
Hypertension management in the era 
of COVID-19 

April 2020   
 

Dr Neil Chapman 
Consultant Physician, St Mary’s & Hammersmith Hospitals 
Clinical Lead, Peart-Rose Clinic 

ypertensionH in the time of

COVID-19

Dr Neil Chapman Hypertension COVID April 2020 (v1) 
The training materials in this video may not be used or reproduced in any form without the permission of the West London CCG 

The Training materials used in this video may not be used or reproduced in any form without the prior permission of the West London CCG.  



Outline 

• COVID-19 infection, hypertension & ACE inhibitors/ARBs 

• Remote BP monitoring 

• Hypertension diagnosis & management 

– Algorithm 

– Lifestyle 

– Drugs 

• Targets 

• Monitoring 

Dr Neil Chapman Hypertension COVID April 2020 (v1) 
The training materials in this video may not be used or reproduced in any form without the permission of the West London CCG 



BP and COVID-19 infection 
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Guan W-jie et al. Eur Resp J 2020 (in press)  Composite endpoint = ICU admission, invasive ventilation or death. 
Model adjusted for age & smoking status 
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13 studies, 2893 patients with 
COVID-19 
 
Odds ratio approx. 2.5x for both 
severe disease and death 
 
Analyses suggest HT independent RF 
in older pts (>60 y) 

Polish archives of internal medicine 2020 [published Online First: 2020/04/02] 
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ACE inhibitors, ARBs and COVID-19 

13th March 2020 
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RAS in COVID-19 
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• Unlike sepsis, BP in COVID patients commonly normal/high 

• Renin angiotension system (RAS) complex interaction with COVID-19 

– SARS-CoV-2 uses ACE2 receptor to enter lung cells (so risk of ↑ disease) 

– ACE2 inactivated as a result  local accumulation of angiotensin II (& lack of 
counter-regulatory Ang(1-7)) 

– Some features of severe COVID similar to angiotensin II excess  

• Lung injury & inflammation, myocardial microinfarcts, coagulopathy 

• Trials of ACE/ARB & other parts of RAS in COVID planned or underway 

Hypertension, ACE inhibitors, ARBs & COVID-19 
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Don’t stop ACE inhibitor or ARB treatment 
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Recent experience of ACE/ARBs & COVID-19 

Pre-print (not yet peer-reviewed) 

Italian experience (unpublished):  
Large data set (>6,000 cases & >32,000 controls) 
No increased risk of infection with ACE inhibitors, ARBs 
(or any other class of drug looked at) 
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Any questions? 
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Remote BP measurement 
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Remote BP measurement 

• Many patient currently own a home monitor but they are often 
not used in any systematic way 

• For these patients, particularly in the current situation, 
hypertension management (and diagnosis) can reasonably be 
based on home readings 
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Remote BP measurement (equipment) 

• Ideally use an independently validated upper arm monitor 

– Avoid wrist monitors: few are validated & highly dependent on correct 
wrist positioning during measurement 

• Use an appropriately sized cuff  

– Monitors usually sold with a standard adult cuff; often too small 

– Measure upper arm circumference & check size aganst range marked 
on cuff 

– Other cuff sizes can be bought from manufacturers or online 
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• British & Irish Hypertension Society 
(BIHS) maintains the only 
independent list of validated BP 
monitors* 

• https://bihsoc.org/bp-monitors/ 

 

• Buy from Amazon, large pharmacies 

 

Buying a home BP monitor 

*BHF & Blood Pressure UK both direct to BIHS 

Dr Neil Chapman Hypertension COVID April 2020 (v1) 
The training materials in this video may not be used or reproduced in any form without the permission of the West London CCG 



• Amazon search for ‘BP monitor upper 
arm’ 

• Of top 18 results (1st page): 

– 3 BIHS recommended 

– 14 not listed (some are new so not yet 
validated, several made by 
manufacturers with no validations) 

– 1 wrist monitor 

Buying a home BP monitor - caution 
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Remote BP measurement (technique) 

• Patient should be seated with their back supported & feet flat on the 
floor and should rest for several minutes before first reading 

• Record BP twice daily (ideally in the morning and evening) for at least 
4, ideally 7, days 

