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BE R I M7= 4, or W AR i R A i K
SELI6167 ] H AR A T BB AT B T AR IR AR 4 41, 4
REARG ML B 2R T v, BELRT Y 25/ 2 2 R, il 20 44 s 1A I 2%
Bk [ M7, X2 2 A, B LAY R

A8 wRMELIRE FIE

SrTAN CCB ACEl ARB FRF B 52U BH
A ZE LR + + + + +
R g PE T + +0 0 40 - ¥
DS fS _by n 4o .
NRVIB=3:2] -+ + + +
s BBl BTy - + ¥ _ _
i i A + + + + +
Bk s 5 + + + - _
HE R/ A E A R - + + - _
B Ihe A4 + + + +d _
BAE + + + + +
W R + + + + -
L S + + + - -

T : COB: /UM I 28 66 3l T8 BHL W 77) 5 ACEL: I 45 155 5K 38 T 490 ffg 410 1)
5 ARB: I B9 2 [ SZARBHAE ] + B 5 — PR A B BURIE A
+ AT REE 52 DI TR 5P e X RO IILARE BB s 35 T A AR AL
CCB ¥l /i L 5 ¢ SR P B 592 eGFR < 30ml/min HiF W, 36 FASE A R 54105 o
ST RN 7 37 o]
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B

DSIFEW
.
R
ELENERA ]
LR BEAB R

ACEI - k]
SABKII e pnens

R
R
B MEAEAR
RitA1E
R
R/ R
pi o
o ELE i
i A A

ACEL 51 A 0
UiER AT
L
, EERILE
K E y =
BERRA IR B R i
L edirtilg
ERlE S
D15
DIy (ip:E
DIVERLR I
DL 1 HEH S N
D IESES ZREE RO A
SIS YR £ i T
B0 5eh bax
fgl)is: kg
FlR LIE
T - ACEL: I8 S5 7k 3% 5% M0 300 0 770 5 ARB: I 2 X 5K 38 11 32 MR BHL ¥
3 CCB « 538 38 BHL i 551
5.4.4  FEEZ MG T

BB I R R 25 O BN B TR IR 7 O 6 A ikl L, ol
TIEE] H AR M HAKSE , ACHR 4315 1 Hs S8 2 T A 2 bl 2 Aol
Pl FBEEZY) .

(1 A FHZY I35 B IE - 1K = 160/100mmHg 2575 F H A
I 20/10mmHg B & £ ATE AR ARG 97 BV 20 2 #h
FEEZ5% . AN 82 140/90mmHg, 0T 2 FE 4 i /1N e 6
GREEZYGTT . WA EEA B H AR ML, 77 48 5 24 3L fili

AR
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izl

T R A

B IRHLA A

o ZIRBLHA] AR DI

e, BT REFTEE 3 M EL R 4 FP UL LR R 254 . CHIEF W5t 3
B M BRI A 1R T R D N On LA P 1 S 1 P S 4 I R
A BRI AY I AR B A v i TR g ol 12 )

(2)BA FZ5 0 2 P25 B A B, I8 VR AL A 07 HL
HAME TR EAT FM A B AR R O T B ARG SO A R
SR o i, 76N ACET B8 ARB JEAth i /N1 o g ne 2R
PRI, B AR BT A3k 35 28 438 I 19 ACEL X ARB 7 &
fEBE BB IR B . TRIRRINH — S mESR COB A AR

(3 MRERZHR(E 3)

1 JACEI 5% ARB + WEWEZSFI R : ACEI F1 ARB 7 {5 1l £ 7K
SEmEAT T, B T E R 24 AR PR R0 0 07 P T ) I I A
AR . ACEI B ARB + WEME S H R 5 & FHA I R/EH, A
FIF BB R RSO

2) A MtEJS CCB + ACEI BX ARB: CCB H A H#EY 5k sh
WkAYE T, ACEL 2% ARB BEY sk sh ik . S k& bk , S ¥ 2545
A RREEEA, —EUBESS CCB % LAY KL S A B3 K
Jifr, BT B ACET 5% ARB IR EAIGHY . CHIEF WF5E 2126, /17l
R AMNEZE CCB + ARB H T I IR 14 )7 = I K 5B 3, vl
W S R IR R 2 . A, ACET BY ARB RT3 43 BHIBF CCB
ST BRSSP A8 S 22 B S BN O HM R AR R

3) A MBESE CCB + MEWRZE AR : FEVER #7584 BiE 52,
TANMEESS CCB + WEBR IS FRFIGIT , T A v IR R i
R g 0 XU

4) A NMEBESS CCB + B SZARBH AN : CCB HA ¥ ik M &
BRI R A E D, WA A AIRTE B 2 A BEL 77 A% 45 i B % s
MO FRER . PEZIBCE AT A B SO I8

T R B A7 0 AL B AR IT R &l
MEZE CCB + ARB; & MEESE CCB + ACEL; ARB + MERRZSH IR
5 ACEL + BEBRIEH JR ) ; AN BE 2 CCB + ME R H R 5 5
TAMETESS CCB + B ZMRBH T

AT LA REAH B BB 3R 97 7 R 02 FUR I + g Z KB
F 5 o SZARBEAE R + B SZ AR ; —ZUMERESE CCB + PRI IR
s WEBR A IR + PREHFI PR A

AT HUHEAR (R B AT T A B A YA YT 7 202 - ACEL + B
Z KRBT ARB + B SZABH I 7 ; ACEL + ARB; "FARYEFIZY +
ZAARBH ]

ZFEIINA Q=255 10 58 A8 iR 45 Fh g 2 X
GO 5 — PR R 25 A L = 24 BRSO L Hoh
SMEBEZE CCB + ACEL X ARB ) + MR 2 FI| JR A 41 B O B &
I E . QMRS 05 %6 FEE T X M I
R, AT LAFE BB = 25 B0 FERE I ASS 4 Rh2idin g =24k
BELYAE 770 B [0 P 27 AR U R0 e PR M i | 7T SR 2 B o 32 MK RHL T
M,

(4 552 75 I FICSPC ) : 2 A — 41 /& IR BB IR 9T
BT 7/ i o= N R R O e A A S 9 S AT |
B SRR Ty Y R AR T M B L A
8, I BEEIRTT AR MM RO7 3k, R B AR TT Bt 3. N
st 3 258 A N 2 B 43 (4 8 S =k T BB AN RN o

FE g 09 50 i &7 WA A B O IS 2 B R
)R- 2RI E R B3 I R A8, LAY B R A )
M0 EUEERE RSV Rk v AR By, WA Y
il 700 H R E IR 2 42 R, 0 DU R &2 05 R it - 40K
WEE R

BRI B R 52 5 — i e S TR R WL 0% 3 R 2 4
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R, ZHAER MR LR, A8, nTCE R, BT
FE] 7T 4 AR A B R A o ) R A4 - ACET + BER S IR
7, ARB + BEEISFI PR ) ; —AMLAESE CCB + ARB, AL e

-17.

CCB+ ACEI, & MIEZE CCB + B 52 MARBH A7, BE R 2 A1 JR 7
+ PR BRI 4G

B3 #®BFEHIBEEERETAEA
TE: A: ACEI B ARB; B: B 32 (ARBHE 75 C: S ALIESE CCB; D: MEMRZEAI R 5 F - [ & &2 7 il 71
x L = 140/90mmHg 955 1 H (2, TR A /NI R BRBRYT 5 %« ARG i B0 1 3 R ) ek

5.5 #MTTLE R

EHSE

o ST HATHE LR B AR MEIG M S I 9T RO 4 4 1y
A TE AT AS 78 AL | TR 3% A4k Tl PRI 5T B B, A3 A ife
RIZHE)

LB ZARCRDN & —Fl# 2% 4R . R SYMPLICITY
HIN-3 W58 2 — A FAPESS SR (IR 68 R L3k 75 &€ RDN Jr ik
IZWFR A TRATER AR Z IR R L 2 B Ay [A) 8, b dn B8
F e RRE TR BE IR AR K RDN A3 o g g 2 170 )
UTAESE RDN PR R B AE A W 2% J7 , 3 S Rl B A S0 St L b 2 o
#5l71] | SPYRAL HTN-OFF MED #F5% #l SPYRAL HTN-ON MED
WFFE A9 45 S22 RDN A DAZE 8 30697 A H 2 MR sidg
BER IR 7213 M H R 5 RDN 1877 MEVA P 5 1L 5997
SO SR T AR AT AR 78 12, B e iZ AT Ak I R F
TG B

Hifth— L BRbR A TR A YT 7 ¥, e R 7 IS 1 S 7
L) kA AR SRS AR A S s R
FARC deep brain stimulation, DBS IS M I IA Y7 55 AE AT 5T
2 R R AN B 2 75 I R I TS i AN T A
5.6 HISEER: R 2 B b7
5.6.1 NG

EHSF

o L ES AR ARG S R AR TR AR T O U R R L
TR B 1 YA 7 LA S B AR IARTT

o XF ASCVD KU P fis A, 2474 Sl 2R 16 iy Pl e A S
MLARACFAREIR B HAME R , W5 &2 IR IRYT o

o XF ASCVD KU AE DA b A i I e AR, 7 RIS ST IR 9T -
KRR EEA TR 1, A ), & B R F IR A AIH [ 2l
Yrgrt s,

v L PR RTLIL A S5 3 340 A 8l K o Ao S A A1 J 1t 5 9 1
BRGNP A I S S O o

ERKE
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B R . RN I B S R B 6 T8 R (2016 AR BT
RS 76 YR G TR FE Sl Bk S R B AL O 1M A R ASCVD)
— G T B N B 1 B AR A [E B2 K M LDL-C < 2.6mmol/1( 3
HDL-C < 3.4mmol/L )o

i Bt AL G BRI R 12 3 (A 45 3. [ 58 B cesps i
FE IS DB T2 25 R B R T BE S IR A 5 IR A
F I B S5 R Y 4 R FE T 3 R I A R 0 XU, R R
I%-FP SRR ALY T A F & U0 R A 3 NS 55 AR Y — SR TR
TR SR AR A0 4S5 — G B 3R W, IR T A 19
ey I FE A8 3 4 T e 2 M R IR YT . A MEE 4 B
FISL 185186 ) Y eh iy 3 AT T VAT B T35 AR AR e IR R TE
) HR A B 0 A I 5 95 R T I XU, L4 4
ZH R

FETFVEOLT , 1 M B3 N 25 I A 7T 25254 < i i
JEEIE =1 AR AE IS IR R, sl f S B 3, il Ay T
L WAE R o I 095 1) — R T 5 05 000 A I PR 5 a2
FCs i B IS A O A T T 2R S R R . el e AR
R AT T 282 WV S — R , AT R FARSR BE AR YT, 4na 3F
ZEERER( =3 4 SR B ER =, o R A b AR
VT o R I R R R AT T 28 251 S R TRy M ARG T
RIS AT, A EERT SR R i 5 B A 7T S T IR A
KRR 25967 CRe S 1 18 IR T T R A4 570 ).

