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3.1 EMENE
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R R E MIET . AU S, H 32 S s
B AR TR AR 2 S R, i A A X ke
4 I AN E R AITR A2 25 1 HE A2 WA A b 1 1T
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W BURAE L MLR k2 REAR

() BEAE S - 1) H R b BEA 7T 2 sl — i
PEIBR L S Lo O S TE 88 0 B WSl B IO
B R A LR S 7 VRS RE S L B MRS R
FERYT AR O o

(4 ZR 6 S < ) ) F8 255 A TG i ML i 24 v L W DR
o LN S B o A 119 B B B — S
Jo P M L SR A4 1 o

(5) 2 A e ML A 2R 49 A 8 ol el ok



BRI R Z & (FPIES0) 2024 4F 7 A48 32 855 78] Chin J Hypertens, July 2024, Vol. 32 No. 7

* 611 -

WLIETT AR AIORE 25 5 B Aok Sk g L oA 2115 FT 3
AT IR T 45 5 S A RV I T o M s PR 259

~

(1) B12; () fEHk; (3) BRESE;
TR E > | (@) FiEE; 5) BEMBMENES;
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B BT | I g AU R IR R S AW AR
F MR LA W 24 h JREE 158 . 24 h R AL
J5T S PRENFN LI B 20 Bk 7 RN 3 52 B R L R
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HOES B UHE I R A . 281 225 478 75 X 12 i ik 1.
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B PH G R IT AE SR PR . CKD S84 IR, O I
BRI — TR . I R B IS SR 2 A
R S8 RS L 2 S B B R IR 9T A REBILAN E b A Ak
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15%0) & (15 % ~20%0) . #5518 (20 %6 ~ 30 %) FIAR &
i (=300 M S L 2005 4F L 2010 4EF1 2018 4F

s i B 9 e R — ELAE A% 7 AR IR R 52
B A R T v AL R DR % AR 1 3T B R B S A )
2R

T DRI w5 10 He B 1A 4 R S A 0 A A DGt
GEHEJE RO LA G RS 53 )2 NS AT 8 2 (R 8,
F0) . LM L RO AT WS B G 6 R
TIT O B ORI 3 R R IALAE 2 IR B 4 v
1T baPWVHEEL | (fPWV B =12 m/s Bt H =
10 m/s™% ARG R BERF ST 25 500 e 0 g
FEIPEAG LVH B9 LVMI FYE 3 s0Coh B % =>109 g/m?
M2 PE=105 g/m’,

AR E R K PEAG A G 4. iR
R — B A RS A LR I XU K B
BN L R 4 T VA I A R
X fE /AR S R B A LA R AR B 5 AN KT R
WO O IS FE I 43 J2 5 SR AT S B v i A8 3 I AR B
B B RO BS B 0 E VAL O L KUK L AR E
BEiiN 3. S POS A T GRS S 7 ke D SRl | < SR Vg e UL
AR TR BY T IIRRA T RCR
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&8 LI XK

1L (mmHg)
S I A5 A6 6 PR 2 T g s Wi FE 130~139 Fl/8% UR4HE 140~159 Fl/mk ik 160~179 F1/3% Ui =180 /5%
FP5KHE 85~89 EF5KE 90~99 FF3KkE 100~109 FFakE=110
¥ ffs fRfs s =30
1~2 NHALFER 2 ffs s - e Refe
=3 ANHAD R A B i E . CKD 3 1, -G (= e REfe
BRTCHE B (B PRI
I PRI KA CKD=>4 1, 50 FF R B PRI m-REE e AR e 2= A

¥ CKD g s

RO RN eI AR O U TS Y R AR

S ES

LR (1~3 9%
« BS54 65 %

o BTS20 (2 b 7. 8~11. 0 mmol/L) Fl/B%%5 18 b 2% (6. 1~6. 9 mmol/L)
o I SR CEUH FE EE =5, 2 mmol/L 8{ LDL-C=3. 4 mmol/L 8{ HDL-C<(1. 0 mmol/L)

o B MVAEBRNR Z S (— SRR B AR <50 £)

o B IAC e CREEFEL: 5B ==90 em, =85 em) BUILE (PR E #54=>28 kg/m®)

o (e [ 2 2 Jk 2 1 A
o = PRER AR QLIRS « B =420 pmol/L, Zet=360 pmol/L)
o ORI (F R0 >80 YK /min )

AR E I EH

o ZEE IEJE O LK Sokolow-Lyon B JE>>3. 8 mV & Cornell e ™>244 mV « ms, 8 ALK LVMI B2>109 g/m”, £ >>105 g/m”

 SEHIGEBA IMT=>0. 9 mm s Sk REREER
« ofPWV=10 m/s 8 baPWV=18 m/s
+ ABI<C0. 9

* eGFR 30~59 mL/(min « 1. 73 m®) B I 7 WUEF 428 T4 (B 4k 115~133 pmol/L, et 107~124 pmol/L)
o PR R R PR B S ULEF HE 30~300 me/g 8518 I HE AR 30~300 mg/24 h

i R I RAE 5 5 I

o A KL < T SR P AN 2 e A R 42 A

o VBRI ¢ O WIUREFE S L Co 0 o SEEAR S UK 1152 T L AR 40 T 3, s B

o PERERAG BB IR RGO RESZ 1, LA o GFR<C30 mL/(min » 1. 73 m®) ; SO LEF FH785 (5 #: =133 pmol/L. =124 pmol/L) ; 88K H IR

(=300 mg/24 h)
- SME B ke
o PR LS A% + MRLJVE 1 il 338t LSk ok
- BRI

¥ : LDL-C AR AR 2 FUIEL B s HDL-C Sy o 5 BEAR 8 (1 IR [T s LVMI 7600 58 e 48550 IMT Sy B 2 B2 5 ol PWV Sy 350 B2l [k b
Wit TR s baPWV Sy Jil-BR 20 B B A% 3 s ABI AR/ U 3848 e GFR Al 300 B/ ki ad %,

5 mIMEMEST

o LR A JBUR O LS 25 B A ph A 375 38 A R EE
S P ERAE N R Z2 Pl DR P 100 9 9 73 O T
FETHs A B o LR BT 45 9 10 H At O L 7 5 TN
RS E U /B0 I B 0 I R E A
WM R ML IR IO 38R 7 LR =05 T A N 2 - D% XS Il
FETH A B IR IR T (O30 s Q5 X5 I 1 FE B
2R LA B Rl PRI AAE IR D) s 83 &
i B8 A B 2] TE AR T (3D
5.1 FEIERTREE I B IRy F Y H ARG
AR AR L 421 o I R AR TR B AEE R
Arf O IUREAE O 30 DI REAS S50 A A A

R IR YT EEAA AR 15 5 AR . AR DR ) 4
JERRARBIZAE T o0 S KU AR S R 25 iR 9T
(R 2 0 AR 2 /0 T e A AR 5 (H 2 3007 2R 19 1 AR RV AE
RS P B2 AN K
5.1.1 FEIRIARYT HAKz5 AFHE

ER5A REERTHIRE AR
« BEIEZH0 T B0k 4R B AE e S UL R
AR AR B A A8 T v (L A BIRIE S
o BEIRIRT Hh T BRI A AR XU AT ASU A
RS e 16 AR e S R 2RI IR A A
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— IR 16 I L ACA [R] 38 B2 3 36 97 14 i PR ik
I 25 RE A A 4 SR R WA TR /BT 5K R A A
10/5 mmHg At fixi 2% ke X XURS: B AT 29 26 . 0 i
AEXT IRUBS: BEARR 20 94 | 32 B0 1ML =5 42 A X6 IXURS: B AIG
25 %0 O LA BT IET AR KU FEAIG 2100, FERIRIT
i 56 Wr /F 4 (Blood Pressure Lowering Treatment
Triallists” Collaboration. BPLTTC)ZEZE A2 gl A
A8 TLfift FH R Fe 24 g i R G, 45 S o 76 BR A T
LA 5 5 0 A O I 5 o A8 3 v s Wi T e BRI
5 mmHg, FHC L4 5 AR X XU 23 Sl B AR 9 26 il
11%. BPLTTC g8 A i 3k 2 il 45 e <<140 mmHg
M KR Z TR TR 2, Rt 3328 25 35 9 1l 4
P A, BB E- 1S 5K &K £ 48 (renin-angioten-
sin system, RAS) #7112 5 F 25 4% B 1.0 1 45 O 4
VEFIRAS T HEBR

B e 25067 I 3R i 2B AE G B DA 1 e I
SR RN i S LA B Y TR R e (0 AR RS . K
FUAEBEAIL LRI A6 LA KL DA Ry el (8 25 26 43 Mk B
TR 25 IE T AR B L R R A AR . IR H
[ (=N IINE = RN (=AY EWANG i A s TR 7N R S
7 AT A8 S AR I 2 00 (RO B 5 ) T 3
i Cheart outcomes prevention evaluation, HOPE)-3
WFSE2H 5B s o 70 250 A8 JRURS: |9 1l s e 5
IR BT AT B R0 R RE IO i 48 2 1F
UG

H A AT59R Bk = AE 2 R0 -G IFIE ARE 255 B 4E AR
URAEFEBE A EAGE B B FlE i 2 4 A ssfb
[ N Y G A T
5.1.2  JABhFEIEZGYIARIT AL

EH 5B BIMEEHWIETHIE

* BT 25697 B R T B O 0 1 A
AU o iR AR 1 Hs 7K F-

o I 7K F-=160/100 mmHg Y = Il s B
IS RIS SR 25697 (1L AD

o I EKF 140~159/90~99 mmHg Y & i
FEE O I A8 XURS: Sk o 1 B L35 g ST BV sl i 24
PHAYT (L A, ARFEH AT el 3t A6 =X 4~12 JA,
Wil AR AR B FF B R 25697 (1.0,

o IMEKF 130~139/85~89 mmHg I iFH# &
(BN S o 0485 XIS Ay v i AR 1 38 1 ST BV Bl
JE25697 (1. B, R a3, H i A k4
7R AT DU R 250697 Tk 4 2 R N et
ST IO,

T

IR — RO MU 25 il AR 5 IR A Al

A8 fE B PR 2R L L B 460 3 ARG PR o PR e 1o AR 9 1
I 8 14 10 K ST O I 45 XU 7K T, T 5 48 T 2K
S A 05 2RI R 25 03697 I IS AL 55 2 [R) s+ 73
x4 P LA A6y DR 3R B L RO A I PR

Jet SRR 25 3R 7 11 B AL =35 2 B 0 i 48 XL
I8 1715 AR SR 4 1L R K SR R K S =160/
100 mmHg 1) & L &8 &, I Sz BV 36 B 25 903R
¥7 . IEKSE 140~159/90~99 mmHg Y & Ifil & &
U IMLAE XU S v A B DA 2 1 S7 BV S Sl 25 9
BIT . RAEE AT CE AT 2 4~ 12 J, anii B A A
kAR, DR RS BB R 250G 9T . IR K F 130~
139/85~89 mmHg MY 1E = (B HF , O I AU
e i FIAR o 15 25 ST BV B0 B R 25 06 97 s AR A R
fe 2 H A RS s v LU 25903697 Th k2 .
YN IVES 2 Sii Y v R w1

XMW E M > JOH N 2EE LA L SR m , JLIPAl K
AR WL 3,
5.1.3 FEERIRIT M BR

EAS5C BEARFFHIBR

o EMRIRYT AR AS B A= FEACC iLE ai
I RAEFIET RSB

o SO A5 RS v £ /AR v A A e s 3 A B
A FEAE Y L R A 7 AT 52 0 25 T 2 =
I B A7 HR<<130/80 mmHg( I ,A),

o — B I R HE FE 2 0 [ & <7140/
90 mmHg( [ . A); Gnfgmt 52 , by i — 2 f 2 <7130/
80 mmHg( I ,B),

« 65~79 F B ANHEFEL E MR HAR<<140/
90 mmHg ( I, A), 40 fig ff 5z, v B¢ & << 130/
80 mmHg( Il a,A);80 % M UL | &4 AfE I H
Fr << 150/90 mmHg, 40 g Mif 52, nJ f& = << 140/
90 mmHg(Ila,B),

o N i A FAR e e AR AR SR U AR T T i
CL A X TG 5 A I E (H B A I R 48 B 40 5
() R SR OB T T it A B B A — 2
FEPECHL a, A IR P& A9 IE s B R B 25 T B8 T
25036 T oI R AR 25 A TR .

9 LA A AR AR AR 2 A A 8 I T R 19
ik B LA O R e A AR T Y S AU . 48 T 3R
1o ML AR ) AATI IR 5 , L v I e o I
K FIFET - 4 e 32 2 6 DA 28 A8 R T AT 9% AT AR AR 2
AR TEIRYT A SRVFRYTE DL T R IBGR AL TR BI6 7
MG s AU SR A9 O LA AR
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P E EEwfamnE
1) 1)
ESFERRFR
1)
WEOMERRE R, BB TIRER RIS,
T OMER KB
|
' il ! )
140~159/90~99 mmHg =>160/100 mmHg { 130~139/85~89 mmHg i
RIS mEmE | MERRENLE
} 1) L |
s Hfs B/ f&fe/
= BB i s
' } ! J
114 ] ) =]
W4~127 e
} SEENFFIA AT SRR

METFRAAF — T

3 LT IR AT AL A RS S sl IR T A AL

5.1.3.1 BEIMEAIR FETEAEOTFIES , — B
I Hs B E 2 = i s B s 7 5  # 140/90 mmHg
LIRS

ULAEA , Z TG PRAFF ST BR S AR 1912 =
JE HARME (W45 H<<130 mmHg) XF & 1 e g 20 i 45
TS BYFZNR  25 F 0 o 7EC A8 IRURS: &1 16 & JF AR
Joa i 2 S AR B b SR A I s A ] CH AR i 4
JE<<130 mmHg) X0 L 55 Fs B A 5. —WiEF
AR 5 FE B R IR T I R IS i 25 A i 45 R 1B
AR B N R R 2 <2130 mmHg 5 [ F UL
%7 5=>130 mmHg A, 7]tk 25 B Ml A i L Sl g
O MR IE T RN A BB T XU . — T T RIS
Y AR25 5 47 25 5 7% 76 7 1 P2 26 1 12 e
JE<C130 mmHg BT B AR BEDS 523 A ROPEF 2 4
e 22 T e T

DIFERIF SR 25 SR 47 2 4 18 00 e B 2 85— fi v i
JE EBE RO IR H AR B R L (HL 2021 4F 59— 006 R 58 Al
WAL A s AR A8 E 0l E AR Ol <<
130 mmHg) Al GEXT AR ANBEA 35 . (HR T, AR i 4
T FEAN R U B g B R E AR 1 3840 45 X T AT AR
s DARYE R A IRE A E R AT R A2 M K
SR RERYT R AT T AN, 255 5 TR ULE R
FHIFE R B R,

ZE LTk, XTI E MR H bR E T
CPEL 4+ Q0 M RS 55 18 /AR 8 115 1 oo I J8 38 DA %
A FEAE ) 5 0 R FE AT 32 (0 2544 T RS =
IMLE H AR A <<130/80 mmHg, @ Jo& I4E 1) — 5
MR A 2 <<140/90 mmHg, QNHETH 32 , I
— PR 2 <130/80 mmHg., QB &IELE 65~
79 & BAE NMEFERE R H FR<<140/90 mmHg, 41 A8 i
%, A% <130/80 mmHg; 80 % M LI EE I ZAEN
[ HAR<<150/90 mmHg, WNEEIH 32, A [ 2= <140/
90 mmHg,

TRYT I SR BE BRI N FH 114 38 5 17 AN 10 2 2 A
FRE T 2k, 1 2% SRR R FRIR YT AT RE S B IR M
FL A T e P 0 00 B o DA B RS T R R
L RN I 7 Al e R B N (D R s e R
2, X fen AR e i S SR BB Ak T T i, %o e ™
FHAIAEH A WG RS 25 B 1003 1 R R IR T
T L A A AR B A — o A A R e A
PR ELIN R 25 T B R 253R 7 O R AR 25

SR — B UE G $E 7 7E — BEARRIR A v B o
TR 1M E b S H X 3 B T R R YT T 327
PERARIT I E ZR R . ISR AT R R 2 MI6)7 5 %
RV A]AE o e e 25 B ARG 1 KT HLAR S RT LA 32, IR
BTV ST 7 ZE A R AR A s [l -

L LR R A T L EEROESE
ARTHENRMESH 65~TOBELEA >80 B EEA
i
4
ETHENRET
4
4 4
EATRHOFET
+ + Il

< 130/80 mmHg

B4 2=EMEB

5.1.3.2 BEIMILLISMNIREIRIGST HbR I8 I T
B (B TR g 1R A PR E B S, B G

ML B ARME R IE R 5T K 2K R =212 2 R &
24T, HBPM Fll ABPM 7E & il & 45 B b 19 7F H ok
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FRE L, UL, RIS S TR I8 A5 A9 TR B R O 1 SR afi.
FERBIAS MR IAPR . T A& W 1 512
M E 140/90 mmHg AN Y S 1M A1 80 285 1L
B R 10>, AT % EE SR EE IR H FR<<135/85 mmHg,
24 h ZhA& e HA#<<130/80 mmHg.

