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1. RE A= MR RAT IH O

BRI REARRLERTHER
® R K eI A S R AT R T i

FRNE A LR AT A A BB 35 S mi . BT 2IAET7, IS O A A

BRI 2 Th1] 1 ML s FE A7 AE 22 57

® IR E IR B R . VR R AEHR OO IEFRA U RIS, EEED)

AT BARFIKT, 409K 51.5% 46.1%F1 16.9%.
® EN. RATRE R, R ERIAE R TR N L 0 SR R R .

L1 REARRLEBRR. RRERLRITES

H ] s I T R B s, 2012—2015 AEFRE 18 X K DL bR R R B OR R E N 27.9% (R 3
23.2%) , 5 1958—1959 4F. 1979—1980 4F. 1991 4F. 2002 £E A1 2012 4EHEATRL A 5 V4= [ i 1 P ) e ot s ik B
WEOMHE, BEARARXHEDNE. FRASHTER T2 8, (AERE SRR SESs, HIE 3.

N v L R0 2 B AR R G N T 3 M v, (R R S LR IME AR R, 45 2012—2015 SEH A, 18~24 %
25~34 % 35~44 % [T E R LK B RN 4.0%. 6.1%. 15.0%0, BTt b w24
FAE, (HETTZ R IEAEREAS, 20 OK b A e i S S i I RE i, bt RN iy R e ifL s 2
PRI 35.9% 34.5%H1 29.1%De AAT Hi XS5 B AR g L e SE008 AR G G A T PR, 2012—2015 fE 4 [H R & O
g R OR AR H X ) B R R 28.8%, ARAb R 23.4%) B HIER T HLIX ORI 26.9%, #rfb 23.1%) .
AR B IA) EEASE, 5B R 1 5 ot R v I P J009 3R DO N s, AT IRD S B ot A RO i I ) SR 8

KT DURNFES,
£ 3 REAKELEBFREFAELER
Ay e ~ VA mILE B
WA H X LW bRt
(4 (%) NE 11 (%)
1958—1959 13/, T BI5  Ag— 739 204 37773 5.1°
1979—1980 29 4. T =15 = 160/95 mmHg A # 12 & Ml &, 4012128 310202 7.7
HiG X 140~159/90~95 mmHg Allfs 5t & 1fiL &
1991 20 ML TS =15  =140/90 mmHg A1 (80 2 A RAHE 950356 129039 13.6°
HIA X R
2002 20 ML TS =18  =140/90 mmHg A1 (B0 2 PN RAHEE 272023 51 140 18.8°
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HiG X 525 %

2012 3TAE . T =18  =140/90 mmHg A1 (B0) 2 J& P A % - - 25.2"
HiA X IRE

2015 3L T, =18  =140/90 mmHg f1 () 2 A MK 451755 125988  27.9°
HiRIX JEz5 %

TE: ARBTHER, TZRaIREER

P IR R R AR TR X e D, — TR T R [ 10 525 44 40 % LL_ERAEE ILE B E T 1991—2000 4E#ET T
T35 8.2 FEIIBETI, BRI RWE | Fiw, BYERI Lot i BT R U R R A BN 28.9%81 26.9%, KK E
AU P3G KT R
Bor 41.6

26.9

BB
B4tk

40-49% 50-59% Z60% &
o1 AR R R AR 419912000 F fiLIE Bt R

2. REMILESHOABER. KT RREHE

e L A R RNIRE 3 L VAT AR RN 1] 38 2 SR o ML TR By v R 1 B BN R AR . 2015 FiAE B/R, 18 5L L
VT IR (R e L R IT AR R 5N 51.5%, 46.1%F1 16.9%, % 1991 4EH11 2002 £ 1w (% 4) O,
2004—2009 4 rp [E 1S MR ETHEMERT ST (CKB WFF0) OZ5 R IR, &L EEHIZRACT 2002 4, XA R85
TIESEA K

AFENE AR LRSI A7 AR R RSO Lt m T Bk, Wl & s a7 28 E & T RO, 53
b7 XA b, e 0 4 X B e L R A HIDR . IR TT RS R & 08 s AR RIEHE, DHIRIRE R
o IR Y T SR AR ) AR T D%

F4 RENKRLEMRR, BT RNEHEER)RESR

Fh FER () HBRE (%) W®BITE (%) BHZE (%)

1991 =15 26.3 12.1 2.8
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2002 =18 302 24.7 6.1
2012 =13 46.5 41.1 13.8

2015 =18 51.5 46.1 16.9

1.3. WEABROLERXREEGRRER

o L P Sy DR R it A TR 3 AR DL 2 RIS RARTE 7 NS 2 7T . A B R i A7 75 fa R N 3R SR 4R, B
35 o I e R DR 6 SRR (4 R P R R I, R K R TR S A, I AR XU G K 0019,
1.3.1. B8, IR4TRER

AN R R R E N E ) S R R R SER R K . INTERSALT B/ OOKREL, W78 N HBE 24 /N PR A HE
MR A I 2.3 ¢ (100 mmol/d) , W4k (SBP) /&75k& (DBP) A5+ 5~7/2~4 mmHg. BLHLIH £
K 2012 FFIRIE 18 % K UL b B RSP R AR AN E N 10.5 g, BAKT 1992 41 12.9 g A1 2002 £ 12.0 g, 1H
B RN BT IH R 75.0%09),  HLAp T i Xl U a4 10,
1.3.2. B EMALRE

T L DL e Y 2 1 A BRON B A DRI BE T (0 R (D), [ B o LR SR ) B B AR R 3. Ak, FREANEE
o AT AT R (1 A B B, 35~64 % AR N E %0 38.8%, JEREFR N 20.2%, Hrhiothm TS, WA
B AR, dbr B R TR 70, o SO A R AR R s L 8 0% R I BE U 0t 7R 0088 ORI, Bl o 140 R
FREC (BMDD 8GN, 8 20 A 2L 1 v i e s PR 2 4% B TR 2HL IV 1.16~1.28 £ o e s AN IR 15 e 1L 6
QISR TE S

PR R A IR 5 v LR (R 00 RBON ), BEE I NERR D7 R g 3400, e L SO0 KU 3G 0, ik Ah, N BERY A
PSR EEAMER DI, AT SEE . e Rwen.
1.3.3. T EIRE

o B IS ARG (S 41~60g, L 21~40g) FIAFIE (T 60g LA E, 2tk 40g DL ED o FEX
WAEARZ, 18 5 UL R RKIEE A EREEN 9.3%19, FREIE 5 MR T FEEEHES, BERERA R
67%, SBP [[% 3.31 mmHg, DBP T[4 2.04 mmHg® . H #ifA /0 &R A F) T O M 8 B EdE m A 2, Mk
WRFE R, RIS A BN &, U RSN B2t R A% et O L B A R, 902> L 8 11 R XU )
1.3.4. KEEHEK

KRS po B e o I PR A SR DR 2R, A e T M A A 2 M A IR T 0429 — TS 13 A T
T O 8 AN BTREVERT FC 02520 M0, 8 ORI B sk B8 AR 4010, LBEUE IRk, B BRECRVR LS,
45 B0 TR A ORS PR K R R AR v I TR AR A IR NI 118 % (95%CT: 1.02~1.37) Al 1.55 f% (95%CI:
1.24~1.94) ,
1.3.5. HARfERE R

BT CA b iR R R fE R R 2R Ak, A SRS R S B RS  m LR SR B AR S, LSRR

MG 7 45 AR RS Rt 2R . WAL EIR, BEET PMas. PMioy SO2 Ml Os 5575 Yy v 15 i il
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B 5 MR L 8 RT3

2. & IILE S O I XSS

ER 2 RiflESOnERE

® [ RKT S M RS RIS AT, EAEKIEAHSCR R .

® A H AT R s N R IR AOE, R A R T, H
HRAEOTE 05w o OEIEE . LHEEE) . ZRMER.

2. 1. I E 508 RS o8 &R

AL 7K 5 00 06 LA 905 R0 AT AE T RS, 2 TR AAAE B DI R R G &R o TEXT A BR 61 /N AHE (29100 /TN, 40~89
$>%W%ﬁm%m%¢m,ﬁ%mEMnyﬁmmm@M%ﬂwmmg,%ﬁ%wu&i SRR IL % SBP Y
DBP 52t e o S O MU R0 T B KRG SRSl . ST, BRI IEA RC R . SBP & /& 20 mmHg B
DBP &7t & 10 mmHg, 0 B U895 A2 PR XU £33

EAFEE 13 N ABEE N R KBS FE (APCSC) 100, &5 M R/ S A by e O F 2 UM K,
1715 LS9 N A T s 5 M 2 v e o A 11 0% 2R B KR 5 57 7 == ABEE 5%, SBP &t 10 mmHg, M
NBER i A6 rh 5 B0 O U BE 2B XU 23 S350 53% 5 31%, 1K FIE 5 37 7 22 A B 23 A3 i 24% 5 21%.

M 7K b5 o0 Jy 3 R AE AR UG R o ImIRBE U BERNE R, B ML /K-F Tk, o0 ) 30 R AR A 1Y G,
O JI RGN A5 T2 5 LR KT DRI AR 2 D) IO M I RO o K v I -7 0 28 I JE -0 ) SR 0 ) i — 2% B L A
o e I G B A ORI S s A SRS IR O O IUBESE , BT DR AR S I 43 BB A IR O ) B0

R L A 0 5 B i A ) B SR PRI G) o ML s -0 J55 B ) - I A A o — 2% B S 1K) 5 A A 1) S

KA PRBAFIBE U5 R ILCY, B 2= MR KT TR, KRR (ESRD) (R AESRITR 1IN, 75 5 & 5 i
J&, ESRD RAFRIEH MAEF K 11 /50, BIE % AR I S EKTFHRIE 1.9 £,

CEMEKTS R I RAEAC ML HOR Z [B ) R, FES)AS ML B RE 1L B 0B 58 49 3] T IR 526439,
24 /BT ENZS MR KT A LR KPS R LR K, 5 i I AR IR G R E R 5 ). TR . ARkt
FOL TR, LR KPR SRR BE A LR AR 5 (BPV) AT g 50 LB AR AH DGR C)

2. 2. FRE R E NGO I RS A A

F N DA 7R GO, IR AL R AR T o5 AR T NHU) 40% B, i 2R rp AR RO 0 250710 T3, T
IR FF RN 50/10 13, A AR IR AT oI S AF AR 2R 1 5 5 Lok, R WRFEFE ETHE%,

B 24 rh R0 28 5 e o SR RO 2 I 22 ST AR AR I R o AR IR VR YT B b, A6 /0 UUREZE I A LU B, 7
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R = i AN B 5~8:1, TAEVE 7 MR NFEL) 116740, DRk, i A% o 47 s 3 ) e of i N 7 o 2 S A0 ML 5 X
Bz, TSI G 2 o i e R 9 e I ) B A

3. BWTHEPA

WAL I AR RS LT =05 . O SL s IS 2l §E U520 206 @FIWrs s iR A, X2 )5
N AR R L s )T H AL o A5 S B R 2R L B B AR E DL OGRS O, AT At o o o R )
RS WA VEAy 8 RO Co I KA EE , 1R 2 W S5iR9T

3.1. &

FLATVEL TR E L, RTINS OFEE: WHEEALRMIE. WA PR AR
e Lo B RIS PO MR B B — R S R A o IR AR I RS . QT RE: TR BB W v I A A 1]
Wydr s s WEERZ SR, BB H A B B 2R . IR TR oA R R .
OREIR S BEAE S 1] H AT & BEAE AT TEN A rpal— i P skt . 0o o0 S 3ER L O S EREh AMEIME R
PRI~ SR A S PR TRE S A B R SRR IR SR T I Do @O R M e i (K 2k 2R . 51 ' 4 S BT I
S WU RAEVEROESE: BRSO, O 20T ITRHEAPIRE S 2 S KRBN AT A RN Y. ©
gD B WRRITI RN, BOPIRL . R E SR AR EEIR IR AL, ©LBEESRR: 8
TERBENG DL TAEMEE . SRR RE LU TorE 4 2

3.2. R RE

AR ARRS A AT B T A DL AP v I R 20 RAVEE S B M F 0L AR AR, WEME (I 3.5 s
By, ERKE, R BMI. FEE R WA TR #ha 48t BB HUIRERZh RECHEPE R
IRAEECT oK Wrissizhhk. BBk BB iE o4 Mz HURER, Smroiihd, maE
AT K (') BB, o DU RS bk sh A 22 R SR

3.3. LREKWE

FEARTIH: A (A, By, SRRIE. M. REAPIED « WM. R OREA RIERRT
B | LK.
HEFFIUH - e LEh e SElcE R AR A A I e . 2L AR e, s C MR E . JREAE A/
LEFELAE . REFEE . IRIR. A0 X 28 Bkt Sl (PWV) DLKERVE Mk HE% (ABD .
WEFEIUH « i[RI, X PR kR VE v I I A, AR S AT DU B DL IR A I - IR ER B
16
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PRI EE AT RS [ M PR B I L9 20 P AR b IR R R R R R B IR BRI LR L
KA AER . BT LRSS . CT 8 MRIL BB ICR I DA B RR IR R M 0 55 o X6 A JE (1 e i s A
BEATAINLR L IDRE . B IIREATARI DI RESS A &

34. BEES T

HAR LS 4 R A SCHR T (GWAS) RIE 1 — 418 5 il 7K ~F By I s AH 5% 268 R iz 042, {EL Il PR 6%
B2 W SUEH] T Liddle £35AE il BT IR w] A 4 1 (15 1 220 0 445 B R R A% 12 g L e

3.5. MENE

ER3A ZEMENEDPR

o BURZINEWHIKEZED 5 e ST R AN FE M, RN E TR

® HEIE{I A A BE i) R A A IR v, AR A L TR B A

o i HARAERME A (RFEK 22~26 cm. T 12 em) , JEREE EEEKE (532
cm) NS RIS S HE A

® P iLH LN E bR, D i e e R — (S

o JEIMLEN, NAHKE 1-2 /8P EE NS, 2 BT EIds. WA SBP 5
DBP 1) 2 YCEHUAHZE 5 mm Hg LA b, CFRRINIE, B3 AP (E1d % .

® LAE N REIRE R B B AR IR B, RZ NS S U o 3 S A If
JEAE BM B SE AL G 1 /380 3 2Bl I &

®  7EINE MR, SO E Bk .

5 3B A E R TE

o i kR IIE H AT Wy L L BEAT I KT o3 9 DAROW B B I R
2o

® GFMENHEATIZEAMLIEIE, T2 W AR i 2 Bl vk e i, PR R
FEIGTT ST 20 R P R LR 2R )

® SNSRI AT E AL 24 NI R BB AL VE(R I . R R A

® SRk il M U T AR BT VR YT U5 SR e T LI O Y A28 R SN M o A B
B MR RER RS, ARV AN .

A 0 B A A I KT 32 W I P AR U R B T T R AR A = BNk o AR IR R AR IR TAE A, &
FORMZ S MR EAZ ZA RN E, J5E BREaA MR EN (ABPM) FIZEE MR (HBPM) . wEftl
YA R B IS &, HEESEMEN XA SIS E I NEE, WG I XK B 200 T2 5 1ML G4 40,

350 2EME: HES AN BAENSHERIE T ES— M HHAT I E, 2 H AT Brmi g 34T K20 20 &
17
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W% B 7 R0 T i

i @ o [ b ot 7 ZEAUE (ESH. BHS A1 AAMD (1) R 22 A a7 1R i CHL 7 il e &5 SR ] 75 LA
N A http:/www.dableducational.org, http://www.bhsoc.org/default.stm) , B FH 5 & it S br ik (0K 8RR I
Eit CBZEHEIK) « £EAMENE (automated office blood pressure, AOBP) A L/ (4 KA N, (H13
BE— DR FTHE D, EARIIE 51 B 55 3A . Wl P K ER ML IR PRI R, PR S, RN IR e s ik
IR S5 TF R 30 mmHg, AR5 LUEEEZ (2 mmHg/s) 8. DREEE, BUUEERMEBL, 3545 DBP
B, POdREE: RO R P AT 4T BN G, SR IR A T A (BB —) RIES VAR (I 2
FRCHRAE T ) R L R B . SBP AN (G AR T A, DBP SRR K& 26 VI M. 12 Z LN JLE ., EgRIE 2.
P FARIRTHRETCHE . F BRI G PR A4 BT IR 3 AN k3, BN IR S8 IV AH (895 ) 2 DBP 24k, %
i B O, AR HAERE 0. 24 44 6. 8, ABEHMBLL. 3. 5. 7. 9, IERBRRMBURE . OFHBsE
FEMLERS, ARG AT R AT I T2 (IR, 75 22 2 U S U (R .
3.5.2. ABPM

i B Bl R AR, MEREE, TR IRZE, 85O RN, ] LA 7 (6] BRI R i R, % 51
A KA o L ARG 00 o M v I P, 2 W B i M A 1) 5 1R Cisolated nocturnal hypertension) o H il PR _E3h2s if
JE MG A B - S KA R IR RS P o I R B 78 o e L s R S I R S AR R VAR
JERG AR B CEREHER . BEIRIED (i S, O H 2 BB ba 77 R VGERShE I E G I € 9
RRHES) . @B FIREE 15~20 708 E 17k, B L BEARHAEAE 30 280 & 1 k. RIEAOREEAS 24 /NS H A] LR A AL
W, AN EADE DANMR G AR SN B R 70% 0 b, T AR MUE =20 4,
THER MR =7 A @AM RN IEFR: 24 /M. AR GEBEWE3D A (HEAR) SBP F1 DBP ¥4
AR 8 29 25 i, 4 0 50
3.5.3. HBPM

