPUUYHUM TIpUCTpoeM (kiac D). OcuuaoMeTpuyHi
3HAYEHHS, 1110 BUXOATH 32 MEXKU HOPM, TTOBUHHI OyTH ITi/I-
TBepAXKeHi ayckybrauieto (kiac C).

3. AT 3MiHIOETBCS 3aJIEXKHO BiJl BiKy, CTaTi Ta pOCTY B [i-
Teil, ToMy 3HaueHHsI AT MOBUHHI IMMOPiBHIOBATUCS 3 BIKOBU-
MW HOPMaMU, CTaTTIO Ta POCTOM (MoJaTKoOBa Tadiauiist S3,
kiac D).

Il. Kputepii AiarHocTnku rinepreHsii
y Aiteun
PekomeHAQuii

1. ITpu odpicHomy BumiproBaHHi AT rinepTeH3is y AiTei
MOXe OyTH JiarHocTtoBaHa, siKio cuctojiynuit AT (CAT)
a6o niactomiuHuii AT (IIAT) ctaHOBUTH 95-i1 NepLIEHTUIb
a0o0 Oisbllle 32 BIKOM, CTaTTIO Ta POCTOM MpPUHAKMHI Mpu 3
OKpeMuXx BUMipioBaHHsIX (kiac C).

2. dxmo AT Bigmosizae 95-Mmy TepLieHTIITIO a00 BUIIIE,
TO cJiif BU3HaUuTH cTaaito AT. 1-1a ctagisgd BU3HAYaA€EThCS
3a AT B Mexxax Mixx 95-M i 99-M TIepLeHTUIIIMU TUTIOC 5 MM
pr.cT. 2-ra cramists — AT > 99-if epLUeHTUIb IUTIOC 5 MM
pT.cT. (k71ac D).

I. Accurate measurement of BP
in children

Guidelines

1. BP should be measured regularly in children 3
years of age and older by a health care professional
using standardized pediatric techniques (Supple-
mental Table S2; Grade D).

2. BP may be measured with a mercury sphygmoma-
nometer, aneroid sphygmomanometer, or oscillometric
device (Grade D). Abnormal oscillometric values should
be confirmed with auscultation (Grade C).

3. BP varies with age, sex, and height in children,
and BP values should therefore be compared with
norms for age, sex, and height (Supplemental Table
S3; Grade D).

Il. Criteria for diagnosis
of hypertension in children
Guidelines

1. Using office BP measurements, children can
be diagnosed as hypertensive if systolic BP (SBP) or
diastolic BP (DBP) is at the 95" percentile or greater
for age, sex, and height, measured on at least 3 sepa-
rate occasions (Grade C).

2. If the BP is at the 95" percentile or greater, BP
should be staged. Stage 1 is defined by BP between
the 95" and 99™ percentiles plus 5 mm Hg. Stage 2
is defined by BP > the 99t percentile plus 5 mm Hg
(Grade D).
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— Sdxwo AT Bianosigae 1-ii cramii, BAMiplOBaHHS CJIif
MOBTOPUTH 11Ie 2 pa3u MPOTITOM MiCSLIsT; SIKILO TilepTeH3is
miaTBepIKeHa, JiiTe, sIK onucaHo B po3aidi IV. PerynsapHi
J1abopaTopHi AOCTiIXKEHHS Y JIiTel 3 rinepTeH3iero, abo Ha-
MpaBTe AUTUHY A0 CIeliagicTa mpoTAroM Micsis, abo oou-
JIBi 11ii BUKOHYIiTe ogHOYacHo (kiac D).

— Sxmo AT Bigmosigae 2-i cTafii, ciim HeTailHO Ha-
MpaBUTU AUTUHY A0 CHelianicTa s 0O0CTeXXeHHS Ta JIiKy-
BaHHs (ki1ac C).

3. YciM nitsam i3 migo3poro Ha rinepTeHsito abo MmiaTBep-
JKEHOI TiMepTeH3i€0 Cif AOCHIIUTUA TillepTeH3MBHUM
aHaMHe3 Ta IIPOBECTH 00CTeXKeHHS (M0JaTKoBa TabauIs S4,
kiac C).

lll. OuiHKa 3araAbHOro
cepueBO-CYAUHHOTO PU3UKY B AiTeN
i3 rinepTeHsieto
PekomeHaaLii
1.'Y miteit i3 rinepTeH3i€10 CIIijI OLiHIOBATH (DAKTOPU PU-
3UKY CEpLIEBO-CYIMHHUX 3aXBOproBaHb (Kiac C).