SEER 24 iR 5 A A AR R B IR I ) OC
FIARE ol 22 A 3 2 B L 92 1 55 1L L 4 A) 7
R DL S R R 5O A R FUG A OE . BfTR
TRIT IS4 K 24 b AR 615 O » AL F5 T8 = 1 A
WAL K . mTREME LA 98 R 1, JCig i = Ik
A e] , ZRE IR ASHI 1) 498 I v I 5 38 o 10 I
SRS AHG . RIVEEI2 2 R/ B0 fe I 42 ) R 48, Bl
T B0 o I L, 2 0 25 400 T 0 L A 95 0 1) s B PR
F RN R AR A R b T 2 R R R
H 5 << 135/85 mmHg. & A il & H 5 << 120/
70 mmHg,

xR 10 H2EMEXNN MR MEMSHZME (mmHg)
BEIE FEME 24 h3S0E  ARSIAWE  nshiims
140/90 135/85 130/80 135/85 120/70
130/80 130/80 125/75 130/80 110/65

BPV 2 37 T Il F A T 52 el o L A5 U )
BRI ER . G RIS | KA T I 98 R0 25 2 3
HRR BRSNS R U], BPV F i w4l 37 FF 34 0l He (B 1
e LA 4 R A B BRI LR ik bR, H
O LA AU AT 38 1o« X FEAR KR EE LIFPF BPV ()5
B MR AR bR LA 7 R I AR A o
b, BPV TEIG R SE B b iy i FH A2 20 7 R . B, b
BA TP IR TR BPV GE AL M R IR 25
WA HIAT HAR I RAR L

1 J& B Fr ¥ Bl A B[R] (time in target range,
TTROA T8 7E 46 5 B9 H A5 I 38 [ A 5 1 8] 1
5], AT A N7 T i He AP 17 SR INCo O A KURS: . B ST 4G
S RIO) AR TTR 58 YO L5 JXURS: 4
PRIFET- A R AR 5E . TTR wf DA R I R 42 o 35
AR PR R — B, 2 VPR B TP R — A8 de 4
A OCH N PRI HTA TS #6473 25T
5.1.3.3 FEMIAPREYETIA] O M RFEARE] HARKF
AT LA 2 AT o i 065 R ) RS o % 1 P AT
F£&AE (felodipine event reduction, FEVER) BTV 2H
Stdess s 25 1 A5 IR kAR L I a5 45 2 7T fig
AR — A AR a0 A5 2 XU L — 30 ] B34 4 A
s 55 L2 W Gk A B T <<30 d A E, SE AR B
[8)>>90 d # 4= IFET XU B 5  SAARE (] 30~90 d %
SHAET ARG TC R 22 T L XK BR E R

55 ORI 7 4 J8 P B 12 T PR i 52 8
2 HARKF. AFER RO A 5 L J8 2, IR BRI 1)
AIRE PR s BN R A A T L 32 22 1 AR
W R N AT i1

5.2 BEEEITHIAE  FEIKIAIT I LA dee A
TR 2SR TT A GR YT . s AR 7 U
YA S AN AT Bk B 4 AR 3 o Xk T DR g I s
B AR E R Y0)T . TEful 10 Z4RH)
W AR TR BRE 1 iU R R T H R
AUESE .

5.2.1 JRITMEAETE T

ZH5D EBIrEEFEAXT®

o JTA I R A Y N AT VR IT AR O T
LAY, MR IE & S 8 B AR o 0 2% AR 06 7
AL TR MR KA CL,O),

o JITA v L H A8 X 1R B A i PR AR
TARCL, A, EBNEEA R <2 g/d (LA
5 g/d) s BIRE RAFHHEAF E RN & 3 (L. B)

o IEH (A A DA R e i B T I A B
Jof /D8 A ER RN AN A 17 H s A B BT A BT Ak
KACEY R EEAEC] B,

o X T BIE A v O AR G L 2R
A ER T = W w1 N D N 1 A | ==X G
BT, A).

o FREVUITAT W2 A0 A IS o 3kt o R P A
DAY B e IR BRI AE5 R 4 R AR T XL
Ki(I.B,

o TEH R T DA K 5 i s 8 2 28 7 IR ] < 1
T 1 .B),

o XTI A ) R4 A v R AR AR DA R
iz 8k BRIz 3 A Rl B TR A N 2 o it T B 4
GIFM NGRS Z I PERBAFIIZRCT B,

o A DL EGHE SN HIAT IR YT I SR AR H
A RIFI 25 2] 5 Z2 by Rl s A (b, O

o e ML B 7 R AR ft R M I, A e RS 5 1
(MTa, O

JIv A e I A8 2 LR A3 97 M A 1 7 s L
X IR i (R T R o 07 8 A4 35 7 =X T 7 1T
ALY 22
5.2. 1.1 WAL EEA SHER AL Z
/SRR A AR - AL BB s A AR R e o
s 275 11 0 o PR 3R 3 U/ A
B v B R A A B TR R
A ARER KA 0] i I S8 37 42 08 X i £ 4 7 BR
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ARHE, ZHE IR

TR g2 e AR L I 2 v e i BB R AT B
fRER 5 62 i 5T (salt substitute and stroke study.
SSaSS) HIEAENRE P HEAT IR BB AR 100 1L -
MR ZAE N ZR B (diet, exercise and cardiovascu-
lar health-salt, DECIDE-salt) #£ 2H B #HL %} R 46 2%
RO 5 R AR H AN AR R T DL AR
(WA SRS Rl s I 2 (AT [ = X 7 D1 e A 25
AT R LR A8 TLAR T #h 5 8 AT 3 ARl 114
Pl CHE S T AR 2H 2 4 B IR 4 DM %R TR B
I 25T SR FH T 1 5 Pt s M AR R 4 T A
O SO 2 BE AR AT TR E A T A IR 4
Z PR, 5 AF 5 ANBE 24 h BRENFHE B 2> 2590, 4
HEEE R0 1526, 2 HE 5 (9 F- S0 i Fe A 131. 8 [
% 130. 0 mmHg. FHEFIK R 83. 9 B2 80. 8 mmHg ™,

FEEREETH 5% MHEA TREEY =
FEFHER YO B Eh IR bR v . BEE IR R
U I S A A ER L R R B R A IR
O DRI s AR A SRR S A E AR

DN ER A SISO i
15 : DA e I He S5 3 34 0 SR A e i PR k42
At QDU BB B e 3090, It — B R
22 g/dCEEN 5 g/d) ;s OB UIhE R I & HEFE R BT
B AR AR s OU D SV AR K Bl v i R i (L
FENG v AR LA DR GBI 3 i R0 34
UNMRIE 5 Qb G Bk 15 B R B A R R0 TR gk
K KR A5 D BRI T i 5 © IR S IR R T g
fif FE R AT, LUR B R9/E s Q& UG8 n & 40 &
Yy G =% KA G20 A @ A E BUIR A
#0781 CELFE 259D A BEAIK I

RS I A 3 0 R 2 VA TG B AR R A
7 27 B b () VF 4 AR B 7 T DA g i PP A, 36
FIF 50 V0B ARED 100 J 2 45 HE T ol P A PRk
AR 220 (R 1), HE F e Bl R A 6~
12 g/d(REN 106 ~212 mmol/d) . 75 It 30 Fil P 4 ik
{5 SME 2 w2254 1. 1 mmol/d, 8] T X5 48R
P A Y 8 B VPAS ABATS A e (A DA, AR X e Al
R

&1 GRS

5 A
L 461. 11X [UNag,,, (mmol /L) /UCr,,, (umol /L) ] 7 +41. 14—0. 35 X 4F & ($) +0. 64 X {45 (kg) +0. 31X UNay,,, (mmol/L)
& 639. 14X [UNay,,, (mmol/L) /UCr,, (pmol/L)J*°—9. 42—0. 33 X 4% (%) +1. 06 X {& i (kg) +0. 13X UNa,,, (mmol/L)

S UNay, WAURHN; UCr,, SR NLET,

5.2.1.2 BHEEE RIS k.
O LR 05 P 9 XU 00107, A B £ B 3 v
FEMEEZETF-Br. TE 8 SR LR & I 5 3 0 4R
Jite B A8 R S0 5 07 92 WA I T B R AR LA
KRG,

15 &% (dietary approaches to stop hypertension,
DASH) PR 1997 4F 5] [ 57 TUAE f REWT S Be 4%
il R I e R KR LR S L AR T AR AR
IR I R B R B 8. DASH IR & &8
fief 5 ¢ KR RRE CEOBERE) FLA o & P R ELA
U IR, D SR ORI ZL PR, A i oy R0 JEL [ K P
fiX. & B E TR MURE L MR . br
i DASH IRE IR 14 d e nT LA SR AR T,
R DASH TREREMS A R AR O A = R A R SE T
mgﬁ[l(ﬂ] 3

A [0 {2 B (Chinese heart-healthy, CHH) X
TR G h ER R SO R A — i g R 8 2, AR
P A BRI 00 I R AR AR e, thZE 2L 2 A H
FERY S b e R B A A, IR AR OB A H
MR AT 6 g W F] 3 g, [E B 5 AR AR

7 IR A AR B K AL S R R AT 4
2022 4K i) CHH TR I AR 55 25 R 201, w5 1l &
BHEH CHH TR& nl i 2 Wi e

Hh 8 0 B R I 5T I B o b &
POV e E w0 R T LA e . R
2 E A TR SE R0, B B B R BB R R
SBARER | 38 1 FH AR S I S A R 2 I (R
M58 P B — AL A B, T K i 48 S R A Il oy
b2 S T N = O AV o - = = 713
PEHTI 2022 AF Y — T AT 2 TR, B B A
O LA R I E S50 A ST T KU 7

4 ¢ DASH R & .CHH R & fse & 2R
JEAEFFER £ L% 12,

A TR I R AT A R A Y
Y AR B SR A5 5 A RS R AR A0 fef % 3 R A A
LT NS 28 SIS - OIS S 117 L 8 N0 Y %
85 LSBT T ) AR AT RS SOk
5.2.1.3 AT AEREREE— ST OB . U
2 FRUBE PRI O 0L 2075 1o ML i A v 5 22 e
M FE R R 2L B WHO 31k S 80 40 1 1+ K e
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HZEZ—. T A B A RE S W br o . 4K 55 %L
24~<28 kg/m” MM EH ; K FHIEE =28 kg/m” ML

JE s B RN 55 1 =90 em M =85 cm 12 W i A IR Y
HEHEF[WG 177] .

%z 12 DASHIKE .CHH T A B o R R AR B Ak 25

[N-Y 5N

W A A 1 K

DASH 8 251 5% £ A1 DASH (k@ AT RIS R 11. 4 mmHg, 873K /E 5. 5 mmHg! "%

R DASH 1R RERE A R AR O LA S R 4 BRI 8 72 KU 107
e IR B B CHH AR & AT RGN 4 R 10 mmHg, 75K FE 3. 8 mmHg“GQ’

CHH k&

BFFE#IH IR HF CHH PR, EBO MBI 20960 J1 58I/ 28 %60, 2 FE T 1310

B

e RO T 3 UCH H AR B H B85 0 9 SRR B AR 1296, 453z R A 0 O YRR 22 W4 TR L7 31 TR g 17

FEASVET (4 A o A T B L MRS I S0 R LS ) RS AL 28 %6017
B Wy B AN T o R B 2.5 gl W FERIET 3 FE 4% 2 43 WIS 6. 6 mmHg Al 4. 0 mmHg 7"

£ : DASH KB WA EFAR s CHH AR o L O IR AR A

2014-—2015 4F 1 [ J A% v i A 55 90 By 550 H X6
62 880 4 40 % L) I WF 58 % 5 (B3R 40 BT S, IR T
FEE 5 fe 100 XU S22 TE ARG : AR S BB 1
WEZE R IR & A KURS 388 i 53. 9 %61, FRE A IX
I N o AT ) — T PRI 9 L FE R T 2. 9
AEFRRRHE) B AR ELE LVH f8 % A XURS J2 E # R 4
(2. 51 A5 L SO AE P W L T 5 T RS i B
AR FIBIFTE 2 B 5 AH b 1A 3 48 H50RN il F 34 1 5 B o
AR R B JRE AR A LA 22 2 2 JRURR: 0 S8
1.4 5 2.3 5750 BF 9% B UE S A J 2 ) A R
AL 7K o FAARR o LA 2 2 A KR 2

TEH R ELIN AR 2 LA BT A e I R ) oy B 4

AR, F BRI A 4 - O A FIE B A
HOEE , 1E R E N AR T AR (R N R R
H18.5~23. 9 kg/m”; JERI<90 em (B ) . <85 cm
() 175 O¥ I E 5% ~15% K LA EAE IR ERE
HRE E BRUS, — 4 N A B D W LR R Y 5% ~
105, @ Jeilad &5 A 8 5 X Wl il ik &,
A48 H IR WA A B B 3% 2h Fz 3 LA
FAT T H, Wk 13, @OXFLEEEE TR
T E RO AN AR e 2597 ST AR R
I7 . OXTREIRATE AN FLI I Lo Fsa 4R, B A
% 190 R FH A 1A A D8 B 45 i
YRR R A U, TR RN 5 AN AT TR