P A B BRI B, AT p SRR R R B e A, SRR FE N It B SR E I . HBPM A] TR EH
O, BT, HEBERBERIRIT ORI MER R, FHTHEEEEES SRR, S8 RERITRME,
A R R ) IS W A RO 2% TR 2, T IR ) K B I S 2 s U0 R A R ) B Ry oA
SHe IR BT SR, (LI 7R B 2 R ST AR A R AN S A L TR

HBPM“S4) H - — i v 1L R S8 AL R 0, DA ) DR v ML - R i e o o R A e v L, VP A i
JERES AR, Gl B PPN B PRy A, SN O LA PR TS %6 % B I M O 5 S 2R 0 ) L PR I A, R
BT IR AR E AR HRe AT ZMie T . O[HZ i B brbs e 7 ZEN 8 R FEH AT i,
AHEFER IR T FAR MR T ZKHRA I PR AT 50 B I Ml o P P TS R D 8 SR v, B /b
o QUIETTF: WL & B3 Bl R AR e e i B3, @ R LR AN B & s, Al 2~3 3,
BCPHME; BUUESINRREEMIE 7K, BUG 6 RILEFME. MRS FREEERE, fTaE a0 1~2 K%,
B 1 RAFER BRIKE, MRBEEZMRERT, HERS, [ a5 AL i . @14 e 57 4 R & 1
JERTH AL B DA BT MRS, AR Rl P8ME . MR RE A B AR SR AL e B ML R e . @R b v FE AR
R, AR H WL .
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3.6. TWHLHEEREMRF

FER LR 8, VPR A A B 4 T ML R 2 W PP A (M L Y 2, KR At D R A T I PR B 25
P R IR RBTRYT, TG PRAAS B8 2 o) DU e (. $RAB DR MR AN MR B, SR AR 8, 2Rt
G R A B, T G AR 2 B S (0 A RIBT iE
3.6.1. i

EOFERE (LVHD) 2 O0MEFEMrmGlREE, FHNRENEERomE. EE0zh . O KRR
Y47, AIUMEN LVH §fi#s 53, #8454 . Sokolow-Lyon HLJE (SV+RVs) Al Cornell B [&-fif [A] FefG0, i p
OENE L LVH EURMER T OB K, 2 0= FiERE (LVMD fTH TR HANZE LVH, LVMI &0 M FH4F
U BR TN R o AT A i O DER T M 7 B X A A, i@k, OIEFAL R B ALK R
REREBGE R (CTA) « DERASEIRAE (MRD KRR MAEIER (MRA) | TEIREIkiE %,

3.6.2. B F

B AT R R IO IS ILEF T & A E SN ERIET % (eGFR) FEK, BURAEAHFHEN N, MEAE
PR CLBIE SR O I SR A B SE IO B 3R OV iR R 2, JRIHA IR, B WA 75 PR (1 8 A v
WS 24 /N PR R R R R E/UUET OB . eGFR & — T340 by 15 J T % o A0 T UK I F b, TSR “ 18k
VIR AT 3 2 MEZL (CKD-EPD) A" G2, B JIE i £ 503K 50 (MDRD) 230" CVEs 3 [F 5% 2 42 1
MDRD £ R ARG eGFR.  MLIEREE/KTHE &, %O iU KU o] e A — 8 T ECY.

3.6.3. KILE

A KPR (IMT) AT T Co ML G0, B REBESR A TR AE Y 58 T~ IMTSD.e K3 ik A3 2 386 Jin 73
T XA A FOAIE DS H 2508 % o BRI A% S (PWV) B HRR o I 85 SR A 4 DRI ZE T (R SR F50 R 768, 391-
PWV (carotid-femoral PWV, cfPWV) 52l & K3 Ik 18 5 B2 ¥ G A i GV . B i #5410 Cankle-brachial index,
ABD , R 2R A RIS WA SR . TG L AR 0,

3.6.4. [RJE

00 D% JE 50 Pk i A T /IS LA R AR 90, e LS e R R T IR R B A A Iy A L AR R B A 7 1)
I B HR R 2048, #% Keith-Wagener F1 Barker PU 2% 432875, 3 R Bk 4 2 v i s IR &S X6 40 W 15 A3 (B OD . 30 SRR
AR AT AR H AR, WU SN 73 BT WA IR JBE /N I 6 114 A4 i A2 62,

3.6.5. i

<l MRA B8 CTA 43 B F & DU s BRYE T AL . JOREDR PR M 48 CAnfot gy sh Bk 28 . A5 A0 RBEEUR A I
B LA A B E D, (RS TR AR T H IR IR A o 40 2 A B P S W L AR AR L R B
FEH—ERH B, HETARIThRE R0 2 PG R R 6 S R RS =R

4. BMLESREHE

19


http://www.hudong.com/wiki/%E7%BB%8F%E9%A2%85%E5%A4%9A%E6%99%AE%E5%8B%92
http://www.hudong.com/wiki/%E8%B6%85%E5%A3%B0%E6%B3%A2
http://www.hudong.com/wiki/%E8%84%91%E8%A1%80%E7%AE%A1%E7%97%89%E6%8C%9B
http://guide.medlive.cn/
http://guide.medlive.cn/

Eri4

o mIEEN: HERMHERLGYIENT, 2% SBP=140 mmHg f1 (5() DBP=
90 mmHg. MR#EMEFEAKF, ¥k sh 19, 2 90 3 2.

o RIEMAEAT . OME R R, AR THE . PRI RRE R R AT O ML K
Kior2, Afkfa. e, mafR &G 4 20

4.1. #HIMEKF5I

H AT E K F IE % LK (SBP<120 mmHg A1 DBP<80 mmHg) . 1E# ={E[SBP 120~139 mmHg A (=) DBP
80~89 mmHg] F1 & Ifil K [SBP = 140 mmHg 1 (%) DBP=90 mmHg]#E 4T Il JE /KP4, LLEr2REH T 18 ¥ LA L
FEATTAF 8 PR AN o

Wi 7K SF 120~139/80~89 mmHg & N 1E & SR M, 32 B AR5 3 1 470 4 000 78 0 24 w2 o If R /K P
120~139/80~89 mmHg M A B, 10 4 J5 0 M8 RS LG I & 7K S 110/75 mmHg BAFERG IO 1 £5 LA b T H, %
120~129/80~84 mmHg F1 130~139/85~89 mmHg HJH4E AHE, 10 )5 7074 45%F1 64% M = 1L 3509,

LR E SR fERMHBEEREZAMER T, ERE 3 RMEZSEME, SBP=140 mmHg f1 (5() DBP=
90 mmHg. SBP=140 mmHg 1 DBP<90 mmHg Ay 8 il 4 ] & i k. B BEAE A my L s, H A IEAE A H B& &
254y, I BRI T 140/90 mmHg, 5R2 WA m i E o AR i i s K, gk — b i o 1 9. 2 4%
M3 (£5) . ABPM [ K2 WikritE N: “F19 SBP/DBP 24 h =130/80 mmHg; 1K =>135/85 mmHg; #[A]
=120/70 mmHg. HBPM [ LR 12 Wikr vy =135/85 mmHg, 512 % 1% K 140/90 mmHg F % B .
x5 MEKFIME XL

R SBP (mmHg) DBP (mmHg)
1B I % <120 Al <80

B 120~139 1 (FO 80~89

IS =140 1 (50 =90

1 ek (D 140~159 F1 (50 90~99
2k (R 160~179 Fl (50 100~109
3k (R =180 il (HO =110
LA A 300 v L =140 Fl <90

vE: 4 SBP Ml DBP 7@ T ANE AR, DL & 93 2 N T

H T2 = A R D, i SCRCE W R P, 7 A A 2 N R R A W I T R L, SR
T UG 2% s . WA, BOEEAT 24 /N 3l 28 i s 0 B 5% I I s S
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4.2. HBOME RS E

ERAR R I S O ML S R AR TR S S B R R, (R IR ARME — B RIER, KB 7 m Uk & e
I T AN L UV SE R PR 2R . BRI, I R A2 W RR 7 AN e AR I T 7K, A 500 (38 3R AT I
ZRE W VRS IF 0 )2 o iU B RO LA 2 UL 2 S, A R T 52 3 s R VR T I AL, AL R SRRy 7 7
S, RS A A O A ) AR AT EAT B SR A B

AARFATIZR A 2005 55 2010 48 v [ v 1 1 45 7 O SR 70 J2 SR I AN FEAC N 28, e L A8 2 4220 T AE XU 7K
ARSI HfE. FEAIREE 4 DR (R 6D o MR LA H R R I B i 6 R S DR R O, X
ST RS 43 J2 10 P 284 T 3B e (R 7D 5 3870 130~139/85~89 mmHg U Fel; K¢ Co i 5 £ 6 [R] 35 v g [R] 28 2 e 2
R LA 132 W AR v 250CR = 15 wmol/Ls 40 o BRBN FI A IO PR s 5 B RO 73 9 B2 W 5 2Ry (HR F 1
PGB0, 0 A RGE A CERSRIE) SRR A KT 2 W .

* 6 MET R EE O MEXKKTETE

I (mmHg)
HAtoo i BREEMN
‘ SBP 130~139 SBP 140~159 SBP 160~179 SBP=180 Al (ER)
PR (8.) DBP85-~89 (E) DBP 90~99 (EX) DBP 100~109 DBP=110
T Kfe i fs i fa
12 ARG R R 2= RS tfa /e fa REfe
=3 AN H A fE R %,
A EHFE, = CKD3 W/ fa [ [ A RiEfE
W, TCIERIE (R R
Il K I K& AE, B CKD
=4 W, HIFRIERE F/R e fe REfe REfe

IR

CKD: 845 IE 5
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®7 EHELERECDEREHNEZERR

CIEBRER REERE PR TG B
L (13 20 FEUEILE TR L
IMES55 % L>65 % LoHLE: Sokolow-Lyon Hi i HH 1L
WA B8 3 R R J£>3.8 mV B¢ Cornell Zef>244 it I e i 2
WE 524 (2 /N IR mV-ms 5 8 P i G 1L A
7.8~11.0 mmol/L) 1 (B) % i 03 LVMI:
5 1 579 (6.1~6.9 mmol/L) H=115 gm?, % =95 g/m? - JIFE I
I A 5 Willk A
TC=6.2 mmol/L (240 SR IMT=0.9 mm LB
mg/dD) 5 LDL-C=4.1 S ks £ TS SEREN I L A2 T 2
mmol/L (160 mg/dl) 5§ (EAERNABES
HDL-C<1.0 mmol/L (40 H MK RE =12 m/s )75 W)
mg/dD) (R R
B R I 8 AR R SR B R 5 1 T
(—ZE IR R <50 AR AAA0.9 B T4
) CHIEFREAD e
R R R R TR R eGFR<30 ml/min/1.73 m?
T T Ea— [eGFR 30~59 ml/ (min=1.73 LT} 5+

=85 cm)
B (BMI=28 kg/m?)
- A AR R ILAE (=15
umol/L)

m?) ]

EAIRCHINGESY-SId=F

Pk 115<133 umol/L (1.3~1.5
mg/dD)

2P 107~124 umol/L (1.2~1.4
mg/dl)

MEAEEKR: 30~300 mg/24 h
1Y

H & E/WLEFEE

=30 mg/g (3.5 mg/mmol)

B PE=133 pmol/L (1.5 mg/dD)
=124 pmol/L (1.4 mg/dD)
FEAK (=300 mg/24 h)

HN A I
R IR A

i BE
N

i PRI

Bz W

EREIMPE: =7.0 mmol/L (126 mg/dl)

KIEIMHE: =11.1 mmol/L (200

mg/dD)

SR ER SR -

FELIMZTEE H:  (HbA) =6.5%

VE: TC: SJH[EEE; LDL-C: &% ls 8 A H[E EE; HDL-C:

IMT: kA BT RIEE; BMI: K555

22
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5. mIMERIYEIT
5. 1. WAL MIEIT B A

ERSA

® IR IAYT AR B brA2 B AR R A o B B LA I R RE AT 1) i S e

® [EIRVAITINER A R ER E MLE KA .

® TESCGEATE T MG b, SR I R IR AR KUK KT R 4 T R R 2
W, TR F0AT 20 IR R ARG R 26 . 2% B 40 R IR A7 1A e PRI

® TEXMFARVFIIEILT, RORHURFE AT 50, USRI O I 3R .

® [EJE Hbr: — ik B N A <140/90 mmHg (1, A) (14066, HEiH 52 2 FIEE
gy fE e UA B R T i — P BE 22<130/80 mmHg (I, A) G7:3867.68),

e L 96T (R AR A A A AR AR v I P PR Co i 5 ML ACRE A AR RIAE T R S o 45 v ML — o LA
CREE, BUAEAE G I HoAd O i 8 fE R D 2 L S8 8 B 45 S NI O, ISR 8 v AL s 58 2 P s 7 S A A XU
K, RE 2 T o AR O S B R 2 W RO I LS R s[RI G ) Bt SRS PR AR L FRER R AR AR AR I
PRI o 45T ] v L s R 1) LA A6 o R ACRE N EATH AR B IRA SR R T OO, RIAE 26 AU VRIS L T, N
RIGERAY B R VR I SR

BT BRAE O FT AE PR 31540, — B8 I I H AR 7 42 1 21 140/90 mmHg LAR, 7E AT 52 AT R 8L 261 T
Ferp AR AR B PR A A R R O I I R % A 130/80 mmHg PAR o BUAR AT — SRIE4RCT3O 7R fE — L8
FER AHE P S i R AR L H AR, (HX S E R T S XA T B 32 ME AR ST R R 2R . RN R R 2%
FVE T 7 S BIRRE I B 28 SR AR /K1 LGB AT DA 32, AN 7 2 25 R g S8 T A ot s [l -

VAT 5 SRR FE AN S P AR 56 B W AT AR 2 AT AR TR Bk, e G kb i T SR TR S AN R R B 4
X e fE AR v 1 R SR B AL T T Tt DA RO I ™ B 5 O P I e A A 5 B 468 T 1) S8 R BB M i Tt 10
FRAR B IR AT A HE, EX R fE i I 1% S E RS T R 29176 77 H AT sk = AHUS 28 sONBETE H AR
{1 R 38 I

AR — LERJTFT AR 7R G2 0970, A Ry il s A8 B — B v ML s AR AL H AR BE i, AEUT I — BRI ST 2 O3
WEIRERA ML HAR (SBP<130 mmHg) XFE 4 ANHEA 1 0CY, BIVE R AR e AR o€ 3 b s H AR 78 73
FAE, XN TEEEE, AN EFHSIER B, XAITI 2 & a7 T RER R AT VR, ZRE
ROE B IR IS H AR
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5.2. FEEIRIT R

ERSB

® [EEAARI T B MR SAEANE SAEAh, M RZHEMEREET S, MR
With, 164 FPNE 12 AP EZREFEE KT (T, O .

® [FIEZAWIEIT BB HL: A3 AV 7 B SR Al B, I & 7 = 140/90 mmHg A
(B0 =T HARMLER EE RS AT (1, A) .

(1) FEHIEITIE M. i 2 B R E YT I H &l AR L, A5 BB sl i iR i 25 vp s D UESE ., O
JIEEE . B DI SR IR R A s A R e R e AR TR e L RURE T SR A L e IR R AR
BT UL DBP (=90 mmHg) A EARE R R IR YT 5 278, DBP #:FZfK 5 mmHg (SBP [#1X 10 mmHg)
AR i A R I  Co BEER F) XU 43 1) PR AEG 40% K1 14%7D s Al J5 AT 1 S 2l 4 31 /& 1 - (SBP =160 mmHg,
DBP<90 mmHg) F%EVA77 56 N E7x, SBP £EF%MK 10 mmHg (DBP F&{K 4 mmHg) A {5 fixi 2% o Al i P4 0 575 1)
PR 70 3] FEAR 30% A1 23%72 . I 1 SBP AL B J5 7l 36 (SPRINT) . F i bE SR & 3 0 ML 6 R 47 3
(ACCORD) #ff 70 th & 7R s Ak, (1) R 42 1 3 AN R AE RS AT (50 A IR0 BRI & IFRE ) B3 AT 2507-39),

(2) FEEbArn) 7 R B AR 3 FR 7K P AT DA 225 B o G 1057 R ORE PR RURE o o sy I s R I B
Gb, WMRZHEEMEEET S, NARTREE, 764 RN 12 8 PRz 2 BAaK . S8, REREN &
I B, BRI EEA WK, A IRE 2 e, RN AR 18 . FEVER WAL
WA MR, FZJE 1A MRS B b3 ] Rt — 20 R AR O A XU

(3) FEHEZWIRTT BT HL: B R 25 403R 7 (R HLE e 00 U UG PRAL 7K, 78 S0 A 7 AN kAt |, o
JEAsEE 140/90 mmHg A (E0)  Hbi/KF 108 Bigs T 249097 . mfa IR Efa i B, B B ) R 2459006
7, JEXIEAE M fE B DR 2 A0 G I I IS R HEAT SR ER 9T s el IS EE, PGS EmFHEEN, ook
AVEIT R WLEAIA R, WS IFIRZYAYT s KA, WX B E AT 13 Mg, HEYIEE, R
REHEAT I =AM NI, VPSSR AS B o, SeEAE a0, AR AT AN IR W] 46 B 2507097

PSR EE TS, JOHNEEX — s, FPPl R R L 2.
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B335 e i [

A G A O L 1 652 PR 3R
M PR 4% B 453 7 e A P AR

¥ | EWEHRATH
v

4 v y !
Rifa wife i fife
v y v v
ST EVTFRR 251 W % A W 90 1 7% 36 A f
T S 2 0 REE 1435

LWL E NI E S ATEA | 2 KIS IR B AT 3h &
AR FEE I Wl A (O SBE I
y

v v v v
i AR s b iR AR LR b A A
v v v v
BYREIT sk ST 2k

T A IR I 2 WidR v N B S 34 SBP = 135 mmHg 88 DBP =85 mmHg, & [A]°F-#4) SBP=120
mmHg 8¢ DBP =70 mmhg 5 24 h 7 SBP =130 mmHg 5%, DBP =80 mmHg; 5 J& Ifil JE ¥ SBP =135
mmHg & DBP=85 mmHg.