• Take at least 2 measurements on each occasion, at least 1 minute 
apart 

• Discard measurements taken on the first day and use the average 
value of all remaining readings as the current BP 

Adapted from: www.nice.org.uk/guidance/ng136 
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Any questions? 
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Hypertension diagnosis & 
management 
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Consider: 
  Baseline BP 

  Age 
  Comorbidities 
  10 year CVD risk (10% threshold) 
  Target organ change (previous ECG,  
  U&E,   proteinuria)  
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Lower BP & lower risk 
  Lifestyle advice  
  Review after 3 months 

 
Higher BP &/or higher risk  
  Lifestyle advice  

  Offer drug treatment   

Lifestyle advice and offer drug treatment 

Proposed hypertension diagnosis & 
management algorithm based on HBPM 
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Any questions? 
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Viera et al. BMJ 2016; 355doi: ttp://dx.doi.org/10.1136/bmj.i5719  

Availability & access to fresh food 

Social distancing/ shielding 
Online classes/recommendations 

↓ takeaways & restaurant meals 
More convenience foods? 

No pubs or restaurants 
Boredom? 

Depends on all of the above 
Likely to ↑? 
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ONE YOU - Stop Smoking 

• Smoking can increase your risk of high blood pressure 

(NHS, 2020). 

• Quitting smoking is the best thing a patient can do for 

their health. Even if they have smoked for years, 

quitting will still reduce their risk of heart and circulatory 

disease. 

• It’s never too late for someone to quit. Patients will 

notice the benefits sooner than they realise: 20 minutes 

after someone quits smoking, their heart rate and blood 

pressure return to normal (BHF, 2020) 

• But how can you help your patients?  

• Send an SMS to smokers in your GP practice with the 

following message… 

 
 

 

You can also refer your patients by emailing us 

their name, NHS number & contact number,  

s.smoking@nhs.net   

If you would prefer a personalised text for your practice 

with your stop smoking advisor’s phone number & 

nhs.net email us on Chrissie.homer@thrivetribe.org.uk 

 
 

Smoking has been found to be a risk factor for 

complications of COVID 

Those who quit smoking can expect a number 

of health benefits. There is no better time to quit 

than now!  Book a phone or video call with our 

Specialist NHS Stop Smoking Advisors at One 

You on 020 3434 2500 

www.oneyou.rbkc.org  

mailto:s.smoking@nhs.net
mailto:Chrissie.homer@thrivetribe.org.uk
http://www.oneyou.rbkc.org/


Service eligibility  

• Tobacco smokers, including shisha 

 

• Residents of Kensington and Chelsea 

– Residents of Westminster for one you Westminster 

 

• Aged 16+ 

One you Kensington and chelsea 



 Referrals into the Service – Self 

referral 

 

 

 

 

 

  

 

One you Kensington and chelsea 

Visit 

www.oneyou.rbkc.org.uk 

Call us on 020 3434 2500 

Email us at 

hello@oneyoukensingtonandchelsea.org.uk 



Any questions? 
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Drug treatment of hypertension currently 

• Differences in BP lowering between drug classes are less than 
any drug compared with none 

– i.e. Any drug is generally better than none 

• Consider avoiding drugs that need monitoring (unless no 
alternative) 

– i.e. ACE inhibitors/ARBs/diuretics/spironolactone 

• Favour drugs that don’t require blood test monitoring 

– i.e. CCBs, -blockers, β-blockers, moxonidine 
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Calcium channel blocker Calcium channel blocker 

Calcium channel blocker 
+ 

- blocker or β-blocker 

Calcium channel blocker 
+ 

- blocker 

CCB + - blocker + β-blocker 

Discuss compliance 
Emphasise lifestyle 

Consider moxonidine 
Ask for advice 
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Antihypertensive drugs & doses (1) 

Drug class Dose range Notes 

CCBs (dihydropyridine) 

  Amlodipine 
  Felodipine 
  Nifedipine 
  Lacidipine 
  Lercanidipine 
 

 

5-10 mg 
2.5-10 mg 
10-90 mg 
2-6 mg 
10-20 mg 

 

More effective than non-DHP 
Oedema very dose dependent SE 
Try small doses if intolerant of usual 
starting dose 
Avoid capsular nifedipine; use MR/LA/XL 

