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ABPM
ACCOMPLISH

ACCORD-BP

ACE
ACTH
AKI
ALLHAT

ALTITUDE

ANP
APA
ARAS
ARB
ASCOT

AT
BP
CCB
CHF
CKD
CcO
CTA

CVD
DA,
DASH
DHP

ambulatory blood pressure monitoring 2fj 7 Ifil [ s il

Avoiding Cardiovascular Events through Combination Therapy
in Patients Living with Systolic Hypertension ( Trial) 7FUY%H
M I e AR P R AT BB IR T A O I A S R AR
(%)

Action to Control Cardiovascular Risk in Diabetes- Blood Pres-
sure (Trial) 4 8% PR A 28 20 1058 XUBS ——IfiL A 45 7
(1% )

angiotensin-converting enzyme [fil 15 "% 5K Z % i fif§
adrenocorticotropic hormone {i£ & | Jif Bz i ==

acute kidney injury £ 14 B4

Antihypertensive and Lipid-Lowering Treatment to Prevent
Heart Attack Trial [ H FIRE AR 15 ST B Lo Ao K A 19 15
Aliskiren Trial in Type 2 Diabetes Using Cardiorenal Endpoints
2 RUBERRpG R E O B A S HIBTR] € (Aliskiren) 5%
atrial natriuretic peptide .(» 5740 JR ik

aldosterone-producing adenoma [ [&] i fif /3%

artherosclerotic renal artery stenosis 33 FERE {1k ' 5l ik Bk 2=
angiotensin receptor blocker [fll & & 7K K AZ R FE L]
Anglo-Scandinavian Cardiac Outcomes Trial Anglo-Scandinavi-
an /L ERES

angiotensin [l Bk &

blood pressure [fil [

calcium channel blocker %538 & [H 5 7]

congestive heart failure 7¢ [fiL 4.0 ] 05

chronic kidney disease 1215 Al

cardiac output > HEH &

computed tomography angiography i1 8 #1 W )2 1 4 i 5 &
MR

cardiovascular disease /> Ifil & %55

dopamine-receptor £ [ i 57 {4

Dietary Approach to Stop Hypertension & [fil F Bl {5 TK 12
dihydropyridine — S M IE2E




DN
DRI
EDV
ESRD
ESV
ETA
FHS
GFR
GMP
HBPM
HCTZ
IAH
INVEST

JNC7

LVH
MEN
MI
MIBG

MRA
MRFIT
NE
NHANES

NICE

NKF-K/DOQI

NSAID
ONTARGET

PA
PAC
PE
PRA

diabetic nephrology ¥ FR % 'S %

direct renin inhibitor B 4% & i1 i 57

end diastolic volume 77K A& HH & FH

end-stage renal disease ZX A B

end systolic volume W45 A A FH

endothelin-1 A 7 &-1

Framingham Heart Study Framingham .(»JIEBF 5T

glomerular filtration rate "% /NER & i %

guanosine monophosphate &2

home blood pressure monitoring %% i [fil & 5 il
hydrochlorothiazide & 7 R 1

idiopathic adrenal hyperplasia ¢ 4 P I R34
International Verapamil SR-Trandolapril ( Study) [ Fr4E 711
K (Verapamil) SR-FFZF| (Trandolapril) A5

Seventh Report of the Joint National Committee on Prevention,
Detection, Evaluation, and Treatment of High Blood Pressure
EEE MR . &, G 5RTeEReZR2% T
VSi"s=

left ventricular hypertrophy 7z.0>% il /&

multiple endocrine neoplasia 5 & P N4+ I8 A

myocardial infarction /> fJLFE%E

"2 -metaiodobenzylguanidine "> I-[a] L4 A ( metaiodobenzyl-
guanidine )

magnetic resonance angiography % At4R il 5 1 52

Multiple Risk Factors Intervention Trial £ 1@ 6 P & T Flid 56
norepinephrine 25 1 R &