IV. PeryAspHi AQGOPATOPHI
AOCAIAKEHHS AASG AiTen

i3 rinepTeHsieto
PekomeHAQuii

1. PerynsipHi TecTu, sIKi CJIiJl IPOBOAUTHU IS BCiX AiTEM i3
rinepTeH3i€l0, BKIOYaAIOTh:

— 0OioxiMil0 KpoBi (HaTpiil, Kajiii, XJIOp, 3arajJbHUiA
Bmict CO, Ta KpeaTuHiH, Kjac D);

— aHaui3 ceyi (kiac D);

— YIBTPa3BYKOBY JiaTHOCTUKY HUPOK (Kiac D).

2. 1nst BCix miTei i3 rimepTeH3i€lo peryasipHi 1adbopatop-
Hi TOCHII>KEHHS, SIKi CJTiJi TPOBOJMUTH JIJISI OLIHKU CEPLEBO-
CYIMHHOTO PU3UKY, BKIIOYAIOTh:

— IroKo3y KpoBi HaTie (kiac C);

— 3araJibHUii XOJIECTEPUH i XOJIeCTEpUH JIIONPOTEiHIB
BUCOKOI IIUJIBHOCTI, XOJE€CTEPUH JIMOMPOTEiHIB HU3bKOL
LITLHOCTI Ta piBeHb TpUraiuepuaiB (kiaac C).

3. PerynsipHi TecTu, Ki CJ1ii IPOBOAUTU JJ1sT OLIIHKU IO~
IIKOJI)KEHHSI opraHa-MillleHi B YCiX JiTeil i3 rirnepreHsi€lo,
BKJTIOYAIOTh:

— exokapaiorpadito (kiac C);

— npochigkeHHs: ouHoro gHa (kiac C);

— CIiBBiJHOIIEHHS aJlbOyMiH — KpeaTWHiH (Iepiia
paHKoBa ceua, kiac D).

V. AMGYAQTOPHE MOHITOPYBOHHS AT
y Aiteun
PekomeHAQuii
1. Jns piteit i3 migBUILEHUMM TTOKa3HUKaMU OQiCHO-
ro BuMiptoBaHHs1 AT 3a amOynatopHuit MoHiTopuHr AT
(AMAT) noBuHEH BiIMNoBigaTH JiKap, SIKMii Ma€ BiAIOBiI-
HUIA TOCBiA y neaiaTpuyHiii rineprensii; AMAT kopucHuit
1151 BU3HaYeHHs ctafii AT (momaTkosa Tadmums S5; kinac C).
2. Jlikapi TOBWHHI 3aCTOCOBYBaTH JIMIIE TPUCTPOI
AMAT, mo Oyau npu3HadeHi AJs AiTeid, BAKOPUCTOBYIO-
YY BCTAHOBJICHI ITpoTOKoIM. HeoOXimHO BUKOPHUCTOBYBATH
CTaHIAPTHUH IMOXid 10 oTpuMaHHs 3uuTyBaHb AMAT (mo-
JaTkoBa Tabauis S6, kiac D).

— If BP is stage 1, BP measurements should be
repeated on 2 more occasions within 1 month; i if
hypertension is confirmed, evaluation (as described
in section I'V. Routine Laboratory Tests for the In-
vestigation of Children With Hypertension) or ap-
propriate referral should be initiated within 1 month,
or both (Grade D).

— If BP is stage 2, prompt referral should be
made for evaluation and therapy (Grade C).

3. All children with suspected or confirmed hy-
pertension should undergo a hypertension-focused
history and physical evaluation (Supplemental Table
S4; Grade C).

lll. Assessment of overall
cardiovascular risk in hypertensive
children
Guidelines

1. Cardiovascular risk factors should be assessed
in hypertensive children (Grade C).

IV. Routine laboratory tests

for the investigation of children
with hypertension

Guidelines

1. Routine tests that should be performed for the
investigation of all children with hypertension include:

— Blood chemistry (sodium, potassium, chlo-
ride, total CO,, and creatinine; Grade D);

— Urinalysis (Grade D);

— Renal ultrasonography (Grade D).

