
 

Revised normative blood pressure values for
children show better discrimination of kidney
disease risk
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Analysis recently published in the American Journal of Kidney Diseases
(AJKD) compared and contrasted the 2017 and 2004 American
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Academy of Pediatrics (AAP) childhood hypertension guidelines and
showed higher levels of proteinuria in children with hypertensive range
blood pressure (BP) with 2017 vs. 2004 blood pressure percentiles.

This comparison of the 2004 Fourth Report and the 2017 AAP CPG
normative BP values and classification systems demonstrates important
differences that will affect the diagnosis and treatment of hypertension
in pediatric chronic kidney disease (CKD).

Most importantly, there was substantial variability of 2017 BP
percentiles around the same 2004 BP percentiles. The calculation of
percentiles between the two guidelines do not directly map to each other
which means that clinicians cannot confidently estimate a patient's 2017
BP percentile from their 2004 BP percentile alone.

While on average, the 2017 CPG normative BP values placed
participants into higher percentiles than the 2004 data, substantial
heterogeneity was present: determining 2017-based percentiles from
2004-calculated percentiles is challenging without completely re-
calculating, with the exception of very low and very high blood pressure
levels.

The differences in BP classification presented in this analysis should be
carefully considered as clinicians track and understand longitudinal BP
control for individual patients. The authors recommend re-calculating
previous BP percentiles using the 2017 CPG and basing treatment
decisions on the reclassified BP stages.

Clinicians should be aware that whereas re-calculating percentiles will
yield more hypertension and higher BP percentiles in their patient
population overall, this may not be true for individual patients given
some subtle differences seen in the general pediatric population based on
sex and age.
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Similarly, if staging and percentiles of historic data are not re-calculated,
there will likely be abruptly higher levels observed for those who were
previously within the normal range based on the 2004 Fourth Report and
are now being characterized using the 2017 CPG.

Clinicians should also be aware that the dynamics are different between
SBP and DBP percentiles. For SBP, in general, most percentiles will be
higher using the 2017 CPG system (except for those that are very low or
very high). For DBP, only BP levels higher than the 50th percentile by
the 2004 system will yield higher percentiles by the 2017 CPG.

  More information: Derek K. Ng et al, Blood Pressure Classification
Status in Children With CKD Following Adoption of the 2017 American
Academy of Pediatrics Guideline, American Journal of Kidney Diseases
(2022). DOI: 10.1053/j.ajkd.2022.10.009
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