R 13 AL AT AT B A

I 5 3 HARH it
EE AN SR S0 A 0 A A U P ) B S —
ARG B R R BRI B P 5 ke LI
X E A R B/ A B L 7 o S B K R AR AR e
il AHE R EE A, 25, 2. 1.2 W5

VLRI A SRR B A% L TR LS RE R B A B HTAR T B0 PG

X B R/ R A FE P SRR E D BB S B 500~1 000 keal /d, sRECHEF AL 1/3 SRERE

Pl Al ) GR IR B S BE ORI 45 AR 18 = il oK T & R A

SR IR A e £ T 990, JU AR AR A e R T F50 B2 )b S 52 A A R S R TR L AT PR R ER £ BTl i i FR 2
RMBARIESINIZS & ) B A S R AR A B R S . B SRR S L 5. 2. 1. 6 S

A8

79y Ay B R R AR TR TSR BEA B RS AN f A S R AR T AT — RE 1)

5.2. 1.4 ANWLHE LI e E R AR WA 40 v T
JEIEIT IR RIREE (systolic hypertension in China, Syst-
China) HEAT YRS 73 B 21 R 2 4= PRI AR T2 48 R O
IK=R/IT Y A W] A VY ES O A = &7 R
A F B A5 PRI TR X e Il H £ R VS E fR Ak
5 TR IR YT I 25 A0 KRB

B I I 9 R 0 A 5 B P e Il 3 A
ST e HR A o A B AR S v

TR AT LA B sy 3 R I A7 95 g R 4 PR A T KL
G100 RISt o 5 B SR 3 AR X 9 5 4 o 1 9
TR

A SR TR Y T 2 ORI it L 9 - (D 1= i 37 56 274
SRV oy L s IO 5 B 5 2 o 15 7 P A 24
PRSP R 5 (O kb S foft T Rt 5 H AT k5
COTECHA B 58 AT 8B M s QRS MO 90T AL 0 B
AT T B 259 25 AR 22 BB T BB
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5.2.1.5  BRMICRIE I S3E e i e RURS: , HL i R
IS B 5L AR S R R RS AT 5 i
e R AN SE AR T (e e =1. 51 VA AT (L
EEE=1. 7D . [ (OB L = 2. 01) 5 &7 1l e A9 DGR
A g -

B3 JEVRI 280 g R 4E I HN 4. 8 mmHg Y, K
SV 2 3 00 s 1% i Sy A s R 25 B T £ /D
WFERE . TG T 83 WRTIEMEMF T At 50 71
N R A B ZRAR 5 1 53 BT S » B JRITERG B8 A 100 g
DU & FET B RAIG 7R L 2 b BRI =34, Bt
o L5075 % A SR e i o

R ST K G WAS 3 (A BT R 5 L =B WA
K B R P B H , 77 A P IRME R £ . — TS A5 4y
Mrae I oy PR R TR B =>24 ¢ & L /TR
BEA S IR T REE R ESOCR,

A o RO () 32 B ORI it A0 3 - DR 26
T PRI Xof AT T 4 Ak o 1 £t B3 2 A /N Ab A ERY
HOAE . QEBGE ML B AR . A A
NEFHER A =, BYESBE 25 oo AN E L
15 g") ) K 4 B B T R 0.8 Xk
(mL) X AR7R BTG 2 & (Yov/v) /100,

5.2.1.6 g THl iazhrl LA EAKN-, AR
FEH L HLA S Bl X T B AN A T R LR AR A AR
fe L 8 LR YT i B B8 AU H 8 R 15
RGN, B LR R Ris BT

HAikizgh T ads . OfF fizgh. A I
UEHEFR B, A 4802 3l T LA RS IR SAT: e I A8 3 A I s
5~7 mmHg"""*, fEAK . P Rk A s s,
I A A B R R AR B Y L @Bz B
R AR T R S5 A Az sh Al Y, L= A, mam
JEBFHATHIIZ A2 T HE LA ) =, T2 i
HRBER I GR s SR T B, OFAR 5IEm
Y, AT LA OB 38, SR O I3 0 A3 5
ISR B S E00 45 ol iy 1 i B PR A5 D 2% fifp o S A 9%
@GR G HAR I 2R, 5515 Zh EE LA ) = 1Y
CEETEUNSR, RIHBRIE 57 B & H B IG she ) 9% 5
LR R A 3B BB T O K.

XoF T I 4 o) L ) v IR R M DL s
PSR, K 30 min, & 5~7 ), LI
i ) R CREE] 2~ 3 YO IR I 25, t i i Rl B 25
WP Y255 ZE PP RN R AN S . X il A A 15 2145
il 2 (IR - =>>160 mmHg) , 78 1L A5 2142 1 /i, ASHE
AT R EIE . BARMZ SRYT AL 14,

F 14 KRAAYY HWE S0

B g

o |

i |
|
=

ok

BB HeE PUE AR AT iRk S T SR I Eia 5. L% HIOT

< IBBRE . TPEEIRIE COFRAE Y 40%6~60%4) + U ML XU A AR 14 S5 2 T 2% LS i Sl B SR 3 oA 4311 606 ~80%4 s HITT
< BB E R R % LEZ S 10 min, K5 30 min, fFEEES 5~7 d

Pz 5 o FUARIVLPY « BB PO R UL P FERIR T S LY

SAYUHIZ ) . A YRGS BTG . i S BB B ik /B
TS HURHLIZ B « A S8 B 0 S TP 5 G 235 5 I % oo 2. T 20
- BRI FASHUZ SR AT IRM ™ 19 5096~ 70 Y0 B 4 5 A w551 BEL I 25— el MRS B (<CIRM 1 40 Do B ) ) Bk i 42

JrNgk

* B RFR . SIS EAER 8~ 12 W IR AR RES) 2~3 4. 5 2~ 3 U S S KU IZ 3 AR Fr 2k

2 min, iz 3} 12~15 min

o FUARILPY =SSP - 3L

m

I 55 545

¢

« BB BB AE 0 S A A AR S R e B A B S R A T 2R, — B — I =
MR, PUBH ISR AS LR B M S R EAT VR S 7R TR S AR <

* BRI SR 3026~ 50 6 B RIS ) Rl RSy T 2 > R

* 3z Bl B AR « B 8 M AT RO A S T S S R, S sl R P R R AU LU WP R 1 S SR GAR M TR I .

EALRSuRS s ul Sk
FEEIZR S
ERALRYIERS

 F R G RS D5 2 5 4 R 0 R 538 1 1 S0 R0 0 B R R £
RIS X5 JEA 4 0 0. A 3 e 8 638
TSR AR 2 ELACR B WO 6

i (HITT =i B M) 871 25 Chigh-intensity interval training) . * RM(repetition maximum) >4 —IK 8 & fie KT it . AT LUPRAR Ay de K8 IR B

e PR P T 7 o] g ML s S8 5 4 770 2l 1 RS B
R HHEA T AL o PPAG P A AT DL I 50 i

B AR - o e Ao i3z Sl P R g 0 A
Ak, U 5E 2 Bl b e R I AE Az 3 iRk R
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I 1) o 388 3 B 430 T A AL A A3 5 R g A » B
BEEE B BT e LR S B T W 2 4k

e A P D i) v I s £ 28 4 458 3l 1 A it B
R BB s D4, BT s sl g s iz
S A MR . I 122 20 3 g L S R
PRI Sk, QSR BB R K kaE sl k. %
G I R LR 4532 By, 0 2 3 A 5 X
itk
5.2.1.7 JERMEMIET)  ZEFESPrEER TR T
7B FRR AL A R XURS: 242 L T KR BA S B 5
T FREE ARG A BTk L SR R A T R DL R A A
SR i O LA ) KR TR

A L 3 22 P 7 3 S I Rk il e 7 B A AT
SRRYT IE RN SLAE H I TR W 25 2] A it =S LA
SRR S8R0 sk 15 T B AL X B R G 25 A A b
SR INENAT A7 v LAl TS R R i R Ao i
JEANEF 3K 4T BIFEAR 8. 7 Fi1 5. 8 mmHg™™, ik —
TR A AT 4R A5 FR 5 T 15 A Ak HE 25 2] (& 8 Ik
TE AR A R AT 30 min FARZE 2 Al LA 25
I A8 5 R 0 R 2 18 30 Ao Wil e R 5K R 43l
A% 6.6 A1 2.5 mmHg™ ., —Ii & 45 0F 4 if 1 45
PR, B R 45 min 3 12 J& B Fr 0] £ Ui 45 i R A
6.5 mmHg, fF5K FEFFAIE 2. 8 mmHg™™ . ARk
G54 AN E A AN AR 32 2 AN, AT BT g il AR
BB AT QWG Pl 7 1 2 B ORI it
FEUS L DR AHAT R 3 h RS LR E
JIFBEARINE ; @8, 5K 23T 45 min Kl 5=
RE R 22 5605 2 s OB KT 1 Re A AT 3 & AR
R Z/D 25 min,
5.2.1.8 PREFMEFEAEAR B MR AR £ 55 70 AL A9 R AR
FI ) 0 IS8y M O o e I 5 AU 1 v 1 XL
I AF G0 7 e IR A TP 5 AR A T R A 2
Hh R AR ST B B S TR] S 8 0 g I R & A
B A R s A R O ST T RN 4 DX BE T A
S INHIAT R YT 6 LR R A 25 AT ek B
M I B, AR AR

95 R I RS ) L A A0 5 D 3 AR 4R
M BRI ST 1) A 7~ 9, B B RS 5 o, 2 A 5
OMEAPE 7 I A3 ) e /o e S T R ) R
H ) AT B IR RS s O BRI A5 CFT B L B MR P T
155 IR HIR A5 ) 5 1 5 30900 2 o 1, I % &R AT ABPM;
@2 FHR PR T Z 4 UE T AE & B % & ABPM
HEFTIZ WA SEFAS 5 © w8 i e 8 5 A N 26 2% (8] i FH
FUBRFN s LAGAR R 1t 22 107 5 1 R IR

A I A o P EL A it AL 455 -

(1) AR DT-A < 38 12 s L A AG: A L BEEHIR H 3 L DT

oA BE AR R 5 48 %0 (Pittsburgh sleep quality index,
PSQD t 3 | 2 T MEMR M B AR G4 TRENR PPAY o

(2) BEBRIN AT 7 ¥ O BERR DA . B
AR o] ) B () SE 42 5 B T O R B IR oy T B T VL
JED R 5 P& IR B T DR AR TR AT I PR
FEUR R E R . QRIS R AE R b
A= 5 B AR AN A DG 1 R D3 T 3l Cn & i A B AL
e ORI /SR A DRIERIR R T, P K i
HR A RN EE G, IR T s T EIGYT  BE IR T T
DL R IR At A — A

() WBRTHEATZIWIATT . 1 B B TR 24 R B IR 24
W AR EL AR S O H A R/ AR 25 1T T il 2R e
S VHERLIAK L SEFEIR IR B LR B L N R AR AR Y
Pkt 2 S5 AH LA FH /N 24540 5 )l e i) K S0P A SChE
B AT BOAAL AR 1 H o 0 3 5 HH 24 500 O 7 e
R H
5.2.2 mlMEMZPGTT

EHOE HIEKZGWEST

o W B R 25 ¥ ATV iy 7 2, U
PREIR AREZEHY B ITIE BE B AT X 1 25 9, 14T
MEIRITCT LA

o AR I AP O 1A IXURGS: 5 486400 4 2R 24
BECEIRIT (L A,

o — P RE A SR FH R R A 5 R 55 R s Y AT AW
AT B I NSRBI A RERITRIE (L, O,
RYETFEL, 0 % Wi m = A& b,O),

o ool AR R 24 , I Rl 24 bk,
A ST O B I A AECT A .

o Ifil £ >=>160/100 mmHg, & T H Fr il £ 20/
10 mmHg M & /AR 5 & 8 38, 5253697 R ik s
FAY e IR R A TR G IR YT A B RS B
BREEHHFICT A,

o WFIfLE=>140/90 mmHg B9 5 %, b A] E 44 /N
R AIRIT (b, B,

A 5 3 TG B8 T LA AR I, O 7 S S 1
T B AR Co XL AET XU 5 {H R 22 iy ol e A8 3 DA BB 40
I XU i35 e Y E 8 = (R T B IRYT . — &
HI L T4 )=y I RBEAIL AT R0 A v 1 B 25 iR 7
AL T TR A UESE
5.2.2.1 FRIEIAIT MG RIREIESE A 20 4 50
AEAR AR FE Attt LS L P E AT T DA i 4 5 2
N EBEHFST H AR BEALXT IR 1 A R 36 97 I AR IR 56
IR AIGYT A BT T IS SERY . XL IR
ATy Hg 4 Rl .
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(D Z R L R e, BRI R R IR YT
B, EEXS PR BRI 5 R R SRR YT A5 R
W RBE IR YT AT LA 2 R A A IS A iy s i e S 3
AU B AL I ACHE B KU o 3k SepF SRR YT S A
ol 248 700 fy e S i G S Ry

(2) 7 [] ot 28 1) 24 ) 2 1) ik A 6F FE 1) e PR 1 26
F BT LA (1) e s 24 40 815 368 1 BEL S 24 (calcium
channel blocker, CCB) . IfiL & % 7 2 e #a g il 25 (an-
giotensin-converting enzyme inhibitors, ACED) . Ifil &
Bk &K 52 /K B i 24 (angiotensin receptor blockers.,
ARB) 45 5% 58 (1) [ . 245 Gngg g8 2 ) R 7] L B 32 1A BH ¥
TG o 45 R 00 7S AP T Fs 2 3 6 e s 245 0/ i 10 7
I RAE ) B BB R, 259 2 1) i 22 ) R AR AR
/N ABTERE E AR BON R E I R E T = AT A 22501 A
I AIETT T A 257,

(3)IEHEfm I B A A B X R 5, i
XT HenE A5 AR AL A9 il PR A B, SR AR R IR T H
PRI, 735 HEF T SPRINT A = IR B3,
From AL 3R 7 I PR i F 2 MR 7 259
B4R FERERE 121 mmHg, 5F(%ZE 133 mmHg
FHLE, RN T2 GO S R A, £
SO N R A, SPRINT R AR A
100 e 7 KR (E B AR T (5~15 mmHg) DI I R
WG A A2 & R & . 3R AT B2 4F & 1
JE 2B I s TSR B (strategy of blood pressure in-
tervention in the elderly hypertensive patients,
STEP) #F 52, 2R FAH AL 649 71 i 58 e 3t 2 #% 60 ~
79 % i A R N U S T i 25
LB M F 22 5, EERAA

(4D e O 1 A8 DRSS v e 18 v s S8 AR g F 5 %8
SIS, XSRS HE R TR R IR B 2 2845
BP0 B 25 R8N EIA 3 140/90 mmHg PATF
N SR 71y S S i e’ 2 o (A1 NS S VAL S g % N AV 1 A
F053 75 IR MBI REIE S R R YR T 7 28 B B
St

[ 7 5 B e Y 9 I R a0 - 1 2 37 5
BT — RN EIRIT IR R, IF o 24 E PR 2 o
I PR 3 g At BT k. AL B 17 19 Syst-China i
N 0 Ul k3 2 B 0 | WA SR 7 Al 1150 ST =10 (1
FEF T 0 5 9 E 52 DL T 3 O il 2 4t OF- %
CCB Sy BEfilt i) BB [ 3R 97 5 58 ] 1 35 e IR 3 1l v
[ (IWESRS A Rl A< -2 ST A ez SO €| 3 T
FEVER #F5¢ R S s BEG M AR ¥ 7 5 R &R
WERAH L S IR 1 -2 S — 2P A0 4 e/ &
KHEREAR T 4/2 mmHg, (HEFE 5 AE I 2 1Y
RABART 27% . #f—4 47 FEVER IR5F 5