*eff HLf R =>160/100 mmHg 5 57 B S Si259036 77

B 2 Y1 L R VAL R

5.3. AEEHFATM

BERS5C

® /L yE U T FRAE AT AR o A o AT o I R R CRLHR I H 3 R0 R 2 iR 97 1Y
E LR D WOR G, RGYT, FEH B BRI L 45 ) A S e R R A
I R 5L o

® EiE Ty AT TION FEAR MR AL O MU G B AR F B e (637, i B ARNCR A,
T AL
— WA, BAFHERBARZRDESE<6 g, WNMREA (1, B) 0+

79)

— GHgRE, CPEREE (1, A) 608

— PEHIARE, ff BMI<24; JEE. B1E<90 cm; ZHE<85cm (I, B) (430
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— R,
— AREREIE (1, B) @289

— Whnizzh, hAERREE; B 4~7 UG BRREREE 30~60 73EF (1, A) 0299
— AR, REPOEPE (Tla, C) 9,

A 75 A TAT LRI < FU97 B 3R vy L s ) A A BRI LA 9 R O FEAR R b, AR T K+
TG FRAB M R ARG T, W BRASR T S ARG B RE (AT A 235 A3 5 3T PRI 4 51 5 e L SR VR T 4
R, DENREGMIRT0, BAANERRLT:

5.3.1 BWABEERN, BINHEEA

By 3 T 2 T I DA R R L R AT RS s 3 R R B R BB N T BRI R 75 7 B ER RN AT (B
BIERANA AL, ULRR SN AR AR 2 8 R i L s A 97 (1 2 22 i i PR 2 (101 102)

HHE R ABER75.8%MHk B T 5@ M, HIOymEAma . BEERERANSAE, e $
B R R O H L B R SRR AR (0D, Iy T T e I A ARG v i R L, A A SN R k2D 222400 mg/d
(6 g@ALIN) o A e s 8 2 RCR IS Ah i i, BRAVINER I . TR RS O Z A L& R
FIRR S CEIEORAE . S ;. @@ RBiR > S M BB T/, WEEE. K. SIS b G
RV R RO REAE A E LAY, BURSIE R IR .

SEINRE P AR BN R ] BRI RO, EE Y. OInE Y Cireesise. KRMER) WRAR; @
' IhAE R T PR B A AR . AU AR AN TS CEIRZYD) SRR . W DhRE A 4 /M i R
WL,

53.2. FHEER

& PR BT BRI N e I O XL R0 (1 R0 IR (80890 o i 150 I s 5 2 AR A B e Dy s L s XU (1) 1
WIMLEE, REUKE., B8, RARDHIS . &5 4N EEY. MYRIFENEATRNE, R
fEE B8N . DASH (Dietary Approaches to Stop Hypertension) X & & #r it iise. AR (KA (BUBAR) FUH -
WAL fi, KGMRE, DR SHEUCRRIZIPY, RS AR [ B KPR, & S HR e S E o R &R
H R AILF4E RGO, fE @il EE T, DASH RE A4 7 F#{% SBP 11.4 mmHg, DBP 5.5 mmHg®?, — i NBEAT £
SBP 6.74 mmHg, DBP 3.54 mmHg, & Ifi & & & & #ER N, & FEIEE KCD, KM DASH R B8 /% A R K
gL 97 AP i 245 R (82:83),

5.3.3. A E
HEFE B R e R @ R JE N (BMI: 18.5~23.9 kg/m?, FBYEMERI<90 cm, ZPE<85 cm) (9, @Y FrEHEE
FUREE B I . R E, AR A S S AT T I. 7R RS & P St b b H s
26
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A, EfERERY GRIEEY) . SRUCEHANERSE) RN, &S hok A S IR SRABEAT
frh SR A s sl JEb AARIE] . BEAL, ATORITIR, WAL R R B AR TR IR B YIRS
AMEE ., HERES, MRRAREA —E®H . W TERE AT T B ESCR A B AR, 77 (8 2503697 51
FARIGIT o KRFRNTE, W 2L L A2 E N, AL AR B0 R A AR A Uk B 435 0% i B T Tl A JT IR
RN, AT R FEVCK B ARE N — A R F DI 1 ) 5%~10% (106107,

5.3.4. NI JH

R 2 — B AN FREAT Sy, 2 o XA 90 R R 1) B B2 SR PR 3R 2 — o Al R O A 35 8 o I 03 IR 1080,
HH ER AN BB B LR (0%, EL U R e AR O L 00 IR 890,

MR 2 ARt 5 o DR, BT SR B S USRI v I P R M o ) o A7 e I VRO A R A )
W5, RGN SRmZL AT SO RO PRSI OER RS, WBREE TE 1~2 AR s
KH “ROMF IVE” FRUAMIE ;T 5 B UE 2 P st PUB IR, ane il T el T g R (AR
7)) R AR R AR B e 2 KRR AR T #E AT B U R, kS SR

5.3.5. PR Hll KB

ok B TP S T RS P R R, L R B o AV (34 o 8 o, PR ) ARG e o B . R
IR B FH AT AR, S SRR PR, R R . B H TR AR AT 25 g, &
YA 15 g BRI E SR 140 g, LA 80 g0 . MI& . MU &5 3T 50
ml. 100 ml. 300 ml®?,

5.3.6. iz 3)

A PLSGE I R KT . A 38 3 T S B# K SBP 3.84 mmHg, DBP 2.58 mmHg®%. FAFIHFF KB, & il &
5 52 BRI AT B O MV FE TR A RIAE T2 KU OD . DR, SR o i R N (O ARG v i 26 RS ) 55 i
B CHTREINE , BRHWEEGNESIMN, 8 47 K, 8RR 30~60 240 h SR Eizs) (ibir. 18
M. W EATE PRS0, @RGP RSECY, URRESAE, TREIENR. 18
B EEAR AT 5, 8 IS DRI E s R, RS N REA R R0 [RRODE (R4
=220 - i1 1 60%~70%1I85) . =6 B H IS BT T AT VEAG

5.3.7. MBREMIES, RIEFOEPE

1 5 B T RS A A 2 AT S I T @ 2900 R o S 9 484 ) = 2 5 DR, e ey AR A 3 R 7 DA R
AOH, GIEIAE. FRERE. A BIVER . HS I RIE Z 4t 2 SCRpAE o R AR ROZON I R AT IR 0 B,
73 BE AT M FAT T D6 EAE DL RIGO BIGIT IS 250167 2 i B ARS ol 7y, FBEH T4
FERRS I ARG R R B (FRFMe . S5 raet) k£t SRR 1A 2RI CTIEIAER . D
WA @ UCE T BTV ERIT NS, Rt TR R 5 B0 L3
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5.4. ®ILERIAYIETT

BRI 5D: BREANAKNESREN

o IR R AW PR RAVIGIRIT 2, @ UURIER TR AR & IF
REVEFREE R 259), BEATMAALIRTT .

©  RUARAE I KPR LA XU R 46 R 2 B AR YT

o —REE RN E: ZBE N SR Z R NYIIE IR TT I I8 5 R BN A 2L
BITHE . WRIETRE, AT R N L A 00 12 s),

o (RSB KAAPEIEZY, LI REEH) 24 /N L, A TS OO L4 3T e R A
(40, 116-118)

® XfifiE =160/100 mmHg. /&1 H AR & 20/10 mmHg )& f& 838, SRR 97 K
R L B N AT B A BRI VAT (I, ©) , S E BEA B A T il 020

159)

®  XHifiJE =>140/90 mmHg [¥1 %, WANEGNFIRBEART (1, ©) @120,

5.4.1. [ EIR YT I IR PR IR UE SR

H 20 tHh4d 50 4EARLAR, 754t S ] A AT 1) LACo oG I/ R R RE S 2 BEAIE 78 E A IR BE AL FRL ) B R VAT I R
By L YR 5 B L T R R

XL RS T 73 o 4 Fha AL

(1) BRI R RIT IR, EEMAEEIRT 5 ZEFSEA BT, BoRFEEEIATT T LR BRI S Rk
FR (¥ v L R 2 O I LA R RE [ UG 720 Sk S 7 AR YT 5 S A S TR ) I o (Y S

(2) AFEFNSE L5 2 I AT X PRI RIS, 32 BERR T 1) [ R 249 455 S B 77 (CCBD A %
JK R EALBENHEIF (ACED .« I EIKEZAIEDIH (ARB) 5 54L48 (1 B 5 25 e a2 R R . A2 AR BH 71
SERHLL, 45 T I B UK i A T A o R 24 0 k2> o I L5 5 O P e 2 B iR [R (1241290 24 2 T £ 22 Sl AR AR DN,
H R F OO 556 25, ARBA TR R A 257

(3) 4% R AR N e R TE 7L, 8% sk SR s i i R A 5, F 4R B AR R IR T B AR LR
(37,38,126)

(4) e mloh 450 L5 KU JEE VR A R AL, 45 R38R, 7E153) 140/90 mmHg LA R 1 HAR/KF /5,
BE— P AR AL e 2 SRR AN SR N, N 7053 2% 8 R TR0 AR AIE LA R B e 7 7 SR A AL e S L S it 7 v

HE WML TR T — RABEEIRIT IR R R, HNZ A EBR 2 Ol RS 8 STk BT (¥ [ 2 4R
Wi 1 % TR 3697 IR RIS (Syst-China) G%12DL) K i (STONE) (M2OFNEEHL (CNIT) (29 2K b 7 & & 4 J7 25 I
RIS ISESE, DL AT WK F45 CCB Ay B: il AR B R ¥R 7 J7 58 1T Wik 25 AR R T s I AR 3 T 4% rh ) R
GRETIE, R b, 3RS HOE R IR RERT ST (FEVER) o, S AMERE IR HF 5 5 T S S EE At
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SN AR P AL R P B T 4/2 mmHg, EBGE S AEBECIEM A B R AEFER T 27%40 . gt — 53k
FEVER R4 3 5 00 R B, 16775 FIMEACHE T 120/70 mmHg B, BiA sy O JFE SRR SET fE [ SO,
LB SBP<140 mmHg %0 & 1 ML R VR 7 23K 23 B 9 W . CHIEF BFFuR Bl & B, )6 /N7 B s S
-5 & KV B 7 BRI R BRA IR YT, R B R e I R AR IR KT, s U R AR 2R ATk 80% e A, H
7 LA 308 T B 7 R A PR BBV 9T T 28 FR D I R AR B R T Rz — (120,

FE A ST 78 B PR 0 A6 v B R VR AIT ST (PATS) o [l B b 55 — AN R AR PR 2 JE 771 o HER A 0 2 b 5 — R 9375
B R VEIT IR RS20, 25 R, Mk (2.5 mg/d) WHITAE REGFIEAML, MERKT 52 mmHg, x4 1
RAEZPEAC T 29% 130130, thf5, FRELZ I E bR &6 ik 26 1 5 B R 1677 75 FE R 58 (PROGRESS) 45K,
% R R TP T A S50 P 245 Y T AT 2 o PR S 28% 335 IR AR AW 5 W e Bk 45 g I 20 SR A0 1 B P 5 W
32, WIS R R, FE S H AP SO G4 b XU R [ iR S R39S R g R B oR, IR
J7 J5 S 359 1 B AR P4 25 112/72 mmHg /5 o& WLE T B 263, FRIE BT A& 1Y) 1520 51 58 3 3E— 5 AT T Bl U 5K,
15 6 AERE VT EARIESE, B IR T & MR 25 h PR GRS, BB T DL BE ) S o 52 T P #5039,

WEFEE MBI T mkZESIERITIER (HYVET) 00, [ G yT 2 BB R 1 57 15 248 5T 7
(ADVANCE) (2D R O flE 45 Jm Pl A (HOPE-3) D&% =AN[E fr 2 Lol RS 78 . HY VET BF 7T 45 3R BoR,
E SBP 160 mmHg P E @i 24 (=80 %) ik 3 R kAT B JE IR 9T, SR W1 Wk e iz 22 8% 1 % SBP [ 2]
150 mmHg, ‘5ZRFAHEL, AT 2t ST /a0, ADVANCE BF 7045 50 2o, 780 R S b S AR 77
G W R /051 A e 52 0 R AT B R TT SR R IR T A B, K L R BRI 5.6/2.2 mmHg, FEAKF]F
135/75 mmHg, 1 I K LB R 8 BBk 5 44 s S 9% (122,

HOPE-3 #7845 BN 7, Rt vb 38 /5 S % 507 ) 7 B e ¥8 97 5 22 R AH EE FIC SBP/DBP 6/3 mmHg. SBP
7E 143.5 mmHg PA_E, BRI RYT 2000 8 KRG B 5K T 2RI . 78 SBP KT 131.5 mmHg (&, P& IR
I EHL O ML AR, R R BOD) . 7E 56 [ ey I R A8 AR i 3R 47 1) SPRINT #F 70 N\ v ML F 5B 3, JEAT s AL B TR VR 7
G AR IREG, Al 2 Rl % VA T 2500, 718 SBP FR{XE 121 mmHg, 5E{KE 133 mmHg #HLL, &2 (K T &% Fh
O LB R IR RAE 2, RE ) O T 3 v 1) R AR U G,

v ) 2R 2 Jo S IR LA 5 0 4 v R, B2 T AR DG 136138 3R [ R AT 1) 2 P 4 A 3R T B (B9, M RRVA T IR 25 AR
S A4 DL K Hp [ i A — R TR A 5T (CSPPT) UOIJEIR, b 7e % AT BRI I [F) 2L e R BRI B, PR AER G 2% v
JRVE o AFURR 78 R TSI 0 A6 AR A7) R A e v [R] B B R 11 e UL S R R AT 2 oL I R IR i A,
— B HATIRIIE
5.4.2. [ i 24 N FH 2 4 JR

D AR —REFRAEIFE: ZENK G E NIRRT I SR BN A ZOa T R . )
PEFRE, W IR N R 00 12119,

2) KAEEEZY): RS R 254, DA 24 /NN L, 58 R Lo i L 5 RORE R Az @0 1e-119)
UpfsE R JERRI, MIFEAER 2~3 IR 2h, LUASIPTRas .

3) BEARIT: SFMLE =160/100 mmHg. =T HARMLE 20/10 mmHg ()75 /6 8%, 80 257697 AR br it i
B PLBHAT IS B R, A4S B IS B BT HIR 0. i E = 140/90 mmHg (9, WA IG N RIS

AP (67, 120-123)
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4) MEAIBTT . IRAE B E S IR AR M7 RO 52k, PO BB D NRIBER A RE ), EHFiEa
BB L2

5) AT IS RAAERTT, &R E A A .

5.4.3. ¥ RREEAYHIARRMERRE A (R 8~11)

R4 CCB. ACEL. ARB. FIJRFIMPSZ KB 1L, PAS H1 BB 25 24 i i [ 52 St B T5
0o AT P R W R SR B I 2 W B T VR 9 BT a6 AN 455 FH 26 (e 9%, BOARIE B8 B R R 3R . T PR AL 23 5 5
FULEIFmRRAE L, SR 258, PUoeiE# SRR R 2142 199, X BB PR DL rT AR O & WAIE (3R
100 o BEAh, oS24 BE T 77 B E At e S o T 26 I 7 R R P 5 e I e A

RS HHKSMELRL

BARAE (mg)
M Ak e R 25470 BRREGRH FEIRRMN
(BRHBEHNE-ZE)
—EEnESR CCB ERES KM, SRR, WAL
Fil A P 10~30 23
T R S 2R 10~80 2
TR P58 30~60 1
AT 2.5~10 1
FE R A T 2.5~5 ]
A P 2.5~10 2
At 2R 2.5~10 1
17 T 4~8 1
Je-R - 40~80 2
JE TP 20~60 23
UL JE H P 4~8 1
R 10~20 1
L Je th - 5~20 1
7 JE b 5~10 1
e P 10~15 1
A= knE 2k CCB PR A SR, Lo ThREH]
RIS 80~480 2~3
YRR 2R 120~480 1~2
IR TRERIE 90~360 1~2
WEE NG S PR 77 MAPFEAR, MANFEAS, IMLIRIRTT S
S 6.25~25 1
S i 12.5~25 1

&% S8
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BRAE (mg)

F AR P B 245 4) G BRIRZ K FEARRMN
N5 Wk M frg 0.625~2.5 1
N Wk L e 2 1.5 1
R SR AR RAR
WRFEK 20~80 1~2
FEhLZEK 5~10 1
TREAF R L 4 48 5
Bay A5 A 5~10 1~2
SRR 25~100 1~2
P I Pl 52 A 5 47071
W Ay i 20~60 1~3 M e, BEABKE, DS
AR A ) e 50~100 1~2
B2 A2 BEL T 751 SCRE D, LR
EER &K 2.5~10 1
FARIE IR v 50~100 2
FALIE KRR P 47.5~190 1
B 5 v /R 12.5~50 1~2
W& IR 20~90 2~3
X LREZIN 5~20 1
av BB 7 IRALPEAR I, B
F D% IR 200~600 2
R YRS 12.5~50 2
Bi] 27 % IR 10~20 1~2
ACEI M, R, LR K
RAEEF) 25~300 2.3
PR F) 2.5~40 2
DUAR ) 5~40 1~2
B A 2.5~40 1
KA 1.25~20 1
A8 A 10~40 1
Jh 7 3 ) 1.25~5 1
F R ) 4~8 1
IBf ik 3 i 2.5~10 1
ARB AT, MR KR (0D
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b 25~100 1

ibpEE| 80~160 1
JE Db 150~300 1
BoAKibH 20~80 1
Yybia 4~32 1
BIEYHH 20~40 1
By 1) /b 38 g 240 1
gks8
PR B 259 FRHE (mng) FRIRE K FEARRMN
GRIsE-28)
o2 A BELS 1) (S DREX(HIVER
EQLLLS 1~16 1
Wik A 1~10 2~3
EETALHCS 1~20 1~2
TR AEH 254
i S, AL, Cshidgg, HA R
0.05~0.25 1 .
AURE 0.1~0.8 2~3 R, 1, FEhE
AR E W R 0.25 1/ B2 ki i
FRzE 250~1000 2~3 JFThRESE, kM
HEMEY Y
KR a 5~100 1 EZE
JFJE % b 25~100 2 IRIELEAE
B 2R A 77
By ) 5 150-300 1 a5, e