R IR P MR 5 0 R, LR R v T 4 o ) AR I iR
SEH BIIGTE (2016 FEAETT R ) Wb HE
5.6.2 P/ MRS

o I A BRI O G I A T R R R T B MR A T
(1 ’Ajlsusslo

B/ A 7 78O i 0L 52 98 — R 7 H A 2 R
TG R FTUE ST, W] A 385 R RO I 54 JRU: 199% ~ 25% ,
rRARBBENE O ULEESE [ 1/3, AL BOEH AR T B 1/4, 8050
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PRI 1F T B 1/6 1991900 R 81 5 1 1R A 25 R AR AR 7 1t /)
WIAIT - O MLE A ASCVD &35, 75 b /N5 & Ff =) DG A
( ASA X 100mg/d DPEAT K301 — G T 55 171885 @) 45 I 1M 1 i 2
P RAE , Wt TR s ks A hE e it P B 2 v o g 4 i dsle
L AT FE 1 ] BBl 2l Bk st A A B, I 3 AT 45 T A T £
ASA B R 1 FP P2Y12 ZARANHIF . P2Y12 2 A3 il 551 % B
FEFLAS TE R A B U85 , 38 K TE SR I AT 45T 00 g ) B — K
( ASA:300mg, FMEA% F5 : 300 ~ 600mg 3 B A% i 1% 180mg ), ASA
( 100mg/d JFIEMEAS T ( 75me/d JBEAHE Fi v 180mg/d BEA i
3~ 124H T JE R /N ASAC 100mg/d VR R 399 — 20 T
Bi o

P/ INIA ST X i 0L 9 — R T B A 3K 25 2 AR
FER S NFE, A0S IR A1 05 R s IR A4 M B v .50 ~ 69
A2 IV R XUBS: (10 400 JLAE S XU = 109 555 L A5 3
R LA b HoAh fE 6 P 2 ), AT /N ASAC 75 ~ 150mg/d AT
— G 10194 ASA A RETH 52 # 7] 1 S AR T ( 75me/d)
A%, I R K TR ASA B 3 195196 ), (D A8 1M R
MR EC < 150/90mmHg )JF TFAR I o AR B AF-45 il (19 7 I
FEHE , ASA AT BERG NG H RS ; @ W ASA #1875 16 R A
DLk /> 8 Wi I g @ IR FHETA & AR THALE B & E &,
WAL TE R e B T RS ) 65 % LA b R A K
FS IS Bt 24 sl AR S R S B 4 25 55, I SR BT B 4 e, 4
FEOH A5 7R EAT TR R, T R ST AR AR DA
KRG BB AR AN T £ @B IRt B vt ™
BT B PR R T R S5 ASA; @ IRAT ASA
L™ H I 5 ASA, 2 AR SE AR AL BE SR ]
JinF PPLIAYT o
5.6.3 I

EASH
o BT HFR : HbAle < 7% ; 25 & MM 4.4 ~ 7.0mmol/L; B )5 2
NS I B 5 S L 1B < 10.Ommol/Lo 25 5 & AE MG A B | 55 72
K BN BIHIES I L AE 2 00 R, MO E AR T LIS 24

I

1R IR A8 A I e UM AR & D0, (R B fR A A oR Hofh 2 Fh
DA TN 110 T 15 - 1 G 1 Y [ o o =0 s e =
PR 55 IR BR INURE 55, A2 28 I Jin B0 0 A5 RV 2 A RN R T
I IR o 5 R i R 1 A 9 2ORD 24 4 e 2 A AR
I FE IR PR R A T4 A il

MRS B AR : HbAle < 7% ; 25 JE LK% 4.4 ~ 7.0mmol/L;
BJ5 2 /N b ek Ak 2 I MBS < 10.0mmol/Lo 55 & A K IfiL
B WK BN BRSO L AE L XELL B FR R I Y
BB, BRI B AR v DAE 24 5E . 1 BB IR A 5 B
ARJECHS S5 & i S, U4 ) B A A 0 38 Y i v . FEA i
DU R 25 A A AR AT o AR S50 o

AR S - Pl SR oK AL o R 55%
~65% ; EIRA L T BT 15% . R0l Gefs il A 16 IE 7
TEEN ., HERREAERELT, LEEE,

12 s TG S R0« 3E e 2 RN TR E R
LRSI H  HlanEAT Dk S BRI 5RE sh 5 H iz sh &
PR RS ZIRIT RS  SRIA A A AR TG, 4 a0 2 i e bR
izl

ERKE
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WG TT Y S B o197,

(1 RZH 2 BB PRI B A, B e — B OBUIIR

(2 A T ff e B B P — B BUNTCOAS R A sk s il o o, i
SO o AT T 1 790 Tk U 28 A 371 4 28 o i 2 Bl — ik 36
JRTH -4C DPP-4 M 77 | 0 ik o — ) 24 WA A 245 | -7 28 AL 7
32 2R I ) 3R B T S DS R 2 T 0 3% B v IR k-1 s
o

(3)F AVEA- A AR B R 5532 2 1 20 SGLT2 F I FI =X GLP-
1 ZARBSF B T REAE SRR LB, 18 45 2 B A1k SBP A
BRI . S PRI IE B, SCLT2 2K 24 4 R K& 51 v
FABFNEAN GLP-1 SZ A 3l 7 R P45 BR R A5 R AR I 4SS R
SRR 198200 Tk 37 i RS AR O LA AL T 3000 B84 B K

@L 201 |

(4 )R FH 2 il 455 LA 5700 Sk A W 24 40 A7 3 LA 42 i i %
F AR R R 2Y | B R S e KR S 2R
I7 5 SRR REAE R il U , 7T R — H 25 K E A
IT o
(5 )2 MR 11mmol/L, B HbAlc #B1d 9% £ H &.&
IR DR PR3 A DR B 3, T LA BB R ) T 0 s Ak
16T R R B B B AT fE .
(6 TEMEIRIAYT I A e, T VR 2 A R 25 W I AR 32 o 1y 5
Wi, 5] 201 K ) A s [y T i 2 R R 25 ] g 3 B T v
B AR BEL 7] AT A4S 3650 SR8 PR A AR IR IS 0 o
(7 VB TBEAS G211 £E 3 T IG5 DA B Ok i A /0 R R 24
PR OIREAS 2 BB TR RS FIRTT .
S PRIR B TR TR AN 35 5 0 15 25 N R RO O R O
2 WG H L R 5 VA 35 B 2017 4E R ) ) 22,
5.6.4 IR A0 B B S B EORYR YT
EasI
o Gy R R LR B CINA IR A R A D E LR T
REREAR ), A7 M FH RAS #2599 ( JEIL ARB), A /b By i 1) &
H( Tla, B F 231,
o ELAT AR AR SEEIG I 20 b R, I 1 IR BLA T 45
WO A Y™

HATHUEE

oG P2 % 2 B B ) T B DR 26205 g i PR 5 B
Wi B A I LYK 2D ERE DI REREK, HE
AR - M B E - BEFEER RS RAS W 254 L H
ARB VAU /D i B A S L2030 g i e B o B ) 0 T 86 &
RE GRS, L 2 TR 5 B A v A0 ARG B 42 JE 1
Bz —. AT 0w LR 2 5 B 3 Il A fE B IR
Eo A AR IR P B = i e AR ER I AR PE CHADS2
B, CHA2DS2-VASe T4 T M AR AR ZE (RS B P4, 547 H af
AU B PEAS

U LA A e 28 15 I IR 26 0 v IR & 9% s B AR, B
P RELAT 45 H EAT BB I L AT RUAE [ PR AR AL L
CINR ¥ 5 T i 1 171 AR HU 8 M A2 ik Ak B INR #5272 2.0 ~
3.00 HFFR E AR DM 5L RS 5, 7E 00 06 sl R 4 AR ik
MIGIT TR 25 T 45 3 2% Fe RVE &, DU UE ST RO 8 e
WA BLIISE o 7750 11 IR0 6 245 206200 e S RS B B 202 114
Il PRIRER Hp S5 AR L RIEA T T HL A, TRl 246 Ho ARG 37 44 26
WS TAEE R s i 45 251, i3 & e A £2 T80 T4
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AR, BT A 254 24 W S U8 P P oL, R A R N S T
& R R AEE BAE, IR ARG . A5 REIRAY 5 BB A, I 43¢
BUATHE BT Rl e 2

T AR, BB A MR R 5 T BliR 22, LR
FZ M Y A AR AE BT , o] LA A 58 9% 46
J5 B A R T I
5.6.5 mlEEZE R R NS

EES)

o ARG T R R IR 0 22 EE AT G TR 3 R I A 9 0 T B
B LR

o AR I P I AR o R T R O R OE Y AR T R K

R, BN FENTR( 1] a, B4,

A6 TR R LR A I 2 H AR H 2 B O S 5
97 T 517 O A < v L 1 R 2 B SR 2 ER G I TR T T
FEFE, IR SR, BRAE AW F X T HS 25987 H
HEMEZEER R T, AT 0 28 80 1 K0 I % = e A
BN 0 R 24 21020 R Ay [ R B AR B 214 . A3
KT 5.3 EW XTI FBEZ S AL R
ST AR Y [ A2 I B AR AR A RE 2 CCB + YT
8, LS5 73R ) fe R N B F R B R Y fE I TR R I R
PRI, T AR [ T 24 T L A B TR 24536 97 (A58 L TIE K 28 2k o

FRILE A [ 78 2 e R T v A Ak P - ARBL B 3R T TR
FEL 139 1 CSPPT W5 4 35 B, b 78 iR T ARG 1 2 iR 4 v 2
A B DR o e TS0 i P ) TR J 2 T T R 1) R O b e
TR SR B RN FE R .
5.7 RILERITHIE 512 il sk
5.7.1 FEiZHW

TEAGYARTT BORE, T ik 2838 X 25 ) BT 3219 0L, 43 A I A2
TR AR A Ath £ 16 B 2 AR, 7 R A BLAR AR I R
IFRF,
5.7.2 MHZHNE

I I AN B )Bh S IR, T A MR B R R AR AR A 1)
1) JR 24 Ao A DA R 4 1t ) 3% 30 DA R 25 90 B AS RS iR A7
TR L EIRYT 25 R R A% VB I AR e IR 24, 4 T AR s AR
TR B IRIT AR,
5.7.3 [hizElkE

FR A B3 1o I A8 AR XU, B I e /K e i o IE 5 1=
s I 19, k)2 R AR e e s U 1| AV ig T,
1~ 3 HBEZ 1R 8RR 8 S 38 52 2495 161 Bl 12 1 1)
W A e i BRI R A I R A AR A, W % R 4 4
FEIZIFRIC 2 ~ 4 J8 ) il kb R &, B H 1 IRECH KBl
DAl IE] o X A T 2 3 R 24, i AT AR iR AR, I 2% R
BEHESMELTRH2E,
5.7.4 BEIFICFE

FEIZBAT By il st , BT ML I , #L IX B g B ST 0
ANBEI2RE%E . ZEBEIZ S JT b i0 5B U2 i B Ifi LG 2R
B, 85 MR AR G AR (A AR 2 DL RN R R
N

6 HHRABSMMENLE
6.1 BHEFIE

EficE
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o

-19.