SyBT R IG YT 5 4 1 KSR T 120/70 mmHg
B, Bl A DO R R RSE T fE R I . AR E
W <<140 mmHg 5 & 09 I H ¥4 J7 20 35 25 TE
B e A ) B S VA YT ST (post-stroke an-
tihypertensive treatment study, PATS) 52 [E fr_E 55—
BRI %) 22 FEt TR 0T R ) i 2 v Js iy [ R 3
S RIS, 25 R R A MANE (2.5 mg/dDIRITH
SR AL iR REAR T 5/2 mmHg, 25 i
RAEREART 2997770 IR S E 0L T U
A S He P 1 e (IR & Ol &/ #F 5k e 130~
139/80~89 mmHg) BEATRERKIA YT » AR WL [ AR 1L
JFE A9l PR 3K i

FEE 20 ) [ B 22 O B IR T I R 1R - e [
SEHWMSINT WA 5 B R R T 100 R FSE (per-
indopril protection against recurrent stroke study.,
PROGRESS) " | & # & 4F i IfiL YA 97 F 5¢ Chyper-
tension in the very elderly trial, HYVET)%) | [ H %
BER YT 2 RIS PR TS 1L 26 PR AT FE Caction in dia-
betes and vascular disease: preterax and diamicron
controlled evaluation, ADVANCE)"*" L) }2 HOPE-3-**"/
PR Z B0 I RS, PROGRESS #f 58 45 ]t &
B S5 R gk e i s B 24 3 9 e AV i 4 o 7
ER: 2805 WAL /3 A i 25 R o vh [ 5 H AR S5
TR 56T G i 2 v JXURS: T 38 %) s 2 B K 5 3 )5 43 BT i 4%
RER AT R E R E 112/72 mmHg 13
ARIF| TIE . XFIRE T ATER 1 520 5185 3 —
A HEAT TREVIILEE T 6 AEBEDT B UESE B TRIA
I i 2R AT A 2 P S B s BB T DA S0 LR AR 1Y
fER B T S, HYVET 4558 WoR . 76 46
F>>160 mmHg & i E4FE (=80 2 mlll B &
SR PSSR M1 e 92 8 b We 4 FE Rl 3] 150 mmHg, 5
LR L, AT D A 538 T i Y, AD-
VANCE BFFE45 R 7 7645 bR 8 2 Sk IR
e IR/ W51 A A e 52 5 R RN TR A YT 5 R
K IR 7 A B 5 I R AR 5. 6/2. 2 mmHg 24
135/75 mmHg, W] AR IS AR AE 106 G 26 R o
9%, HOPE-3 BF 7 45 5 W) i /R, 55 % B A L
WHb V3R /S SR E R 5 Ty IR e s He /7 ik s 22
ik 6/3 mmHg, SUATCIG IR IR A5 . E— 2D 1 Pl i T 20
SIMT R FEMCR > 143, 5 mmHg BB & T R IE
TRYT AL A8 RS B 35 A0 T 42 TRt R A 5 TR M A s <<
131. 5 mmHg HEE B R IR Y7 40 148 XU
HAR TR,
5.2.2.2 FEHZGNFHEEAJEIN 259697 0 B 1Y 2
TR EN A B AR I ORI R 2L iR A AR . e 2L
R I S5 LA O R AR AR T R, T
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DA B IR 24 1 A A S an R

(1) BEARR XU + E TR PR A IRl S ] R Ao 1l 5
P95 A FIE T XU () R TR 2

OKBIERZ . mka HIRZY 1 AT A R
24 h MERACZ Y, BA W s 3 30 48 47 1l
TR A T R T B A e

(O BEATAYT : I =160/100 mmHg. & F HAx
MM 20/10 mmHg B0 A8 & /1R 5 & R B
256 9T AR IE AR I I AR A N HE AT RS B R R
Y7 1 G U R ] SR AR/ N R R A
WY BRAIRYT S A i B g A & R
(single-pill combination, SPC), SPC A F] F & & K
PN E LTV 5% 1 SN

(AR i - — AR SR T R &5 v i 2 4
N A0 BB AR 8 G WD AR YT I3 o 10 R
BN RGRTT R . AR 2, A] 25 B W
F R

(5) AR 4 sf [1] « — e e 1ML F8 3530 o A R Rl
B 25, B 15 bR 25 B R 9T (treatment in
morning versus evening,TIME)H}?%%%E%DW 5
T IRZGAHLE e b R B3 T 24 3 BB R BE 2200 1
EARAT o BRARBAH T 245 R 18] i T o AN L AR
A B T R IR IR 2

(O MAAIAYT AR BB ITRE A [F R 259097
R 32 S DA R B A N IS R Z /e 0 4%
WA R E AR R 24
5.2.2.3 FEEZYZE 2018 4FRRH 1 & 0l B IR
8 RMELE Y TR 25 60 4F CCB.L ACETLL ARB, WE %
R PRFNFN B 32 A BH ¥ 7] s DA S Hy b 28 4 20 1 1
SPC., A8 1 #b 78 1ML 45 5 5K 3R 52 1A i e JOK g 41 7] 55
(angiotensin receptor-neprilysin inhibitor, ARNI) &
By — S w R 25, A dE g dr i L B R 25 Al
SPC B RIE NPT U6 FAERFGYT 1 H 259

ANEEE FFEAE R fa e R R B S B A &
FI RS T AN ], 3 L6 1 PR3 190 7T R Ay 5 3 17 T
P AL SE PRI 24, 2 i I s 43 2 RO A 1
BB TRE S R FFIE R —F 2R AR R 254,
R FEAE P AR 2 R BT R il A T S

R IR YT 1Ak 45 2R T IR REAR ., A
GIMTHE T L2 2 TR A O I A S A
A 2 UL AR L R B TR IR T I LK
R 257 R 3R 25 AR R AR LAY . BRI B 24K
RELYT 751 v fife = e B AT 6T R0 TE 41 R i e
R It R R P B S8 R 28 R GE I O . ELAE
A Z TR 1Y e I 8 FT N B A2 MK BE B R VR 9T

7, 22| 240
Zta),

e = H R 25 A SPC K HGE B E F2E S kA
W 15~17,

(1) CCB: CCB 3= % 3 if [H W 1 487 - ¥ UL 48 it 1
(A B -3 1 R 4 TR A R R VR . TR EL
IR NS TEMERESE CCB AR &k E2 CCB. 78
RV HE X, A EZE CCB A LR TR0 (0 3% [
TSR ) 28 o R B FH e oM )2 R 2501, K
B AMEE S CCB RE % B35 142 18] | T J= IR 42 il #11
pr[2r12—2’13] .

6] BRAE 5 B 488 KR AR B R R 3R 7 I R 56 22
DA EMEREZE CCB Mgt I ZE , HHIESE L Sntkne 2
CCB Jhy HL A 1) B 3R 7 5 58 Wt 285 e A1 o ot s A8 3
FIRT U I DRGS0 S0 e M 4 XL 21220222

K&k A nEZ CCB Al 5 HoAh 3 R 25 B &
N It HE T S AF a5l i 4 30 i
(isolated systolic hypertension, ISH) . 52 & P .0 &
A e DR B Jbk ok 35 3 bk ok AR A 1k K JE PR i A5 s R
e e LA BRI A A S S B 2 T S
ES WYL 91KV N TR T A N 511 S N B 8 e S )
SR A M B AS B SR W L O HL5 5 RS e 0 3, S
WEFEVE R FARE R 25 06 AN B T 2t el bk &5 A AF
BFT T A E R CCB WA 4% A5 BAiF , (H.0 3
i 5y R B

Ik AN BESS CCB A REHLY IR 6550, e 30
MU T T 1 5 Sl e R 28 H A TG S T 22 R
A NkBESE CCB i FH T il e A5 I 19880 10 200
ORI B PO R H L CKD DA R & P
[P 228 0 A5, 7] 5 —SUMRESE CCB & AR HER
PRI RS, AR A BE 2K CCB H AU e 2K
CCB 5 B A AR Iy F A WL AE T Al & 2k — R % =
JEE D 25 A% SR BELE o0 o 2 08 R 5 BE D 54 3 BELU AR
AR . RO RN b 2R B s 35 A R P450
3A4(cytochrome P450 3A4,CYP3ADFL, 5 At
e CCB Ml A B 2 25925 H AR =

(2) ACEL: ACET /& FIAIL 24 i il 45 Kok &=
¥4 (angiotensin-converting enzyme, ACE) , BH W
145 7K 2 1l (angiotensin 1l s Ang [ ) 4= 5, I 28
WK g 1 2 PERE FRAE T . ACET iR B fE3#F ACE2
(A9 M BH BT 1 4 %5 5K & (1-7) [angiotensin (1-7) ,
Ang(1-7) JRESR , JF— 25 1 B9 5K 1l 48 KT A 1
PEF™ . RATE R I A R R I PR B AL R 6 45 SR
7R S 2 Wkt o R R B R RO AR
PRI o M 45 2 a5 2 A B A 20 Rl O UE Ak
Iz WK 2 . ACEL JUHGE FF1F LVH 1840 )
U 2 P O O L BE S O D) E R 42 L CKDL &
FURSBFHZO5Y  FIRF S ACEL 4 FA B T B i
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BRI ROV 0%, 22 0T 250030 SR ER
R TR 2l AN RET 2 AT BUH ARB. HoAfA B
KRN % . B ACET 51 i)W 7 fé M2 A= i

{5 M K R ) 2 236 <1 06, TP BRI

R 15 WHIRAFREIRZ

PG RERT . CKD B E K WIN A ACET 5t ARB A 1 G
SBOUMAR T 7 W 0 I A R LEF KSR 282
TUE Ry XU ' 20 ok e FE B2 | e B INLRE B2 AT R B 2

R TR 25 ?ﬁli%j;&ﬁﬂ %.'lli@é‘zrsn?g%wii) %%gg‘é’a‘ R
TEEIESE CCB BRFRAK i SR, WL
Tl 5 10~30 2~3
TSR R — 20~40 2
AT R R — 30~60 1
A 30~50 2.5~10 1
I AT 35~50 2.5~5 1
R 10~25 2.5~10 2
R T E R — 2.5~10 1
Fr P H - 13~19 2~8 1
Je R - 8.6 40~80 2
JeHE 10~22 20~60 2~3
IUJe s 1~2 2~8 1
SRR HF 8~10 10~20 1
e 5~7 5~20 1
4 e 1 5.2 5~10 1
£ e - 9.4~11 10~15 1
= AUnknEZE CCB i s B S o ZhREA ]
EIZAIEP/S 3~7 80~480 2~3
AERIMAKZERE Fr — 120~480 1~2
HoIRAR o5 7 3~5 90~180 3
HOIRBR o5 R 4 5~17 90~360 1~2
ACEI WK, MR 45 M 2K i
RHEEF 3 25~300 2~3
AR 11 2.5~40 2
DUARE A 22 5~40 1~2
A 12.6 2. 5~40 1
A F 13~17 1. 25~20 1
a5 11.5 10~40 1
PEHL R 9 1.25~5 1
FiIeE 30~120 2~8 1
DK ik 317 7] 8 2.5~10 1
ARB AR MR 2K i (B0
Kb AR 6~9 25~100 1
TS cE) 9 80~160 1
JENHIH 11~15 150~300 1
BoATbH 24 20~80 1
BY: R T 9.5~11. 2 4~32 1
LSSl 13 20~40 1
B ] v $H i 10 240 1
B ye:Ek: 11 40~80 1
Ry 5% V30 12.8~13.2 20~40 1
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&gk 15
CURBEIEZ: WGy MIRGEIRARERD EEARRRIL
WE SIS FR AR FRATE » MANRRATE o PR PR T 55
S e 15 6.25~25 1
U 35~50 12.5~25 1
LETB S 13 18(14~24) 1.25~2.5 1
SR R — 1.5 1
FER PR AR
WEFEK 1. BrhREszd 10 KLLE" 20~80 2~3
R ZEK 3.5, B UIREAZH 4. 9 5~10 1
PREPFI PR M4 s
[P SEF 6~9 5~10 1~2
FRIBEE 1.5~2 25~100 2
B AZ (A B 711 SR RREE DI REII
E[B7EEdn
TR IR 2~3 20~90 2~3
HEREIE
AR TR 3~5 50~100 2
AR IRERE R DL LP e 7 B T, 249 20 47.5~190 1
LR WEIR 10~12 2.5~10 1
(TSN 6~7 12. 5~50 1~2
fEBIE IR 16~20 5~20 1
o B SZ AR BELFH 711 PP HEAR I P , S AR
ETALREY 6~8 200~600 2
R I 6~10 12.5~50 2
Fa] % 98 /K 10 10~30 1~2
DUFLIS IR 2510 100~200 2
KR g L N Bl AR AL e 0 LA I 28 P K i il L)
2 L 510 2 11.5/9.9 200~400 1
2 B T BT v 4 11.5/10 240~480 1
o SZMARBHLF] AL AR ML
E20 22 0.5~8 1
ZUPRERE — 1~16 1
WA I 2~3 1~10 2~3
SRR 12 1~20 1~2
EN A & A LS kil
2PN g 19(12~25) 20~60 1~3 s B RAE
3] 4~6 25~100 1~2 I A
e[Sl 2~3 10~20 1 M B =
ELEE B R JEYS | e A 4
B A5 40(34~41) 150~300 1
PR FE 24
Fl i - 45~168 0.125~0.5 1~2 B3, O3t g2, ks
Al R 12(6~24) 0.1~0.8 2~3  {RILE, OF, ERE
Al RE N 12. 7(6~23) 0. 25 8 ikt
LB A 2 250~1 000 2~3  JFIIBEE  SeE
HEMAEY 5K
Kt /R 2.8~4.2 5~100 1 ZEhE
JE e g 3~7 25~100 2 RIBEATE

7% : CCB 463 S BH I 25 s ARB A 1 B 55 ik 35 52 VAR BH I 245 s ACET Ay i 35 S5 5k 3 i e g I i 25
IR FEK T B2 I IE R AN 30~60 min, JGIRBH IERK E 75~155 min, IFE HRERI ™ R 2 # ERK 2 11~20 h,

1. 59 RO 1 AN RSN 3 N TE RIS S » 1 UL K 2

1)k
i B

A BRAE AT R B

2. W FESH K Z5Y) UL A5 LA SER£ h 29 ah W HUR 3 (B 25 BT 50 T R SR I A g e — 2L U E

3. PERRANGERE B 25 W B 25 QBN 1 2 2R ek 5 0 25 ) 28 5 0K - RS AR B s W B (e b (3t A 2 25 W o )~ S 0. i PR 28 0

KL SEZ ) B 2GR A S 25873 B2 3 0
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& 16 HHH R I5HI

