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Abstract: If the drug produces a long-term boost, it increases the cardiovascular risk of the user. In the process of development, the
effects of drugs on blood pressure were systematically described, which gradually attracted the attention of regulators. In May 2018,
FDA announced Assessment of Pressor Effects of Drugs Guidance for Industry, aiming to address the accuracy of blood pressure
measurement when evaluating the effect during drug development. The main content of this guideline is introduced in detail, which
is expected to be helpful for the development of new drugs and drug regulation in China.
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