EHO6A

o 65~79 % BT EAEN, MK = 150/90mmHg I #EFE - UG 25 36R
J7( T ,A), =140/90mmHg B 7] & [EZ5)7697( 1 a, B ); =80 2
ZAE N, SBP= 160mmHg [ T A 25913677 1] a, B 112150,

o 65~79 FIBEN, N EE < 150/90mmHg; WA 32 , AT ik
—RE % < 140/90mmHg( Il a, B)o =80 & B AFE AN FF % <
150/90mmHg( 1] a, B } 26,

2012 AEFRE =60 & AFF = 0L AR 3T 60.6% , 4%
TR 57.0% 5 i 1l HNBE 2 IR YT R 225371 R 53.7% .
48.8% M 16.1% 2, 4k =65 %, Al & LR BAER I K. 4
SBP= 140mmHg, DBP < 90mmHg, W 7 =& 41 B8 248 Wi 4 19 1 1l &
(isolated systolic hypertension, ISH ).

6.1.1 IGIRFEE

C1 MR 388 e IR R < ISHL 2 246 45 150 ML e A 5 L A 26
T 5 AE R LR 60% ~ 80%27), KT 70 % & 1ML JE A RE
Hr LT IA 80% ~ 909128, Wit 3w I B3 A v S0
LA B s (g R 217

MR B« oo A I AL 2 I s 722 S A8 s R i
FEFESG LT AP IR AR S A A 7 AR L A M 5 1
FRo RIS, R MG AR | v 38 n & A 0 1 5 SR
PN 8

(3BT T 5 10 & 2B 5 < 12 e I Iff, e B 7 1) 75
MEZ WL, R b 2

(4 PR A 5 L RIS A 5 ot s 34 2 209

(585 LR R AN 00 o0 77 FE 58 iR 1005 2 9% L B 2
RBAN A PRI S IR A7, TR YT HERE RS
6.1.2 BEATE K

oA T DL 5.3 416 5 T 4y
6.1.3 BAEFIMIERIZYIEYY

CUBFFTIESE : 23 04 BoR , Z9903R 77 1T 28 I 2R v
EORAAEIETI20), HYVET IR =80 ¥ 4 R iR B3
WA A B FE T 0 ) R 8B LG I 4 B R 30% .
21% 64% i 349% 7, RERIRRIRIRSE R, B4E AL E
I AR N B R I 25 367 T LA R AR T

(2239697 B IR MR /K165 ~ 79 % 4 4F A, Qi
JE = 150/90mmHg., i FF 46 25 ¥4 97 5 Il & = 140/90mmHg i 7]
ZIRZWNIRIT . =80 % HIEAE N, SBP= 160mmHg B FF R Z5 )
‘i’ﬁﬁ“”'z”]o

(3 R R FAME 2465 NIRRT A 3 2 H bR SBP 15
b, R AR B E £ LR A VAN 5 AN AR o L R R 1R YR
JPAERAIY BARME . 65 ~79 ¥ HIZHEN E—ENEE <
150/90mmHg; WHETH 32, H #7 Ml Fk < 140/90mmHg. = 80 % [
2 < 150/90mmHg; % U0 SBP < 130mmHg FLIH 52 K4, 7] 4%
SEIAYT T S W [0 3 0 R 7K o R 25 Bl ik B 45 RE B > 75%
st HPR I 37 7 T I, A e R TR A O e ot PR B
FEIRYT I LA 3k e o f5fe i AE bR A JE 00, A 2k BE i E AR
21, 5 0 v I A A N AR TR A W I A6 TSk RS B
B, B R KRB
6.1.4 Wik

SEAR R LR IR T 25 ) e BR - 41 A PR R L CCB.L ACET 5
ARB, HI AT 1 90 U s BB 45 25 43397 707222261 Ry /NG
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TFUR G N 2 e R o JE I AE 0 1 2 4 5 i A B
e B AZARBE R . IR AT R R OB Y S, U5 R AR BT
PRERFNMAR 55, i /NS o o 52 MARBELR 70 T R A R
HA ARG A SOME VA P e I AR Bl B 25 (R i A N
LKA RS I s 722 A 14 2 48 N A P RS 07 22 12 3 A P A1 o
JiS

B4 ISH (W 25 )36 97 : DBP < 60mmHg [ 8 3 41 SBP <
150mmHg, 7T AN FZ54 5 41 SBP A 150 ~ 179mmHg, FJ FH /Nl &
K24 5 41 SBP = 180mmHg , 75 FII K K. 24, I 24 v o 48 U UL Iff.
FE B AL FIAS KRR
6.2 JLEYSEDER MK

EH 6B

o FEBU 3 BRI 0 5 e 4 A R e v o 0 kL 3 ofn
FEECEE, 28 =12 % JLE R AU

o JLFE MY 2 W AR 4 =y Ak ) B 9 1 K P36 4T, =R SBP
(5% )DBP 34 = P95 B2 K A & Il 5 {H— ¥R 19 SBP F1( 2 )DBP
TR 2 G iR A S BRI W R L

o X1 L SR AR A T 2T X 2 SR IR 25 )
TRIT /NN B — R 25 T b, A AL IR 4 IR 97 5 RANA YT IS

o

6.2.1 JLE 5T DA i R R s AT B0
6.2.1.1 454

ILESEDHECER 18 5 LUF AHBE, Ak L= OB & A4
B R L, DA e I b 32, 22 R TR A I R /K ST B 4%
Fhm( 1 Hsp iR ), 3 F B A N E I, T BIE R AE R . BRAE
FE SRS B i LR, T R 5 0 e L, R M v IR Y H
Bk & F R T A, B FEBA A RN S ILEZ 8RR A
‘H:{ 227,228 ] .
6.2.1.2 JATHREHE TR

FRE 2010 454 [ 22 A R R R 45 0 R /24 A 1
MR BFEHRA 14.5% , B A T2 4(16.1% vs 12.9% )2,
Zead Z2 W A5 I i e AS B A L B R R R 4% ~
5013031 LB JEUR P IR S R R A &, b IR
I B 12 R G I R 2, 30% ~ 409% 11 LB SRRk g I R A A
HEFREL 200 HoAt £ 6 PR 26 456 A0 BE 7 I Js BB AIG o 2R fACE L R
7E AR AN £ RS L B AR ST I shik = 45
6.2.1.3 JLELE L el

JLEE YK e e 1 R 22 2 800 Il St 2 T i, (R mT R B
Jokt PR TR E . 4k & M e IR AR IR B g WA B I R
97 B SIS | RS IKARAE N 43 IR B 2 Y A, L
PR AR Ak R T L F 1 5 s TR, o 4 R T I R Y 809 A
#m_o
6.2.2 JLEE &I AL G ) fid g

30% ~ 40% W) JLEE LIS W o5 100 A B 46 £ 445 H B
PRI B OO, LA 0 5 A TR ks oy S A i
A ALHEG ILAE I B e JE 38 IR b B ik B AR I ) BB T R
IR S 20 ik A 236238 )

JLEE & IR AT R A FEWA T IS LT, 29 40%
F4 25 ML ) L2822 J A R A e L P g 12302400 g i T L
TEJRAR T 2 2 U I A5 B B S 1 DXL, P S8 g o 241244 )
6.2.3  JLEE IR 2 K2 WA
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6.2.3.1 I &M

JLZE I R Ao 3 B VE A R T B, S B FE e
3.5.1 BEIME LT

AP A3l R4l X o R R L I R O EH EE, R 10
SR b 0 5 xR A R R LB ARV, A T
PRI g3 ST BR v BT I 4 1 O s — B, B R R A R
JIE Mk i 245246 ) oy R I P9 L B 730 U Of
VIHERSR 3 sh ke 48 5 [R] B I AS TRl AA 32 A L Bib L S7 )M DL &

BRI = %
A10 ILEh Rt A5 LA R R FRARA
iy B FE I em) R4 )

ss 12~18 3~5

S 18~22 6~11

M 2~32 =12

L 2~42

XL 42~ 50 -

JLEE i 1 R B8 A A2 Wi B AR 2 20 — B 4 7K
SEEAT , BN S TRIBE 2 DL E B S — A 5 A% o I A R
B, AT RO B AR PR o 232 el 2 5 Sk B A )
RSB AN I 3 YRR, T T Y 2 {1 B
B AT A R I 5 4 i 7K &

RO 3 % R UL B ILEGAARK R, A RVEER T,
(] A0 £ O P, I 55448 & B HR bR — A E AT W
6.2.3.2 IMEIFFRIE

S HERS B v L EE =5 100 R 45 43 RO RZ A, 7€ 2010 48 L
T I BEAR M A BE AT 1 AR F 30 T B s IR fY 5
Ml E 3~ 17 2 B AR B R B R S R R
Y246 FRTRR FERe bR v, L IR 3 ), MR 305 5 % 2 AS [ B s K OF
XN A Il e PSO P90 P95 Fl P99 1HL, LA L Jl & JL 2 1fil Fe 7K,
L SBP FI( B¢ )DBP= P95 A i IfiL K s P90 ~ P95 B, = 120/80mmHg
RUIEE RN o AR BLAR O i A B3 B I R0
HA B P (80247 ) 0] T AR AT A R o
5% B R B 37 IR 5546 550 RO = L L ZE 12 W7

A5 I R B A XA A v IR AR L RS W,
SR ARG A 2P HE (R 11 PR TRI 25 JIW, o0 1Y
ZER 5 XM ARUE 2 WL I A — BOR T 95% , XA
A LA L 85 T 408 2 ) O Ak SR A 248200 1 S A o
A B A R R I L, B — 2D SR R A AR T e 12 T

A1l PE3-17FILEFVFGH0EFE GRS XAFE

PE 51 SBM mmHg ) DB mmHg )
3 100 + 2 x Age 65 + Age
‘S 100+ 1.5 x Age 65 + Age

TE: Age WA X ) ANRIET “RARDRUE" TP Y Posthl i , TP 7
AL BE Y L L

6.2.3.3 ZKEIEAL

ot L2 J5E 4 v M A2 W P DA A4 4 A T2 D
PEAR 1 HE AR ST B BLSEE (A T i IR R S s @ HE Bk i 2
15 I P 5 ORI -5 A S 00 SRR s O VEA B PR s 55
A HAE o MR AR 25 5, i AR A TR R

JUEE 5 1 RS W7 75 B AR B8 3 42 = A s i A9 ot 7K
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SEHEAT PN S R 2 LA L R 3 A SR SBP A )
DBP 3 = P95 J7 012 Wiy 18 1ML 1 5 SR U AT 0 ML PR R 43 4%
D1 i : (P95 ~ P99 ) + SmmHg; @2 Il Fe : = P99 +

-21.