EEA S SR

BRIRA B BRI

ERA R

AP S e

SAUPIHA 50 mg/ A SAMEE 12. 5 mg

VLI 100 mg/REAMER 12.5 mg

AP 100 mg/ A ME 25 mg
BRI /SR E R

HYbIH 80 mg/EAMER 12. 5 mg
JEDUVIH /S e

JE M 150 mg/ A FWER 12. 5 mg
= SIS VE S

FRUPH 40 mg/ A SPER 12. 5 mg

KD 80 mg/ %S EEEE 12. 5 mg
YLEVDIH /A e

WY 20 mg/EAMERE 12. 5 mg
HCHb VD 3H g /S R

W VPR EE 16 mg/ A EBE 12. 5 mg
RACEF /AR

RHEEF] 10 mg/ A SAVEE 6 mg
A )/ A R

A 10 mg/ % 5AMER 12. 5 mg
WAL/ S S o 1

MRTBEF] 5 mg/FFHBERE 12. 5 mg
DR ) / S S 15

DUARE A 10 mg/ % 5AMEHR 12. 5 mg
e SUSAIVA BN E)iA

SR 4 mg/MEAMARE 1. 25 mg
BRWEF /G2 T

AR F 10 mg/HEFRA M T 5 mg

AR H 5 mg/ REHFRESHT 10 mg

TRV A 10 me/ AR M F 10 mg

ERS Ve

HYHIH 80 mg /E A 5 mg

HYbIH 160 mg /A H T 5 mg
L SUs Ve R p IR

BRI 80 mg/ &AM 5 mg
AN/ AP

FEHT 5 mg/@IPHA 50 mg

HEHT 5 mg/A P 100 mg
T/ DU A

A 2.5 mg/DUIREF] 10 mg

ML 5 mg/ DUAREA] 10 mg
BT 0 2 R /2 S

BRI YPIAREE 240 mg/ & E M- 5 mg
FEMT/ L FRIE IR

SR IR IKIR 5 mg/ AR A T 5 mg
JEREHL T/ B 1 K

JEREHLT- 10 mg/ P& /K 20 mg

JEREHLT- 5 mg/ BT I&/K 10 mg

1~2

11 UL ML 2 P i L S

A1 DAL i A 2 K o 1 S

18 UL 8 MK O I e

A1t AL 0 A 2 K P I S

AR DAL L5 o At A L0 S

A1 UL L 2 P i B S

I, A DL I A Ao 2 PR e il 0 S

WK, 1 DL T A 2 P e il 0 S

I, A DL I A Ao 2 PR e T 0 S

WK, 16 DL T Ao 2 P B 10 S

I, A DL I A Ao 2 P K A il 40 S

Sk, S, ik

S o BRI A8 DL o A 2 K e

ST » RV A A6 DAL i, A 22 A K e

S S BRIl A8 DL i A 2 K T

S R 15 L i A 2 K

S BRI SRR D 2R

S BRI A SR AR L L B i S
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&k 16
FHA 55 ) BERIRE A BRI AL FEAR RN
5275 BRI MR 55 IRER T =
BRI A 2. 5 mg/ S MERE 25 mg 1 1
IRy THALPE S A
FIALSFE 0. 032 mg/ & GHMEWR 3. 1 mg/SUPHEZ 4. 2 mg/5FNYE 2. 1 mg 1~3 2~3
07 RN SR BENE Fr THAEME S , S
FIME 0. 1 mg/ZAEMERE 12, 5 mg/F A BE 12, 5 mg/XUHHEEE 12. 5 mg 1~2 1~2
Bk E v IR I o IS
AARAE 0. 03 mg/ A S BER 5 mg 1~3 2~3
AR AN /18 - P S A o A L L5 ol 22 P K
HEAREF] 10 mg/ M 0. 8 mg 1 1
AT/ R S, B A L A0
FHFEHF 5 mg/MFR 0. 8 mg 1 1
ST/ PR T AT
AT 5 mg/FIFEERARIT 10 mg 1 1
AT 5 mg/FIFEHEARTT 20 mg 1 1
T MR D A BRI 3 R AN AR S , 1 D I 5 24t B A R o A G2 R A S
R 17 H R R ARG R
s AR SE
ks ERE AR E WA RIE
ZENEREZE CCB BAR R LR T P RO AR H
JE B I 45 O JI
BSOS A = IR
FaE MO SH
Hish Bk FEREfL
SEEAR Bl K R Ak
= &nikiEZs CCB DB TR S P E A S B
Hish Bk FEREfL i ) HEE
ST N N
ACEI 0 LRI
JeE L 1= Il
Ll )R XU 2y ok e
LD EIREA S
0 B E B T
Hish Bkt FEREfL
AfHl bR 9 B
Wl PR P
EHWM%%HEHW
RIFLEAAE
ARB PRI B 3R/
HEHR/fa EHEE R 1= I
JEE LN XU 2y ik B e s
)
Lol )R
i B E B i
Aaam@m@m
JCIQT—rT &1
ARNI @ﬁﬁ@ LR o BE S R
L HUESE 5 = I
Ll LR LA gy ok e A s
P P HEE DR

ZAE L
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HgR 17
ik
GES B T A i

eV IR A T i IR
L
P52 4 LR
I 0T

REFR B
1

57 M R A 126 e
e o

8 S B e — I S i L S e
R B Je L
e e A I
S BB

o T RILHEH AF R A VLo 6 1 TR
s

¥ : CCB 85 3 1 BEL A 24 s ACET Jy I 8 B2 7K SR LI AR 24 s ARB Ay 18 S 51 32 32 AR BELHR 245 s ARNI Ay i S5 51 3% 2 1 g M SR 40 4 55

(3) ARB: ARB (% /E I BIL i /2 BH 1B 1 %8 %5 5k R
1 % (angiotensin type 1. AT1) 32440 & £ R EAE .
ARB 5 AT1 ZRZ5 A RS %, BHIBT AT1 32k
ARV R, G b 8 18 A Angl D A< 45 BELUBT A 1L
B E 2 B (angiotensin type 2, AT2) Z 58 4 3
YEHT S AT BE = A2 X580 1A A RS 0, AL 46 47 9 i A5 L Bt
HAEA: S, ARB HA RIFHT 2wz .

ARB BEA #0805 1l 5B 10 B0 0
PERIZET 1200 ARB Ml ACET 2R i 57 87 & (4%
R R B B Bl 200 5 L A o 1 24 o g s /0 2B R
FFRERE SR IR B R gk ARB I HGE HF
£ LVH.HFpEF J& L O UL IS L0 P REAS 42
BEDRIR B 28 IR AR R G AE DL RO BETi 52 ACEL
R

ARB AR5 ACET S B2 B F 4 il 57 3K A 48
NN BEARIG A MY £ AL , IF T Bk 22 10 15 0k <1
EARIALAE P, CKD B KR ARB B & 1 W
MR R SN S AR R = @i & 95 I Y T3 &
AT ARE AR

() F R G < 1) R 30) 3 B2 3 3k ) AR HE PR | R I 2
TPT I A AR A FH o WRER 2K R) Bk 391 3 Ay W 2 76 1 PR
FHIVFIBEE A A1) DR A PR P 5 2 6 8 20 S 8 1 R R
WR S, o B L A5 M| 35 100 Pl R SECMRE I 25 . W IR A ) PR 711)
AJ3E T Na ™ Ca® " 3L /N 3l kST T LA At Py
B, Pk /INS K L T LIS R 2 B TR R AR R
RS AR, HFH T R B 19 R 28 ) R ) A
S RN | IR A B

P et /Rl e SR IR3F 5 ACET 5 ARB
HRGr . WEGRISR PRI JE S T2 AF A SR Uk s 1

JEVISH A0 7 3 8, 08 e A PR o I iYL Atk 259
Z—. — I eGFR<{45 mL/(min * 1.73 m®) i
AR el FH AR R IR

WIE I 24 1) BR 391 76 557 0 1L A5 008 FIAE T JXUKS: 77 THT
A8 35k A B AL 6T B 38 25 A b A 31 T E
Sgheo ezl P ATS BIFFEIE S| 1k A A I 7T B G o
N2 HF & AU ), R PR B0 LA T e R
RTS8 1R 1) G 750 % s AP T A MO R . et R
A2 W 1E 32 B0 108 R R 25 Jmy J T 8 7 B i 22
St AEAEA O U B B B 2 v sl A R 2, SR 200
Jo5 ABET A JRURS: TR

WERE IS PRI B AR AN RS b A5 7] 1 28 DT AH G
FCRH R /N 2 A U0 0L FH 3 07 W ) ot 44 75 R
i IE 5 1R 9 B AR

A ] R 28 BT 8% ) o A2 28 i e ik A 7 1 P
T PR , S ER IS TG I R A R Can &2 BTk
WA ;WA T8 97 Liddle 85 14F., %255 ACEI
5 ARB & PR R5 0 B & A s B IRRE 1 A . 20N I
WE (4 PR BV 58 F R 36 R Hh IR e R 2R )
5 A L 40 S B AR DB

(5) SZAARBH A« = B30 A 400 i 3k % ) 58 Uk
PRZETE T MO LR F1 el re 0 R PR AR
B SZARBHA 43 3 FpE A AEBEBEE B 32 AR B )
R B ZARBHIERIA o ZAK/B ZARBHHE I, X
SRRV S M. S AR R 2 AE L BR T BT
IR B AR BRI ZE o RO AR X 22 2 AN R %%
AR L 750 78 97 =5 O M =0 1 3 B R S A
T AR IR IEY T I G 25 2 —

T A A I R 52 RN S B 3R B, 3 2 AR BEL VT 5791) 1) B3¢
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FET7RLAE P 75 A ABEAR X B A R 58 & T bk
FEW B3GR ISH, B 52 MBH A 771G HGE T4 15
o BRAE O JUURE B s 18 10 58 L E B kI 2
PP O SR L SRR 28 19 M v () e 2O
FZ=80 W/ min) M DL KR B R A BT %2k
2iYtLie CKD I F AR 22,

B LA BN A I 2 AR I B AN 4
AT RESZME AR Q. SRt B, A2 AR BH i X2
A BEL ZE M4 il < 9% (chronic obstructive pulmonary dis-
ease, COPD) 244y, & I MEIR 15 5 H
T ) S2AA/ B A2 AR T R A e B, A2 MR BH i
FAEERA M HFRA . =/ = 2 AL T B
Wi £ AR s a2 2l 01 BRI A e TR . A BT FH 3 58
SRAS 24 0] e R A 2 25 i 5 R B D AR A5 2
[GIBESE R

(6) ARNT: ARNT $07 4] el JRCTE ol 1) 5k JOAC ) 2 i
S HERN R RAR AN 1A 0 s IR 22 1 g v L
K= ST NYEL (A SN R =)
RAS MR &2 B3 [l B R T, D
v B S ARNI 28259, T 2021 4F 6 H 7E3K 1
At S e M v S IR . v PR L BT D3 2 5
TISBIAN T390 0 R 3 36727, v 2 L il 2 Wi AR
JoT s AR 5 28 U0 /R ARG O 3% 1) LBQ657.
VPR IR AA VI LL 1 ¢ 1 BEIR H AP 45 5 4 i 3 i 25
P, e AR R 1 T 24 RS A AR R[] I
WAL ST PP 245 B I AT 5 T AR R R AT DR T 28R R Y
Iﬁ]ﬁ},f/—l}-[273*27’1] .

TR AR E) Z Wi, 5 ARB AL, VPR
AT VDI AT B MES 2 A FE AR 5~7 mmHg™™
{8 24 h ZhAWCER ANET T 3 itk — 2B REAIG 3. 7
1.7 mmHg™™ . % CCB 77 R AN bR 1 85 1 &
# .5 CCB ¥ A H, ARNI+ CCB B4 3497 ol
24 h B AW AE AN ET 3k s 3 )k — 2D BE AR 13,1
7.7 mmHg"" . EPN—IZ AR R SIS, v
JE L A b 30 2 4 RAS i ) e b 3 R A TG ™ J
B Tl 0y HMEE M iR R 2 = iR A 24 h
BHAS I B 18 0 R SR bR T i 2 A Bl T s o
HFpEF B iR P i s [ 2= 7 a6 86 5
S 2 2R+ P17 (mineralocorticoid receptor antag-
onist, MRA) [y 4 Ffi i e 25077, v e B il A v 384
PRI RAR ARE A —E 1 A 3 A 46 =5 1 s 5 T F
> FIFEE LV H B B AT B A v i il

T e T oty T R D B A I A9 K ik g 45 R W
AR PRI R R IR B R S RSV A L, 1
J2E 4y BT VD 4H 240 mg A1 480 mg fEIZ & LK, 24 h,
P R I [R] SO ./ 7 7K %) o i 19 B K (480 mgs

P<20.001), H A B & 1) 551 8 A 14 , 52 J8 4 3 1
Bl woR Hm 2 v R AT

ARNI 7EBEAIAYT AT 5 CCB. B A2 A BH #7711l
PRFVEEH B ARRES ACEL ARBCHIR 4019 ARB [
S8 BTFITECBH i ACET 4%, ARNI,
AR IR ACETIRIT 270 36 h(MI S T KL H
ACEI 1 2~3 MR E =D Z 5 A BRI, LA
WAL 2 A T A P A P 7K i g RIS [ B SUAS 7 32 3
S 9 3 Ak B B 8 38 B

ARNI AJ S 250148 P 7K b AR i B D e 2
i BRI AE . R E O) AE Bt F [ eGFR << 30 mL/
(min » 1. 73 m®) | B sl kB 78 Ko B - Dy g d 35 &
R ARNILL G R A5 0

(7)o SZARBEE ) - B RAE by FH A B R 24 1 14
10 o SZARBE AT AT 2 Z R RIS DL T R ZE IR
SPAER . 1ZZR 258 1 I A 9T B i 4 iR 44
Az R R R WS SR AR SR TR R I ]
FHF6 T L0455 022 i 114 283 5 X 80 00 R 200
JER P B I D 8 2 O A W A 440 R AR T R i P 4
i 48t ELA E B A I R S A (. DR E T &
AR I S5 (5 P A R 500 . 573 5 o 7 g
MR AG AR A . R AR R A5 . O IR R
.

