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Overview 

In this month’s Research Roundup presented by the British Association of Nursing in 

Cardiovascular Care (BANCC), Robyn Lotto and Sue Elliott highlight new 

developments in hypertension management. Hypertension remains the most 

prevalent modifiable risk factor for cardiovascular disease worldwide and a leading 

cause of premature morbidity and mortality [1] Despite the availability of effective 

lifestyle and pharmacological interventions, achieving and sustaining optimal blood 

pressure control continues to present a major global challenge [2]. Recent guidance 

and new research evidence emphasise the value of nurse-led, multidisciplinary and 

digitally supported approaches to hypertension care, underlining the central role of 

nurses in improving the quality and equity of blood pressure management. 

 

2025 AHA/ACC Hypertension Guideline 

Jones DW, Ferdinand KC, Taler SJ et al. 2025 

AHA/ACC/AANP/AAPA/ABC/ACCP/ACPM/AGS/AMA/ASPC/NMA/PCNA/SGIM 

Guideline for the Prevention, Detection, Evaluation, and Management of High Blood 

Pressure in Adults. Circulation. 2025. ttps://doi.org/10.1161/CIR.0000000000001356 

 

Summary 

The 2025 American Heart Association and American College of Cardiology 

(AHA/ACC) guideline updates the approach to hypertension prevention, detection and 

management, emphasising prevention, early intervention and equitable care delivery. 

The guideline retains the existing blood pressure thresholds (Stage 1 >=130/80 

mmHg, Stage 2 >=140/90 mmHg) but introduces new recommendations designed to 

personalise treatment and improve long-term cardiovascular outcomes. 

 

A major addition is the PREVENT risk calculator, which estimates both 10- and 30-

year cardiovascular risk and integrates kidney, metabolic and cognitive health 



indicators. This approach supports more individualised decision-making about when 

to start pharmacological therapy and how intensively to treat. 

 

Screening recommendations have been broadened to include routine urine albumin-

to-creatinine ratio testing to identify early kidney disease and aldosterone-to-renin ratio 

measurement to detect hormonal causes such as primary aldosteronism. These 

changes reflect growing recognition of the relationship between hypertension, kidney 

disease and endocrine dysfunction. 

 

The guideline also strengthens recommendations on lifestyle modification, promoting 

a healthy diet (for example, DASH-style), salt restriction, increased physical activity, 

moderation of alcohol intake, stress management and maintenance of a healthy body 

weight. Home blood pressure monitoring is strongly encouraged to confirm diagnosis, 

support medication adjustment and engage patients in self-management. 

 

For pharmacological therapy, early use of combination treatment is recommended for 

people with Stage 2 hypertension or those with blood pressure >=20/10 mmHg above 

target. Fixed-dose single-pill combinations are preferred to improve adherence. 

Special consideration is given to hypertension in pregnancy, chronic kidney disease, 

obesity and cognitive risk, recognising the need for tailored management in these 

groups. 

 

Clinical implications 

The 2025 guideline reinforces the importance of accurate blood pressure 

measurement, lifestyle support and structured follow-up as part of evidence-based 

hypertension management. It promotes team-based, equitable and person-centred 

models of care designed to improve outcomes across diverse populations. Nurses are 

integral to these approaches, contributing to medication titration, patient education and 

long-term monitoring within multidisciplinary teams. These priorities align closely with 

UK policy aims to strengthen prevention, reduce inequalities and lower cardiovascular 

risk across the population. 

 

Team-based care for blood pressure control 



Kasaki Y, Suematsu Y, Azushima K et al. Impact of patient care teams on blood 

pressure control in patients with hypertension: a systematic review and meta-analysis. 

Hypertension Research. 2025;48:1827–1838. https://doi.org/10.1038/s41440-025-

02152-9 

 

Summary  

This comprehensive systematic review and meta-analysis assessed the effectiveness 

of team-based care in managing hypertension across multiple healthcare systems. 

Sixty-one randomised controlled trials, including 64,857 participants from diverse 

clinical and community settings, were analysed. The studies compared 

multidisciplinary team-based approaches with standard physician-led care to 

determine their impact on blood pressure outcomes. 