TE: ACEIL: ISR IKRFHBHNEIF; ARB: M KGR 1L 2R3 piik; o WSEER By, sFRECR B ° f
[ AL AEE T
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®9 B EITHI

BRR BRRA
FEHASEBRANE X FEARRM
HAH RE
b HE A S e R
(CHIPIB 50 mg/A S ERE 12.5 mg) 1A 1 A8 DL IR Ao 2 e K P, LB S
(S IPIEAR 100 mg/A EMEWE 12.5 mg) 1A 1
(VP HEA 100 mg/Z SUHEHE 25 mg) 1A 1
YD 3 /5 R ‘ ‘
1~2 J 1 A8 DL I e MK, I A S
(470 IH 80 mg/ZA S MEME 12.5 mg)
JE DL vb HE /A S e R ‘ ‘
I 1 A8 DL I e KB, I A S
(JE PP 150 mg/& ¥ 12.5 mg)
2R SU N
(B KD 40 mg/A EBEE 12.5 mg) 1 1 A8 DL I e MK, I A S
(B oKP3H 80 mg/A A HERE 12.5 mg) 1 h 1
B S8 YD HH /S S . ‘
1A 1 8 WL A A P A B, ot S
(BRZEVPI 20 mg/A FERE 12.5 mg)
RFEA /A R R L2 g 7 R NIIK= R U ZE LD
~ 1~2
(RFEHEF 10 mg/S ¥ 6 mg) B, LR
3 v ) SR R - N U, A O I w22 1 K
1
O 5 F) 10 mg/& S BEE 12.5 mg) Jifr, AR S
7R Fr - N U, A O I ph 22 1 K
1
(HIBEF] 5 mg/ZA S MEWE 12.5 mg) Jib, A S E
LA ) e - W% g, AE O I b 4R 1 K
1
COUAREF) 10 mg/Z S HEHR 12.5 mg) Jifr, A S
B WA /5] 325 i - | 7 O N K= R ZE P
(REWRIEF] 4 mg/M1IE MR 1.25 mg) Jir, A S
B W R 2 S
CRE RUR 15 W 2 1) 10mg/ % Tk iR 2 & 1A 1 ki, kU, MUK
5mg)
§ER9
BRRA
FEHAFEBRIAE BRI RE FELRKRM
R /A j —
‘ 1A 1 SRR, BRI A P 2 K i
(R EHF 5 mg/#iybIH 80 mg)
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AT/ B KV IE
A 5 mg/FoKiPHH 80 mg)
T/ DU 3 R
FHF 5 mg/ DIFBEF] 10 mg)
CREHT 2.5 mg/ ULHBEF] 10 mg)
5 77 BRI |
(BTKIEF] 2.5 mg/HEER 25 mg)
JE B T/ 5 7R

iy
)

Ao

o~

T

]
3

I

CRBEHLF 10 mg/B #7% /K 20 mg)

JEBEHLF 5 mg/Fi # 4% /K 10 mg)
S RNE B CRIILF 0.032 mg/4 FUME
3.1 mg/XU B2 4.2 mg/ 5% AR 2.1 mg)
575 R ML R e Fr

(RIS 0.1 mg/ S A MERE 12.5 mg/ 5 5
% 12.5 mg/ AU JE % 12.5 mg)
B

(A SR 5E 0.03 mg/Z A HEHE 5 mg)
R R /R

CRABEF] 10 mg/™M PR 0.8 mg)
AP/ BT AT

(FEHF 5 mg/BIFER AT 10 mg)
Yt b 30 Jis /2 S e R

(PP IHEE 16mg/A S WERE 12.5mg)

1A

1A

1A

1A

1A

1~2

1~3 F

1~2

1~3 F

1~2F

1A

1A

2~3

1

Sd, BRARA S A DL A £ 1 A

Sd, BRARA, A DL A £ 1 A

Sd, BRARA, A DL Ao e A A

AR, RERTT

%ﬁ;’ E%%B7KEEF’ i%%g%; ’Dij]ji
%

HAEDE; N

RS, S

iR s A 57

R, B, AR LM R MK, Sk
S, BRI, LR

T B 248 J7 1A VR L SFDA HEHE 19 SC 254 (¥ Ut B 45
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(1) CCB: = ZEid 1 HL I 1~ 1 JULEH B PO 475 8 3 30 A 9 5K M PRt /R T . 6
5 AMENE S CCB MAR A MEESR CCB. HIE BLAE T8 BB REAS 1 B [ i6 7 i PR k6 22 DA —
ZMEE SRS CCB AW, IFESE B ZMENE SR CCB Jy At i B s i 7 7 58 W] I 3% P 1 vy I
BB A A R (419D T IENE SR CCB I S5 At 4 2GR A, JCHE M T2F RIS, #
A L . PR E ML SR L TR B bk S Sh bk B R B A K S I AR A (4. A
RS A A B 1 A A 22 S S B BN R « T AR AL BERERK R AR A S A
K CCB B A A Rill, (HLahid i 5.0 g B8 MR . S IRE) Ik 25 5 1k 58 — A HE
A5 P R 20 R T

i PR _E o P AR — LS CCB, WA FRERIR T, % A RSN AL 35 H ) o M WA 406 T E
Mt T Thae, "R EEE: OhEmEEASMH, AR IUFREE. FHi, £
il AR A NESE CCB AT N FEAR I 52, BEAT-OHLEIG &, JFEMZ) 2~6 AN R &

(2) ACEI: A FBLI A ) 0 A5 55 o o e 4l BELBT ' 3% I S5k 1L AR A, 0 8k
g 1) e At i A PR A o AERRSE B XA P AT T KRB ORI I PR RSG,  45 R B R 251
T L R B R ROREAS B ORI L 2% s S TS A (68149150 ACET B [T A I W »
X AR AR TEAN RS2 . B 5k N YA R GRU T 38 i ACET f B 528N o JEHdE A A8 k0 g 2
Wy LWUESLIE O IIREA A BB TR . BRI R ARRE R B . AR SRS AR, AR
R AHEAKEE .. &EUARKNATZ, 20T HAG08, RS T RRFRE, A6
M 52 % 0 e ARBo HAAS ROSONATARIIL T . K292, A LI o 2 P K P R R it s o 3T 2
A AT RS B T, N T A VLT AT o ZE R e e U S BB AR e B IILAE B S
3 SR

(3) ARB: fF ML BT Kok 3R 1T 1 RS2 AR A4 P ISR . FERRSE B Xt 4T 7oK
BROCMBL R I R RIEAT 7T, S5 RB7R, ARB W FRRRA D IME R S GEOii A A sk
T H R O LR I ARE ) i A= AR QAN g I Fs B8 O LA S KRG (152), - BRI PR B R0
ME AR R E A E A RO, ARBIJLHGE M T OEILE. O 5E% . PR SR, o
iy ABEREE R A E A R EUE AR 5 BLRANREY 52 ACEL 1 &8, I RT i By o0 )55 B (053
50, AR, ARANEE, AR AT e, S 0 I AR A LB KT AR A . U
ENRKPRZE  SEARIA 2, B AR A

(4) FIPRF: TFEEEFIOAHR R . FEARA G T0 A HE BRI AR T o YT 42 il i s (8 ) R 71
R MERE SR BRI, 73 g WE IR TR R RN I A R P AR A A, i 45 L SRR R A R R A
J A A UV T AT G TR S o AR BRI, R R D M T SR PR R = S S G W A s W
PATS AfF T SOUE SE NG WA W 22 36 77 7T B S8 92 fi 2 o P O XIS o /N7 B e SR PR (2 G M
6.25~25 mg) XACEREMIIR /N, SHABRELRZ) (JCH ACEL B0 ARB) & HI AR 2 18 = 2 0 B T
TERT . BESRZGWIC G M T2 A i S ol 24 300 v L s B o0 g 30 R, R0 MV 1P e I
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FEROHERE 2612 059, SO RLRRL S RERYIAI, HOBH SR AN AR . MR SR T 51
LB, I S L0, IS AN, RS o R BRI B W B2 5
AREU, JFEWTFHEIFIRA, KRR, mkieks.

MR BRIV R T 2 0 09 4 T 5t T T A P L P 26
HESR IR0 AS S D RO HE 1,5 B B 0 1 1 6 M 25 0 ACET 50 ARB 45 F I 5 7 R R /&
RAAILAE (0K 98 e K S T S B PERL K 4R BRI

(5) BEERMLI - 1B R AL LS S B b R LWL F 1B 6
AR PR . A B 52 (5 BELHE A0S 1 S AT P b R BELIT B, S 7 2 0 S B
Bifid, BEATRARILES, @RGP HEARE . B0 IR TR K% 197, BE KR UE I T
PR LR L SRR BB Ay B 155 159 0 R 2 P 5 LA R 8 AR A 0 7 L
B WO RRNARE . A, WA, HIRES, SRR, R, =
SR AL GULH SO TOPERLIE R SR A L SRR R U
MR 5 — TS 2 B A BEL R, B 4 LT P REBE P ILIR . K 2
HOROAFLTTRARBILR, R OO AR S I R, AT LR R BTG,
S HRIBE, BRI AE,

(6) QS AMLA: AN IR IATY 00 B 25, 3 P T HG LA B BB BB,
e 8 L RO T 000, TR 2GS0 MR HD, LA B AR R PEAR LI 2, o R R
A SERCILE, PP, (R IE H 0. O ERE .

(7> W EAVEIR: A RHBREL, % WA 6 L A 0 L K T00000160, (HRF0
B 4 4 B0 4 5 B P 1

F 10 H F %R 25 5838 B AE

ENE CCB ACEI ARB F PR 3% A REL i 571
FELE LR + + + + =
Fe g Mgt Lo + +a +a - +
NS E -0 - - +¢ +
0 J15E e + + + +
O 5 B BT - + + - -
i 1 A 9 + + + + +
BB ok N 5 5 + - + - _
A RE A EA R - + + - _
B DA 4 - + + +d _
EaGE + + + + +
R PR - + + + _
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I + + + - _
TE: CCB: —ZUMENERFSEIEFL A ACEL: MK R FEMAGFINGIF; ARB: M RKER 2R + &
i —: UEHEARSAEM: + PTABEA: o abOR S H TP b RO U FESRS 523 T K AL CCB 4% il 5 1
JE: ©: MRANEE: ¢ °GFR<30 mlmin B R FEERJRA; o0 &SP A& H-F 7] F

R 11 ERAEEZR R R LR

ZAES & RE #RIE

XA RIE FAXTEERIE

“ANEESE CCB LA L 7 P AL O R
JE i 97 INAB- 3]
RS v L
e MO 40
BN KR FEEAL
e IR 2 ik 5 A A
JE —AtnE S CCB OB TR =B E AL R
BN KR FEEAL INAB-3
= B O R
ACEI O ) 4R
yek L9 = LA
EE L XU ok e A
oD B IR A4
O 5 B T
BN KR FEEAL
FERE R B
Wi R 95
A PR A AR
LR G E
ARB Wi R 95 R
PR AR i L2
ek LI XU 2y ok e
INAB-3z
Jrt Z LR
O 5 B T
ACEI 5| 2 1) vz ik
R LREAE
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E 158 R FR 771 0 ) FE T A R/
ZAEERILE
1 e 2 i L
LA E 3] i L

TR PR B REA A
0 ) FE

M [ L 35 470 77 0 ) D RE
OALEESE G iRz

P Ak BEL ¥ 71) IS T SO A SR 12V BEL 28 L it
LSS 15 i el LA
PR R T AR IR
AR ] eI

a3 AR BEL Y 571 A B iR A (VAR IVER I
e I LAE

pag3:2

H: ACEL: [ Bk KB, ARB: M E7KEK 2R, CCB: 5 P

5.4.4. FEEZGHBRA N

kA L B R 2659 CL R B TR YR T 1 B AR )5 122099, SR TR B H b i R 7K S, K38 43 R 1R
BE AL 2 e 2 Bl B REE 2.

(1) BeAHZARIERAE: 1l =160/100 mmHg 55 T H A7 L% 20/10 mmHg (1) 75 fa A B,
AT BRI R BN A 2 MR 259 . Wil 8 5d 140/90 mmHg, -t n] 2 FEAI UG /N Rl S 16 A B
FEZPIRIT o WA REA B B AR, wT7EJR 25 Hhh Fhng, sl e 3 AR E 4 FhDl BREE
Z%). CHIEF B LR, WIEEEA 16T X BN O M4 o v A 1 w22 48 v L SR 2 1R 4 1A A P A
FH, B i o 4 1) 2360200,

(2) WG HZATE: MARCER, RIS R EA TAME, [ B A AR R A
H, JEAT BAHHRE SRR A R R, dn, £ 8 ACEI Bt ARB JEfifi b FH /)N 77 & 168 e ) R
. B R R AT Lk B S K SR A B ACET 5k ARB 771 B {3548 f) b6 TR R [0 B i Al — ik
WS CCB A AHBUEIR .

(3) BREHZTT %K 3)

1) ACEI B ARB+MEBEZSF|JRF: ACEI Ml ARB A]fif L 8F /K T W& A5 L TF, A e we 5]
PR YT FE FIT S50 A6 I 480 58 | B ACET BX ARB+MER KR R A& A M, AR T
S FE R UR

2) ZEMENES CCB+ACEL 8 ARB: CCB B A BHH#4 5KaNKkI/EH, ACEI 8¢ ARB REH 5K
Sk XYEKERK, MR A RA D RMEER . Z2E2E CCB & LA K SN A BREE 7K i,
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A1 ACEI 5, ARB 82 8k . CHIEF #F 5 (20% W], /)7 &K 2% — &0k g 28 CCB+ARB H
THIGRIRIT LR, TR L i 2. k4, ACEI 5t ARB tHA] &5 43 FH i CCB Pt
BUR I AE i 22 5K 7 38 A0 R A R R o

3) TEAMEIESS CCB+MEME KA R FEVER B FUOESLE, A ML CCB+WE MR KA R
FVEIT AT BRI i I A8 3 Mo 2 R A TR RS

4) ZEMENES CCB+RARZ AR : CCB BAY sKIMLE FAZ RO ER, 184 HKHB
52 AR BEL R R A48 I8 SRt O 3 B o PREZGIBES PTAEAS R SRE AR

IR R 32 HER S IR B GBI T T 2. A M E SR CCB+ARB: A Mt IE 3K
CCB+ACEI; ARB-+MEMREHFIJRA; ACEI+MEME M KA —SMtnE 2R CCBHBEMRER IR, —
SN IESR CCBAHPAZAR B 71 o

A LA AT R I G VR T T G s RUBR AR AZARBH 71 o2 A4 BEL i 77+ B S2 A BEL W 77 . —
AL RE S CCBHORERA BRI ;IR IR S PR+ DR AR R 711 o

AN H A H L N P G IRIT T R ACEBZ R FH A /1l; ARB+BAZ 1A FH
Jiti ¥ ;. ACEI+ARB; HX {F F 24+B32 1A BH i 71 o

ZMAMNER: O=ZAKEMNHTE: € LR SAPBA 7 N b5 —Fh B 25205 1
=A%, Horh ZAEnE2E CCB+ACEI (8 ARB) -+ FR 72 B & 5 Rl N
W, QUUFAGEA TR EEEH TR DRSS, WTLE RiR = 2584 Skat Fin A 28
4 FhZ AN B2 A BRI 70 o TS [T I A2 AR FE R . EURMRENE L R AR Bl S AR BELA 77 5

(4) JJFEITHIF (SPC) = & I —dm iR BCEIRIT 254 . 8% B A FAE F ALY
PR S DL b B B T 2 2 60 . 5 BE LA DT 1 B R AR T AR B, LA AR TR, Tk
SEIRTT K TE T 30, R IBEERIT IR o R B LA B 2 BB o PR 28 S IE 5 AT B A
RV o

WEEG s FI7HR . AR RIE CEARERD - SR M-FEOREE . B2
B R 4%, DLSE RN . SR HhER U R B AT AR N R RS . IR E 7RI H
ATAESE R V2 A, JE AR 52 05 R P S R e 9

WAL 7 HIR . — A FEE R PR 25 AL, 2 HER DIk 1k, AR TT(E,
AR T . H AT b R AL S B 5 R R AR ACEI+MERR SRR, ARBHIEEGE
FKHPRA); —EMEES CCB+ARB, —ZMtNESE CCB+ACEL, —&(MtHESR CCB+P3Z AR 7, M
N 1S R R -+ DR B R PR 755
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YnnIT IR

(i <160/100 mmHg*, ffiL£>160/100 mmHg*,
s TH $i];1[1LPﬁ<20/10 mmHg, B T B ARIE20/10 mmHg,
B/ 5 /A o
| sty | | B T |

A

% |Lclla][p]|[B

[c+a][a][c][cB][F]

| l

=% |[crafaD]cp]cB]F] [c+a+D ]

l l

|c+a+B | A PN A o 24

| C+A+B |

B | c+A+D |

7E: A: ACEIZ{ ARB; B: B2iRBHF; C: —AMNEZRES CCB; D: MEMREAFRFA); F: FHEHE

J7 il

*%F IfiL = 140/90 mmHg ¥ L 5%, W] B4 /NIRRT a4 ) S 1 B 2 ) &
B3 EFRAEBEEERTRER

5.5. #e bl T Tt e

B SE
® ST HAIA KL M ARG T MR PE B I T RO 22 4 5 T FE AR AN T8 2
DRI 1% 7 AT A T I IR T B, ANIE S IR 245

FEEMAEAR (RDN) £—F#HNEAR. K SYMPLICITY HTN-3 W78 & — AN FATESE 3, HIF
ANBE R BLAE AT € RDN JT V% B ST 2 A 14 AR 2 I R 70 b 75 S SR A0 o @, Bt 635 0 g o
#E FAREIMH ARKF-. RDN A sk A 45067, JT4F Kk RDN BT ds iE A Wk e, A8 R
B AT 5 b BH W7 p 22099, SPYRAL HTN-OFF MED #ff 55 f1 SPYRAL HTN-ON MED it 7 ) 45 R &
W] RDN 7] BL 2z 4 0697 AR FH 24 v i s 54 v 8 vy I (190 1700 281 H i A 5% RDN R 7 e vA k
1o L PR 7 2R8OR 22 A PR D5 T EAR A AS 78 0, BRI vEAT A T I PR T B B

FoAth— Lo 3R bk b VR 9T OE, W RSV R BOETTIECY. BEENE K G RO, HiE) ik
PRAL 22 7 Bt . TR RI AR (deep brain stimulation, DBS) S IEIY VA7 B AE BT 7L,
A TERA B AN B, = 5 I R N A 5 i ANE 2

5.6. tHXERERAILE

5.6.1. 808 1RTT
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E R SF

® LA ILAR I A, REVR YT AR TG 7 AN R b, B BR R VAT DA K
& FE B TR IR T

® X ASCVD WK & B, ik el EvG 7 N+l 6 M H e, MARK-FAREA
B HAAMEE, W B LPIRENRTT .

