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Table 1. BP classification guidelines for children and adolescents by the European Society of
Hypertension (2016), American Academy of Paediatrics (2017), and Hypertension Canada

(2020).
European | < 75th percentile | <95th percentile =95th percentile Screening and measurement of
Society of | (nonproteinuric | recommended. (< 16 years). BP should be conducted among
Hypertension | CKD 90th percentile Or=140/90mm | children aged = 3 years.
(2016) < 50th percentile | should be Hg (= 16 years). Measurement should be
(proteinuric CKD) | considered. repeated every 2 years if BP is
normal.
Auscultatory test is the method
of choice.
HBP should be confirmed at 3
different hospital visits.
ABPM recommended.
American | 24-h MAP (by <90th percentile | =95th percentile | Annual screening and
Academy of | ABPM) of <50th | (<13 years). (<13 years). measurement of blood
Paediatrics | percentile. Or<130/80(=13 | Or=130/80(=13 | pressure recommended in
(2017) years). years). children aged = 3 years.
Screening is recommended on
every visit if at risk of HBP.
If conducted using
Oscillometric machines,
measurement should be
validated by auscultatory
method.
ABPM should be considered.
Hypertension | < 90th percentile | <95th percentile =95th percentile BP measurement and screening
Canada <90th percentile | Or>120/80mm | should be conducted regularly
(2020) (patients with risk | Hg (6to 11 years) | among children = 3 years of
factors 0r130/85 mmHg | age, no reference regarding
Or target organ (=12 years) how often the screening should

damage)

be conducted.

Oscillometric screening should
be verified with auscultatory
test.

Elevated BP should be
established on 3 separate
hospital visits.

ABPM should be considered.