 

Multidisciplinary teams typically comprised physicians, nurses, pharmacists, 

community health workers, and allied health professionals. Interventions commonly 

involved shared treatment protocols, algorithm-driven medication titration, patient 

education, and structured follow-up delivered through in-person or virtual 

consultations. The review also examined different monitoring settings: office 

management, referring to blood pressure measurements and follow-up conducted 

within clinical environments such as GP surgeries or outpatient clinics, and ambulatory 

monitoring, which involved 24-hour or home-based assessments to capture day-to-

day blood pressure control. 

 

Across the pooled data, team-based interventions were associated with significant 

reductions in both systolic and diastolic blood pressure compared with usual care. 

These improvements were consistent across both office and ambulatory monitoring 

and were maintained over short-term (< 6 months) and long-term (>12 months) follow-

up periods. Reductions were observed across all age groups, with similar benefits in 

younger and older adults. While teams that included physicians achieved slightly 

greater reductions in some outcomes, the overall effect did not depend on which 

professional led the intervention. The analysis highlighted that nurses were central to 

the success of these models, often coordinating care, adjusting treatment, and 

providing education and adherence support. 

 

https://doi.org/10.1038/s41440-025-02152-9
https://doi.org/10.1038/s41440-025-02152-9


Clinical implications 

This meta-analysis confirms that team-based care achieves better blood pressure 

control than usual care. Collaborative approaches involving nurses, physicians, 

pharmacists and other professionals provide sustained clinical benefits through 

structured management, education and follow-up. In UK practice, expanding 

multidisciplinary hypertension services with nurse-led reviews and shared digital 

monitoring could improve consistency of care, reduce cardiovascular risk and support 

national prevention goals. 

 

Nurse-led hypertension management with prescribing authority 

 

Vay-Demouy J, Lelong H, Blacher J. Impact of nurse-led interventions with prescriptive 

authority on blood pressure control in hypertension management: a systematic review 

and meta-analysis. BMC Nursing. 2025;24(1):763. https://doi.org/10.1186/s12912-

025-03328-x 

 

Summary 

This systematic review and meta-analysis examined the effectiveness of nurse-led 

hypertension management when nurses were authorised to prescribe or adjust 

antihypertensive medication. Six randomised controlled trials, including a total of 2,275 

participants, were identified across a range of healthcare settings in Europe and North 

America. All included studies compared outcomes from nurse-led interventions with 

those from standard physician-led care. 

 

The nurse-led models typically involved nurses with independent or supplementary 

prescribing rights who were responsible for initiating, adjusting, and reviewing 

antihypertensive therapy in line with evidence-based treatment protocols. 

Interventions were supported by structured clinical pathways, regular follow-up visits, 

and education on medication adherence and lifestyle modification. Some studies also 

incorporated telemonitoring or digital systems to guide treatment decisions and track 

progress. 

 

Across the pooled data, five of the six studies reported statistically significant 

reductions in systolic blood pressure, and four demonstrated significant improvements 



in diastolic blood pressure compared with physician-led management. The degree of 

blood pressure reduction varied by study but was consistently greater in groups 

managed by nurses with prescribing authority. Although the number of trials was small, 

the consistency of direction and magnitude across different populations and care 

settings provides credible evidence of benefit. 

 

The authors highlighted that nurse-led interventions were particularly effective when 

delivered within structured protocols that supported autonomy and decision-making. 

The findings suggest that granting nurses prescriptive authority can lead to timely 

medication adjustments, improved adherence, and enhanced continuity of care. 

 

Clinical implications 

 

These findings strengthen the evidence for expanding nurse prescribing within 

hypertension management. Empowering nurses to initiate and optimise therapy can 

improve timeliness of treatment and continuity of care. In the UK, this supports ongoing 

development of advanced practice roles and highlights the importance of robust 

governance and training to maintain safe, effective prescribing. 

 

Overall summary 

 

The latest evidence reinforces the effectiveness of nurse-led and team-based 

approaches in the management of hypertension. Whether delivered face to face or 

virtually, interventions that integrate prescribing authority, collaboration and structured 

follow-up consistently improve blood pressure outcomes. Nurses are central to the 

success of these models and remain key to delivering high-quality, person-centred 

cardiovascular care. 
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