2. Routine laboratory tests that should be per-
formed for the assessment of cardiovascular risk in all
children with hypertension include the following:

— Fasting blood glucose (Grade C);

— Serum total cholesterol and high-density lipo-
protein cholesterol, low-density lipoprotein choles-
terol, and triglyceride levels (Grade C).

3. Routine tests that should be performed for the
assessment of target organ damage in all children
with hypertension include the following:

— Echocardiography (Grade C);

— Retinal examination (Grade C);

— Albumin-to-creatinine ratio (first-morning
determination; Grade D).

V. Ambulatory BP monitoring
in children
Guidelines

1. For children with elevated office BP readings,
ambulatory BP monitoring (ABPM) should be gui-
ded by a physician with expertise in pediatric hyper-
tension; ABPM is useful to classify BP (Supplemen-
tal Table S5; Grade C).

2. Physicians should use only ABPM devices
that have been validated independently in children
using established protocols. A standard approach to
obtaining ABPM read-ings should be used (Supple-
mental Table S6; Grade D).
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3. PiBenb AMAT mnoBUHEH iHTeprnpeTyBaTUCS BiAIOBiI-
HUMH TeIiaTpMYHUMUA HOPMAaTUBHUMU JTaHUMU IS JiTei
BiKOM 5 poKiB i 6iiblIe a60 poctoM 120 cm i Bulie (kiiac D).

VI. PoAb exokapaiorpadii
PekomeHA QUi

1. PekoMeHIyeTbCS TTPOBOAMTU 3BUYANHE €XOKapio-
rpadiuHe DOCHIMKEHHS Yy AiTel i3 MiITBepIKCHOIO Tirmep-
TeHsiero (kiac D).

2. ExokappaiorpadiuHe JoCTiIKeHHS TOBUHHO BKJTIOYA-
T BUMipIOBaHHS iHIEKCY MacH JIiBoro nutyHouka (IMJILLD),
OLIIHKY CHCTOJIIYHOI Ta AiacTOJiUHOI (PYHKIIiT JIIBOTO IILTy-
HoOYKa Ta Ayru aoptu (kiaac D). M

3. ABPM levels should be interpreted with ap-
propriate pediatric normative data for children 5
years of age or older or height of 120 cm (Grade D).

VI. Role of echocardiography
Guidelines

1. Routine echocardiographic evaluation in chil-
dren with confirmed hypertension is recommended
(Grade D).

2. The echocardiographic assessment should in-
clude measurements of left ventricular mass index
(LVMI), systolic and diastolic left ventricular func-
tion, and evaluation of the aortic arch (Grade D). &

Ta6bnuys 1. MNopiBHsiHHA pekoMmeHA[auiv 3 rinepTeHsii (KaHaga, 2017) ansa Aiten Ta BOPOCINX LOLAO BUMIPIOBaHHS
apTepianbHOro TUCKY Ta BiarHOCTUKU, OLiHKWU Ta KOHTPOJIIO rinepTeH3ii

MepiaTpuyHi HacTaHOBU

HactaHoBu gnsa popocnux

Tabnmua S2)
— OcumMnoMeTpu4HUIA NpUCTpii abo MeToq

6yTV NiATBEPOXKEHI NPU aycKynbTauii

BumiptoBaHHA | — BukopucTOBYWTE CTaHAAPTM30BaHI NefiaTpuyHi — BukopucToByiiTe cTaHAapTU30BaHi METOAM
AT MeToAM Ta nepesipeHe 06nafHaHHA (JoaaTkosa BUMIpIOBaHHSA Ta nepesipeHe obnagHaHHsA

ayckynbTauii 4ns no4aTkoBoro BUMIpHOBaHHS
— MigBULLEHI OCLMNIOMETPUYHI MOKa3HUKM MOBUHHI | apTepianbHOro TUCKY — HalKpaLlmii crnocié

— lMokasHuku AT cnif nopisHOBaTH 3 HOpMamm — MipBuLLeHnin AT NOBUHEH BYTH
BiQMOBIOHO BiKy, CTaTi Ta PpoCTy (mogatkosa Tabnu- | NiATBEPOKEHWU BUMiptoBaHHAMK AT nosa