National Health and Nutrition Examination Survey [E % 5
BIRTEA I

National Institute for Health and Care Excellence % 4= 5
TREEBT I

National Kidney Foundation- Kidney Disease: Outcome Quality
Initiative 3% &l 4[5 B HEAG 224 2- B A Tl fi I A A7 o i
SFEP S

non-steroidal anti-inflammatory drug JF £ {AZEHT % 24

Ongoing Telmisartan Alone and in Combination with Ramipril
Global Endpoint Trial # X b3 (Telmisartan) B =L5
KEF| (Ramipril) BRFIH2RE KK

primary aldosteronism Ji & 14 % [& Hi 3t 25 4iF

plasma aldosterone concentration [fil 3 i [ i ¢ &
pre-eclampsia 6K FJH

plasma renin activity [l 3¢ & & {4
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RAAS

RDN
RVHT
SHEP

SNS
SVR
TOD
TRANSCEND

usD
VALUE

Prevention Regimen for Effectively Avoiding Second Strokes 45
kS R A B O SR

renin- angiotensin- aldosterone system ' Z-[fil & '% 5k & - [#
il 2 45

renal denervation B Il 2= # Z2AR

renovascular hypertension ' Ifil & M /&5 1fiL

Systolic Hypertension in the Elderly Program &4F {45 1 & Ifil
FEWFSE

sympathetic nervous system 3ZJER#IZ: R 4

systemic vascular resistance &G Ifil 45 FH /7

target organ damage 4% B 155

Telmisartan Randomized Assessment Study in ACE Intolerant
Subjects with Cardiovascular Disease # A 7P$H ( Telmisartan )
FEANTR 52 1178 28 7 3R T 450 T 7] 70 ) 0 L A8 3 v L
8 BEHLIFAN BT 5T

United States dollars 37T

Valsartan Antihypertensive Long-Term Use Evaluation ( Study)
KWIMEAI4VPIE (Valsartan) FEEIGTT PP IS0
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H 1628 4F William Harvey &3 Ti£ZE LG, AMTELIATR F).0o A1 I 5 38 i X
AR E PR AR S AT R PR B EEAEM . O MRS RS S A
MAEFFHLAZ AL ML, O RG2S S &8 B NRIET R ORIE, IR
HiGshE OHEH & (cardiac output, CO), TOHEH & SEMEAR MR S (sys-
temic vascular resistance, SVR) ZL[FE]peE I & (blood pressure, BP) Flffiiifi. CO
A (%) SVR g A ZE @ mm, M5 B k8 IE & &8 s, & ik
(Hypertension) JEEBNKPIE S M3 0. HRT, 46K 228038 rE e SR i A W 46
i T 140mmHg 5L EF 3K R T 90mmHg, 1E % IfiUE A 120/80mmHg & LA F. A+ F
X /N8 Bl K S 22 8] 4 1fi FE 8 B A & Il FE AT R ( prehypertension) B I 5 /& Il FE
(borderline hypertension) , JCig7E Ak EHE AL RELBTESE, HAERKEANORL
SUERE—IHZIEREIELE (F1.1),

L2 HAEEuE CO Fl SVR F4., CO RAMUi-LAEThRE (FEiEME) haE, M
HEORFEAR M AR, R, 2 S5 a0 f S i s ke siage 1. B
iRz (BRI ERE) haE R ARF YT 2. Hi, Sk
ERFK AP A HEEEEM . SVR AR T & M LA RetE, a4 M5 B
BRI RS . 1A, REBHEE. nENFERILE R EE S0 SVR,

A4 5% ~10% HE EGE &K TREIRE . X Faektm i EgHE, iEH
BESEREEHEEREEZYERME. 1 90% &R A& M & i & 7] fEH-B A B
BEEHE, SILEZFZEHMEZEN, AEFEEE TR, F8. F5E
HFE s fEm . BAGMEMRERERSCRIAH, BEZEIELT, @l
FAEZGWiadT, SRR iA A sl R R B . A A5cdEs i 7 i X sk 2D 7 o e AH
KPR A ERLT- B REE,

