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Abstract

Hypertension is a major global risk factor for cardiovascular disease but has a low control rate. This paper compares the
“grading, staging, and typing” management concepts in the latest Chinese and foreign hypertension guidelines and explores
their implications for China's cardiovascular prevention and control. Despite differences among countries in hypertension
classification, cardiovascular risk stratification, and antihypertensive treatment timing and targets, all guidelines follow the

“grading, staging, and typing” concept. Given China's national conditions, this concept can enhance hypertension management

precision, optimize medical resource allocation, and boost the development of cardiovascular precision medicine.
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