® X ASCVD JRURG b fes L b iy g f & J &, NS RIE ZNARVT VAT o R A vh S s A YT
FKinyr (1, A, WER R A BEG BEAR [E B 2576 707,

ey ML A I IR S 350 S 0 S AP S A e i L B8 1) B A R TR 3R, o L AR LR
SR MU AR AR AR . (R E SO LR SR B TR R (2016 SEAEITRRO ) (7R A
B T Fp [ B0 R RERE AL MO IR CASCVD) — 28 T b7 A B i B A8 BH [ % /K P-4 LDL-C<2.6
mmol/L. (3F HDL-C<3.4 mmol/L) .

KEFEHLNT FR I AR RS CRIEIRE 51 CCSPS WF 70074180) W], 4hiT 5250l 1677
B 2 A w5 L A 9 I R S5 £ T A DR B 1 3 R LA A () RS, AR R AR - A5 i P AV T
FH T e I A 5 I S R 0 — ST 2 A e SR, VRO LA A — Ty e, AR
BT 1 e L B3 Y TR e 2 AV T R W67 o O RO 40 A on 082189 AR s A VT V6 97 e 2
& BG4 vy I s S5 A P9 1 o 1 B R O LB R (RO L RS, HL 22 A VRN 32 R A

FERFUEBL T, i 8 N2 & B ARTT 2R 254 &L E & IF =1 MARSHIEfa e R R, Bk
PRER BT, NE AT R ZGMINE O B B — e B L S IR IRR R CELR Oy il
B M RE AT I TR . I R N AT R A E N — T, R R AR
SREEMT, WEHFZELRER (=34 BEERERERE, "R M MIT. milLE S
AT R EE R R T5, IR ST R BCh AR BEAR YT, b B SR e i P A VT B At VT B
& HAMRENE 25 iaYT CRE P g TE IR & B e 7D .

e 0L A TR i 1 S, LR IR T i b B RN ML S VR 4R RS (2016 EAZATRRD )
AbF
5.6.2. P /PRIETT

an)

HEHE5G
® LR AR A SR OO LR I R, AT R NG (1, A) o (184189

BN T 5 O L% — R v 1 K IR FAIE S, T A B 5 3
PE R 19%~25%, o AESAEME QL W6 13, JESORPERASh F FE1/4, SOTH AT i
16086197, F 51 L 8 % SRR MR V69T DGR & 3FASCVDE 75 BLFT /N il 7]
ULHE (ASA) (100 mg/d) AT HBION 199, @& MM SR, fna bk aRka ke

B SR A 2R BT B PR AN R DA ZE A S KR AR R ARE R, L AE ISR R I HE AT
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ASAE FIIFP2Y 1252 (477 o P2Y 1252 M4 4] 771 308 426 0 35 MU A% 75 A0 B At i i, J0 0 A S S
A T FE—K (ASA: 300 mg, M : 300~600 mgal &% 5ii% 180 mg) , ASA (100
mg/d) FEMAETE (75 mg/d) B RS HH 1% 180 mg/dIBE & B FH3~124 H 1 Ja N /NI EEASA (100
mg/d) VEAKI B .

PUIL/ANAR A T F o i 0555975 — 2R T3 (¥ 3K 28 2 BEAAHLLE e fes N, sy AR B SR« 5
MEFEIBPE B 50~69% O LA o AR (LOAF L I A5 e JXU: = 10%8 5 1L & 3150 2 LB At
fERIRE) , ATH/NFIEASA (75~150 mg/d) HEAT — TP O88190 . ASAANREfiT 52 3 7] B FH Sk k%
T (75 mg/d) AR . s B KR ASAR 092199, OF A M EEHIFE (<150/90
mmHg) JEFMN . ARIE R AT HI ) Ei R 58, ASATTREHE D H XU @I ASAREW =S
AP LAk /D 15 P B s AR FH AT R AE YK H L s DR 3, s AE e Gt
FRAEL) 65 UL by RN AR R B . HUBt 2 sl AR SRR IR 2555, BRI 5 i,
LR A 507 WA T TEAT B IR S, TR S R BT AR AR, DA RCR A BER S B 2 K U5 &
% @BIFESIE B B PRER. B IR FEA SUE FHASA; GRFHASAHIL
75 i i 5 FHASA, 4 ARG R b 3, 522 il FHPPTVAYT
5.6.3. ILpE I

EHSH

o [MFEEHI HAr: HbA1c<7%: ZEMEMLAE 4.4~7.0 mmol/L; )5 2 /N IfiL i al i 06 A1 1f.
PE<10.0 mmol/L. &5 KAMKIMEE. WK, ZBHEAN. SIFERIFRIEZ I EE,
I 1] H A AT PAE 245058

e ML SR B I i MM AR % 0, R I FA 2 AR O U s B R 3 T A I A
MARSH . PR EAR. mRERMESE, (R O 8 AR R AR e . BRI, I B4
i) e R T R P A v g R 2 50 2 AR 2 L e Gy PR R AT 2

M H Hbr: HbA1c<7%; % MEIMFE 4.4~7.0 mmol/L; )5 2 /N Ifin B B 25 i i #<10.0
mmol/L. %5 KAMKMAME . K. ZBHEN. GIESIRIEZ IR, MRS H AR AT LG Y
TG 1 BORE PRI A I IRJEOR S AORE R, ORI A AR RIS M o R AR SR AN
o A AT AT s AR U

AR RN R, BRI S 5B AE 55%~65%; HARAZ T RIE 15%.
RO REERIAELE EHGE N . ERREATHER T, PaEE.

BEAESEN: &R, S ERME . HESIIEKETHE, BlunBiT. ks,
PRERZ )T H Mg s . #Z S RGITIEE, RIEHERER, Fa5E R e &Nz,

23R I S ) (188, 199,

(1D KZH02 BRI B, 1 = U

(2)  PREE iy 55— B XU B A R il ME 35, SOH B300 FE s IR 28 B0As; 5] 45 2 P 24 B —
42
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KIEfkEE-4 (DPP-4) 5. obiLFBEm I

(3)  HAVIA-E AR RS E T 2 (SGLT2) M5k GLP-1 SZ4¥kshiil, B T A8 2P AR i
W, IEA 5 A% SBP IR E I VE R« UE AR ARIRES SR, SGLT2 2254 A% 5115 Al
GLP-1 SZAABENFIFI RS K, REE FEAR O ML JE T 4095197,

(4 SRA 2 b & DL b 70 e 25 i 7 M DAFZE i SRS 2, TSR R IR B R 24, R v S
T EGE K RUR B FRIRTT s IR R BB IR, TR — H 2 KR AT .

(5)  ZHEMFEE 11 mmol/L, B HbAlc #Bid 9% M8 A NE PR, wI LA RS R A A 301 ik 2 2% o
IR, TR ) R AN O B R B P T e

(6)  fEREEIRITE R, 75 R A 2 g I 2 ) ) S, A8 a7 G T % P e W S
PRZGT] R S BUMME T 7 B2 A BELI 77 T LA 15 o0 28 38 PRSI 1K S

A KRB R IR VEANTE T A S N BRI SRRSO O R R B A FE R (2017 SEAR))D

(198)

5.6.4. RILEIROCHEES (FBD KGT

EASI

o S RABWIMEMIEEE NE A BEA. LAOEEE, LIRS ,
FI RAS #1254 (Jue ARB) , BAkD G5 ERE (Tla, B) (99,

o HAMRHE[GHENFBUES, MKBIATIREETIRRT (1, A) @0,

L A2 AR s B S I R 30D L B B0 B e e R A IR B IR A=
JEJE . O IIREREAS, A B R - Rk R - R % (RAS) 254 (JGH: ARB) PAjsk/b
G B R AE 00, L R s B ) 90 B S R RE S i 2 e o v L H S AR R MR 5 B R R AR A A
PR fE B I 3 2 — o ARSI 10 v Lt 2 o TR 3 R I AR S B DR 3R o P I A I P06 s B )
o 1L 5B 2 R AR H CHADS2 3 CHA2DS2-VASc Y43 #EAT MM ZE f s B4, FEHEAT i KU
RIPAL

JUs B AR A 28 Fa 16 TR 3R ¥ v ML & R BUR R, 4% BROIAT 48 R EAT HLBIA T (@O0, mT LA
FEE BRbrdEAGLLAE (INRD 485 T AEH HIRBUE IR, K INR #2251 7E 2.0~3.0. HI T-FE A#E
MR B BRI 5, TEAT AR BRI B Rk ARIR T A I L4 TR0 0 8 R FIVE RS, DURIEST 0 ik
Gt AN RN o Y 11 IR0 ok 245 02205048 JE L 5 B A5 3 (I PR 6 v 5 ARV R BEAT 17 B,
TR 4 e ARG PR AR FE 7 AR T AF B RESR R &5 R, i 0F RAEA 2 T8> TR, T A
25350 B S D P L o S R R R i e PO S A AA RAIE,  TERRAE FHRIBE VT . A R I D5
BUR R, NAZ AT R R AT = AR B AR ] 200,

T AR, FEEE LRSS T HWRE, @UCKRH=ZRINERFAE. A %4RE
LR, W LA FH Re ORI B B s LR

B
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5.6.5. BILEAL EAEKE RN EHE

LY=E A |

® BNy T IR R L A 5 2 B A DR 2% R O LA 0 TR ) A

®  FR N AL A [F) Y 2 B U RR T v B R Ak S R KR, 0 I AN 7 R
(Ila, B) @137,

A 58 7 2 T U B9 LU 2 9% 5 TR 22 0 L P Tl ML P A 5 B
W% Bk E LT ROEEFE. SR, @ERE. AR TS AR HESNLE
ool DR 25 T, 25 X LG 1 AT A K R 25 95 202209 2 £ K PR 25 B AR o
QIO A S T IS 3 A T4 WEFE 24 5 At L5 Y697 2 AL 1 s I L A
RTINS CCBH T4, KT 7 700 S S T 5 2 0 10 f e TR 25 s e i 7
48 WV 25 FOAR SR P 26 Y67 T3 AIE B 2 R«

L P P 80 D R T B FOAL L, RV 76 T BT 17 A1 CSPPT BALUDRM], Hh7ant i
G B o 0 0 DU o 95 T 60 50 O S T 010 8 0 24 0 7 3K
R T R

5.7. RIMLEHRITHEEZ. BiZRkidx

5.7.1.fEiZ B

PPAGVRIT RN, T RSB XS AP TR S0, 20 BT L 75 S S O R HG At A B PR 3R AR WL
FEALPE A HAE AR REF R R
572.FZAE

MEMEM (BO BEME, T HMIESESOERIRES, 0 10 R, AR L% 5
PAR i IIAS R BLHEAT U IR T 25 M R, B R e iR, e SR seR AR a0, B
FERKHAYT, NHERFZ.

5.7.3. BEZIA] %

AR A 1 O ML AR RS B IR K R o IE R BB LR 1 4, ek 2R ARG, +
FEBU | FRZPnia T #, 5 1~3 N ABEIS 1R BRI & e S5 2 2 i 19 Bt 12 1D ] B 8
o e R LR AR TE ARG KB RS, AT B BRI S E] (2~4 J&D « MEERs BfeE®, &H
1 IREE K BE VBT R] o X 7 220 3 Fhfe R 24, MURAIARIEAR, W% B R e & i 1L % R
LA
5.7.4. Byrigx

BEiZERRITICS, EESFEEHIT, X ERERESHR ISR, EREEH R ds
B YCHAL I IR 2 HUE, 8 5 MR AR IR . 257 = AN FP 2 LA R B
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6. FFRA

6.1. ZEFIME

i
&

s AL

ER 6A

® 65~79 % IEZE N, IMJE=150/90 mmHg B HEFIFEAZ5WE)Y (1, A) , =
140/90 mmHg i 7] % [& 253497 (1la, B) ; =80 HHIZ4E N, SBP=160 mmHg
B LR ZP0i6IT (1la, B) (10.21D,

® 6579 HHIZEN, BN FEE<150/90 mmHg; HIREMT 3%, Al 3E— b 5 <140/90
mmHg (Ila, B) . =80 % KZ4 AN [F%<150/90 mmHg (Ila, B) @12,

2012 FE R E =60 5 A = LR B R IRTTN 60.6%, RATHN 57.0%;: mMllEABEE, A7 R
R R 8 53.7% 48.8% 1 16.1%P . Fik=65 %, W L ANEFEFIMIE. ¥ SBP=140
mmHg, DBP<90 mmHg, NI NEF A4 ILE (Isolated Systolic Hypertension, ISH) .
6.1.1. IS R4 1

(U W& B3, kR3S K. ISH J& 2 4F & I R e W 28 AL, 5 22 4 & 1 & 1
60%~80%21Y, KT 70 % i 5 AFEF, AT 80%~90%@1, Wi E R 38 i W B3 N AE rf L T O
FZEA B I 1R A1)

(2) MUK oL A AL AR S5 R4 5 A1 I 35 1 22 00 R (7 4 1t s A8 S A 456
BV AR MR EML & ML MR BESIR, SEmaya T RO, vl 2 0k A O L AR FE R o

(3) M RER AR R AR G RIS m &R 2 W, &R LRI Z .