LB PR, #A TR R R s, e B 3 02 AT m]
REC AR, Hik, SimEE “UIERARTF .

fe I AR RS S MO I R G B A DG I RRES TR 1 1, filhn, &I RT LAR
FHOONAEEFIM A EA . WA KBRS, &R E RO M A (cardiovascu-
lar disease, CVD) ZET-XUBSH N, WEEFd . OUAEZE. O 03258 1 = i JF &



10l — 9

&
il
E
&
It

90

20~34 35~44 45~54 55~64 65~74 75+

| B Be

B1.1 REEFERSEFAEVTROEOEEREADE T, (Adapted
from Wright JD, Hughes JP, Ostchega Y et al. (2011) Mean systolic and diastolic
blood pressure in adults aged 18 and over in the United States, 2001-2008. Natl
Health Stat Report 25 (35). 1-22, 24.)

Ao TRYT IR REBH (L RN e, EE = A RENFEHL AR B E  (target organ dam-
age, TOD) . FrLATG ERIAYT RILIE, PRI HERF7E1E K o

#1.1 BhEEXH—LEHEE

i M E

Fe i o 1 FE 18 P B A

ZEHp 1 ML P B A A
L AESE LRI E

e LR A 0 L A

A1 L B A

I FE F0o0s 1 7

CVD IER N — G E SRR EE 5%, £XH, CVDELRNEE
e, WAELAAE AT AFETF CVD, CVD AFEFEOR . B, ODHERZE, 60 ¥
DL EARERESEAR . SiMEERY CVD RRWFEBRER, Eid TR,
PRIR AR 5% %+ CVD B, I FEaRE, Xt REMEEREA, 1k
FY A EL I R 3 AR & B A 5 & L 7 I ¥ 0 J1 3£ (congestive heart failure,
CHF) (& 1.2 M 1.3), BMENGEREESMERAYEHIEL, —B&5F
HALERHEER, @& CVD FARRMFET-R, R, RRITAMIETEYRY
o IR O M A R A B R R, R R I L S B AR T T R R



FRE BIET- NI R RE B DR ME (1 ek A0 R I I BOE IR (a0 ) 3 5%
A, SRR R R LR B AR R

okt — e

ﬁ
ol 1.58 E
: (5]
& I
5
8 1
*
H
go.s . 0.38 0.44
0
4H1(N) H2(WCH) #H3(SH)

1.2 EFEME (N), ARKEIME (WCH) FHFEEM: & il kA RE O
M HF KA %, (Adapted from Pierdomenico SD, Lapenna D, Di Mascio R et
al. (2008) Short-and long-term risk of cardiovascular events in white- coat hy-
pertension. ] Hum Hypertens 22. 408-414. )
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12 4
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£
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B 4
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0-1
0 2 4 6 8 10 12
I fa (4E)
[——E#Hﬁﬁ — E4 _-gﬁmgq

1.8 IMUEAEE# L A BT OSSR ER (RE Fram-
ingham L EWFSY) . (Adapted from Ramachandran SV, Larson MG, Leip
EP etal. (2007) Impact of high- normal blood pressure on the risk of cardi-
ovascular disease. N Engl ] Med 345, 1291-1297. )

= M AR X A9 O 0 B g MBS

Framingham .0 RERFZE A9Z5 SRR, 7E B EREHAT, & i k2 00 5 8k 5
FRET- B ERE . —TW0oRH S0 EMEZEBE (BFEBEMLr) el
FEPHE TS8O WL IUAESE (myocardial infarction, MI) MIMIKMER K, 455
R 20% T LA F R . WAEEREAS, SimESIRET-ZHTEY. &
I 2 T dfe i P A AR i A B BB R N R (B L4~ 1.7),