— OcuUNOMETPUYHI NPUCTPOI €
NPIOPUTETHUMM MOPIBHAHO 3 ayCKynbTali€to.
ABTOMaTN30BaHe BUMIPIOBaHHS

BUMiptoBaHb AT B odoici

TUNS Bif BIKOBOi HOPMW, CTaTi Ta pocTy Ta:
— piBHA NigBuLLEeHHS AT,;
— KiNbKOCTI Bi31TiB Ta BUMIpIB;

us S3) odpicom, Bkntoyaroum AMAT (npiopuTeTHO)
— AMAT noBMHHO NPOBOAUTUCH crelianictamu 3 abo gomMaluHi MoHITopuHr AT Tam, ge ue
rinepTeHsii y giten MOXITMBO

HiarHocTuka — [JliarHo3 BCTAHOBMOETLCA BiAMOBIAHO A0 NepueH- | — [iarHo3 BCTAHOBMIOETLCA BigNoBigHO A0

abCcontoTHOI BeNnYnHM AT 3anexHo ao:
— piBHA NigBuLLEHHS AT,
— KiflbKOCTi Bi3WTiB Ta BMMIpIOBaHb;

— [opnaTtkoBi gocnigyKeHHs ans:

BaHb;
— YpaXkeHHs1 opraHa-miLleHi

— auwe. Pospin Il. KpuTepii giarHoCcTukum rinepTex- — MeToay BUMIiptoBaHHs AT;
3ily piten — amB. puc. 1y Leung et al.
O6cTexeHHs — AHamHe3 Ta isn4Hun ornsag — AHamHe3 Ta isn4Hun ornsag
— OujiHka thakTopa pU3nKy cepLeBo-cyauHHMX 3a- | — OuiHKa dhakTopa pu3nKy cepLieBo-cyanH-
XBOPOBaHb HWX 3axBOpOBaHb

— BUSIBNIEHHSA BTOPUHHWX MPUYMH FinepTeH3ii;
— (paKTOopiB PU3MKY CepLieBO-CYANHHNX 3aXBOPIO- — (hpakTopiB PU3NKY CepLEBO-CYANHHMX 3a-

— [opatkoBi gocnigkeHHs ons:
— BMSIBMTIEHHS1 BTOPUHHWUX NMPUYUH FiNepTeHsii;

XBOPIOBaHb;
— YPaXEeHHs opraHa-MiLLeHi

aKTUBHOCTI

AlN®, BPA a6o BKK

3BEpHITLCA OO cnedianicta 3 negiaTpu4Hol
rinepTeHsii

YrpaBsniHHs — [ieTn4YHe BMXOBaHHSA Ta NOLUMPEHHS i3NYHOI — [lieTnyHe BMXOBaHHS, 36iNbLLUEHHS

— lNo4aTkoBa thapmakoTepanisi NP1 NEPBUHHIN
rinepTeHsii — MoHoTepanisa 3 BU6OPOM iHribiTopa — lNoyaTkoBa hapmakoTepanis i3 3acTo-

— Ao AT He KOHTPOMETLCA MOHOTEpPAnIEL,

Pi3NYHOT aKTUBHOCTI, 0OMEXEHHS ankoroso
Ta ynpasniHHA CTPecom

CyBaHHAM §K Tia3ugHoro/Tia3angonomioHoro
ceyvoriHHoro, B-é6nokaropa, iHriéitopa Ald,
BPA a6o BKK B MoHOTepanii, Tak i ogHiei
TabneTku, WO MiCTUTb KOMGiHaL,o iHribiTopa
AlN® Ta BKK, BPA i BKK, a6o iHri6itop
AlN®/BPA Ta ce4oriHHe*

TMpumitkn: AMAT — ambynaTtopHe MOHITOpYyBaHHs1 apTepiasibHoro Tucky; Al® — aHrioTeH3uHNepeTBopP YNNI
¢hepmeHT; BPA — 6510KaTOp aHrioteH3uHoBux peuyenrtopis; AT — apTepianbHuii Tuck; BKK — 610karop kasnbyi-
€BUX KaHanis; * — A/151 LOPOCNNX i3 BiaCTOJIIYHOIO Vi CUCTOJIIYHOIO rinepTeH3ieto abo 6e3 Hei, 6e3 nepeKoHINBUX

nokKa3aHb O KOHKPeTHUX ar eHTIB.
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Table 1. Comparison of Hypertension Canada’s 2017 pediatric and adult guidelines for blood pressure
measurement and hypertension diagnosis, assessment, and management