SmmHg 27281, TLIE] 4,
JLEE A i I A 7 v R 4 A L, ] 3
b Al 285 i W B8 Ly A T L S

B4 IUE G RS W EORERAR

6.2.4 IRIT
6.2.4.1 IMAEFEH HiR

ot J e P e LR L EE , K HL L R R 2 Py AT s 44
FF B B PR Bk P 28 B0 B, K I R B Py,
DI, DAY /0 5% 0 8% B A9 B0, e IRz 190 il A8 05 2% s XL
[;(jlm_a
6.2.4.2 JREIEIT

JUZE A A i I X8 BRLIR 97
6.2.4.3 HEFEFATMW

TR i LB N B e e AR G A IR A 5. Ol
Jre L2 R 4 AR B A6 ORUE & R R F IR BT, S22 BMI b T
PO RRARARRR S 5 & @ BE AT SR BT 142 g, 0 B A T
ST A] ; QRS e BS54 S SRl AR, 45 i S Be = g D it
fELL s #5218 WHO &1 XF L2 B9 8 IObR o , 458 e b Fn 5 BB K
BHBA 5 i B AR B S @k e SL MRS p BRI S ©
FRAIE RS AR B (B 55, 2808 LA A E T HE, K
JE ] 1K S A A o 76250253 ]

5 IRl s, AR AR W IR AR o X I R L2 v L, BT
SR AN I FR W, R0 1 R R i, TR I Y SRR
A,
6.2.4.4 ZWinIT

LA FH T R — KX Z MG O, B3 2 s il BT,
Ja SR ; O 1 3= I A I RRE IR s @ W% PR ; @ 4k &
P LTS 5 DR A B fd  228 )

HENE AT 6 A H R I RAT R IE R, 7 4k 224 36 O X
Tl i o A sh 25 iRy s A A2 i J ST FU A D, dn i & - T
2 2 G I A G ASRE AR, B A T2 MR TT

L = I P 2590 va 7 TR MO/NR o S — R 25 G
[i) sk SHE BN A, R 388 A I TR 7K S AR AL PR 2K A T7 O R RNA

AR
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SRR, B BR A 2 . BAARIRYT Jr ik A G sE A LR
WL BT,

Tty [ 222 ] 5% 2 W W B 4 B ey e ofe A L 2 o4 T 2 5 Ao
AR, HAEIT

(1)ACEL: =& F5 & i FA A JL 38 [ 1 25 2 — , Bt o iy )L 3
FZUE RHEEH,

C2 ORI PR et L2 R 2570 R e | G L 0
BEE TREEK

(3) & MERESS CeB: #ltt e f L FH 25/ Z & .

(4B F 352 A BELT 70) < e i L 25 FH 25 A % 2898 /K Bl
BRV IR BRI

(5)ARB: H AT M JTogi e )L 25

e LEAZ) Bt RS2 2 il A5 L E F 25 U0 B
B R LR, WA B A HEZA (8 o
6.3 YRS IR

EHo6C

o X TR ORI B HEFE IR = 150/100mmHg B8 21 25 936G
7,697 BAR N 150/100mmHg LA FC [ b, ¢ ) 23425,

o UNTEEE R T H A HE 2% B B AETE AT 2 B8 = 160/110mmHg
WA AT 1. )P,

o WEURG IR L R U B SRR AR 25 Y0 B U i s
HHAE AT IR HHL A AT

UEYRA I U A R 2 5 22131 5% ~ 10% , o 70%
ST YR W = e, LAY 309% £E 4F YR T RI A AE S
257258 ) e L 0 R IR L L SR B o A P
BEIML 2T AR 2 B ol IR LE W R B IR E ST
KAER RS, 22 A AG ) LAE T E SR R 22—

6.3.1 HEUR IR ) 52
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AR B I 43 Ay 2 00 0 v 0L L TR R
M o I 0 e L S R . A R B R i R A
TR 20 JEJS AR R I AS R B G AR R L A e 12 JE A
MR TEF o AR URA 1 M o I 2 8 4 IR iy R A 7 T T
YR 20 JA 8 BUAY &5 IR AR 20 S R BR & IR T 43056 12
GRS R T o T A SO AT iR 20 JL S A9 1R
FHE AL R A ROIRE F = 300mg/d B ICE IR EA 2 F
MARGZ R 00 il B, IR RS RS R4 R
G4 s T F R A0 RE SR IR = 160/110mmHg, 1 11 R 25 1
JR ANC B8O BRI B 52 5 LSRN A K i B SRR 4
MR < 10 T3 /mn® JHEETH 555 8 G TR SRR 2
6.3.2 IRIT R

TRTT Y F2 B R R T B 2 4 0 A AR o W 1 U5 A
1T 08D R AR BRI AR . HEAE T = 150/100mmHg J 3]
Z9WAIT 1697 BER N 150/100mmHg B R 23425 1 4 Jo 2
JR R AR 2% B 4805 47 7E , 7] % 5 = 160/110mmHg J 5124
WIIA YT 250290 e G f4 1L I 2 AR T 130/80mmHg, LA 3BE A
S0 R 5 I T T
6.3.3 1@ I FE AR AT YR AT 4 b HE

R FIAE 0 5 I P BB A T A VA L TR ot R T
TR R S R AR B o YRYT R LA st 2R T SUREE 25 4 T TR
&R IR AN G L R AR R AR B 6g 24 R R
AT A E 150/100mmHg PA T, DT 45 J 4 0 10 18] 86 24 19 B
FHE R, D25 60 B LA AT RESE . N SR AR I =
160/110mmHg P& 0 T 522 .

6.3.4 IR MR AL PIATT

23R 7 OLHE IS V6 Bl I SO B MR R AR
UEFT R BEMR S o 77 S 5h 1 251 3 6g/dC IR BHEE 100mmol/
) B 3o P PR DA A S B0 I 5 6, B IR R R 20,
6.3.5 WTURA IR s i AL B

XA B g I AR LR R 25 VR T, BRI i
EE AR H G AR o X 77 7E #0380 5 W) e
Z PR TR 2590 1 1% 1 v LR FR 3, O R 4 4 R U 1) i R /K P
HEATLIIETT RN R R W] e i R 2 RS R i

XTI 5 B T o A Se IR TR, BT TR A R A AL
0.5% ,ASEEVUE HN SR ER B . A 7522 % Y)W 4 1 AR 27
FIAS Ak, AR IR Lotk 256,
6.3.6 WTURG I R & L AL B

X AT ARG O B R e MU VR YT 19 £ 2 B 1R i R R AR
BESEI RN AE 2 (6™ B IS B BRI AT IR R,
WA YT B 5 2 5T [B] L B3 B A L 245 ) 326 45 R0 ¢ 1 A IR ) 4
1B, X EERE S IR, BRI N, B BR B , I 2% 1L AT 0%
FIETHL. 4 SBP= 180mmHg 5% DBP = 120mmHg i , Ji % & 5 1l
JERREAL S
6.3.7 IEURE MR Z5PEYT

ScE R B IRZS WA B 0L K R 5E Z2 BRI R -, b
B A] 2 RN S R R RN 3R 12)0 TR ZE T A-
CEI Il ARB, A {43150 6 12 4 = i 6 B8 3, o iy 452 ) ik 24
.

A2 FREIREF S E 2 IRE T HY

2R Rt FRATL A1 FHF WY EEFI
HEZE RT3 Zsk 1) 200 ~ 500mg, & H 2 ~ 4 I B AR i B AR
PLUEIR o B ZAARBHEF 50 ~ 200mg, 12h — K , ;e K 600mg/d C i3 5% | B kIR
- . . 5 ~20mg & 8h — XS ZEFE ] 10 ~ 20mg 5 12h —
i 7 i 7Y é ry ~ | 1_:
TR T Sh kT LA B 45 P 3 W BRI 30 - 60mg 1 H K C I i
AR IR FE 6.25 ~ 12.5mg/d B R 5 A 8 10 9

T x (EMRELRERRARAY A CSEIR TR B LA TR ), Lk e MR . % » AESRZEEZ] A AEA X A B R SRR 10 o R R
XA LA FER: , AT REXT R L0 AR/ ;s B: AE S AR SRR b IR R XA LAY ARG I , AE JC 24 IE B o B AL, sl v 3l 490 A B 0 s oA Y N, LA
T ) B P AN BE S R S 5 €2 FE S B 5 FPE S X i LA @) S ARLE 30 v DGk B A sl 7 0 2 R sh s 9 o vl AR Y

R ALAERUBE XS N LFIR T U 45 F ¢ REVIAIT

Xt R A AR iR G 55 MR AR L B S IR
P IR A HE = 1 TEIE TR ER E R A, > 40
A SEYRIAIFE > 10 4 . BMI > 35 Je IR F & L 2 BRI IR O
B UNEIR 12 R /N & ASAC75 ~ 100mg/d ), B
TN ET— 20,
6.4 = ML AR A H
EH6D
o I RRE B I A R R I = 140/90mmHg B R I 3l R IR
J7 B BAR R < 140/90mmHg( 1l a. B ).
o PR PR A PR ok AR AR RO I N R 7E < 180/
110mmHg.
o ZUIHE I H I R R SRYT < SBP > 220mmHg B, o7 FRUAR A FH 9 bk K
JEZ5WIREAR N . FB & SBP > 180mmHg B, 7 FH ik K 16 24
YreEhil i L 160/90mmHg PIVE 225 1% HAREC 1h, B )s
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6.4.1 It Re R BB A Y I Hs b 3