AR
MEEY | e— (20-40) |
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B1.4 EilELR: R

200+

| Il

<120 120-139  140-159  160-179
W5 393 . Fi K F-(mm He)

i Awe

1.5 WEEEMIET-FE (kB Framingham .OJEHFZT) .  (Adapted from
Dawber TR, Kannel WB, Revotskie N et al. (1962) The epidemiology of coro-
nary heart disease-the Framingham enquiry. Proc R Soc Medicine (1962) 55:

265-271. )
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100+

61

103

B E% s
B R LR

B wiE

151

140

307

NOLVH LVH NOLVH LVH NOLVH LVH

1.6 &L &AENREK (kA Framingham O REBFF) o
Dawber TR, Kannel WB, Revotskie N et al.
nary heart disease- the Framingham enquiry. Proc R Soc Medicine (1962) 55:

265-271. )

(Adapted from
(1962) The epidemiology of coro-

—o— FAE i FE

+HJQIEIM

B1.7 dEORKAR [RAZEGERER THSK (MRFIT) PASIHS].
( Adapted from Neaton JD, Kuller L, Stamler J et al. (1995) Impact of systolic
and diastolic blood pressure on cardiovascular mortality. In: Hypertension: Patho-
physiology, Diagnosis, and Management. (eds JH Laragh, BR Brenner) Raven

Press, New York, pp. 127-144. )
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CVD KR HBEIHARR T BAEAREMERNRE . CVD &4, KRN
DR 5 i HE K ARG (F1.8) o BF ST $87n iX F A & M — MR FE IfL R & T 115/
75mmHg GEFEHANRZ “EF” ME) WAFHHH. &R L EN T
IEHBFAKF (120/80mmHg) I il 8 # K (140/90mmHg) 28], ifi EA4b
TEIX 1 R A 9 A8 3 B T #) AR 3 A e i e ULBE SE A IRUBG 4 . — T30
KT LHRIPT MR, SEF MR, iR ar AR 42 b iy XU
W SR, ARMEE BN X LRI AR HEEIE, H AR ML AT 8 A R
IEH I EE BABIMY CVD fER R . X LERS R R GIEAE AR . 1M I8 R
KT AURE PR, X TCSESE AN T PR SR AR X . U S R I P T af
i Al CVD Z [ALRR &M 1 S UE SR P TR VAT T I RCR o R HAt fE I IR AR 15 O
T, BEIRZ5IRIT B FE B A CVD BIXUE HER TG T BB RA =022 —.

4.5

Aoh BB %
v b owh o

—
- A
N =k

—o— HIEME
—o— i FE 13

E1.8 WM MEMFET R (K H Framingham OREBF5) . (Adapted
from Neaton JD, Kuller L, Stamler J et al. (1995) Impact of systolic and dias-
tolic blood pressure on cardiovascular mortality. In: Hypertension: Pathophysiolo-
gy, Diagnosis, and Management. (eds JH Laragh, BR Brenner) Raven Press,
New York, pp. 127-144. )

= M EHEXRAYS [0 M & A IR 3L

1ol JL A 5K F 0 ML 2R R 28 AR 2 U R T LA Ay 3 R 3h ok v R D T 5 3
B E RGN, ERSERIIETRG, 20030 bk R A8 5 1)
SRR, Ak B AR ORGSR I R A R BY U 8 R M A A A B
B iEfL . B4FEBE WFRBEERS) ZAESBKMHRE L, i E t7E 3l ik ok
FEBEAL PRSI AER, RESBORRAIR AR M, Mk B A A X e 2 = 3
T2 A B KUK
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o ML R HAR I B AE R T SRR i A BE . B EE M — T H KM@ RS
BRWADR (NHANES) R, EEXEAH 29% ~32% WFEN (Fig >18
%) HBARILE (U45/E > 140mmHg 47 7K E > 90mmHg) . 33X K B 5 ik 3 B A
BT 6000 7 NEBEIME, BAEXHERZAFERAE 28% AR T 5
FERii. Hit, miELEEEOHEFRFN EERREE., MEKRNgEiHEES
EEMM. BT, fAit26% MR AOBREEnDE, HETEHZA.

