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Consultation on draft scope —deadline for comments by 5pm on 16t March 2021

Email: HTAupdate@nice.org.uk

Please read the checklist for submitting comments at the end of this form. We cannot
accept forms that are not filled in correctly or arrive after the deadline.

In addition to your comments below, we would like to hear your views on these questions:
1. Arethere any cost saving interventions or examples of innovative approaches thatshould
be considered for inclusion in this guideline?

Developing NICE guidance: how to get involved has a list of possible areas for comment on the
draft scope.

Organisation name —
Stakeholder or respondent [British and Irish Hypertension Society]
(if you are responding as an
individual rather than a registered
stakeholder please leave blank):

Disclosure
Please disclose any past or [None]
current, direct or indirect links to,
or funding from, the tobacco
industry.

Name of person completing
form: [Dr Wayne Sunman]

Type [for office use only]
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Comments
Comment Page Line
No. number number Insert each commentin a new row.
Cg;ﬁ'n%nfge Cgﬁn?n%nftﬂ; Do not paste other tables into this table, as your comments could get lost — type
whole document | whole document directly into this table.
Example 3 55 The draft scope currently excludes people who have already been diagnosed. We feel this group
should be included because....

1 1 19 Consider prioritising different antihypertensives after ischaemic stroke as there is evidence some
are possibly harmful (CCBs) and others ineffectual (ARBs/ACEIs), similarly newer agents (qv)
need positioning in type 2 diabetes mellitus (T2DM) and there is reason to vary treatment order
for people with Heart Failure with preserved Ejection Fraction (HFpEF).

2 3 10 Consider type 1 diabetes mellitus (TADM) also, as itis confusing to have varying target BPs for
T1 and T2DM. The two conditions are inadequately separated in trial evidence.

3 4 Table: 1.4 Include T1DM, not just T2DM. Choosing antihypertensive drugs treatments for people with or
without DM and post-stroke. How would Sodium-Glucose Transport Protein 2 inhibitors (SGLT2-
inhibitors) be positioned in people with T2DM? New evidence is to be published in the Summer.

4 6 26 After this line, insert an extra outcome measure: modified Rankin Scale (mRS)-post stroke also
a further line of falls and standing systolic blood pressure (in frail people and those with
orthostatic hypotension).

5 1 21 Frailty is increasingly featuring in trials, although the definition and hence its measurement are
not fully-agreed. Suggest adding amending ‘multimorbidity’ to ‘multimorbidity and frailty’.

6 3 4 Add in another line: People with orthostatic hypotension. These are particularly hard to treat
properly. Recent SIGN guidelines have dealt with the issue. Add ina line or qualify the line for
those people 80 years and older to specifically evaluate evidence with moderate and with severe
frailty. Finally, add a line to evaluate evidence forthose with (HFpEF). Evidence is accruing for
earlier use of mineralocorticoid receptor antagonists.

7 4 Table 1.4 Change the statement to ‘Choosing antihypertensive drugs for non-diabetic patients with no end-
organ damage’. Add in another new area: New evidence to consider treatment choices for
people with T2DM and position of SGLT-2 inhibitors, for people with HFpEF and after ischaemic
stroke.
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Add extra rows if needed

Checklist for submitting comments

. Use this comment form and submit it as a Word document (not a PDF).

. Complete the disclosure aboutlinks with, or funding from, the tobacco industry.

. Include page and line number (not section number) of the text each comment is about.

. Combine all comments from your organisation into 1 response. We cannot accept more than 1 response from each
organisation.

. Do not paste other tables into this table — type directly into the table.

. Ensure each comment stands alone; do not cross-refer within one commentto another comment.

. Clearly mark any confidential information or other material that you do not wish to be made public. Also, ensure
you state in your email to NICE that your submission includes confidential comments.

. Do not name or identify any person or include medical information about yourself or another person from which
you or the person could be identified as all such data will be deleted or redacted.

. Spell out any abbreviations you use

. For copyright reasons, do not include attachments such as research articles, letters or leaflets. We return comments

forms that have attachments withoutreading them. The stakeholder may resubmit the form without attachments, butit
must be received by the deadline.
. We do not accept comments submitted after the deadline stated for close of consultation.

Note: We reserve therightto summarise and edit comments received during consultations, or notto publish themat all, if we
considerthe comments are too long, or publication would be unlawful or otherwise inappropriate.

Comments received during our consultations are published in the interests of openness and transparency, and to promote
understanding of how recommendations are developed. The comments are published as a record of the comments we received, and
are notendorsed by NICE, its officers or advisory Committees.

Data protection

The information you submiton this form will be retained and used by NICE and its advisers for the purpose of developing its
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guidance and may be passed to other approved third parties. Please do notname or identify any individual patient or refer to their
medical condition in your comments as all such data will be deleted or redacted. The information may appear on the NICE website in
due course in which case all personal data will be removed in accordance with NICE policies.

By submitting your data via this form you are confirming thatyou have read and understood this statement.

For more information about how we process your data, please see our privacy notice.
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