RGPS5 R WP 1R 25903877 RE A vh B2 R XU
BT 220603, B R B2 R R TR H AR I
F| < 140/90mmHg. FB P K B ik ks A 858 Ak M 1 5 (B A2 2 709%
~ 99 % Y3 SR ol i 1 A< r ok e i e it & A TIA DR
HEFE MR IR T < 140/90mmHg. R ML) 7727 R 285 808 I 4
FHER TIA WA IR P55 R P8 o A6 5 i 52 e K it 50 7 2
SO, o P 245 00 ol 208 TR Sk 19 8 3 LA R R T ) 0 4> 4R
b, G625 25 A TR RS = TR R
6.4.2 SRR b i Al

Stk B M A b oE A R M s N 4R R E < 180/
110mmHg. S PEASH 5 24 /N P I T 38 A9 S8 25 g 3 AR Ak
B, S Ab BRI PR UMK B N T R SR
MHERFEEF 1, SBP = 200mmHg 5 DBP = 110mmHg, 5 17 ™
FOUIREA S E SIS | I R 1 R TR R A
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57 MRS R e RS 2 , ke T A 1 e
ST RENZIY .
SRR A A B VAT IV SRS AT AR R I, BT
IR TR 0 SRR, AR 4R I A7 00 ke o R A AT R R IR T
SBP > 220mmHg,, )i FRAR fff FH K 4 e 25 W0 B AIK i s 5 28 % SBP
> 180mmHg, T fiff FF & kR e 24 4 4% 1 IS, 160/90mmHg FI 1B
FS R BARE, FIARUR R R R LA (H A E TS
HARUPEIR A Tt — B IR . FERE IR 1T R 07 7™ 2 XA Il
FERARAE B0 5 ~ 15 AP EAT 1 Ol
6.5 LA
EHO6E
o HEFE < 140/90mmHg 1E A6 56 0o 19 55 1L A8 25 Y 1% 1 H A
C1,A), IAEMT 32, AT 2 < 130/80mmHg( [l a, B )31, 5 11 2%
DBP AE AT [ b, ¢ )26126],
o T MO BU IR R 24 0 1 1 B SZAABELAE 7 s cCBC T, A,

6.5.1 BEHEIGIT I BARKFE

R < 140/90mmHg 15 > A F 56 0097 14 155 1 1 28 o 1 e
JE BAR, IBETH 32, 7T 4 2 < 130/80mmHg @1, [ 1 7% DBP A~
FLMZE 60mmHg AR 271, ity A7 7E ek 0 ik ™ o B A% 9 A8
BB, MEANTIE K.

6.5.2 FasEM OGO M E2Y e %

B ZMRBHAF I . CCB AT LA B ARG O UL AERE =, Ik 00 800 %
P AR R, IR 45 R A FRAR, AT UK 4 Fl ACEL/ARB
PL R RFA
6.5.3 °IF ST BedhE At m ke A A R 2 e i

WAL ST IR0 B AT LA B SZ KPR AR ceB 1B N T
T, M RSN BAR, WG A RAS R0 LA BRI PR A . 53
A, 247 I AR 2R TR A AE T, N2 e e e (G R
R ZARBHHN I, A rI Ae 175 & R s ko 2e
6.5.4 2tk ST AR RO NUATIZE Y R 25 e #

B BZ MBI 7N RAS 0 507 O A% J 4 W M A S — 5
TS AT LA BA S st £ 2 A G B TS |, A 25 IR 1 R A
Fio MR A BEAR R o] LGS ceB B AR
6.6 = IR A IO SR

ER6F

o T REILE A IO R B, HEE R B AR b < 130/
80mmHg( 1 ,C)s

o I A T PG 1 A BRI AR 140 J) 3 I( HFEF )T SE RN
F ACEI N BETH 324 FT {8 H ARB ). 3 32 14 BEL 7 750 118 [ [ 475 47t
AL, A

6.6.1 WATIRZEFIHLSEI

Hh L 7 ZE0E A T S IR A HE R R 54,69,
M B0 S B M kR RN 28.9%, 5 W A< H A 4
(30.0% )o KHAFFELLAG R M E R L T 30000 J1 3508 0 35 5t
I3 HAR B £ .0 F1 ZE38( HEEF ) 1M 43 B AR A 0 7 25 38
( HFYEF )o
6.6.2 FEIEIRTTIGIRIR R

KAEAR A L5 4 73 B 45 S 7R, SBP 4 M 41K 10mmHg, 0> 1
TEVR S K 3 AR 28961 23 S I W S8 UE 52, S AR v
R R 97 ( SBP < 140mmHg M L , 38 Ak R SBP < 120mmHg )AJ
DA g i SR 0 ) T e A R A S PRI 389% , 0 LA BT

%

CHRE

.23.

BERL 439381,
6.6.3 FEEEM

WEFERIRE E H AR A < 130/80mmHg, X — HE 77 it B = Bl AL
X B AR IR IG WP S B o T ML A 3 200 58 B JEE{EL o 2R 1 PR
DI TER I E Sk I % 2 < 140/90mmHg, Wi & fE
Wit 37, 2B AR 2 < 130/80mmHg, 8 F T H bl % Az 0 F1
T
6.6.4 SRS IFEPEL T i b

R LA S HRWER : B JeHERE 0 ACEN AN RETT 52 4
Al ARB ). B 3% MR BEL i 700 RIS (2 1 A2 R 4B 400 o 3X 3 Fh2h
PIREEA R HIVEF 1697 M3 7 28, 0] DARRAIG (R 34 o Bt T
FRRBCETE , N HA RIFBEEER . 280250 7 58
FRE T B RN AR IR 9] 2 8 2 ) R 7t R T M R A
o QA me s il i I, 3R 0 F 2 S IR H -

LR A I HFpEF : 5 B8 R 22 R 85 ML, 7600 7 FEE IR
HBURI RS IR . B3R 3 M2y Wit A RERR IR IR a1y
FET R A3 WS , (B F M R IG 7 B A A, e 4
o AT B il ven AU, 3R 1 FH 2 S AR T o, R
WELERY FH o SZ M B ) L PR P R 25 B R e a2 ). A itk
WLITO% 9 CCB i /R B ? F4ehr i >k AR B T HREF, {H
XFF HFpEF &% A5 AT B2 2 421
6.6.5 (@ ILEAIFREL I B b2

AR SR IR T, DA ZE D 3598 o 3, K R, HZ
N HFpEF. 5 FEFR 0 1 35 v 1) [m] B ARURM B, 3 220 bk 43
TAEFNRFFN A 5K 25, A G A IR H i L A A B 2 B
IR o AARAEHES, T LATE 24 ~ 48 /N PN 9 B T 5 975 175 21
A AR Bl B BB S TR IR 1 /NI PRS2 B0 fik R A AR AR i
AB LB ITRIKFE W 25%, 2 ~ 6 /NEF I FEZE 160/100 ~
110mmHg, 24 ~ 48 /NI P fi I 1 320 47 e 25 1 1 204265,
6.7 I AR B

EH6G

o P PR MERE( CKD B H B R B AR THEARE N < 140/
90mmHg( [ ,A), A FEFRHE H < 130/80mmHg [ a,B)o

o HE 18 ~ 60 1 CKD A I i F £ 3 7E = 140/90mmHg it 5 30
2y RIRTTC T LA ).

o CKD A I 5 1A A8 W IR B R 36 97 R A F6 — Rl ACEIC [T a)3k
ARB( I b ), B SIRA o ADFE R 2 , BN #2 ACET F1 ARB Pi 2}
B R T, A F26:207 0,

6.7.1 T ML HEFIEF SRR Y 56 2

T I R JE6 28 A 56, AR IR AN R &, & F
CKD S50 18 I, FR =2k B s I, 8 243k B Il A8 v
IR S v i R . R E AR BHT CKD BB R I RO
RN 67.3% ~71.29% 2829 g Ay £ 25 v i IR 806 5 i 1
91.7% 7,
6.7.2 CKD B HMIIEEBR

CKD & FF % Il K £ 3 SBP = 140mmHg ¥ DBP = 90mmHg
B R 25 9 M R IR 97 . B R IR T M HARE A B AR <
30mg/d B} A < 140/90mmHg, TE 15 25 K 30 ~ 300mg/d B &
4 < 130/80mmHg, 60 % LA - 1) 58 35 1 38 4 i v e s E A o

HHEIRIE CKD B B YI6ER & CVD Bl CVD BT
P FEI6 R 28, AN F8 B X A7 78 2 1 PR 1 SR R 3 T2 A% 1Y 130/
80mmHg B % H 5
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6.7.3  CKD F5 [ R& R 2454 o F T )

ACEI/ARB.CCB. o 32 VARBH# 7 . @ 32 A BE A 77 . ) BR 70 #65
AT LMAWE N WG 259

ACEI/ARB AMH HA [ AR, iR REFRAINEE H IR IEZR B
IHRERIGE , 3% CKD M 1Y B TR 260267 L ) 46 [ i 3
57 R G —F ACEI Z{ ARB, HUH 5 6 A HoAh B He 24, (H A 4
W ZEECA N o FHZ0 5 VLT 3SR E TH 5 < 309% 73Rl
TN At 309 W) ] 5 e B2 .

A REIS AR A ML RESS CCB A AT AR R AR
PR AR A

GFR > 30ml/ min*1.73m? X CKD 1 ~ 3 #}] )i &, ek 25 A1)
PRFNAE R GFR < 30mLA min* 1.73m* X CKD 4 ~ 5 ] )& 7 H
FEFIIRF o FIPR TN AT, A R PrT S 3 A | AL
UK MESE GFR T, BEFEFFSHIHS ACEL 3k ARB BXHI AT
RE DI P S B A A A1 A i 0 IR 4 JRURG 27

B ZZMRBELF 77 AT AR B 52 Sk 28 22 G0 ) ok T SR i A 4%
FEEVER L o, B SZAARBELIF 77 2L B0 M 38, K430 B PR P AE
FA T8 FHF R TRIHS CKD B R EIR YT o

HAMRE 25, U0 o1 ZARBHAF AR o ZARBEhF, BT
115 5 HLAh 3 R 25 B
6.7.4 ZARMERBHTEACCKD 5 W OMBEEIRYT

Ay H o B VA M R IR, T 2 L R R 25 B
MR F - F RAS 000 390 1o W 0 ot 4 AL K o B3k
G A 5 HIT I 75 52 TR0 9 B3 £ I A R 24, A B A 7™ o A 41K
FE o B R 230 s A ie I 5 3h 1 AR A A B B A i 25 4
PR3 BRI 0 TR AT AT ES 2 A IFR S REAR 1T L
W AT R B4 I, HETE R R B R, BT
MEAERA S K, #H )G SBP HAHSE H b5 A 120 ~
140mmHg 72,
6.8 I AR PRI

EHR6H

o AU IR A 1R H AR < 130/80mmHg( 1] a, B ).