Pediatric guidelines Adult guidelines
Measure- | — Use standardized pediatric techniques and validated | — Use standardized measurement techniques
ment equipment (Supplemental Table S2) and validated equipment
— Oscillometric device or auscultation method for initial | — Oscillometric devices are preferred over
measurement auscultation. Automated office blood pressure is
— Elevated oscillometric values should be confirmed the preferred method of performing in-office BP
with auscultation measurement
— BP values should be compared with norms on the — Elevated office BP measurements should be
basis of age, sex, and height (Supplemental Table S3) | confirmed with out-of-office BP measurements
— ABPM should be guided by experts in pediatric including ABPM (preferable) or home BP moni-
hypertension toring where available
Diagnosis | — Diagnose according to BP percentile on the basis of | — Diagnose according to absolute BP value
norms for age, sex, and height and: according to:
— level of BP elevation; — level of BP elevation;
— number of visits and measurements; — number of visits and measurements;
— see the section Il. Criteria for Diagnosis of Hyper- — method of BP measurement;
tension in Children — see Figure 1 in Leung et al.
Assess- — History and physical examination — History and physical examination
ment — Cardiovascular risk factor assessment — Cardiovascular risk factor assessment
— Routine investigations for: — Routine investigations for:
— secondary causes of hypertension; — secondary causes of hypertension;
— cardiovascular risk factors; — cardiovascular risk factors;
— target organ damage — target organ damage
Manage- — Dietary education and increased physical activity — Dietary education, increased physical acti-
ment — Initial pharmacologic therapy for primary hyperten- vity, alcohol limitation, and stress management
sion is monotherapy with choice of ACE inhibitor, ARB, |— Initial pharmacologic therapy with either
or CCB thiazide/thiazide-like diuretic, B-blocker, ACE in-
— If BP is not controlled with monotherapy, refer to an | hibitor, ARB, or CCB monotherapy or single pill
expert in pediatric hypertension combination with ACE inhibitor and CCB, ARB
and CCB, or ACE inhibitor/ARB and diuretic*

Notes: ABPM — ambulatory blood pressure monitoring; ACE — angiotensin-converting enzyme; ARB — angio-
tensin receptor blocker; BP — blood pressure; CCB — calcium channel blocker. * — For adults with diastolic with
or without systolic hypertension, without compelling indications for specific agents.

Tabnuys 2. 3anponoHoBaHa cxema Knacudpikauii AT y gitev

Knacudbikauis OdvicHun AT Cepencl-l L@rz“ggyﬂz}(’p""ﬁ ni’;‘;véuhe:.lt' ’('%C)AT
[inepTeHsia 6inoro xanara > 95-ro nepueHTUNA < 95-ro nepueHTUNA <25
[MpuxoBaHa rinepTeHais < 95-ro nepueHTUNA > 95-ro nepueHTUNA >25
AmbynaTtopHa rinepTeH3sia > 95-ro nepueHTUnA > 95-ro nepueHTUnA 25-50
Tsxkka ambynatopHa rinepTeHsis > 95-ro nepueHTUNA > 95-ro nepueHTUNA > 50

Hxepeno: American Heart Association. Flynn J.T., Daniels S.R., Hayman L.L. et al. Update: ambulatory blood
pressure monitoring in children and adolescents: a scientific statement from the American Heart Association //
Hypertension. — 2014. — 63. — 1116-35.

Table 2. Suggested schema to classify BP in children

Classification Office BP Meavr; :I::t::'lz:g?éizz :J’ [;?E ‘;:Itt;ring SBP or DBP load (%)
White coat hypertension > 95" percentile < 95" percentile <25
Masked hypertension < 95" percentile > 95" percentile > 25
Ambulatory hypertension > 95" percentile > 95" percentile 25-50
Severe ambulatory hypertension | > 95" percentile > 95" percentile > 50

Source: American Heart Association. Flynn J.T., Daniels S.R., Hayman L.L. et al. Update: ambulatory blood pres-
sure monitoring in children and adolescents: a scientific statement from the American Heart Association // Hyper-
tension. — 2014. — 63. — 1116-35.

lNepeknapn: k.m.H. M.[]. IBaHoBa, npogp. [. IeaHosB,
peueH3yBaHHs1 — akan. HAMH, 4neH-kop. HAH Ykpaiuu npodp. J1.A. Mupir W
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