(4) KA o I NI v L s 3 22 219),,

(5) 52 R e O O SIEEE WIER FIIREAN A BRI, EIRT
S FE R 6
6.1.2. BEAEET N

e R PRI 5.3 4630 7 ST 40
6.1.3. Z4F = MLERIZ IR YT

(1) BEFAESE: ZEMH LR, Z5YET7 T BB . /ORI 4R SET- 219, HYVET
Wt (=80 %) ZREREERDA T AFIETI. O J) 3B O ML FAH3 08 30%. 21%-
64%H1 34%70 . FRE I RIS FR I, &0 N EE 2 sl & 48 N BP0 s L 256 97 T DL 3

F2539.70,127)
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(2) ZiEIT IR AR I R K 65~79 B 24N, Wik =150/90 mmHg, RIFIEZ51E
J7; IR =140/90 mmHg i A % R 2503697 . =80 £ [FIZE4E N, SBP=160 mmHg I JF 4 25907697
(110, 211) |

(3) FEEMBEMME: ZFmEILERYT I EZH IR 2 SBPibbR, o Fl % §95E B Rigg & P
5, AR E LR IRV TT AKCF R IT B AR E . 65~79 B EH N, 58— BifF 2 <150/90
mmHg; WEET 32, H bRl JE<140/90 mmHg. =80 % 3 f& £ <150/90 mmHg; £ & & SBP<130
mmHg FLIH 52 K UF, AT 4kSEE 97 M0 AN L6 (B8 10 7K SF o XU 30030 fiko8e 28 FE FE>T5%0F, - oAk il 97 v
TR R B, B o B mT R 38 o sl SL IR, B8R S VA 7 S LA e o st L DR DA S I, B 244 78 I
JEHAMACT ., ZE55 1) i 2 N BE R R i, PR AN B R, B R KA B A
6.1.4. IR A 7 vk

SR NIRRT 2k B HEFERIRFT. CCB. ACEI X ARB, ¥Rl /E NGB A 254067
(69.70.218222) - N /NS TF AR, SIS N 2R 0 R B o TG A (1 2 4 e UL R AN B 1 A B2 A BH
TR e PRV AT B PEACHEY &, FRARMAT . SRR %, FANFIEMH . o320k B A]
FAAE £ B Al 470 B384 A sl o v i o I R 8 2 (R A B 24, (B ek s 4 N DR A I R 2 A 1 22
R NASE R IR 23 R A PEAR I

Z4F ISH M Z5¥3R 7 : DBP<60 mmHg ¥ & # 4 SBP<150 mmHg, "] /AMHZj%; W1 SBP A
150~179 mmHg, 7] F/NFIEFEEZ; 0 SBP=180 mmHg, 751K 2, 24 %54 0 22 i &
R NEY

6.2. JLES5FOERIMLE

E 6B
® A3 XERIMEM E; EFAE RS e R ) LE M E S CEE, 28H=>12
EDIN-CIEF PN 2

® JLE & MEFSIRYE =R T H B &K F3E T, =X SBP #1 (80 DBP ¥J=P95
B2 W I s (H— UK SBP Al (k) DBP ik F 2 4 i K 43 Ao i, B AT 2
eI 5

® X1 g, SRIARBRA ARG T T X 2 s L R 25 0E 9T /N R A R —
HZIFG, MECRERTT J7 BRI R .
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6.2.1. )LE 5FDEE M ER S MRATIR
6.2.1.1. 4% 5

JLE 5 /E (35 18 B LUF AR, fifk “JLE” ) RHR AR EIIE, LR &M &I E N,
LHFRDUNIME AT ET R (L gEiE) , @A ARER, TWHRIERER. BRJEE Dk
A0 L, A USSR I o SRR v L P B B RS T v, T A RS AR Y e IR
2 ORI R 2. 29,
6.2.1.2. AT EFHAIFE i

MG 2010 44 [H A R pR A,  FRE /N AE M IR BN 14.5%, e TRk
(16.1% vs 12.9%) @29, 285 2 I ol &8 i He 45 31 1)) L3 v LR SO 3008 4%~ 5%226. 22D, ) # J5
KA ML AR R 3R A, o IR R ORI B IR BRI 3R, 30%~40% 1 )L 28 5% i 1L &
PR ARG HoAh fE B R 3 ARG AL B MU s I AR R, F=, SN 2. BRARAS 2 A A
TSR Z 55
6.2.1.3. JLEH KR ME

JUEE 4k M v I 22 R B LR S35 T i, (AR AT R IR . R . 4k M i
DI LA IR, WU ER . B EhAkPRAE . EEhAKGEAE . A IR s 2, S B R S 4k
A e L R AL IR, o R T v LS 1 80% 2 41329
6.2.2. JLE R MR T3 RIH

30%~40%1) ) LZE 7 4 12 Wty v 0L P PR A0 20 28 HH R 8 B 30 B I L A, DA O = M g
AP A3, FHA SR EEE M N R R KRB RS IR T AR T AT AR B0 kA
132239,

JURE i L AT RS B AR, AR T IS LT, £ 40% ) fan il J L 2 R Fe J oAy o o 1L
N 35230 il R ) L TR BT JE R AR O I 22990 B 5 T 11 X S 348 Jpp 237-240),

6.2.3. JLE M1 U B R 2 WPl
6.2.3.1. I R &

JUEE MR A 77 B LR TSR, SIEAY R 3.5.1 = ML R4 T,

BT E e T AN i1 i 00 R L BRI | DR S/ e R - . U 1WA S o s SR = AN DA< ol - |
e LB ERSTE R o T AR S B ST bR v T L B — B R R A R B bk ol R 24
242 SEAI I L IR L, S D R R DAHERR BBk A s R RS RAR AL (AL B
7 I AR B A A i 1L

R12JLEMEHHES. EEEIFRSER
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RS & H(cm) FRBU(D)

SS 12~18 3~5
S 18~22 6~11
M 22~32 =12
L 32~42
XL 42~50

JLEE = 100 AR A48 W 75 BEAR 3 2 = AN B AU I R /KPR T, PRANET SSRDRE 2 R BA b, 39
S — B AL R I R, R OKIR B BRI AR B PR M, D/ T A N B R SO (Y £ 4H 22D,
AN RN 3 ORI, V5 PR 1 B8 B R AR B A8 i i e PR L 7K ST o

YO 35 K UL ) LR, R RVHES T, FRENENE, J5606KE s —
AT I o
6.2.3.2. ML EPPHARHE

HERR B et LB S LR A 2 IS, LE 2010 457 [ L3 IS 2 R AR AE (O JE Rl 1, AR SR R 1Y
Y G e L B sE e, A E 3~ 17 5 55 Lo AR AN B vl ) I 2 B AR 4D (fETRRR
WbRE”, WM 1D, WRIEE S A E & Sk R ML E P50, P90. P95 A1 P99 {H, ALK E
JLE ML E7KT, LA SBP #l (80) DBP =P95 A& MLk (hypertension); P90~P95 B =120/80 mmHg
N IEH R MR o AR X AR O I #E 38 B IG PR 8 3 LA B I TN, ] - A
TATIR R A . BB IT R R BT IR &5 55 o0 To0) e ML ) LB PR 2 I

N TT A PR R A X A L R LI P2 Wy, e SR R iR i) “ AUbriE” (32 13)
BEATHRE R, HAEMLSERE “REARME” 2 W)LE & IR ) — SRR 95%, X U O I
PR BB BTN S AR A @44 299) S A SR HE T 28 LH Y T B e L L, BB R <R AR
HE BT 12T

£ 13 H 3~17 ) LEF D FREMEFRER R bR

P51 SBP, mmHg DBP, mmHg
5 100+2 x Age 65 + Age
5q 100+1.5 x Age 65+ Age

TE: Age NAEHRS (%) AREETRAZARAEHA) POS I 5E, I TRk 7 25 mJ S8 14 vy 1 [ ) L 3

6.2.3.3. 2T P4

Xof LR JEUR M e LR PR 2 WV VA 048 4 AN T7TEC2D: OVEAS LR KPR Sk, #EAT & il
FEREGr ;. QHEBRE R ME R ORI 5 P RE A B 400 KRR . @ VPAMRE R 55 oAt &5 IFE
MRAE VAL S5 AL, 1 AH R AT TR
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J LB i L PR MR 2 W R AR 2 =N s I e KA, PRSI SEI kg 2 A BL B, R
3N AU SBP M () DBP ¥ =P95 Ji Al iz WAl AR E AT LR 3 S D1 sl
JE:  (P95~P99) +5mmHg; @2 i mlfilffE: =P99+5 mmHg? 229, ILIE 4,

JURE I RAK fey MR “ B s LR B0 I, v 38 2 2 I He e ) 8 B S A RHA S T LA
ESIR

SBP/DBP

TEH i B EIE T I
<Py Poo~PysE>120/80mmHg | | Pys~Pgy +SmmHg | ‘ >Pgy +SmmHg ‘
« <Pos N Tin g =
(AH R IA)FE2-4 )
=P,
Y =
< <Py, 6™ A | & |
) S E
LTV

[ aEaxe |[asnEss | [ anEsmdn || mesierr |

v

| |
A 4
Y 0 B 1R 2B LR

Pys ~Pyet5 mmHg > Pget5 mmHg

K 4 )L & LR 2 W R Al R
6.2.4. 1697

6.2.4.1. L FEFEH] HF5

EEHR R VR R L, RO IR A E POS LR A I B IR . B R B A S
R, SR MRS ZE POO LR, DAV W BEAS B A S, PR HC U 093 R 6 KU 223,
6.2.4.2. R BT

JLZE 4k g M v I A5 R VR T

6.2.4.3. £¥E T RNTFW

R IR ) L B S e A S O ROF B IR, S ORMEJLE N GIAE, ERE S SR
BEE, % BMI bIH&S, BN S & @AMt 1ig3), kb #a &3 E;
VAR T G50 S A 2 AL, Pelila gt E LRI HERE b 4% I8 WHO BEx LB il brtE, 45
e ER RIS OB, FR U R IR S 18E . @ik i SRR RS M R BOIRAS . ©FRIUE /2 08 BEHR I 1]
%o PRI AVE T RTIUE, Hl b B fi) bk 05 246249,

SR, AR I AR A o X I S S R LB, AR A EhA MR W, RO AR
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M, 7 A I B T o
6.2.4.4. ZIIBIT

ELEA I FRAE— A Z RGN, BUAF 2 FmillEn, BEIZYaTT: OIS ILE R
FER: @FBERIG; @R MRINIE; @RI 5 e 29,

A3 77 T 6 A H JE MR A A R AR,  E4RSAE S 77 AT TR v] 3 sh 23Ry fEAERE 70
FHUARE, i s A E 2 G iR G B RER, BT 2R TT

U & L B 25 06 97 JE U TR B — F 2T AR, R SR BAN AL, BT 2400 il e 7k
AL B TT T BRI B, BN G 2. BARIRST B ARAE L (R LRREY
R AT

FI T3 20 [ 5% A i 24 i B PR (CFDA) HEVER LB BRI 26 S A TR, Bk in R

(1) ACEL: 2w AN LEREZ 2 —, CFDA #tifkr))LEH A RI6EF .

(2) FIRH: CFDA HEAER)JLHE 2 A SR E0E . SRR, SRR . BRIEK,

(3) “AMmESS CCB: CFDA fit#E it )L FH 256 A & HF.

(4) B FJRAEZ AR PHA 7 CFDA #EHEJLZE I 25H % 2508 /R BT B i /R SR TR

(5) ARB: HHliJC CFDA #L#E JLEFH 24

A JLEAAHWFESH AR, LR AU AT LR, B NAHEE .

6.3. EPREIME

B 6C

® Xf TR LR R, HERE LK = 150/100 mmHg I B S Z5W06 9T, JRIT HER AN
150/100 mmHg AN (IIb, C) @502,

® NG HE R K A AR SR B AR AEAE, AT F L8 = 160/110 mmHg B JE 3 245036 97
(I, C) &2,

® ULUREIREEmIMER, SIFAEAYIAYT, ARSI R 2 E &R A
K.

CEYR A JF e I R R0 28 15 28 1 5%~10%,  Heh70% /2 dE AR I BT = L, HER30%7E4E
ORI B A g I 23259, iRy L G AR A ok L I L RO I P BRI Sk A Th RE
v, SRR ThRE e MR ) LE AR B IR I ACRE RS, A A AR LAE TS R E R R 2
6.3.1. SEHR T ML 5328
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SRR 5 0L PR A3 R AR A L . R AT R SRR S R i 18 IR IR R TR
HTHA . SEORIA LR A BEGR20 8 J5 R A M m iU, APEBE A B R, 43005 128 P iR R E T .
A 4R A 18 e L S 1 i T B A7 SR R T 20 7 B A e i B AR 20 F i HE B I 7T 43
12 J JE AT RE SRR T . TR W O BERR20 8 JE iR T A I R IR (R AR =300
mg/d) BREEAREGREMALGZER, W O, B 5. B, MRRS%. HURGEAHE RS
S HEPRATIIE ONIME =160/110 mmHg, fEIEKREAK, (80 HIMIhEERHE. W
B, KR B IhEEA A, /MR E<1075/mm3, FFEETF S, & ARG ThaE =W .
6.3.2. R YT IR HE

TRTT I H R OR B B B 2 A RUUE IR 4 W R UR AT, /b R RRE, PRAREZEZE . HEE I
JE =150/100 mmHg 5 sh 2503677, 1697 H A~ 150/100 mmHg PL R @50 250 4nJ6 8 4 bR e HoAth $E 28
HAIAEAE, WA E =160/110 mmHg /)3 Zh 25409697 52259, Bk 544 1 B 22K 1-130/80 mmHg,
DA 38 6 52 M) i A ML VA
6.3.3. 18 1% = ML S 7E S 4R A A A0 2

LK IS S8 v I R AT B R0 VP, T AR T v I R RURIAR BE . YR T A it DA S A
W RAEA T ION E, W BEEM G, RS EEmE 6 g A 45, IR FEKH]
150/100 mmHg VAT, AT 4058 46 4 Ui S99 18] g e 24 1) AR FH BR8], Jsk2 D> 25 000 iR ) LIKTPT RERE M o AN 2 3L
AR LK =160/110 mmHg FI1E LT 5242,

6.3.4. JEYR R MLE AR Z IR TT

ELYRYT AFEIE MG TS . & IR E . RIIE e R BRI . MR R s d 26
g/d REAFFIEI00 mmol/d) , HAMNI ERREE, Dl RBURIMAR, MWIGEIEA,

6.3.5. {EHRE F12 B v M B H b 2

Xof A B v ML AR SRR AR 2GR T, JERRIR R R . R AR SR R A . XA
TE I35 B 40055 B[R] N 22 b B R 2 0 OGP v I R R, SRR 2 R T I 1l e K S R AT 245 3R
I7, RN _ESR R AT RE D I H 25 R S AR

ot ML 5 B T = A SR TR, E T R R AR A 0.5%,  ASEEUCE BN FH R IR BE . H 7 22
HYDE MR EEA, LU DIRHLE2),

6.3.6. ¥LYR & B B ML i A0 3

XoF B4R G 5 L RE v LR VA T 1 3 IR B R R R AR BESIE (R B S I JE 3 o 1™ 2 L%
BRECRSIIRTR N, NG T I RFSE a] . B S H bR 29k A A& AR IR IVARAE . X B 58
JETFIR, ERUCER KN R ER B, T b A IR AL, 24 SBP=180 mmHg 5 DBP =120 mmHg
B, 4 R I S A
6.3.7. S 4R = LK IZ5 IR TT

IR R IR R DU R . L 2 CORIRS 28 T, 0 S AN ) 5% /)N 71 5 AR 1R R R R 5]
(£ 14) o MEYRMAMEEH ACEL F ARB, A EGRTFRIBEE S R 5, Rs A Rk 29
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R 14 EREGRE FF R LR K D ARG T 259

kY B S e AL Azl BERG FEEE
2 B ARG T 28 I A 22 200~500 mg, HEH 2~4 1K B AR, SRR E . RILE
k71
IR YN o PR BRI 7 50~200 mg q12h, K 600 mg/d BILLBII S FRIE
Tl 2 b~ 04 Zh ik F B LA 5~20 mg q8h BRZE B 7 10~20 mg q12h e
PSP IR B BRI 30~60 mg qd
A S FIPR - FIAH 6.25~12.5 mg/d B R FFIE R i A% I3

e * FERR SRR B ek TREIR LR HBS) o S SRR .

OURUR G A FEE N IR R IIEIR D b R R LA fER, ATREXS LI E N B RS O R SR
XRGJLIISERE, (HIEZ X IR, soxd S A Bk 0 Bon A RO, (EAE B2 Lo AL IR AN e 1 8 LRI OB C: FESI I AT 5L
HESEXT IR LA RIS, AEFEIE Lo b T X I e 40 2o AN sl Tt 72 b T mT AR R B CEEAL B XS L RK T B 45 7 C 2R 2inia T

SRR A R s S m. B SR, BRI . BYEmiE. &3 =105k 7
FIfER R (FF=tE. >40% . EYRAIFG>104E. BMI>35. SeJk TR s . ZRaIE0R) B,

AR GR 12 AR N EASA (75~100 mg/d) , ELE 4 Wi ar— @50,

6. 4. &R F

EH 6D

<140/90 mmHg (Ila, B) -
® T i P A i v AR A A 0 I S 4% A #E <180/110 mmH g

fIpE s HArfE C(Ilb, B

® i fE RS E M A e R, IR = 140/90 mmHg N R B BE VAT, BRI HBR N

o  ZuMhi I PR IR YT . SBP>220 mmHg B, B AR AR A FH i ik B4 I 245 4 ARG UL I
4 SBP>180 mmHg I, W] F ik 4 & 25 W45 il I, 160/90 mmHg I A 2%

6.4.1. Y5 175 52 5 BI04 i . P &b 2

RGP 45 SRR W BT i ML 250968 97 R 45 26 v 2 R XU S5 35 [ AIK 22%13D . o 1 A5 5 1RO i 25 v
B, B H bRROAF<140/90 mmHg. Fill KSR RE AL B 2 (B4 70%~99%) T 21k
i 2R rp Bl B PR R R A (TIAD) B, #EF R A $<140/90 mmHg. K IMLFZ) /1% H & 5
BRI AR B TIA, A e e T 5 R Rt SR i 52 1 S ML 30 J Rl o e TR 24 W0 S AN 57
ik UL B BARERAMEAL, ZREFIEZ5Y. 25 iy SO =7 TR &

6.4.2. 530 iy 25 e 1 1 PR A0 R
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S I AR e A VA AR IR N 5 A AE<180/110 mmHg. SR IR T S 24 /NP L T
(R DR AL TR, e AbFR KGR AR . . SO IR K P IR T R S L. I RS T
SBP=200 mmHg 5 DBP=110 mmHg, HfEAE OIS, FAIKCRE L il H i i 83
AT REEIRYT . AP IUEIR, Je RH-SFEEE IR 25, 8 4 {8 51 I s SR R BRI 259

VMR L B R IR T« RLSC SR A VAN R IO LR, AT I T R R R, FE AR AR O R
WE Je AT FE R I6 YT . SBP>220 mmHg, M AR B FH i ok B & 25 ) PR AIC I & . &858 SBP>180
mmHg, 7 B K 0 25 045 ) R, 160/90 mmHg 7] E NS 2% [ 45 H bRfE . H IR M & T 2
AN, AECE TS A R IEH FE it — B3R . 76 B FR VA 7 31 18] oL 7™ 25 W 4% 1 e 1) A8 4K, AR
5~15 3 BPEAT 1 YR M

6.5. Ml EMHER LR

E 5 6E
® HEFF<140/90 mmHg {F N& H i LB s MR EFWEEER (1, A, WHER
%, A[FE%<130/80 mmHg (Ila, B) G869, Ny DBP AEESELM (1Ib, O

(257-262)

®  FEUE ML SO 1 I 2 L kB A2 AR BT B CCB (T, AD

6.5.1. PR YT I H A5 KF

HEF7 <140/90 mmHg 1E Jy & 5 /0 9 1 5 ML B8 2 (0 B R H b, A RB T 52, W) & 2£<130/80
mmHg® 69, 8717 DBP AN B B % 60 mmHg LA RO, B, 1746 6 ko™ B AR M BE,
FEARE AR .