* SBP 7£ 130 ~ 139mmHg 5# DBP 7£ 80 ~ 89mmHg Y R
RT3 A H AR AT . i AR BB IS b, IR
2iWNRTT

o ILE = 140/90mmHg 983, BEAEIR 2538 7 Sk b 7 RO IT da 2l
WIRYT o AR B R I R LT BV 25 iR 7 T
Ao

o IR ACEI 5K ARBL 114, 115 I iNFF 4 R 2, B LA ACEI
5 ARB AEEAHC 1 ,A),

LR R A IR R, FRETT2 e R R E R
24394 FEAB PRI 273 B PR A w86 I T ol R I 0l
A 18 XU S 2 B, T A PR YA T 55 8 R A O e L SR
) 4 PRI BE T 25 R I L 65 S5 At I R 11 1 e 2 S 254
;,g[ 274,275]o
6.8.1 KRJEIGITII HAR

Wi PRI & 9 5 I R SBP B N % 10mmHg, B PRI 40 5%
BATARI I A RE KU T R 129% , BET- U T 6 159% o 2 i i
Je e R ALK DBP 4 82.6mmHg 761, HEISUBE IR A B (15
JE HAR A 130/80mmHg, & 4 5 7™ 58 56005 8 &, BRBUHE
FEASBIRE T HARE 140/90mmHg.

6.8.2 WL EEFN N H
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SBP 7E 130 ~ 139mmHg 5 DBP 7 80 ~ 89mmHg ¥ PR
B AT TSI 3 A A BAEZEYIIAYT . W R REIAFR
NERFAZYAIT o ML = 140/90mmHg (1834, W 7EE 25 W0iR
7 LAl ST RV TF IR 25 YIRYT o FAERE R R 19 R N ST
B 258G 7 . B S5 % I8 ACEL 5 ARB #1161, 45 1k
A2, 0 L ACEL B ARB Ay 3t i A PR A L 2 — Ak i
J5 CCB, B IF LB AT B 2 ARBHA . MR & I i IR
PR IMAE ) S 38 SR P A PR A . S AR IME & A3, B B 3214
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L EYINEREIRYT
6.9 RUHZEAAE

FKE 18 & LI L AFEAERTHE B 2002 4 13.8% )ZE 2009
HE(18.29% WERAERG 5L 23] R RBEAEI I, & 60 ~ 69 %3k
%mé[mjo
6.9.1 ZWrbriE

B4 LU 3 Wi LA BVRTAE iz W O T AL b - I 161 28
£ = 90em, % M = 85cm; @ Il &3 & : 1MLk = 130/85mmHg il
(HOT 2 R & M EIFEITE ; O MiE 5 25 E H =R =
1.7mmol/L, 55 i€ HDL-C < 1.04mmol/L, BHHI2 L AG = I 254
RITH @ IMUHE 25 I8 MY = 6. Tmmol/L BHE T 17 J5 2 /INH
W% =7 . 8mmol/L, Al B0 T W2 B RIR I I8IT & . R
CERIEAS A S, TR B3 DA I v L R S5 3 I 65.4% ),
Hoyk Ryt A 5 HC55 w BS IUIE 53.6% , & MEAR HDL-C 1L AE
49.49 j278,279]o
6.9.2 JRYTIEIFN Tk

RS FNIATE U - rp B AR 98 Bon , SaERes &
AE AR EE, AR 25 B AE R 10 450 i B XU 38 0 1.85
A5, S L R L I 2 ) XU 43 S 3 2.41 A 1,63 £ .
FRGHEE G AE 2SI rp S AT Bk 9 6 i 2 AR HDL-C & 90
078 RIS o R 380 5.25 4% ), e LR 2 A Al A 9 R i
B, O L5906 1) A XU 3890 16,58 35 1902783801 g i
I R B P10, 256 3R , LAV O I A8 XU R T3 )7 0
i BRI EBE

(2)AEE 7 =T Anfat BRI B FN & 82 Bl Foh R B AR
8o E PR X NFERFFE R, 35 238 032 ol o] BRI 2R S
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(3)BERZ5 Y N - HEFF ACEL A1 ARB D26, Jiid&
FH T P05 PR w0 ik B8 s om0 B — eSS CeBs R0 2
AEAN 4 B e Do, T IO FH W 28 R PR A B A2 (AR BEL 551
6.10 AMNEASIIKER I EIRTT

EH6l

o T BBHIRBEE A LY BB 3 R R P ZE < 140/90mmHge

+ CCB.ACEI 3% ARB, [ 1 e ], S FRPEC 1 32 04 BRI 35036 97 41 A
BhkBI( PAD FEIEER R, I PR — ALY FH

PAD & RGBSR R R H R [ INRAT iR
WA TR, HAE M0 A BN 3% ~ 10% , 7 70 % VL
EAE AR 15% ~ 2090 82283] ) [ 4 5 A JE v A R 26
H 2% ~ 4% ,60 % LI NFEPRE 16.4% , 766 = 1L & b
PR AR £ A5 AT 25 f 6 TR 2% 1 0 3 o g 284 240200
PAD SR AL B ML, FE48 0 I A S F PR T KURR 285
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TPEIL 5.5 # b T Wk 43 o
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C1IEYT SR < 07 5 5 W 00 ot i R A i PARAE 5 25 B s 4 1
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e, T R, 8 IR SE 2 W3R 13, Sl bl bn
K FE 24 i e TR, T ARG AR 249 , ik FF 24 3% Tk
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(3 A (14 e 3 R J3E < AN 5 T U 250 Sy R,
I R I R Z S EK T, IR Y BEC 1 /NI P i R A
Tl H bR g - 389 2l Ik 1 [ A e B AS 8 el 3 7 i K F 1
25% - FERBJE 1 2 ~ 6 /B PR MR B 2 5 e 2K, — ey
160/100mmHg 247 o WARTTTi 52, 76 LUJG 24 ~ 48 /MB35 25 [
FEARFNEH Ko X6 FAEURA I 0 L S0E (1 83, LR
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O ML R A 520 163 28 ML ARG 2R

AN TR RS A2 400 B0 1 ML TS A A s S M R R o R AN [
WA I AMEE KSR G L SR O, T B PORE I R
AT AR OO . R AR JULARURE B e O S BB A K- o A
G I EBKI)Z W%t H R s 2 2 4 2 S A BEASHE T
A AR ML KF- — B B O F e 2, L B AL 4

SZARBE A, AnASSE R QNS TE R 138 0 ), mT 2% ek
JE A NMEREZ CCB.

(4)7F R FI « 1 I i 940 A 5 S A o B 2
FERIER F I E R . A ERSERENERS, S
B I R 2R ) S S A S T R AT 37 & Bl =4, Ry
PR i

A 13 &)L ARES RN ER AR

%%, il G L B
6.25 ~ 12.5pg/min FEHE A, AR5 11 I8 5 5] 53 AR
FE L ) . .
- R o0 Bl 3 L Sk R L L R A
~ 10 *mi = v .
gy 025 7 10/ ke min NGRS ) e NE 21040 SR 48 - 72 N >
AEIA I 0.3 ~ 058/ kg min ), A48 I 2N AT 328 738 2o/ ke min T 66 5 B ALy T 2
A s 5 K 10pug/ k- min X E B 25 1L F 5 % 4 & ketmin . e
Zc9)
TR 5~ 100pg/min IVC = MLHRAE A IF O LBk ML) 2~5038 5~1040Bh Sk KnE
2.5 ~ Smg TV IZ KIS B A0 M Jg K 367 L B S50 i il
By ZHiBH AR, IS FARVIBRAS A & U, ol AR XA 1~2438  10~30 4380 OahidiE SR e
i B SN 1 U 2 WK 4% 4 B R )
0.5 ~ 10pg/C kg min IV, ( FEASH & 1L, & 1 SUAE ) LN S R K b O 2
R R BIAFIE Smg/h, I SN B #TE N E 15me/h( IR 5~ 10 7040 L~4/NEF 0 SRR SIRREES H AT REM 7 E
R, A0 9% Wi
0.15 ~ 0.3mg/( kg min JFEAC FEAM & ML )
LHEIKIR 250 ~ 500ug/kg IV 1~24350 10~2040%0 iR SO
HkLL 50 ~ 300pg/( kg min JEHH( 55 L U0 )
e - Sme BB S SPRN AL KIS smgl R o TEILEE Gy B £ 5L Sk
T e STI0EBS-10ME sy i e
- 4 BTk ; " ,
o B Somg IV ASIERTIL. B AT 200me AT EB Tl TR S U 1
POUEIR AL ~ 4mg/min( IR & ML) 5~1043%80  3~6/Nt S PR P LR
20 ~ 80mg IV, 0.5 ~ 2.0mg/min #IHF( 75 L/ Ui ) ’ o
spyi 070l SO 2-m/NMRILE R B R
6 ~ 24mg/h
WIRL AP 1.25 ~ 5mg &F 6h IV 15~30 4380 6~ 12/hHF BRI MR BERE A8 S BEECR
. 5~ 10mg IV, X 5 ~ 15pg/C kg min )ZE A FEIAR M & 1%, , OBk 2 P EE AL SRR AR O
RRE ) SOER 0BRSS e B b
. 10~20mg IV 10~2043%80  1~4/h8F Dshid i AT Sk IR 0 SR N
AR ik g
10 ~ 40mg IM 20~300%8  4~6/hHF
2P 0.03 ~ 1.6pg/ kg min IV <5575 30 438 LBl SRR B LD

Sg Wi RE 2 20ml, BRI HE 5 4380, 4K DL 1 ~ 2g/h 4 HF 5 5L
5 Fi R 2 20ml, B 4 /N — RN ST . B 25 ~
30g/d ARG L E , 5 SE I8 FE )

TR EE =

MR8 < 600ml/d IR < 16 K /53 gt
S S5 5 o7 e = 2

E IV KT B 5 IV LA 5 AR 0 25800 5 e WA 24 6 3 DL A5 b 25 M i D 43

6.12.3 I AREMIATT

TE 24 ~ 48 /NIPRE I 2212 % 2 160/100mmHg. A IEYE
VLB S R R IR T T AR FUS o TSE A T R TR 2 A
W CCB.ACEI. ARB B SZ /R BHLI 71 | o 52 RBH I 771 45 , 3 W] MR %
O FERIRA . WILRIRIF T AEN 12k A e =, g )q
WEE S ~ 6 /NI 2~ 3 RIGITS TR &, 5 W] s A0
FIE I B 2 B AR K- 2252 1 & iU S &
BRI RIS R D R IGI T R R B2
PEHRIRYT o BAT G DR 2R I 8 LT U S AE 0 A7 O LA