(8) 4% B Z W01 57) M FH ML A0 1 &
e Ang 1 0977 Az, 0] 52 35 R ARG i I A8 35 7 o
FEAES 2850 o 32 BAL G AR PRA (BB 25/ 5
R A AN Ang 1T /974 H FiTHE—f
IZ 25 ) BT A 5 L RE NS I 0 G & LR & R 3R
FIRLVH 28 Bt FEH0 B35 5 ACEI 5
ARB BXA, FrRB R A0 15 [76 i 24K 3 AR08 5 15 PRI 7 35 (H
ST VR A LA AR IR R T A A 0 KRR
A G R G B R S A . B
AN RSO B8 TS

(9) b 7 JR i K SZ R A5 P (MR A - [ ] i J2: B
R R SRR A WA R R e B R, Ham i AR
Bz J 8 2 22 /& (mineralocorticoid receptor, MR) 454,
1R I S A S T R R B AR A . T T LA
HEB RN HERR VR L R v BB S AN Ang 1T A9 35
Vi A i A% 4 0 A AR 44k . MRA FHLIEF MR
o BTG RERRAR N A A0 B TR

MRA A 4320 AR FEE S A2, (/A28 MRA
AL F5 W2 P i AU R, 5 MR 2R 45 & A RE,
RRESEABHM MR A0 52 BE 30E 2, W2y FR AR Sl 3
PEME IR MRA L 387G 9 il i 28 2 R i VR ]
SEBHIRE T AR RS DL R ] SRS
BRI B ARZE MIRA A3 1 il 308 5k 25 A A4k
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FEE TX MR B3EEEPE  (HXT MR [ZE R LA IR
TR 1/40 5 AT5A AH S5 53 B DO REAS 4= 85 1 B s 40 i
ik o AESSFIER A5 A b pAE S5 K MRA 3 o HA
Bl MR R R A8, 5 MR A RES A . B
A MR #EEEPE B MR SE R AR 00 %2y
XA ER R R 2T RIS R A2 AR ) SR A
I SORT B S gl AN R R AR R

MRA F= 2 T 5t P 1 [ P 3 22 9 L0 ) 3 0
H1CKD BAYT . A 2L 5 L% B35 AT BeAE7E 5 1 [
AR b S A DG AN [R] A LT I HL 550k v M e il e
& A A R B AR DG . AT LA FHER PO R AR by DU 26 24
WA TIRIT  HIT R T o B0 B SZAARBH I 772, A RE
Tiff A7 2 AT 1 40 0 L AR A R R AT A A R R
CKD & - MEA 1 i 1 28 25 B e e s be A3 Y TR AE 5
B T T Y 2 e PR R

W PN TR RIS ) A AT BE R AIE HErEF S8 35 190 1
EPIRHET LA Bl ) s A AR e R AR A
Tl o JUE 0 5 JUFE 22 [0) A 340 4687 1% 2 23 0 A1 8 i
CKD U H S 12 MRA B EAR A 2T 5T
UESCTEAREIR T 3L b, = 28 0 R 45 22 JEE ) I 38 s
CKD & I HE IR B35 10 B 45 s IR T 2 3
BEDRIR A9 CKD S (0 B

MR A B AR A3 R R R 2 CYP3A4 AR
MRA NE5 R0 4 B8C R B ) R 5] BT oK 3% ) 2 48 0
BE)HEH .

(10) N K R AUSZARAE G « N J 2 B2 AR5 )
SR — B R 25, AT 3 N B2 R-1 (endothelin-1,
ET-DY5 ET, ZIKZGEE  KA5Y 5K 148 FIREAR i T 1Y
YERT: RIS AT ET-1 5 ETy 32046456 AR 4 i
B P — e R b sk R

Fif 3 E- s 30 ( Aprocitentan) & B Bif E Fr [ ME— 8%
HEHE T BN R R BCZ AR RSB T T A R 24 0
DAFE I BN e i fR . 1224 H IR I 25 vk BT 3~
4 h kU, ISP RGA 41, 3~46. 8 h, PRI AT DL
H 1 MRy

B2 T S0 0 AR 3 67 A 3 IR P 455 R DR
FITEN Y 3 i e 24 )5 W 4 4TS #E 140 mmHg K LA
b TR v R AR A R R A A ] A AT
3 12. 5 mg Fl 25 mg HYFERACRII T B , by
B 25 mg 765 40 JRIRT LR R A 3. BT 5
I 2 P R A 5 WA R 02 4% v BE K b sl K
W .

B3t s 2H AT i 2 T 3O LA™ E1 L AR R L ik
TR A .

(1) HoAth HAT Wi 2800, Y 2459 < B 245 — FH XU
figE s I Z ALK 1 (glucagon like peptide-1 , GLP-1)

ZAR B 3 F) (GLP-1 receptor agonist, GLP-1RA) &
- E R AR s 8 2 IR (sodium-glucose co-
transporter 2 inhibitor, SGLT21) FJAH M58 L 25 F 43
M S ELAT — 5 W s | A TR AR S
FLAT (b A 25 W 1 I ) e I R T LAY A
(SR S AT N
5.2.2.4 [RIRLMBCA N BEA R R R 2597 3L
DGR SRR H AR ORI TR . N
TIRB] B AR S S5 il i R A
2 Pl 2 FhLL L REEZY .
(DBCA 25 1938 B IE : 2 2% LA B = 1L (=>160/
100 mmHg) . & F HAs il 20/10 mmHg .0 148
DRSS v £ /AR e ) SR R IR YA YT RIT W 2 A
25, 1 i e B E, WnT 25 T s /N R = 1A R R
253097 . WIANRES R H AR L, il 78 A /N = 259
TRYT A o, e nT InES 3 FhE A 4 FhRE R,
(BB FHZG 7 - T 25156 B, B8 A R AL 61
o ELA M HAE AR B AR A R ARG T S
BRI, B0, 8 A ACEL 8 ARB J&6l_Efin
JINF I 2SR PR3 o A R 20k SR v DAk 1) & 5
A1 ACEI 5 ARB 7 5 £ 14 J5 19 B JE i . ACEL
o ARB A & MErEZs CCB WA IR .
(PTG J7 %8 : OACET 8( ARBAHWEBR
FEHRF ACET Ml ARB ] fiff il 4 /K F- w4 T, fE
FEPUIE R 215 ) PR 350 30 1 P e 3850 1 i 0 45 R
N, ACEI 5%, ARB-+WEBEAFI IR 5 A Br R /E A,
A FI TR R ACR . @ Z&UkES: CCB+ ACEI 5%
ARB,CCB EA HEY K 3h ki 4 /5 1E H, ACET 5¢
ARB BEY kNSl Bk L S 5K /INER K 00 25 6 A P
IR RAE ] . Sk RESE CCB # WA B i o B
HK i, AT 8% ACEL 2 ARB W2 a3k . =i ELE &
Biia M 58 (Chinese hypertension intervention efficacy
study, CHIER) " 2B, /N K s — Ak 2 CCBH-
ARB FH T (& iR S8 E W IRTA YT, TR S 4 w5 il 47 o)
R, QT AMIES CCB+BER K FJR 7, FEVER
FEUESE , AU IE S CCB MR 25 F1) IR KA Y7 7l [
I i s B A v R AR XUR . @D AUl mE 2
CCB+B ZARBHAE ], — A MLsE2E CCB BA P ki &
FERBESEILCR I AE L T HETH B 32 1A BEL I 770 i 4 1
BRI D RE . PIZGIEA AT R KR IS
(DZFYERE TR O = ARG TR 1E
ARSI A T S TN b 53— b R R 2 (AR il — 24 Bk
BOTE Hoh A E2E CCB+ ACEI(E, ARB) + 152
WESF PRAVA IR G T B i . QIUFR A
(7 %8, 2 B0 FH MR P I R T LAFE ik =
GG LR EN S A PPy, an B S ARBH A R |
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B SZ AR FE U L R MERE | T AR RE B o SZARPH R4
FOASHIH T W R EZY B A O B L.
ARNI 259635 T ARB WIVERT . R B A V47 7]

ZIR ARB, 15 (ML BE 2R CCB B WE 158 28 F1 R 51 54
B SEAABELH AT P25 B = 25 R 5 IRTT

Rz 18 HWHBEZNIE TR

T B I B I AR T R

LA SRR BB SR YT T 3

AR R BRI T

« ZAEIES CCB+ARB

- ZAMIES CCB+ACEI

« ZAMEBES CCB+ARNI
 ARB+WEBEHF] PR

+ ACEIHWEBEAF] R
 ARNI-BEBE L F JR 5

o TAUMEBE COBHMEBERFIFR
« ZAUMEBE CCBH-B 2 AR BH 1 71

« ARB-B 32 1ABH i 571
* ACEI+B 3Z M4 BH i 571

« FIBRFA B SZ AR 57

o o SZARBHHE B 32 AR
- ZAMIEZSS CCBF40F) R
o RIS A SR A -+ PR R BR 5

« ARNI-B 52 {4 S 71

+ ACEL, ARB., ARNI 5 B35 & 3 PU i 2549y 2 18] i 4L B A
« FPOR PR 245+ 32 MR REL# 75

¥ CCB 538 B 24 s ACET b I AS 525K 3 AR MM 25 3 ARD D4 I 585K 2 32 AR LA 25 s ARNI Sy I8 55 7K 3 52 PR IRl Jo P 6 79

(5)SPC A B EIRIT AR L X, R
P AN ) FEBILAR) %) o b ol DA A R R 25 4R, 5
BEHLZH 5 OB [ A7 AR L LA sl O (8, ]
W TRITHRE S [ R R0, I Bt i A
IO 4H 43 B A S UE AT AT R AS BRSO

B SPC. — Bt A R VE FIMLE Y 2 Rk 3 Fh
Rif T 25 2H 1l 22 B0 R TR 1 W i i ik s 4k
M. AT F T AR o R R A
5 : ACETHMEMELFI R 7 , ARB+HWEBE AR 4

eSS CCB+ ARB. & MEREZE CCB+ ACET, A&t
WESS CCB A2 1A BHL i 7] o W W 25 1) J 59+ LR 8 1 Bk
G

K EAE 5 R SPC. A 38 & J5 F i F (& J7 B &
70 VRN R EE i 2 AR R A LY
FH BRI LT L S SBE R R R AP B 58] AR e 55
BINGY . IR T B R Rz A R K
BB 7 R Il Z R NE

PERRIR 2 U R T I I AR R LR 5,

ImE mE ImE
130~139/85~89 mmHg 140~159/90~99 mmHg =160/100 mmHg
} } i
EERRTR
BRIEERE | } '
Ty = BT E##ME20/10 mmHg = 5
B IAATT bal SiEnrn & MBI A R
} i)
© A D B S04~ 12 Py M EEAIKAR > E2 C+A A+D C+D C+B
i)
< EH>805/ B L E BB PRI AT
« VR R A <805/ IE RS IR R, AR/ N BB A AT F3 CELL Rl
- TR BBAFT R AR, BV BRI EBENE R —FEY !
« RIS T, BEASATT IR AR S e 8 1 4 77 1) TR MEEES

TE A I AE B3R B B 25 CACED s 45 %51 28 32 MR BH I 25 CARB) B ifi 45 5% 7K 3 2 (A IRl K 037 CARND 5 B Oy B 32 AR BHAE 5715 C
B30 JE BHAFZY s D IR F2 o 2 PG4 il s i BT 100 F3 Sy 3 2y ity 5 5 S J7 i+

B s

5.2.2.5 PBEIRZAMARRN 2505 i B 72
SRR IR > R N S0 D B R IR YT S RN B
S0 IR 2 B R )2 LA SN R RO, = T kA
KemArsing . BRT, R — BN R R ED 1
IRAET5 B Bk T 25 IS 25 VE AN AL IR 2 AN R
VL AR ) 2 AR AR A8 A LA O e e AR i . R [R]
e R N SNl I N T R NS S 55 W NS Y

ek B2 s SR T R

NS 19, FEEZR RN 225570 1 A1 G, Qe g
SR RFN AR ILAR L CCB 1 BEIER 5 A i 45 34 5 5770 i A4
kb,

5.2.2.6 [RRZYAITH DAL & LR BT
YA Qnfar A b e B AR A BR A A R L Al
o I b s A2 i R 8 I B 42 Al 55 ) 5 K, LAGE
LR B R SS AL SRS AT B A X T
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AR T T B DR B FEAR (R REL

RAVILIA 7 v o s By ¥ T4 28 B = AT
J T —ZRH S TR AL fE O+ — TR S
RIS 14 DX it s A0 4 B A B A 245 W 7 B
AL BE 2% T 2 BB B2 T 3R T BER O A
©2002 4F s XA S5 I XS AEA R 24 71
AN R LR 25 A B TR TR 4 T A IR A
2006 4y LT AR Ryde sk, fE B 4 A XA HEIX
PRBETT e —TU0 I 1 4F 89 2 ol P, BEDL AR 25
fy e ML FE 2015 A5 B 50 5 @D 2018 4ETE 220 IR
ARSE VLA M HU A A 12 = I e 00 A0 8 285 ot s
AR . SRR IR B IR AT A AL
WA BMAR B2y 9 L A5 & AR 2 i I U o 28 5 1288
F BB DR R .

R 19 IR R R

EL/ESH KR
ACEI S, 2 UL I A o 2 K 5 /DN B i e R
R AL ; R LI
ARB BNk UE R 2T B B ILEE 5 iR LETE
ARNI W /NER IR ST 5T R B LA 5 A JLRTIES 5 20 DL if A%

M2 EK i
TAEMENESE CCB ARG L T T IAL BRI K M 5 2 R 2
R ENLBES CCB il by = 4% 3 . UL AR T

WEIBR 2] 5 AR LA 5 53 0e PR IR A - R0 ek me i A
B SZRBH I ] G| SR AR s T B AR s AR R I s
PG AL e )
HABMERZA TR SR LA 2. 28
HhUH
o SZ PR BHA 7R PR PEAR 1L

FE : ACEL Jy A4S SR 7K R P e M ) 29 5 AR b A5 355K 36 32 (Bl
24 s ARNI A 1L 5 7K 38 52 (A e AR i 78] s OCB A 405 18 T BHL A 24 .

5.2.3 IR IAYT

EASF ShEMSFIWMIET

« BUA DTS SHAE B T 4 B B ik 25 1 Ag il 4
(renal denervation, RDN) J& 7 & Ifil H A 5 Mk 5 %2
a1,

o T HERR K P 5 I X 25 Wk LA il sl 254
WMNPE 22 s I AR A W] LA T e RDNATD,B) .,

* RDN BEAEA £ 5 & MRS &, ieig i
T4k B R R SRR E A PP ECL L O,

S IR T 25 ) AN BE A5 i3 100 s e i
ZPMMEZE LT SA bR R AR R R R B, 54

B AEHE  — VIR K IR R A AR 25 W B R T O
{5 BA BB I R 2 L, RDN A 32 0l 51 B A2
TR AR AR 25, DLSA 3098055 B IIE N 4 B 32 Jlkopih 28
T DOmTREA IR 0 B . B AR LSRR 2 R B
H#4T RDN 497 . F 509 RDN FEALIG AR50 1 25
5110 ST R 2 FIEE 75 BB A DA SR RIS T4

RDN 55501 il 7 Bt AR T A X B 3 560 v o8 T
JrRLEE 0 e b A0 o M 9 R RE
S RLTE BEALR AT FEAIR G b L I e A R
eI RCGALE A T R SR RS 25 B g AR
B RPE SR A 5T 25 5 o o BB IR T B 3 (HL R AL
AT AT A 5 A BB I BH G 8 1 1) A 8 » 30 Rt
— AR Py RDN 3% 4 Al A FF 8 T 54
TH A RE AR T A BRI HA 8ot e 2k i F 5%
SRWOEER VP AT L.