CCBs (non-dihydropyridine) 

  Diltiazem 
  Verapamil 
 

 

Up to 360 mg 
Up to 480 mg 

 

Less effective than DHP CCBs 
Useful if oedema precludes DHP use 
Use long-acting preparations 
Avoid combination with β-blockers 

Dr Neil Chapman Hypertension COVID April 2020 (v1) 
The training materials in this video may not be used or reproduced in any form without the permission of the West London CCG 



Antihypertensive drugs & doses (2) 

Drug class Dose range Notes 

-blockers 

  Doxazosin 
 

 

2-16 mg  

MR version (max dose 8 mg) is less potent than IR version 

Don’t use >1 (beware tamsulosin for BPH symptoms) 
Risk of postural hypotension 
Risk of stress/urge incontinence 

β-blockers 

  Bisoprolol 

 

Up to 10 mg 

Avoid in asthmatics 

Don’t combine with non-DHP CCBs 

Centrally-acting 

  Moxonidine 

 

200-600 mcg 

 

 

Other drugs 

  Nitrates 
  Hydralazine 

 

Includes GTN patch 

Dr Neil Chapman Hypertension COVID April 2020 (v1) 
The training materials in this video may not be used or reproduced in any form without the permission of the West London CCG 



Any questions? 
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Sick day rules?  

Potentially particularly important at the moment? 
But … we don’t want patients to stop ACE inhibitors/ARBs 
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Treatment targets 

NICE 2019 –specifically includes type 
2 DM 

ESC-ESH 2018 – DM clinic BP <130/80 

Special groups 

CKD (NICE CG182) 
Target <140/90 mmHg = <135/85 
on HBPM 

If CKD + diabetes or uACR>70, 
target <130/80 mmHg = <125/75 
on HBPM 

Type 1 DM (NICE NG17)     
Target <135/85 mmHg = <130/80 
on HBPM (lower if albuminuria) 
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Adjusting medication 

BP above target 

• Consider uptitrating or adding another drug 

• Repeat home BP monitoring after 2-4 weeks  

 

BP low/within target 

• Consider appropriate range for patient (120-135/70-85 mmHg for most?) 

• Down-titrate if well within/below target range or symptomatic low BP 

• Repeat home BP monitoring after 2-4 weeks  
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• Imperial heart failure SOP 

– No routine uptitration of 
treatment for safety reasons 

– Short-term solution (likely to 
need revision for medium-long 
term) 

Monitoring blood tests during current restrictions 

Chronic kidney disease in adults: assessment 
and management (NICE CG 182) 

Pragmatically, almost all patents 
can wait for a few months 
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Compliance with antihypertensives 

270 unopened boxes 
 

• Local data on urine antihypertensive drug 
testing in resistant hypertensives (2017) 
suggested approximately: 

– 50% compliance 

– 25% partial compliance 

– 25% complete non-compliance 

 

Estimated 50–80% of hypertensives 
don’t take all prescribed medication  

Improved under lockdown? 
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Any questions? 
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Severe hypertension 
during COVID 

• Repeat BP readings 

• Symptoms? 

• Don’t do fundoscopy 

• Same indications for same 
day referral 

• Start treatment with CCB 
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https://www.bhf.org.uk/what-we-do/news-from-the-bhf/news-archive/2020/april/  
drop-in-heart-attack-patients-amidst-coronavirus-outbreak 

Guardian 27th March 2020  
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Symptomatic or urgent patients should still  be 
referred/attend ED 

Imperial SOP for Rapid Access Chest Pain Clinics during COVID-19 

• Good processes in ED 
to separate ‘red’ & 
‘green’ patients 

• Urgent investigations 
still available as 
appropriate 
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Conclusions 

• Association between COVID-19 infection, hypertension & the RAS remains 
to be confirmed 

• Much hypertension management can be done remotely using 

– Home BP monitoring 

– Choosing drugs which require minimal monitoring 

– Stressing lifestyle and compliance 

• Symptomatic patients should still be referred/encouraged to attend ED  

• Aiming for good control of BP & other risk factors seems sensible at the 
moment 
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neil.chapman1@nhs.net 
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Any questions? 

neil.chapman1@nhs.net 
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