6.5.2. Fa 58 OB i e R 25 i 1%

BEZARBEAF . CCB il LARRC O VAFER, WA OB AME, NAEAEIE. MRS HIAEAR,
A LLBE A (] ACEVARB LK FIJR 7.

6.5.3. 3 ST B E St WK &7 S 1E I PR R 25 ik %

WAL 55 SR SR R AT AR AAFH M 7). CCB A N i, IR H AN BEAR, WBCA ] RAS
BRI 7RI AR BR TR o S oh, M5 R M R AR R SR AR AE I, I T2 7o il 6 A3 FH) K71 5 (¥ B2 A BEL 571
DR A B 75 R e kg 22
6.5.4. 2 HE ST BIA & W AVESE ) FE R 25 i %

B2 A4 BELYH 7711 R RAS BELYH 77 7E oA i 4 A I PR A Dy — G Ty ] LA BA S 58 B R A TS,
A AE SRS N R o IR A AR B AT CABE &3 CCB &R R
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6.6. WILESEFHFOIIFFE

B 6F

o NI TEIMEE OISR EE, HFEFEEHFRN<130/80 mmHg (1, C) .

® LKA I a3 ER AR I 0 ) T2 (HFrEF) & S6 #E#2 N ACEL (ASBETH 32 % AT
/] ARB) B2 AA BELVH 77 AN [ W #5407 (1, A)

6.6.1. JRAT I 2 FIHL ]

Hh [ g T S R I LS A LR 54.6% 25, 5 I FK HR 0 0 TE S K R AR RN 28.9%,
SRR (30.0%) o KIIFIRESE I & L 55 283 B O o 50 v G475 5 0 53 B0 O B )0 g i v
(HFpEF) M il 7» B AR -0 /) 3€ 3% (HFIEF)

6.6.2. P& EIA YT IR IR 2

KEEA LR D4 SRR, SBP B4 10 mmHg, 0 /78358 & A2 XU 5 35 A 28%25), it
W IES:, ShrnEREIRIAIT (SBP <140 mmHg) L, #{bFEE (SBP <120 mmHg) 7] LLf#
1o L R 0 ) 0 R A e 5 RAG 38%, O LA AR T 35 MK 43%CY),

6.6.3. F& [k H %

HE#7 109 B4 TR A7 9<130/80 mmHg, 35— HE 7% 14l Z b HLG I I R RS0 AE 4 S P 788 1 45 9
Ji 0B HE AR R B0 Sy BESB I S, TSN LR P % <140/90 mmHg, 4155 fif R 2, 7
HE— B 22<130/80 mmHg, 5 FF TRy & A 0o J1 %535

6.6.4. B [E & F18 14 0 1) ZE IR Y AL 3

& L A 2 P HFrEF: & SeHE N A ACEL CAREMY 32 & nl A ARB) B2 44 BH ¥ 771 Al g
[ A2 A FE AR . I 3 Bl 2 I B At HFCEF ¥897 I 3EA 7 €, T DRI B 3 (A0 12 3R N i s
TG, XHRARIFEEIEM . 2800380 7) 3800 838 7 5 S ) R 57 s v 280 R 7,
A RIFFEEAEH . AR Rea2 bl il g, HERE S 2 &P R .

i lfiE A FF HFpEF: R K2 @ik, 720 ) 3ok LS T m fE s R . bk 3 Fhdh
PIIHA REREAR LR B H AL T R ASGE TS, B TRERRITIMESHER, d22em. wfik
REFE Il m ML, HEFER ST ST o A HERE N H o2 R . P ARBE R (iR e
D o AMENLI BN CCB Wit /R i & A 4Ehr MoK A Ge F T HFrEF, {HX} T HFpEF &35, {5l
REE 24
6.6.5. MILEAH SO IR E

RS mUR MR T, PAAE O E, KERE, HZ N HFpEF. R0 ) 5858 1 )
AR B, EEFR ARG TR RV E Y 5K 2, ORI . M E S iR T
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B, TTLATE 24~48 /NI B R s i 1 A SV K 1) SR ARG 1 /N PSP 3430 K s )
BEAR M B AR I VR 97 AT /K P 1 25%,  2~6 /NS Y FE AE 160/100~110 mmHg, 24~48 /N A 4 1L 3%
ﬁﬁ B&@ﬁﬁ»(zm,zel) s

6. 7. I AE S AR

E K 6G

o BMEENKN (CKD) BHMMEEHR: JoHEHJRE N<140/90 mmHg (1,
A) , HHEAKRE N<130/80 mmHg (Ila, B) .

® i 18~60 % ¥ CKD & J i Ifil J& & 35 7 = 140/90 mmHg B J5 3l 25 ¥ 1% R 16 7
(1, A

® CKD & Jf & ML 8 & M4 FE B 57 B AL HE —Fh ACEIL (Ila) 3 ARB (IIb) ,
MEI A LA R R 2, (HAN Y ACEL AT ARB RZECA R (T, A) (202209,

6.7.1. 7= ML A B B H oK 2

o ML RV R 25 UIAROG, ORI RN E R 3 . & F CKD SR m il g, FR2 9 E e
JE, EE Ay O B T R O RN S M R R . R B R E BT CKD R LR R RN
67.3%~T71.2%264265), Ty AT G v v ML s B 2R =08 91.7%2%9),
6.7.2. CKD & K% & B AR

CKD-& I i 1L [ £ 2% SBP = 140 mmHgE{DBP =90 mmHg JT 44 25 ¥ 15 5 VA YT « R IR YT 4D
H AR 1E F 8 H JR<30 mg/dif 9<140/90 mmHg, £ H & H /R30~300 mg/dEl 5 =i 4<130/80 mmHg,
60 LA b (¥ £ 3 RE 05 B T H A

AR CKD % B D AR X CVDER MICVDALT (NG R 2, AT R 6 A7 48 5K R 1 B2
HHEE T A 1 130/80 mmHg [ B & H bk
6.7.3. CKD 3 i) [ I 25 Yy S A JR I

ACEVARB. CCB. oSZfRBHIEFR]. PP FIRFIE AT LAENVILRE B 259 .

ACEVARB MHEAH FFEAER, EREFIRE IR LEE ThREMIRE, o CKD B 1 E Ik
T J5 262.263), Y145 B4 IR VAT AL —Fh ACEL BY ARB, BBt & Hofh i 26, (HAS @IS
L o 25 LUV R ME T =<3 0% A7 T iR A A, i 30% 0 7] 25 fR ik 2 5l 24

TAHnE ORI E AL RE S CCB AR LRI, B IR OR A e 7 S AR B R A

GFR>30 ml/ (min. 1.73 m?>) (CKD 1~3 ) &, WEW KRR A 2% : GFR<30 ml/

(min. 1.73 m?)  (CKD 4~5 1) &% IR IR ) RGRI LR &, R RO PR AT 3 B0 25 2 AN
&, PRI E B GFR TR, B B TSHU7 S ACEL 5L ARB I AT G ik B oh B B b A= v
LY R 267
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B2 A BELH 771 T LAK 70 32 S 22 22 G A0k FEE e T A HE R TR AR P S o B2 AR BEL T 79 R A e i P A
#, RIEOGRIER, W R TR FE R CKD B3 1B IR T .

HAh P2, oy SZARPEAR . Ao ABEh 7], Y RTEE  HAR R R 2 .
6.7.4. ZRHIERIENT BE (CKD SHD KIRBEEIRIT

W B RYONMIAME RIS, TREZ ARG o ILIR0F BT 2638 5 R A S 6l 77 52 i
BRRILRF /K SF o B 38E G 7E 3 AT 025 5 DR P B A3 P e P 24, DA R 2 P B AR L R o P S 2540 77
% R B MRS J) 2 A8 B S TR 25 (R B DT R R . B AT AT B2 S I I i A RE
IR S WOENT B FH PR M, RS RKE RN &, FHEE NEERA SIS K. & /ESBP
HEAEEE H F5°M120~140 mmHg?®),

6.8. WMLk &FHHE KRR

E 5 6H
® UUKEIRE B IR HFRN<130/80 mmHg (Ila, B)

® SBP 7f 130~139 mmHg 5 DBP £ 80~89 mmHg ¥ F# bR 8%, @ T AL 3 A MIEZia

7o Wil EAREESR, BRI ZYIRTT .

® ik =>140/90 mmHg [ %, NAEARZWNIG T ZEAE LA RIF IR 25Wa T . FEE A E A RN &5

MNaZSLRMER Ziiasr. (1, A)
® I EEfEH ACEI 8¢ ARBUS ', nfEBeE ), NUPL ACEI 8 ARB M. (1, A)

R LR 3625 SR A3 . SR T LR B 2 o 24.3% 2 SRR 9, R 4 IF 5 I
T 5 8500 L5 0 DU S0, 0 R 5 6 2 0 6 U R 9 4 PRI T
O 3 6 A S PR VA1 ) B 5 B A o,

6.8.1. W IERITII B4R

B PR & I v ML £ 3% SBP 4% N [ 10 mmHg, B PRI HH 5% AT AT I SR8 UG T % 12%,  4ET
PR R 15%. & AR AR R BRI DBP 4 82.6 mmHg®™ . 230K R 5 58 2 (1 M5 K H Ar N
130/80 mmHg, & B ™ 5 el o B, BRIEUE B A4 1 Bk H #5{E 140/90 mmHg.

6.8.2. ZiW L M

SBP 7£ 130~139 mmHg 5% # DBP 7t 80~89 mmHg (8% IR B #, "HHTAEIL 3 4NH3EZ
YGIT . IR BEIERR, N ZEAIT . L =140/90 mmHg (¥ B %, BiAE 25836 7 2 A
LRI SR T o FERCE B R 1B ROZSL R 2R T . B e 88 ACET B
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ARBUIB-19) B4 H 245, BiLL ACEL 80 ARB JNFERf, InAFIRA. s —&nteds cCB, &
IO B W] N B2 A BRI 751 o B PR & I va PR IR HILE F0) S S R PR o S SRR B A A
FHBSZARBHEAT 7], DA A 8 o A URERE IR o 81 0bb Ty 55 2 FH M) PR )R B 32 A BEL Y 7R I B /N TR A . A
T A IR AE O L o, s 428 f) AN A 1) 28 2 ) A P oS AR BEL A 7 o IR K B a8 6 75 22 2 Flg 2 b DA B 25401
SR

Stk

6.9. RBLEIE

KIE 18 & VL E ABERI R E 2002 4F (13.8%) & 2009 4F (18.2%) FEME ), R
SRR IHNE, & 60~69 B IAEIEC™,
6.9.1. Wit

HA&VUF 3 Wiskbh EEPArE 2l OBEBAERE: ERE T =90 cm, %ZME:=85cm: @Ik
M I =130/85 mmHg 1 (B Tz M@ EHiGT#H; @MIERH: TR Em=1k=17
mmol/L, 7* HDL-C<1.04 mmol/L, EU#fii2 MG & IF4YIRIT#: @miibl: TIE Mm% =6.1
mmol/L BHE 6 i J5 2 /NI ILKE =7.8 mmol/L, A1 (8 CHIL NI IRIE HIGIT & . RIS AT
S, REBHUESIFEIMIERNE I (65.4%) , HUCHMARSEH 5w b =8 i
53.6%, LM% HDL-C ILIE 49.4%) @727,
6.9.2. YA T JE A0 7 ik

(D KEFEIT RN S EARRALR, SIEAHGEEMEREML, RS IEEE 10 5
o MG RS 3G N 1.85 4%, ol L Pk 0 S of P8 o 24 v ) IR 20 70 389 0 2.41 #1163 fi% . AR ZR GRS
Ao DG BY R -G 9 v ifiL S IR HDL-C & (0 U RS e vy (3900 5.25 ), WAE iR 20 & ik ai
G IR R, 0 i S R AR U S N 16.58 A% (188274270 A VR IT IR U DR BT, 2R A
bR, LASD O LB RS S T Loy s SRS TR

(2) AEET AT A RS A G RIS SN E A . BN A RS, &Y
W hniz 2 Al PEARARE Z5 S A KU 10%~20%C77,

(3) BEEZMMBIA: HE3F ACELFI ARB fR56 A, JUIEH T HEWE PR BIE e 58 s i mT i
I ZZMERES CCB: RO IR A Ke Qi , T F IR I AR FR 551 R B 52 s BEL 571«

6.10. SMABBER WIEIIT

EH 6l
® RN B e L B8 I S % ] £E <140/90 mmHg.

57


http://guide.medlive.cn/
http://guide.medlive.cn/

® CCB. ACEL B ARB, I B JGIE 1, T VEP 1 52 VK Bt A0 10 I T JN 0 23 0K P 7
(PAD) JFARZES, AR —RAHERE N o

PAD & R Gu 1 2l Bk RERE AL I WAR I B AMRAT R A A R, HL7E S d AN b i B 26
N 3%~10%, 7E 70 % UL EZENHA 15%~20% 278279 3 5 358 A e i B0% RN 2%~4%, 60 %
PA_E ABEREIA 16.4%, FEAFEmME « HE R AR 45 A HE 25 a6 R 3R 10 50 3 v U B 7 2800, 44
B4 PAD SBFEAFAE S LE,  FFH 0O A FARFIBE T KU 28D,

T PAD £ i 1L () 88 2 11 R S 4% i 5. <140/90 mmHg.  FA IR iA AR AN AT FAAR 1t 25 B3 o i L.
EEMMRAR, M H MR AL R, PGSR R A 082.289, [ Hod 78 rh 28 B IR 7T g
AR RRE, ZHEFEBIZ.

Zi)ikFE: CCB Hl RAS #7541 ACEI 80 ARB, 7E AR Il FrD [7] B+ 1 i et s A2 10048 6 /9 2
The, RE eIk @228, R PEPER) AR I FIVETT PAD & IFmMER R, —MIEA L1 &2
M RIRE Sy, X0 R — MBI ER, B IFIE2A R . IR A&, 38 i g
RE, —IRAHER R .

6.11. XEVGHEFIME

ErHe6J

® i B TR T HETE M IR H 7 LA R A 2 = A I R A .

© T ARFU I I A% AN B S5 DR RN A (R 0 R 3R

® HEFEIEFEH MY RAS HIHIF + CCB + MEBRISFIFR ], th mTHEAR 53 i R 32
P EEHE NS 2 R R, ROAEI AR .

6.11.1. 3EE 1 8 L R 1Y & SR R R

TE S0 A TG 7 ARl B S T R A2 R e 7R i H A R 3 PRI 25 CELHE — g 2 R
D BAEIT 4G, LEMSES CEFERE LRSS ESERD fEETE K TFZ B,
BT A BRI A BEAE L R IA BRI, FROUMEVA PE R MLUE (resistant hypertension, RH) . &
TRARANE, TR v D) IR T 9 2

e B R E T RH W FH AR AL E/MUEN R G & K s ASmERRD , UAHE
Wi P9 DR A T s 287 A Al s L

LR I A 2 1A R BRR A P PR R (102890, (CORUH L 1 J& PR B R 7 Ak A
% (CREFRZD ; QMIEAYEREAAY (MAEGAEHE. FHALGYREASL ; @M
THEPIREIRRIZ5Y), B0 IREEZ2 2, MR, (ROgA SR R, AR R 4.
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PUMARZY, wREB RS2y (iR, R 5, @OHABmERA: ARAFET A AEHE.
BEAGEE RRABITATED . @A HRETIRA ) « BEELIAFRBR,
BEPRI LGSR PR PO DURKIIR AR £RRESE . AR T REAAAE | Rk DA_E vl 2 1 slisfe DAAY 1
R ©Hbx EREERIG, ROZES ANk ST RENE, R Sk A e A A
6.11.2. &b J& | 286-289)

(1) HEFBEHZEEME L EAELHE . RA S WN A 55 5 fUE L R A e .

(2) RAGHAT AN R CREEME LSS ME) , 5EEABEE. RERERMH
MR

(3) REWMERPMER. EEANMH. AQHHIL, WAL 2 EA RAERE B,

(4) HEREERKG TR, BERED ARG RV TS, HEFEFH TR RAS
G + CCB + WEBR AR, o T AR S B8 R 32 825 FE 1G5 25 50U, BB 31 A7)

n

(5) RCSRATSAS A 38 ] A0 5 265 R a5 P 565 DO P e P 24 0 W E I [ W 52 AR 4 90700 L B2 A BHL
W a2 ARBH FISS B 2 H R (AT SRe) e, B0 7 ER A AR IR T IR .
6.11.3. B IRIGIT

VEDL 5.5. 4800 T Tk 3 4 o

6. 12. & I SURE I SURE

ER 6K

o SIMESAERIGIT: VIMHE (1/NETAD 361 H bR AT 230 k0% i B AR
AR VAT BT K1 25%. FEBEJG 1 2~6 /NI AR I B B B 22 2K F, — N
160/100 mmHg 47 . W AT 52 X FE IR KT, 75 LU 24~48 /N IZ AL % IR IE
IEH K

o HIEWIIERIEIT: 7£ 24~48 /NIFHL I 218 [ 2 160/100 mmHg. ¥ A U4 Ut
B SRR IR T AT DL UG -V 22 o I M S A 3 w0 i 11 Al B I 24l

6.12.1. 5 SCFIVFAG

e ML U0 A2 48 JEUR TR Bl 4k R T e LR B AR B REA R, MR RAMBZEA S (— K
L 180/120 mmHg) , [FIN A REATHEO Wi B E B TR SR AL o I
RN S R N R R R O N O (DI 1 T AN N = 3 N R G b e 7 € e 1
(AR RO SR At OIS « KR E . B4R fa S, b e fh Bl . ]
R RLIZ5%, BARWIEME . a0 R0 20, RyER LR AKCE s IS s w

PRI AR RIE e — 3873 ML SURE AN PEAT 5 0 e RO L B, A I e B K b 30
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kI 2 o URESEE A5, T LTy BE T, (EARE S B DURESAM B, 0 N N e I SUAE
e ML IV SORE 2 4 0L 2 35 T R (AN fE SRS A8 P o R T DU L W R T R
Wo ko Marel. S, BURAZAE. ZHCEFIRZGIBAEA LT S0EST AL .
DX 531 v LS SVAE 5 et L S S SOAE O ME— b, R AR IS T R RE, TR A TR R A &
PEREAT PR REES B 408 o T BE LS GURE R, IREAT VR VPAL,  DLBAmR R & Dy s SUiE, H
PIAEIR T AN ZE R B AR PP I RE I RE IR
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6.12.2. 1 L BUE BV 7 (10,290,

(1) BT RS2 i Je A= AR s 25 BRER ] 1E 51 L T & K s R O IR s s
A8 FA R 25 LAV B B 0 B RO KR A I 1 B IR 245 i e, DABH R SE RS B sk — 2
PE, XZREEIR TS TN AR BRI RE IS4 )R .