M B AT TF AT BRI R 7810 RDN B AR
A BR 2 5 B8 Y ok T 0400 I 38 < 14 R B LA
FRUESE . AT e B3 #52 RDN IRYT KR R AK
TSGR R TG . AR R BB AT T HE
Bk 2k 2% P 2 LR A A 245 0 0 D 45 i 55 25 940K DA
PR 22 1 = I SR PR BB BB, RDN REAEAH

B RIS A0 RS IE AT 4k & 1 10 PR 4
SR A F IR, IF AT @ 1R 2GR R
Il

A — S gR AR TR 1 T AR A s o
XU o P R R 25 80 it o 2 1) 3007 L TR g J s vk e i
WY R BhER kv A AR L S h Bk R LR iR B
T Rl RS i ) S AR RN 08 R R T AF AR A v L %
S MR RCHEATIAS B 15 PRI TS5 i AN T 22
5.2.4 WBEATERERIGYT Th RN

ER5G PEHEREERTRERA

o X IE R I T B2 MR LA 1 )
o I AR AT LA TR B R AR T A A
PEUETEE 0 b 2y s DL e 1A A DS AR, I i 2]
— 5 Wl B A A m] DAAE 8 R TR 25 B
HZ5 (1 b.O),

5.2.4.1  WEXTE MR AIAL AR PE R I Y &
FF RS I R R B , op B2 oA i 2 S 7 XL
B Sk R BRI TIE . FH S TE il A B L (A N &)
HEE S BKEZ AR IE 3 Xt R AR R S A
FES 3 e 8857 . PR b S B G T 1l 4, B
P15 L HAF DG BRI ACRE AR, Sk K Sk L S ) 2% LT
AT IR KR & KR SRR, B EG 5
Br A ) R EE M BT R R iz Hi2 kg
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SSRGS T oK Bk T RERS PR
TAAY IR 3 15 14) =5 2055 PO R R AT VAR
157 AFARHE AR 2R HR BRI R 2 Rk It
HE o 97 B 0 22 A JE R 52 B B R A IXURAL -
A EL R N A AR P R e B T IR B
AT 22 2B I BH_E T P35I B R B T A 1
JE S BH S TR AL BEL2 98 ikt P 2 7 A A R 28 T
e, A A T ABA RE B TT KA A SR £ 0, 1 FH
B BRI Rz .

1 20 o 75-b AR I 4 4 4% 5 b 25 B AR i
FEFEAT TRFFERITE & 5 B2 [ 7= 3 2R AR I
=B O R 2 A RO A TR A ST 5 0 F I
PR S XoF H 8 0L 5 3 A T AR ROV FEEY L R4
W B YR YT R LR ATS 22 2R I e 33 » — 6 28 877 570 4
RIREHEIR A AR R BR G TR RZ L 75 B B
A ACHHE LI TF AR AR A Wiz HF
e R 125 IR IE T 3K R B T H 5 3 R IFAARARIR 97
EOE7E
5.2.4.2 WEIRITE MR R X TIER S
(H LR FFE 247 # DL N 1 s IR R T L% &
JO7 FH AT S B8 BH 45 o LA 0 SE S 3 9 o 24 LU
DA 1R IR AF AR, , - B — 2 A 5l B B A A
AT AE R H R R 25 1R 2Y

TR T UL B AT S B AR X, W I 2 i 2 D)
— T e P v I R T R ) B AL 22 Tt ) % Rt
BIESE R REURLIGYT 4 JEUS - LLShZS iR PPA Y
IR 46 JR /&F 3k JE AR T 5. 44/3. 39 mmHg, H %
BRI Z MK 2.5/1. 8 mmHg™™ . 55 —I4 A 15 3
JE P v IS 1 e PR 338, 3 1 508 4 fB 3 1 R 4
TEA 45 5 S % o PR 4 1R TR 6 A5 5 B 1 24 35 B —
2y AE R AR s 0 T ELA A

AU I JK R Je 8 EL A S B B S 2 22 D
— I Z s AL OBUE L BH A 25 9 %5 BE R 1 R 3 56 E
SEL,HA 8 JA S 12 = W 4E /&7 5K R AT BRI 10,5/
7.9 mmHg, R4 FXFIRAL VDI 50 mg™" . 53—
YN 27 Wil R B FE 3 3 100 BB E B R G VEN B
71N » RS LK S 20 KO 8 R VG 24 ) st — 25 R AR A
J% 7. 88 mmHg &P 7. 85 mmHg" !,

% I 37 Ao 0k 2L SR I i, 7 T BH 2 T
FH 3 e 4 ELAT 105 B ot itk P =2 2 0
U A fi 28 EL A 5 It AR L 3 Uk 0 o 6 B 2 T
L DL 2T R T R R IR T IR R B 5T L 4R R
HA— 2 14 B R R
5.2.4.3  WEIRYTE MRS B AR HAH
B R AN 259 S AE 23R YT i iR AE = R IR R IG
Jr ) R, SRR A E, T2

B R IF VN BT B 2RIG97 » BT LA I B A Sk T
RN 4, — TR BB S X B R
W16 RIS UE S R T HIAE 3 H .6 H B AT 43 5l
i 24 h P04 R/ EF 5K % 6. 4/3. 7 mmHg Fl 5.4/
3.0 mmHg"*,
5.2.4.4 WERNAEMERE oA SE
B 977 A2 | 72 B s R 17 I SR 7 e ILHS A LR 3
7 VR SRR B BE A AT D o 9 B BE ST A 0T 4
A F S B AL A v 3L B A B T 8 I RR A ARG
A5 RS A5 B, I P v I 24 A B o, — T T LA
RATER B R AR 25 » 53— Jr 10 ] LA ek 36 g i e AR 2 11
PRAEARTS, WG48 10 3 6 B T VA 7 AR M . ot
Gh, XS B EA — & RSP YER, i I E
BF 3 ke L 00 B A T SR R I Y o i A v o
FEARIER AL

SRtk — 20 R T S 2 A I B IA T R AE AT
o B SRR P o 2 24 R 5 R P R e 24 65 T FH A
7 UE o FFJE DO I A5 212 R 228 0 ) v T R A TIE A 5
BHZHSEAR N TR KRR A LSRR A P
YRR R B 58 7 s, 8 7R SLIA i A A FH AL, 45
RS PG BR S5 G e IR B AR AR
5.3 X LMERRERMNLE
5.3.1 bR

EH5H  IMiEREE

o I BEFE ) B A Ak I 21 25 H Chemoglobin
Alc, HbA1e)<<7% ;55 JE 1A 4. 4~7. 0 mmol/L;%&
J5 2 h Il el m A B <<10. 0 mmol/L( ] ,A) .

« B BT RAARINE R A IHIE SO &
iE 22 T 5 A 0 ) ST BRI 25 L TG A% W T ot
() R, IS ) A AT DATE k58 ([ as B) .

« REH 2 BIEPRIRRE ik —HRUI, TEie
HbAlc £ iEHr. &I ASCVD s I8 KUK 5 16
B REE ] SGLT21 8 GLP-1RA; 4 3f CKD &
O ERI R E WA SGLT2iC(1 ,A),

vy AL 6 3 P B ) 7 s o 3 3 fe R %) 2 3%
FOFZGHxt Z RO i A fa B PR R T2 A sl

IE 2 ) H bR HbALe<<7%; 25 I8 LA 4. 4 ~
7.0 mmol/L; & J5 2 h I H 5 4E &5 I M fE <
10. 0 mmol/L, #Z4FE 555 kAR s R A IF
i B RE 2 U A5 A i Y L BT R 25 L AR
MO AR R IOBE AR R E AR AT DAE . 1 A
WEIRAG A I B I ™ R AR RS 55 01 JRE A8 2, b
il F AR A R T A SR AN S AR AR A A
IWEZ2E
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R P D 0 2 TR IAR L Bl K A B o AR
5500 ~650 s IR Z T O 15090, Rl
HIREAIEFEE N, ELRERBWEL T, b E
LA T IO A2 T R G I I

B s TG S R . 35 B 2 H RN L. R
(iR Seavn) N = IR BT ZE a7 € N T BB
i H s K. 32 R RIRTT I, R
FLA B AT 10 5 i e e Fis g

2R YT I T2 s

(DR ZH 2 AR B B UK, K
{958 a8 5 — R SUNTOAS B8 A 364 il I b = o8cFH 5o
FHIC AR 2

()%} HbAlc AV TIRIT L H ARk 1. 500~
2. 00 I BB, N 25 LRI AR BV I & B 253397 .

(3) IR E G I 2 2 OB IR R & 3 1% [ bl
TR . BT ASCVD a0 I A8 XU 15 6 )
H L TIEH HbAlc 275 iAbR ., H B AT 28 Sk &
FHEA O I 3K 45 IEPE A9 GLP-1RA 5 SGLT2i, &
Jf CKD &0 77 % 0 1 8 %, T H HbAlc & & ik
b R A 28 SUEHR N F SGLT2i,

(4) XA I B MR 19 J8 3, HE#E #E eGFR =
30 mL/(min 1. 73 m®) B F SGLT2i, LARE M IR
995 B A R R/ S0 I A S 1 A XU . GLP-1RA R
I /D B BB BT & K A B 1 PR I RS, 1T DA% R
eGFR=30 mL/(min * 1. 73 m* )W FE PR, 5
REAN 4= 1Y) S5 TP Se 1R 438 DA Ok HE itk 3 /0 i e i 2
TR DIREAS AR R RS ZRIRYT .

(5) 2R 2 Fofr ey &5 DAL 5] s A 247 1 7 0 LA 42 71
IR TR AR BB 24 Jn FH — R — Uk Sk e 5 3%
Pl R R 5 R B ) 1R 7 s 7 11 AR
WELT BRI B 5 R EK BB IT 1T, Se H H IRBEE 25 8K &
GLP-1RAJRYT B R 1 Wk 5 0% o il 300 e g H o 4
1~2 W1 GLP-1RA HlFIE A 5 h B sz . sk
PEAS e A R il s, TR — H 2008 8 R 4T
BT

()23 1A =11 mmol/L 5% HbAlc=9% [F] i}
PR S IR IR B T2 T 2 BROHE PR B, T % R
SRV (2 Ji ~3 FD RS Z by » USSR
IWEFI R B8 158 5% 20 R D fE

(7)1 RUME PRI A8 25 1 LA 2 o 58 - R A 1) A=
16 77 R A R B W e hl L )R IR YT .

(8) FERE AT b AR v o e T A s 2 AR 92 il
RS B8] 0 R 31 A< i ] iy P i g 23R Bk 391 T il
SR T 5 5 B A2 AR BEL S 700 AT LA 55 O 38 34 B A I I
BE SN o

5.3.2 VHRRIGIT

Ea 5 R

o ey U A8 I RRU 3 R 36K G R AR R T AR
875 M IH [E B (low-density lipoprotein cholesterol,
LDL-O) 2RI T B 2R (LA

o LR B E L RS ASCVD fE K 42 )2, B
LDL-C HARECL . A). K LDL-C 25¥iR77 . 1 Al
TR CL A RRNREIS bR, AT AH ] e g
WA A 300 A 7 22 A ST AR A AR AR AL RS R 9
( proprotein convertase subtilisin/kexin type 9,
PCSKOAMFHIC L, A

o I AR AEHH =R =5, 7 mmol/L B,
R RRATR B AR 28 XURS: 75 03 T DR B Omega-3 21
MR ERIG YT (1l a, B,

T2 i b A I AR SR S
61. 5%, 2015 AR GBI ST R L = il A
i JUEL T T L A e P R e P PR S T i T LY
P a2

e I AR PR IR YT IR AR AN BB R
AR H: ASCVD KU, 3IF 30 ARAEFEATHIREIE 254 —
WINPT R0 2 Bk A I 8 i A E
20 %0~50 Y0 » i MRV ZLAH 57 45 SR 520 1= 1l A8
HRNFE LDL-C fE o 3% O 15 45 =/ F 1F. 7E
ASCVD —Z B N f aE 47 i) BEAL X IR 5, AN
& B8-S0 L 1Y) A 4 T R 2 - IR VR YT S (An-
glo-Scandinavian cardiac outcome trial-lipid-lowering
arm, ASCOT-LLA) ™ HOPE-3 #F587 | [# br £ 5%
LIS -31 SRR UE S L 5 LA R R T A L [
P& I LDL-C YRy, ] it — 20 W B BN A 50 1ML 8 2
PR A AR 2026 ~30%, HIS W45 7 i I 8 5 B
Wity B LDL-C 3697, 46 B f8 3 b T & 1 & F0 &
LDL-C 7K1 2 58 A 4 BETE R B b 3% ARG O 1 87 XL
B RIBET KURES ™ . DRI, e o R 2 LR R AR o
HE & LDL-C {R 7. 2 FEIK ASCVD % 171 fif 1)
PS8

K LDL-C ¥R Y7 19 B AR « m il He B S 75 S R A T
HMLJEAF AT ASCVD 6 I8 PR 2 0 £« 2 B b [ 397 1L
JRAE TS m PEAENMA ASCVD fE K 3 25 L i 1 [
LDL-C HARE ., A XU 55 96 A HE, B LDL-C JR Y7
FIARE LR 20, LDL-C ZFENRIAIT I B8 M. o7
LDL-C 23545, dE 5 % B IR 85 11 H [5 B Chigh-density
lipoprotein cholesterol, HDL-C) 7] 4E & ¥R B & J7

W& LDL-C {7 AR HL: @ iR L i LDL-C
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IR HAR R, ASCVD 15 6 2% 3] i #8 H A 7K S s
Yt AT VRIR AT . B e AR S O T T
TR A R ARER AR K s s o . FE
TR B A7 [, ASCVD i1 DL b 8, 20U FLIE
A% LDL-C 2593697 A2 2E 1 A i LDL-C XGAFR,
FERWILERIRIY . ASCVD H 8 XU (4 78 I 58
1l LDL-C=2. 6 mmol/L, ZE 4= 3 77 28 T 1 A4 [R] s
A% 18 JA sk LDL-C 25913397 . ASCVD ik f& KU
R P I B8 2, 7 1l LDL-C==3. 4 mmol/L, N5k 1%
J5 A I AR .

& 20 mf B LDL-CiG)7 HARMER?

ks L T
Bk A ASCVD i <1.4 HESEZLTH=50% <22
LR, & ASCVDIEE <71, 8 HESEL FH=50% <26
IR fE ASCVD B <<2.6 <3.4
B A ASCVD HfE XU <<2. 6 <3.4
BRI ASCVD RGBS <<3. 4 <4.2

¥ : LDL-C Sy {5 B2 N5 8 1 AH [ 855 HDL-C A 2 %% 2 i 45 11 RELIS
B3 ASCVD SRy Bl IR RERE AL POt BB . ASCVD S 5.0 LR
FESE AR R A v sk AR S A A L A 2 A i s A
o AE

% LDL-C G725 5 . F% LDL-C 2593097
HIEMITIRAY . JashZiYadT A~6 Ji )5 E 4 AR,
LDL-C iK% H bR {E 5 gk S 4 R KR YT . X b 455
FEATT 25259497 5 LDL-C ANREIRHRE AT I AE [
PR AL ) SR 22 A o e KT A2 ) e AT T 2R 25
AT 22 i6IT & LDL-C AP AN A An ) 2Pk et ik 25 6 1iE
B AT PCSKY 4k,

R HIH = BRIR T« IR & 3, B i 1. LDL-C
ZJ5 s ASCVD B84 KA A 7E . & & H il = R Bg 2
F10kE (triglyceride rich lipoproteins, TRL) E 8 i 55
HA B E ke E M. iR - TRL KFn]
DAt H il =R 2K SR TEAR . % R Rl H i = R
s ASCVD KBS 3 i, >4 Hoal = =5 mmol/L
(443 mg/dL) B, FRAR R RIS RFEE K . L, = i
B H W = EE>>2. 3 mmol/L (200 mg/dL) B}, &
SeJa I T 225 W A% ASCVD XU . 45 LDL-C 545
J& s H M = BRI AE 2. 3~5. 6 mmol/L &, 7] % & hn
DURRZR 25 o KR e — B TR TR (4 g/d) . Xt
Hl =H5=5. 7 mmol/L 3,47 5 ASCVD 1Kz X,
B 5 57 B D425 8 Omega-3 2 A FIIR I R
FrE ASCVD U J8 35, WU AE LAk 7T 25 245 4 o i
Tt O A AE [ 3 9 B Atk i DL AR K Omega-3 £
ARG TR

e L £85I 2 v o B A5 B BRI T A B U A
P, A BEFRAE ASCVD B R a5 .
5.3.3  WiIf/IGRYT

A 5) H/MEETT

o o I A AT I i A ) S R
HEAFBLIL/MRIRIT (T S AD

« B ASCVD mfa HA IR 2D 1 IR 1 i
PR AE TG s LR IALRURS: B 40~70 % 0 R 25, ) % p&
FEARG ) B =] DS AR T ASCVD — R Hi (11 b, B) .