PTHAE T & IR 2B BB RN BR (E1.9), RIKHERRIAEDERK
X (FPE3.4% MLt 6.8%), BB RESAEBE S (FHE72.5% MLtk
68.9% ) . WM EAEBAFITAREFAE I MR N 46% , £AK25.2% Fl & &

MR B (%)

[ B
B &t

E1.9 £8k20 % LI E AN RS IMEERSE (EH 2000 4E500145 53,
FE AT 2025 42458L) . ( Adapted from Kearney PM, Whelton M, Reyn-
olds K et al. (2005) Global burden of hypertension: analysis of worldwide da-
ta. Lancet 365. 217-223.)

>ERFE T
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75% . IRIT R ZEHARAK, W 10.7% F| 66% . MM EHEGE (ZEEPIRIT BP <
140/90mmHg) 7E 5. 4% 5| 58% .

JRAENNE S S S i, (BT HEEE s 3 [ 9 & 1 4 i 3R 5 A ok
T EJLHER, AOPEILERKRRUEA BE TR,

X BEHE AR T3 24 IS ) () S 2 A DX 4 XU T BB i A (3R1.2) Il FE B
ARG BTy, 72 18 ~39 Z AR R LR BAHRA 7% , 40 ~59 & A\BEBIG
RN 31% , MRZEEL 60 & KMAXEARME (67% ). B KR
EGE T AR, B30 30% . AFEFERERFEEER R, HodErmet
T B LR S R (JLFR R RE R E AR

fERMERTIAEE S (R 1.3), BHEREVRE T (450 34%
229 ) o AN [E) R0 A 5 IR AR L B 2 AR K, 72 27% ~31% 3. SB75E
O A ML AT B R W TARPUBE A @S WA . AR ARG 74 B
40 ~ 59 % AN HF 00 i R AT B R m (34% ), HKE 18 ~39 & A B
(29% ) . 60 % LA E ANHHUA 18% FE LR . B AR 60 % K LL EARD
HA S, Framingham 0 E#F%F ( Framingham Heart Study, FHS) 4Rif | &4
N HR T i 1 P AR e i i S Dl R LR Y AT REAE . S5 RERW, 65 % LU R
ARG R S i K RERE 65 2 LN ABERY 1.5 ~3 %, b4k, FHS (4
RIBFEH] 55 ~65 % AREAERMERBERRT 90% (E1.5).

#1.2 ZXERFEAOFRRAITHAMNENERFE (ZEERBESEFRAEWHR, 2005—
2006 4 )

B 32 18 ~39 7 BEAEEEA | 22
1 29 40 ~59 34 ETHEAESR A | 41
60 + 67 ERBETFEAAN 28

*1.3 XERAFAOFRRTEAMEOERPEFRE (ZEERRRSEFBEMR, 2005—
2006 £ )

'li%u %ﬁﬁ (% )

B 18 ~39 BUTREEEA | 31
ik 22 40 ~59 34 EEHEFEEREN | 27
60 + 18 ERBEAFEAAN | 29

SMEEXCMERBIOXEEN (B1.2, E1.3)

i 5 T 115/75mmHg 5, e . A o el i A i 58 T XURS: B I b
T [V RS0 o XA AR S TC IR A 32 5 LA T ) 8 R i R AERIR T 1 B &
WA e, MTELE Lid0Re i B, FHAb Ty i i KURSE A B8 i f¢ b T i 8 .
— I BRI FE %2R A AR E 2K 9 12 000 2 4 W 7E 40 ~ 59 % i) B LRI T T 25 4F,
GERAE A 45 7T R 10mmHg, AHSCHE T KU 3G fin 1. 28 £% . 5& [ AL BRH 1L