ERRE,

B R T DUE B IA YT .
6.13 BRI & I A9 o R A B

EH6L

o ARG B ZURBHLHEFIFT CCB AT LAARS: 4k 1, A #1304k £ 48
ACEI X ARB.

o EIR <60 & B IR FE ] < 140/90mmHg; R HE = 60 &, IR
PERERIF M2 1 B 7, SBP I < 150mmHg; 17 #% B & ( > 80 2 ),
SBP W ZEFFLE 140 ~ 150mmHg, 40FHHE PRI 18 1k B , 1 e 422 1
H#% < 140/90mmHg 1'1-216-2%6 ]
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6.13.1  FEIAR YIRS IR B 52 SRS [ (R 38166297298

(1 SC: IR & 1 B2 48 N 2 T ARIAI7 8 5 A TR
AR TT B AL WS ] P, B 09 1 SBP. DBP 871
JE T R B R F SE A MR Y 30% , 3% SBP = 140mmHg F1( 5% )
DBP=90mmHg. [T (& MU 52 46 19 2 PR HA 19 3 8 o o
IR [ 1 4 5, I AL 180/110mmHg

(2 ) VAR o 8 R 2« BRAR A o I o s, AR i Il &
PEHIATRAR G 4k & 1 R N R, R Bk AR R R
B HEAR SO HLR 2RO R, U DBP i3 110mmHg 3 2 &
Az BRI 0t P 98 5

(3)5 KA iR TF AR AT - 3 bk 68 E sk Ah
JEL U P A P TR 7 R R R B R A RO IR K
OISR BRI A L F ST AR ) E R 5k 08T
A VB RERS A LA B K B R sk R a1 ST AR
6.13.2  FEIA I g 4% 0 JsE U i 2

C1 A T D D) < S A ot D) 2 (i i S U 2 0, IO JUE
Ja e AEfrOSRg . ARATIRAT B SZ PR BEHR I A0 CCB AT A4k
SRUERE ARSI H] ACET & ARB.

(2O FEFE I B AR AR < 60 4 [ 3 1 R #2  < 140/
90mmHg F ¢ = 60 %, W A £ ¥ JK 7. CKD, SBP W <
150mmHg; S35 #( > 80 % ), SBP W 4E 47 1E 140 ~ 150mmHg,
WA PRI L CKD, ML 45 il AR < 140/90mmHg '1-216:26 1 3)f
ATFARZEJG MEAT & F 180/110mmHg #9881 TR 835, gl
HERFA, WA FAR T R > B i), K& [ &)
FA . RETEELLLC > 180/110mmHg )i il K & , A AEEL
JINE DA B R IR YT A5 DU A R R R e T 2
PR EIERT . TR EXT4% P RE (< 180/110mmHg )R i
AT TR 100300300 ] 56 5 R iy 9 % ORI, e RO E A AR E
ML 22 8, #0208 TR 6 ™ 5 e I G 9 U2 i 0 0 2
FARE BORAS A i R A U R B RE O SR B S AL
SR /D PR 0 M AR MAEC < 2. 9mmol/L ) , I FE K6
R T P R IBURE il B A= A ISR 2 e
6.13.3  FETAME ML PIRT

W H T KR 25, B 20 AR 2 TE 30 ~ 60 2B Nl
DBP %% 110mmHg, B FEAK 10% ~ 15% BN 25% . iy
VA 32, 2B S 2 ~ 6 /BRI R RS 2 160/100mmHg. F3h
ik e J24 HR A S 32 1 PR, 7E 24 ~ 48 /SNBSS PR I 78 ¥ K
FYEAFLH SUNE AR FEASRE I 0 AR I H KO o o 32 P b A
259 2% 13 ).

7 BMERG AR KA

a7

o WIS B VA N 24 M B YT T AR R 55 2R 4 P ol A R
A8 B B A B IR i 5 NS HE T 5%

o DXL BT 9 SR FH 4 NTRE R FE NRE AR, A B SR

o EMETR LS, BRIy VR BLRE B EAR(E
M + Bl TR il B i B R R A

7.1 BEIABUR K A R 55k &

2 KR i I AT AT, mF DA, HIME LR A, A Ak
LT 19 I 4 A, %k 2 BRI W It B T 7 AR,
(aERR L FRRE AR il TR BR Y 2R G078 P 01 9)5 24 A A TRE o i 1T
TP MBI R kA S AT W B RS . [N, BUR Y BUR

ERKE
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TR, et ACBRE RAERE WS 5 A 688 st M i
B 16 BOR %S M AT A V25547 50, I AR T 5210 .
7.1.1  fEREA T

B 1o I P 2 A AR 355t s o 7 I s R P XL 7K
BT B A TR R AR 1 s (AR i 2 T R BUR Y
BEBI], A SR Ao TR IR IR i, R A TR Uk
DEEEA L RINE s AR IR E LB T 2 RAEREHEF I, 8
T EARN (L B AL S . AN, A T AR I A R
WAL RIS B A iE 3 X 8, R 2 B Y @R E YR
BEFR 38 AT A% FVBLISORTA4 i HRVE 78 2% , SCAL 2 A4 56
HRITRL) 12 EAG MR ) Az 06 5 =X, W8 37 JB AT At B AR 3 Jr X
FEkE, 51 P RARGFRE & A AR T N . BT A IS5 AL
A 7 et R B (AR A 1y G T, A T VR R R AR AR
WS R TT T,
7.1.2 RGEEHEINE

REE M MR TR R R A RS i 2
Wi J6I7 2 KA IR 1 )3 B AR IR 45K &R R 4k s R
HFE R BT . X ALHE LT AN T

15 IS A T 7 B 18 97 9N A 24 3 2 97 T2 IR 45 R 5
B AFE QAL SR IT 307 SRS A Y b = i e A TR
K e S ARG H AN R 22, DL 25 90iR 9T W P S BOOR 46
@ F5 % B R 55 30 e Bk X A 43 e s I, Ao idr AR I R
A Pt ZImEERRIIE S 5 0 E B E A AR
18S; QX el A AY 5 I A 2 H ATy 1) WL 1) 1238
T8 5 X =5 1 H A B 6 J5 e BOSURAE  45 R B Y A AR 55 4L
Fa ol 852 4% 1) S BAPAG HE A

(2 IME—E A i LS, A 5 B PR TR
Iof7 7 T 118 M I A S R Y S, R BT AR IR 55
TR v LR B 96 A 2 — £, 0 A5 HE kS v LR AS LB
VEIT KW R G B E B ST

(37 2Ry 3t 1o 8 7. B i 588 G5 — B H Tk A0 0 i .
EPIRE PR B KM Y Gi— B A PR T A
MR 55 245 P R 0 T A I 4 8 o L B8 VAR T RIS A AU
B, AN LA I 10 B KE M 45 T L SR BE AR
PRtk L HT BN FR A BRI B B B 38 5 2 DL A AL, AT 32
o 1 I ) A LK

(4 ST St A RS 2 BHIFIE 2L mE | UK 55 R R 5 2%
JR AR LA A A DX O LGS R S AR 1) W B 2 A% il JEE N
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7.2 A DX LR B A TR

A DX R B 3 SR B o 4 B L LR 5 B B G )
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7.2.1 EABEERME

G NTEI SR 2R P (g B AR i A G SRR LR L
8

CBUR KSR 5 3858 S0 55 7R R AB e 3 A 15 5 =X, 45 31
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(2 NBFRAE A+ AR BE A0 4 HCY HBUR ) 32
FERELA XL X 4 A BT R 2 RO X 5 10 6 Bl 36 1) & A%
MHE .

(3NEX 25 LIEUAFE I T A= O I kg iy, 23881 THMEE,
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B P 3~17 2 )Laig % . S G s