(2) Z9Wikd. W42 R T ST E DI ReIRASE R 2451 . BLAE 10 259 L e T B 1 11 5
FERRRE, CRYEEIS T IIRE, JEEIEN . WA m R SUE 2 AR LS . i WIaA R kA 24 1M
R T PR, WTRAIFE I IRZW), #2452 % e 2 A

(3) P& AR BE SO B . AEAN S Mo I 28 E v ity b B, 9 adt s of e i 4% 2208 JOKF . A
ARTBL CLANEE 9D LR 2 14 B FR A T35 30 ik s 1) AR B AN B V8 97 BT KSF 125% . FEBE S 1Y)
2~6/ N PR I T P 2 0 22 4k, —#N160/100 mmHg A A7 . S0 R AT 5%, 1E L5 24~48 /N i i%
AR EIE B IE R KT o W TUEGRG e m M E SRR &R, SRR, P AR IR I e 428 ) B A X 22 4
MIYEHE] (<150/100 mmHg) ,  FF i b I He 5% B 52 e i 4 a4 .

A [F) B S5 B SZ AL IR v ML R e P s P SR AN . o IR S R KSR A AE . S A D
BRI AT DL O A PR VAR R SGE O ThREIIK T . WA IR
BNIKFE, L P e 2 4 1 2H SR 2 B A R SR A AL R KT, — R RS A B R 24,
FEL R RS ARBLI R, WASEH (i =CERL 34D, I R 3R Ak 25 CCB.

(4) VERHEI: o IR SOAE PR I 2 1) 76 ORIF 58 2 28 v it IR PSR . CA A1
A EIFENEE, RSO R RS SR A SRR RS, R, SR .
R 5 5 ML SORE B ko S BRVL P v S R BRI 24

g & FEC R ] FFEERTH] AR R

i 6.25~12.5 pg/min #LREN, AR I 1 5 S7Rf 2~10 4780 KR E . 03 E . 3k
FE (EARMEILE i WA, LR A
0.25~10 pg/ (kgmin) IV (HIMLJE &R L 48~72 /NI BY 7 >2
iE ) g/ (kg-min) 7] g FHR
LA 0.3~0.5 pg/ (kg'min) , AR Y.

ML 5 S AT SBH HG nf s ORI 10
pg/ (kgmin) o CEREIME; HZ4e

FH C %
TR H i 5~100 pg/min IV (& I FE 2URE & 36 0 AL 2~5 4y 5~10 738l SR, MXmt
1)

MZR]  25-5mg IV (BEERMIARATE 12 46 10-30 738 LERE, S, WL
BB R LR R A, IR FARVIBRET
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e kT

AR

RILHEIR

i DL R

=T OR: LV

ARG A

Hh IR B

kAR ik g

it

TR B+

PR, TR 8 L 3 A% R

L F 1 B2 W v 6 40 e )
0.5~10 ug/ (kg'min) IV, (EARBI®EIML 5~10 Z3 4k
FE, LR B

EAEFIE 5 mg/h, 5 I SORE S n

2 15mgh (EIREME, Z2%7H C

)

0.15~0.3 mg/ (kg'min) FA (HAR¥E 1~2 5%
[iiY:y)

250~500 pg/kg IV

4k LA 50~300 pg/ (kg-min) #i (&I

JERUED

3~5mg FifE, ARG SMEREE, KW 5~10 sk
M E] 15 mg (EARBIRIME

25~50 mg IV 15 738l H 4, SEAXk 5~10 434k
200 mg; WAEAKIE AN, 1~4 mg/min,

CEARB =ML ED

20~80 mg IV, 0.5~2.0 mg/min i (&

1 B 2ED

10~50 mg IV 5 3
6~24 mg/h

1.25~5mg & 6 h IV 15~30 Z34f
5~10 mg IV, B 5~15 pg/ (kg'min) 7§ 5 53

AN (EARMIRME, &ifESE)

10~20 mg IV 10~20 Z3%f
10~40 mg IM 20~30 434
0.03~1.6 pg/ (kg-min) IV <5 o4

Sg kR 20ml, Bk S 5, 4k
PL1~2 g/h 4ERF: 85 g Mk 4 20 ml,

DEh I E . Sk A K
. g, EL. Sk
=, SRS AR
7 B i

1EEJI[LJ£\ /SE%‘[L‘

IR O )3 O F
G BH. SkE. .
AR SRR

Wley MXAE L SKER. XA
(ERES SN S 1S N N DA

PEAR s

R SkF Bl
t

o B FORAS ML P o B

AR 5 FERK
Ol g, b EAE R
W AR L O 7
SME KM Sk, (EER
JHEE

OB E . WA k.
WX, O S N EE

LA E . K. B
AL

2 JR & <600 ml/d . PR K
<16 Y/ 53 %l s T I 3 2%
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B 4 N — IRIEEB VLN E S . BE B 87 R B 422 24
25~30 g/d. (HEGREIME, MEEIKF
D)

TE: IV: BRKES: IM: WURVESS: *Emi 2y, SUE RS 296 v WS A 2 el 15

6.12.3. & 1ML W 2URE VR TT

TE24~48 /NN HE 1L 2218 P 22160/100 mmHg . A WEHE 36 5 A b R a7 v DAcE il . vl id
o CRFE R 2548, WCCB. ACEL. ARB. BS2ARFHA . oSBT 7ISE, b n] AR P51 DLRL FH #
R WHERIT AT EITE R R12 %, HARMNEES~6 Nt 2~3K)5 1112 RBFI&E, TN
FE A R 750 4% o 28 A 28 1 E b L TR KT o 22 B2 10 e ML S BORE R R LR i S, RO
BORAWIRITITE, SIS HERIT . B & e B 3R 0 v L S SORE A0 A o I 80 00 1
B AT DAERE IR .

6.13. EEARHE I & 5 i &5 3

ER 6L

® RAETARHBZARFHA7IF1 CCB 7] A4k 4ERE, A ilgksf$H ACEI & ARB.

® i< 60 % B ML N H]<140/90 mmHg; F# =60 %, WAFEREIR . 1B E
Wi, SBP M<150 mmHg; M E# (>80 %) , SBP MZERF{E 140~150 mmHg, 4
PEREIRE 12 PEE 0, R4 H] HAR<140/90 mmHg(110.212.292),

6.13.1. Bl AR 5 ML 1 K 8 S AN A i BT 38 (65 293-299)

(1) 8 X A & LR R W 8 T RIGYT B 5 AR F ARG AT H ARG R E iy, B
(I (SBP. DBP 3% ) T w8 KT J Al i K 1) 30%, 5% SBP=140 mmHg 1 (&%) DBP
=90 mmHg. [T A & ML % /G G 10 FE R 0 (0o 72 ot 300 A i) 1) o e 0 sy, JF R A 180/110
mmHg

(2) WL SR R BEAEAT M 5, AR AT ML A B AR, A7 40k s I B 5
Mk, AEK. FE. A, RS OHEFRAR, JUIE DBP#E 110 mmHg # 5 K ERBIA
W35 .

(3) GRAEMMENFRERA: Sk, BHEK. SPE0LE. BEfmEFELR, ™E
LR 5 RAELEOIE . KL (FENKNRFIBA . E3IKFAR) « #ERGALIEF AR,
BIERE R LR R ORGECEKTAME) SFF R,

6.13.2. BBl AR S e Mt P 42 1) 5 0 0 AR 209
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(1) Pl RO A J D) 2 (R UE B ST 2R v, BRAO TS fudes, 4Edr 0o ahee. AwTHRAB
SEARFHA A CCB ] DAk 2R 4EHF, Al 4k2:i ] ACEI & ARB.

(2) MUEFEHI H bR F <602 &5 L M4 1H]<140/90 mmHg: 2 =60%, A FERE IR
J%i. CKD, SBP<150 mmHg; Mk EE (>80%) , SBPMZERFTE140~150 mmHg, WIfEHE R
CKD, Ifi &= H #5<140/90 mmHg'%-212.292) gk N F-R % J5 M E A = 1 180/110 mmHg I £ 1 F AR
B, EUEERTFAR, WHaFARE (B bERID , KERETFEAR, RfEELE
(>180/110 mmHg) fm L, ANEAEL/N N ERFERIGYT, 0% 7ok B 258 5 ohfl 2 %
JEZIPIRIE R . TN BT PRSI (<180/110 mmHg) A HEAT AR (100296297 5if g5 K Az
B SURGL, ARG, ARMEZ &, NS TR X7 8 5 A I g A 1 2%
BHHFEIORE, Wi s 0. ARE SR RO, DRI E . M EAR
BRIMSE (<2.9 mmol/L) &%, NE7EJ I ) P SR HUH it i 5 2E A T 28 T it
6.13.3. EFARME MLERMZWIBIT

W H T B ER KRR S 25, B %) H bR & AE 30~60 43 &h Al DBP B % 110 mmHg, B A
10%~15%, {HAH 25%. WinT LA 52, TEREJE 2~6 /NEFHE I PR 22 160/100 mmHg. =3k
J2 R B HE BRI TE R, TE 24~48 /INI PR I S T 94 2 44 5 4 T 2 AR VA 1 R I R KT
JSE3%E F R RORIE I 258 (R 15)

7. ®IMEBGIERT S

i

A

M3

Al

BERT

® K MIEB RN SR ST T A RS R Gerh el M NBUR, AR BB, B
oS NFeH T %,

® X EIMERIAR R “A N R “mifa NBE M4SN .

o SR ELAEH. A %M RIS BHAR (CHBM+ I 7875
A B T S

7.1. BHRBUR R TAERSE R

SRRy v ML W] CATRR , T DA, A LUVR . A RO I s A A, R R B
WIS T e AN A, SR R 5 SR P A AR (14 28 Gt B2 TR 38 N o 0 AL 50 %
PR R AE ST E B Hit, BUFRBORSE, &tts (BELERE) NS 546
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BB A L, T B VA BUR MAZ AR W AT R . @5 E 20, 2 T RS
701, BRRAETE T

I3 7 L s PR e 2 R At ) I 6 1 XU 7K T 8 7 28 4 T 4 A8 f R P A0 O o
R 3 BRI &), Seifi 2 atha. WSS mnit, REd 00N, md e,
WMz sh A RRE, bR 7 AR RMEREE SN, T EA R R EE A SR A, NAE AR
Pt SRR AT A O RDE B I s X, SR e A R e k£, 8 i AL
FLAFE SRR 2%, SCACBCE AR SR BT T B2 EAR A B R A0 7 2, W S JE AT fi R A2 i 5 3K
RIBERE, 51 R B DRI RAT . BRIT AR AR S RO B SRt e A 75y Ads =
N LR AT AR ) B SR R TT TF

7.1.2. RGEERFIME

FoE MM CYPTA JE R ALATF ISR E . 20 iRy7. B LK) 1%
e DA MRS R R E RIEFETE. XL A5

(1) f e i Hs B BT AR 97 NN BT BA IR B . B8 OFEL 2T 3007 1 SCRPd
B 2 e I AT IR e B S AR ROAS AV BT 5, DAR 2GR T I R BURSE . @ SRR
Hi 5530 B A X BE AR SR WG I, RVFIRIRIREE L.t Z5IAE RG24 il =B (i
2 AT RS ORIk s iR 1 L R SR A RO XA B2l s @R R B iR
JiEE R RORAE N B T PR SR S5 1% (0 B AL 4R b

(2) mls—ERAg, MHREAEE ., AR B T ™ 5o 0 I 50 55 R AR A
RbE. HER BT ARG AR M MR PE 5 — 2, aHfulR s IRk . S, T Ak
ARG B EE I

(3D A 5 B0 T7 S 3 57 BN SR — 1R LT RO i LB 505 8 B B B W 2% . 2 — 1Y)
IR DR ) R A B2 7 TR R 951 BV A I R G T IR i v e L SR VR T R B R . A I I
BB S 2 R DO R B4 N G SR AR S R B0 BB SRR 104 3 AT L,
AN B2 v e L s B8 PR B K

(4) ES7LIF Sl DL A RTHIE SR Al . DUBRSS B 545 )R 9 4R FR . BLATHEIX Ao if 5 £ R
N ERR B B 28 A BN DL A R SO 4R = SRR 0 e 5 NS e R 0 AR AR S5 R

7.2. #XEMLERG G

A DX RIS B VA RN 4 AR s 5 B GRife) ABEREE ML G Biia sms, — 2
B iR 5 =BT 45 A SR E — AL I T T e
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7.2.1. &= NBER RS

A NTEFR SR I 25 T A R (R B O EE, 5RIF LA R LT -

OBCE R R SR 3B ERATE 20, 82 s R D & i R AN h A E, et
e ML P S 3G AT R T O T R R IR A B3 S e e . O EEAE . X RS ST 4
B BUR SRR A, ST X e ANBEF R Z M m IE R EERNHE. OHKX S5
PABRAT B PAEAR X O LAl , ZER1THME, shREH XS5 mMEN G TIE. @ ERR
HH N 52 O, @ER, @FRMX, @TEG, ©%E. WIEAEIZ T B S
S TSI it v L 1 T )

722 BILESERG (BHB) ABEK

X G AT T 70 3 S R L R B TT R S B LR B S BRI R RN LA AT, TR
B R A .

(1) s S B NFER T i s B S P 3K 2 BT 1B (LIS . B EE AT R JRE . I A

E NG

o

(2) ik oy NHERIBT A S . O RS (@R EARE R, S, AE, I
JEIE . PRER, WEmE. ffl. EIhRE. O RESE OFHIERIERKKE: 5 BARER
R, AAder Y 0 e e A AT BE U7 4 BN A 05 07 s dE =2

8. WILERMXMEIHEHE

-,

B8

® LRI MR BTIAMSE 5. TG IEAT NS A A R 5L i IR AL
Je AR AL 2 PR i 1 2% 1

® i IR K B AN AR ER AR K H R BT LA R, ST DAATRIER A Sy A A 1 e L 43
GBI R RIFRFE A F 12108 . G 5 AF R 7 LB D T A 15 B R St

® R Z T 2R i A T AR A AR R R TR SRR Ty, IR AR
SR B ML B A

T 079 1 P 007 7 DS A R RIS . a7 R 00 . R I L7
) S R, B2 A PR 250 T DAt R LU A4 7 )
AR TR L R e 0.
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8.1. RILEKHEERIC

JRN AR T2 B R 1 88 U2 (0 g s 8 B — I i s )7 A B A v i s 63 75
BACHINE B

8.2. ¥lz|/MEBEREH

¥Ii& REVI

FI 2R A IR E 1L K A7 5% U AE R A A AR

W2 75 A A R v I A T R EIE

XL AT O MUV SR E SRR BE VPG, B R M AR i U SN BCR AN ZGE T O Y
SE AT T BT PO ARG LA a6 PR 3R b

47N R S AT
il 5E T~ — BB I H

RN e DA AR

EAC I v I s B

8.3. RMIMLEKMMEIHNTRER

AR 5L 2 A S5 HUAL R S AR RN DT AR 00, S AR 2 g o T BB I IUIRE D, AR R 3 1T
RSB A — “HEM, BTN EENERNEME. AL ARKN, RN SGE
Mg MG R A ERFE MR E . 2908 B RO A B RIE, =
EEARIEAR I R B, R MR R . 2 RV BN LR 16,

16 BIESFEHEEAR

i H —REH —RER

EHENR MR CAREE IR ATE b 5

FEZiMpiasT  KIIUREE SE A A S 75 AT TR IR R

BEUIE 3 H 1K 2~4 F 1k

2RYT HERRAYIRTT WRAE R RS, WA TR
(S SAIINErY 7
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BEDT A MKV R T AR HA GRS KRR TR IR LA A%

T RYEEE AN R LS EHEHERAERERARN, alE B EMEAT IR, mAs. BIiEe. RE .

TN A

e L B D7 (75 SCCAT T2 RE VT AR BE VT A 32, A A PF KRR 2 P i A8 AT X 28 B

8.4, RILFEBE MR E

e L A P AT A S ) 47 Bt g i R MR R B R, BN A

1% AEE

o L PR R s A\

CH ISR LR B E

o frakmilE, millEMfE
&, AT, Mk
UNINES

® R LA

frartmii)s, miilsraE,
GREp ey b ERTIWES

r iR A fE R B AT RO PEIAT
A EMAEETT RS

Hrartmii)s, miilsraE,
GREp ey b i ERTIVES

r iR A SE R B AT RO EEAT
AEMAEETT RS

e LS RO S 86 PR 3R e 2 A B
AR25Wi6 YT 5K IYIBE Uy A B Z R AN g
FrE& EHRTT 1 2

e LA R W] LATEYT R, IEBRIA IR e I
i 2540057 AN A

e UL [ B R BR AR $5 RE

8.5. BILEEHEKTEEH

- DCRT R ) B, B BIE S A, B AP ST IR A JE AR G v LT AE P9 R A B AE
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