M1 BEMERE

SBP (mmHg) DBP (mmHg)
Tl () i 11 2B G (cm)
50th 90th 95th 99th 50th 90th 95th 99th
3 Ps <96 88 99 102 108 54 62 65 72
Pio 96~97 88 100 103 109 54 63 65 72
Ps 98~100 89 101 104 110 54 63 66 72
Pso 101~103 90 102 105 112 54 63 66 73
P75 104~106 91 103 107 113 55 63 66 73
Py 107~108 92 104 107 114 55 63 66 73
Pos =109 93 105 108 115 55 63 66 73
4 Ps <102 89 101 104 111 55 64 67 74
Pio 102~104 90 102 105 111 55 64 67 74
Pas 105~107 91 103 106 113 55 64 67 74
Pso 108~110 92 104 108 114 56 64 67 74
P75 111~113 93 106 109 115 56 64 67 74
Poo 114~116 94 107 110 117 56 65 68 75
Pos =117 95 107 111 117 56 65 68 75
5 Ps <109 92 104 107 114 56 65 68 75
Pio 109~110 92 104 107 114 56 65 68 75
Pas 111~113 93 105 109 115 56 65 68 75
Pso 114~117 94 106 110 117 57 65 69 76
P75 118~120 95 108 111 118 57 66 69 76
Poo 121~123 96 109 112 119 58 67 70 71
Pos =124 97 110 113 120 58 67 70 77
6 Ps <114 93 105 109 115 57 66 69 76
Pio 114~116 94 106 110 116 57 66 69 76
Pas 117~119 95 107 111 117 58 66 69 71
Pso 120~123 96 108 112 119 58 67 70 78
Pss 124~126 97 110 113 120 59 68 71 78
Pgo 127~129 98 111 115 121 59 69 72 79
Pos =130 99 112 116 123 60 69 73 80
7 P5 <118 94 106 110 117 58 67 70 77
P10 118~120 95 107 111 118 58 67 70 78
P25 121~123 96 108 112 119 59 68 71 78
P50 124~127 97 110 113 120 59 68 72 79
P75 128~131 98 112 115 122 60 70 73 81
90%@ 132~135 100 113 117 124 61 71 74 82
glgme.m >136 100 114 117 125 62 http://guide.miedlive.cn/
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SBP (mmHg) DBP (mmHg)
RS () I FROALES L el (em)
50th 90th 95th 99th 50th 90th 95th 99th
8 Ps <121 95 108 111 118 59 68 71 78
Pio 121~123 95 108 112 119 59 68 71 79
Ps 124~127 97 110 113 120 60 69 72 80
Pso 128~132 98 111 115 122 61 70 73 81
Pss 133~136 99 113 117 124 62 71 74 82
Py 137~139 101 114 118 125 62 72 75 83
Pos =140 102 115 119 127 63 73 76 84
9 Ps <125 96 109 112 119 60 69 72 80
Pio 125~128 96 109 113 120 60 69 73 80
Pys 129~132 98 111 115 122 61 71 74 82
Pso 133~137 99 113 117 124 62 72 75 83
Pss 138~142 101 115 119 126 63 73 76 84
Pgo 143~145 102 116 120 128 64 73 77 85
Pos =146 103 117 121 129 64 74 77 85
10 Ps <130 97 110 114 121 61 70 74 81
Pio 130~132 98 111 115 122 62 71 74 82
Pys 133~137 99 113 116 124 62 72 75 83
Pso 138~142 101 115 119 126 63 73 77 85
P75 143~147 102 117 120 128 64 74 77 85
Pgo 148~151 104 118 122 130 64 74 77 86
Pos =152 105 119 123 131 64 74 77 86
11 Ps <134 98 111 115 122 62 72 75 83
Pio 134~137 99 112 116 124 63 72 76 84
Pys 138~142 100 114 118 126 64 73 77 85
Pso 143~148 102 116 120 128 64 74 78 86
P75 149~153 104 119 123 130 64 74 78 86
Py 154~157 106 120 124 132 64 74 78 86
Pos =158 106 121 125 133 64 74 78 86
12 P5 <140 100 113 117 125 64 73 77 85
P10 140~144 101 115 119 126 64 74 78 86
P25 145~149 102 117 121 128 65 75 78 86
P50 150~155 104 119 123 131 65 75 78 86
P75 156~160 106 121 125 133 65 75 78 86
P90 161~164 108 123 127 135 65 75 78 87
[ #ﬂg i'ﬁ =165 108 124 128 136 65 75 78 87
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Con I BB IR )2019 4F 2 A4E 194 5 1 < 41
SBP (mmHg) DBP (mmHg)
g () LRl Gel (em)
50th 90th 95th 99th 50th 90th 95th 99th
13 Ps <147 102 116 120 128 65 75 78 86
Pio 147~151 103 117 121 129 65 75 78 87
Pys 152~156 104 119 123 131 65 75 79 87
Pso 157~162 106 121 125 133 65 75 79 87
Pss 163~167 108 123 128 136 65 75 79 87
Py 168~171 110 125 130 138 66 76 79 87
Pos =172 110 126 130 139 66 76 79 88
14 Ps <154 103 118 122 130 65 75 79 87
Pio 154~157 104 119 124 132 65 75 79 87
Pys 158~162 106 121 125 133 65 75 79 87
Pso 163~167 108 123 128 136 65 75 79 87
P7s 168~172 109 125 130 138 66 76 79 88
Pyo 173~176 111 127 131 140 66 76 80 88
Pos =177 112 128 133 141 67 77 80 89
15 Ps <158 105 120 124 132 65 76 79 87
Pio 158~161 106 121 125 133 65 76 79 87
Pas 162~166 107 122 127 135 66 76 79 88
Pso 167~170 109 124 128 137 66 76 80 88
Pss 171~174 110 126 131 139 66 77 80 89
Pyo 175~178 112 128 132 141 67 77 81 89
Pos =179 113 129 133 142 67 77 81 90
16 Ps <161 105 121 125 133 66 76 79 88
Py 161~164 106 121 126 134 66 76 79 88
Pos 165~168 107 123 127 136 66 76 80 88
Pso 169~172 109 125 129 138 66 76 80 88
Pss 173~176 111 126 131 140 67 77 80 89
Pgo 177~179 112 128 133 141 67 77 81 90
Pos =180 113 129 134 142 67 78 81 90
17 Ps <163 106 121 126 134 66 76 80 88
Pio 163~165 107 122 126 135 66 76 80 88
Pys 166~169 108 124 128 136 66 76 80 88
Pso 170~173 109 125 130 138 67 77 80 89
P7s 174~177 111 127 131 140 67 77 81 89
Pyy 178~180 112 129 133 142 67 78 81 90
< =181 113 129 134 143 68 78 82 90
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Misk 2 ZEMERE
SBP (mmHg) DBP (mmHg)
R (%) Lt B o LA Gl (em)

50th 90th 95th 99th 50th 90th 95th 99th

3 Ps <95 87 99 102 108 55 63 67 74
Pio 95~96 88 99 103 109 55 63 67 74

Pas 97~99 88 100 103 110 55 64 67 74

Pso 100~102 89 101 104 111 55 64 67 74

P75 103~105 90 102 105 112 55 64 67 74

Py 106~107 91 103 106 113 55 64 67 75

Pys =108 91 103 107 113 56 64 67 75

4 Ps <101 89 101 105 111 56 64 67 75
Py 101~103 89 101 105 111 56 64 67 75

Pas 104~106 90 102 106 112 56 64 67 75

Pso 107~109 91 103 107 113 56 64 67 75

P75 110~112 92 104 107 114 56 65 68 75

Poo 113~114 93 105 109 115 56 65 68 76

Pys =115 93 105 109 115 56 65 68 76

5 Ps <108 91 103 106 113 56 65 68 76
Py 108~109 91 103 107 113 56 65 68 76

Pas 110~112 92 104 107 114 56 65 68 76

Pso 113~116 93 105 109 115 57 65 68 76

Pss 117~119 93 106 109 116 57 66 69 77

Py 120~122 94 107 111 117 58 66 70 77

Pos =123 95 108 111 118 58 67 70 78

6 Ps <113 92 104 108 115 57 65 69 76
Pio 113~114 92 105 108 115 57 66 69 77

Pys 115~118 93 106 109 116 57 66 69 77

Pso 119~121 94 107 110 117 58 67 70 78

6 P75 122~125 95 108 112 118 58 67 71 79
P90 126~128 96 109 113 119 59 68 71 79

P95 =129 97 110 114 121 59 69 72 80

7 P5 <116 93 105 109 115 57 66 69 77
P10 116~118 93 106 109 116 57 66 69 77

P25 119~122 94 107 110 117 58 67 70 78

P50 123~126 95 108 112 119 59 68 71 79

P75 127~130 96 109 113 120 59 69 72 80

}:‘)r’(.) 131~133 97 111 114 122 60 69 73 81

Cﬁ%ﬂn =134 98 112 115 122

Shitp://dlide. mEdlive.ch/



http://guide.medlive.cn/
http://guide.medlive.cn/
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SBP (mmHg) DBP (mmHg)
() G oAl S (em)

50th 90th 95th 99th 50th 90th 95th 99th

8 Ps <120 94 106 110 116 58 67 70 78
P 120~122 94 107 111 117 58 67 71 79

Pas 123~126 95 108 112 119 59 68 71 79

Pso 127~131 96 109 113 120 60 69 72 80

P75 132~135 98 111 115 122 61 70 73 82

Poo 136~138 99 112 116 123 61 71 74 83

Pys =139 100 113 117 124 62 71 75 83

9 Ps <124 95 108 111 118 59 68 71 79
Py 124~127 95 108 112 119 59 68 72 80

Pas 128~132 97 110 113 120 60 69 73 81

Pso 133~136 98 111 115 122 61 71 74 82

Pss 137~141 100 113 117 124 62 72 75 84

Pgo 142~145 101 114 118 125 63 72 76 84

Pos =146 102 115 119 126 63 73 76 85

10 Ps <130 96 109 113 120 60 69 73 81
Py 130~133 97 110 114 121 61 70 73 82

Pys 134~138 99 112 116 123 62 71 75 83

Pso 139~143 100 113 117 124 63 72 76 84

Py 144~147 101 115 119 126 63 73 76 85

Py 148~151 103 116 120 128 63 73 77 85

Pos =152 103 117 121 129 64 73 77 86

11 Ps <136 98 112 115 122 62 71 75 83
Pio 136~139 99 113 116 123 62 72 75 84

P»s 140~144 101 114 118 125 63 73 76 85

Pso 145~149 102 116 120 127 64 73 77 86

Pss 150~154 103 117 121 128 64 74 77 86

Py 155~157 104 118 122 129 64 74 77 86

Pys =158 104 118 122 130 64 74 77 86

12 P5 <142 100 113 117 124 63 73 76 85
P10 142~145 101 114 118 125 63 73 77 85

P25 146~150 102 116 120 127 64 74 77 86

P50 151~154 103 117 121 129 64 74 78 86

P75 155~158 104 118 122 130 64 74 78 87

P90 159~162 105 119 123 130 64 74 78 87

; =163 105 119 123 131 64 74 78 87
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SBP (mmHg) DBP (mmHg)
(N ED) G E i el (em)
50th 90th 95th 99th 50th 90th 95th 99th
13 Ps <147 101 115 119 126 64 74 77 86
Pio 147~149 102 116 120 127 64 74 78 87
Pys 150~153 103 117 121 128 64 74 78 87
Pso 154~157 104 118 122 129 65 74 78 87
Pss 158~161 105 119 123 130 65 74 78 87
Py 162~164 105 119 123 131 65 74 78 87
Pos =165 105 119 123 131 65 75 78 87
14 Ps <149 102 116 120 127 65 74 78 87
Pio 149~152 103 117 121 128 65 75 78 87
Pys 153~155 104 118 122 129 65 75 78 87
Pso 156~159 104 118 122 130 65 75 78 87
P75 160~163 105 119 123 130 65 75 78 87
Py 164~166 105 119 123 131 65 75 79 87
Pys =167 106 120 124 131 65 75 79 88
15 Ps <151 103 116 120 128 65 75 79 87
Pio 151~152 103 117 121 128 65 75 79 88
Pas 153~156 104 118 122 129 65 75 79 88
Pso 157~160 105 119 123 130 65 75 79 88
P75 161~163 105 119 123 131 65 75 79 88
Py 164~166 105 120 124 131 65 75 79 88
Pos =167 106 120 124 131 65 75 79 88
16 Ps <151 103 117 121 128 65 75 79 88
Py 151~153 103 117 121 129 65 75 79 88
Pas 154~157 104 118 122 130 65 75 79 88
Pso 158~160 105 119 123 130 65 75 79 88
Pss 161~164 105 119 123 131 66 76 79 88
Poo 165~167 106 120 124 131 66 76 79 88
Pos =168 106 120 124 132 66 76 79 88
17 Ps <152 103 117 121 129 66 76 79 88
Pio 152~154 104 118 122 129 66 76 79 89
Pas 155~157 104 118 122 130 66 76 80 89
Pso 158~161 105 119 123 130 66 76 80 89
P7s 162~164 105 119 124 131 66 76 80 89
Pyy 165~167 106 120 124 132 66 76 80 89
= =168 106 120 124 132 66 76 80 89
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