« ASCVD KU H IR fi f &, DL AR <<40 %
S>70 2R AN TR SR AR S BT ] DT AR R AT
ASCVD — i (. O

P/ IR T E O L4 B  — Z Fiy v i VE
BBl Kb I R FE 00 552 1T A 250 88 A1 o 1 75 5 2 JXURG:
19%~25% , HeAp AR S0 O UBIAE T [ 1/3, AR EUE
PRI T R [ 1/4, BRI A F TR 176050,

A R R R AR MR IE YT - O RS
Jf ASCVD 84, 7 i /N e B =] DL AR (100 mg/ d) 3
AR Bps = s @G IF MR 2k & 1R, in &
P T Ik 255 B AIE L SR i A I 4 vl s et P il R I PA)
JE L S0 ok ke e S AR i o IO 42 R 5 48 g A0 2 fft D ol
FIVCARG T 1 B P2Y12 SZ4R30 150 . P2Y12 sz &4
L7 e o 458 SR H A RIS Bt % 38 e b T
5T g )R 1 UK (Bl A UE AR 300 mg. S AR
300~ 600 mg B #% Fi % 180 mg) . B & PL Ak
(100 mg/d) 1 44 Nk # T (75 mg/d) B¢ £ # i 1%
(180 mg/DBRA R 3~12 H . i J& W FH /N 42 fif ]
PEAR(100 mg/d) 8 P2Y12 52 (44l 4 R 1 — 2%
Tk .

A TESE £ 7 L BT ] DT AR T ASCVD — 2 i B
7 FE T R AR 25 AR EE o A5 AR AR IR YT . B/
MR YT T L i 10425 9 9 — S T 5 ) 308 2 32 B PRLAE 7o
FE NS e i R B PR L IR A CKD. O
L4578 1o AL (1O 400 I A5 0 A XU =10 V0 B 5
MR I 3 105 LA Hoth s 6 PR 28D HLIJG gt afn XU
R . ASCVD IR fe f 2, ASHE 72 SR Bl =] DG Ak
HEAT ASCVD — 2B

H i, 18R] =] G AR — 2% T B A R i 75 ~
100 mg/d"*), {di BT =] DA AT ASCVD — 2% 7 By
Bf o X FAR I =70 4 1) B 5 LRV R 4R 4 AL
WA S, X TAERY<<40 B ERH, BT ML=
JERE TR BT XU 3K 25 L o BT ] DT MO BE TR 52 35 7] 1
FHEMAS TR .
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o I P FR K 30 0 B ] D AR R T
OFFAE MR R E (<<150/90 mmHg) J5IF AW H .
R TR R T4 i 9 o O A 25 AT ) PR PT84 o ik 1
I XU s @ Wi Bl ] DC AR g 1802 1 A FH Aos 2 15 i i
J2 N ;s QR FHRTA & A AE 1 s e H &R, ik
BG5BT i 52 ) 5 65 47 LA L, [A] B i
B TS [ B0 24 sl IR S RIS BT R 2555 , 1N R BT B
FEF it LG A 5 IR A 1 BT B SRR, T e I
THEANHIF L DL KR A PR A iR 25 W0 10 5 22555
@A IIE S PEE Bz ™ H AR B DR |
PR e T FE s 45 BT ] DT 5 B R ] ] DS A 1
7 EE B M I BT R TR, 4 AR DG B AR A B
B AT I B AR YT .

5.3.4 L EEEPEERTT

EROK BERERTT

o FLA IR S A I PR 3R A9 o 1t s 5 9 D B
H AT T (L L AD

* AEARERE D WU A e e A TR 4EAE R K
TP O MeptEezs (1, A),

HRAIE R BT WA T 2 A 3R N AR IR I E R
B SRR RO B 1.7 %0, etk 1.6 %Y L iR
AL S P o B ) A TR 38 A S R
A TR AR B AR FE R GRS R 2 — A& Y i 1
JE I 2 o 5 A  H I e PRL 3R

it 51Tl BT B BT B RN RS R A
ER 3 1 o BUR A TR IR AR S I DA 4E R -0 X
G B T A R s R 65 %7 LB A HR I T AL
i o T PO P BT T SRR A DL S BT P B A D)
REAFL T T2 T B T AR RS By B A 725
I )& B F# AR YE CHA,DS,-VASc[ congestive heart
failure, hypertension, age =>75(doubled), diabetes,
stroke(doubled) , vascular disease, age 65—74, and
sex category (female) 773 #E 47 Ifi A4 #2 2€ 19 KU PF
1, 3 # 47 L HAS-BLED[ hypertension, abnormal
renal or liver function, stroke, bleeding, labile INR,
elderly(greater than 65 years old), drugs or alcohol ]
SR A 18 H I XU P T A 3 A DAl 107 R B AR 1
15 A2 A BN A S

TRIT RN EEA AT, OXA RRA b XS
R F AT HUERGY T s @ SEAT 15 Al g A e il DL il
o BRI REAR » A A 0% o d s O HEAl B Al A 5z PR R 1Y
BT . B =5 IR T M AT AR S A AL A 3, 2
B BiE T LA sl B

U ELA IR e ZE A 6 PR 2R 1% v IR 45 0 o B A

L N IR EAT IS M AT B IR T . AR R K
FEPU2E O ARPEEZS (non-vitamin K antagonist oral an-
ticoagulants, NOAC) "5 5 AR K55 B3 B 3 B4 Ife
PRI G AR EAREAT T LU E, TR i A rh AR 26
FEZETT UG 1 HE SRR S5 3 I & SE A
Z T EUD TR IR, BT AT 25 W 2 Y SR 0/ P Y
ORI IS N UE AR RO S i T 45 7 B A 25 ) A
S J ) BT R AT BE D 7E G B BE O
NOAC BY1E O 7] LUAE [ By #E 4L FL 1 (internation-
al normalized ratio, INR) 48 5 T i FHAE K, ¥ INR
FEHITE 2. 0~3. 0, T IR E AR AR AR 2 P9 Ay
S TEA R R R A AR Y7 7] o B 17 45 - 4 1) 75 O
FE R MARTEST 80Tl S 1 A BB

AR A B BRI 4 BRAT 4 AT R T
A DABCERE AR . B2 AR I A T R, AR
BT HIF T4 S A Il 7 v s 16 PR 3R 5 e s AR
A CLAF DA IO RRU A FH S5 AT R B0 O AR 2K 24 )
PR, vl el R TS

AP FIE R X 3R 5 B A G, AR IR A%
AR R TIRYT . B 1 D5 B0 e I f8 3 R A T Il
Pl , I J1 4 b bn . I B B B e R A
AP R CLVH, L Y REREAR, #E7# 6 1] RAS ]
F AW B B0 A= R E AT TE S IR 25 W)
AL E A B 8 B G A Jek 2 i B A

& I B 8 AT T TR b BUR A b R AT
P 0 I ) B L 3 R A K AR I 3 R A
JEI R, Toie i MR — Bl H 1, #BEEBOR FH 2 i
FE 0 2 BT 141
5.3.5 LA

EASL DEEH

o JITA R IR FR A R I S e ) [] B 7 0
BLEC O,

o e IR AR O I E U2 E RO
>80 YK /min( ] a,C) .

o (e ML AR 0 SRR G PR I HE A 75 PR DR
(1.0,

o T AR R PR R I 2 YNGR T I B
PRBHAE R CT .0,

L SR PR AT BE S ST 4O LA A B PR K
ZA-EI G 8 I 48 R sl RO R e SO >
80 YK /min, SIS = I He 85K i B O R AR T AE 60 ~
80 YK /min! 1295675000 IR 21 AN 115 229 5 55
I R85 A A DR T A 2 S s TR o e R ok
b, SF X E0 Ak 76. 6 YR/ min, B4l i
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FHHLFE =80 K /min F 38. 2%, B LW R
TN 5 T IR ) A 1 DR S 24 e i 2 S BRI, R
SR U FI L L3 25 FE B R R KT R A A2 8 4
TR T

164 M1k, BA 15 TR RS ITF 5T FIBENLIG R
A L R A T RO R S0 A R A
TRMSER , Hoh 14 WFSE om0 RGP S R R 45 5
SEPEPEAR SRS FRE ISR AN 46 561 51 R T
B A2 VA BELA 751 0 w8 1l R R DT SR SRR L R 4
PHBE T S5 B 25 JE 200 R I NI 386 w5, 15 3L 260 <68
Y /min AL, FEZR.OFR >82 IR /min B E A HIET-HY
KB L R 1032, ] FE B & A R BE Ui BE 5 A0 A
5 540 B E B . 50 % 60~69 K/min ZHAH L,
D 80~89 YK /min A =90 UK /min 4 AY.Cr ML 55 %
FRAET AR HE 43 91 1. 55 Al 1. 72877

TEL 1 e O A ST 5T DU O R AT LAk
HHUR T BAE R L B VA UG B = E A T
ORI 25 RO RE AL XS BA 0, RV fn b, 55 i 1 2R
BN RV T DR B, B i . (D BT A
fe I B 3 A I 00 A TR R R I RO R
(2) 7o I 1 £ O R I M oy e a7 R AR P f i
BV B 25 B B R AR s WNAE AR, T
A IEFAYT . (3) i I AR O FR 3 P S W 25067
e B A ARBH AL R ST RO I R R KA
B SZARBE A, 41 HZR I IR S HTIE IR R s AR
JHE L IR v R AL S R AR 1 B A2 (AR L i 71
HT oy SZAARBH AR 40 BaT 2 3 IR 1S 4 b 3 s X g A
FH 2 Fp R DL bR 25 1 JB 3 A G — F B sz AR B
W) s AN AZ B 327 (A BH iy 75 A B R4 A AR &k
BEZ CCB. (4 I A DC B0 f8 5 i 0 R T T
HinE . O & MR 4 3F HFrEF 19 #823#, <70 ¥ /min
(1T, B); @ & 1L & A I 5 B 88 3, 90 R 0 % R <
110 W/ min, JE PR AT BH 85 2 7T 328 F 98 <100 ¥R/ min
T2 <80 ¥ /minC Il a, B) ; @& Il A H- 12 M 56009
B ,55~60 K /min( [l a,C) s DE MES I 2tk T35
fikJe |2 3 ,60~80 ¥ /min( [ ,C),
5.3.6 FRIRBRIGYY LK 5 R R R ILAE Chyperu-
ricemia, HUA) P # % Jf 47, JFHE B ASCVD, .0 J) 5
B % B ) AN 4 S0 A 1 XUR: TR, fE TR
33 785 Bl 132 /i P st AT A A8 R I O A R R L g R
BE T HUA BERGHEN 38. 7%, A HUA &
STEIE HAEDIRZS T » B E I35 JR R =420 pmol /L.
L MEIMLE JRER =360 pmol/L,

X e i AE HUA &5 e 2 A0 1T IS
PR 2 1) ek s 225 (L ng 218 R PR S HAthy P 484 55 R R 11

25y, X EERAETCEER HUA (EE TR 2R E &
I35 PRI » 4RI A

TRIT BbR < A5 I e PR IR 28 25 3 42
IR ER7K <360 pmol/L; 45 I9 KUK AR 4 il i JR
iR 7K F-<300 pmol/Ls AN #HE WK I JR /R 7K - Fif 28 <<
180 prmol/L LA

JE 25 IR 97 AT O X BUR IR YT I AR
HUA RyEZE i, AR . OB il & e ik
00 S NI TR R S A O B R RS
A 5 @E G IR FH SRR Ok SR ORL @00 B Dy BE
WHMEYOK Jifr i HIRE 2~3 L; OB
2L RN H BIEE A OWRARE; ©REE
B3,

YWIRTT R MU A I 2 R0 A fE b 2 R
R S i A PRV e e R A ORI AR TG O T
T[] s 45T B DR R 24 3R 7 5 o e R FH A I DR 1
2 LI PR R A RN AR a2 PR 1 I A5 2, il
VR WL 25 ) A 435 590 W s R A A ) i 58 5 412 20 DR 1R
HEM 2 1 hy 2 95 T e el Tk R R 24 00 355 A 4
FRERFRIR F AN . A IR s F 248 ARBLARNI L K&
TENERESR CCB A MR HUA MFERS™
5.3.7 LATHIZEAKNE SNEEELE S
IR HEERK N R, AR T S TS 258
TRITARSS A 0 2 5 7 20 T T O I 950 T 7 114 5
filt o 7 A 19 [ st 3 IR L IS | A% R ) 22 o A BRI
IAFR AT B T80 A8 RV o v I A v ] 28 b
ZIR AT LS B0 Z2 0 I A v kA o i A v — 2
B 7T S 57 s il i e %) ) e 7 o A o 20 i
AR 21%

5.4 MEMFPHSOELERERE

ER oM MEMFEHRSNELRERE

« EREVT ] PEA T H0 25 B 40 AL AT DU B A
WA PRCR . BT AR B 0 T DAL L I
JEEEBEVTREZEANRCL B,

« BEIRIRYT R DL L SE R p S G P 3 L 2l
S A e B A0 A A R 0 e M A XU R AT A 4
i A

TERIZ 85 L i » LR T #0003 DAl PPAG &%
SR T g M 2340 DA KU I3 A RS 2=, O vl RE S Wi
LIRS I PRE M, . AEREDT Y R A TR AR
T DA AT LA Bl R W T S5O, S A B 0 A s
AIRERIIIGY T LT, AR B, FOAR B I A S U F f R
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RN T A o) i AT 88 T L S 7 2 B 40 T 1Y
R RT3 o 1 A5 XU, R AT P 1 g A R Y
TH AT AT w5 1L R A 2 S BRI 9 1 =R S o T R
W B PR IR YT 36 5 LVH AT R ARGOo I 45 35 2 A T BE
TR AR B FE W R Rl PR e R
IR 5 R A PR AR 1 HE T s T A i A S A
S M FEV 7 b B o T AT IR R R L IR T
S eGFR ZE £k o] T .00 145 =5 ¢4 1 ESRD
JEDOT, 2020 A — TR HUASEZS A A0 RO L 0 I
A AU it 25 20 B0 fik TMUT 3 JR A sl 2 i PRI

R TR 254 el s il W2 B 0 T VR T AT BTN
SEA A, CCB Wl i 2 W03 3l Tk i, [ AIK 391 30 ik
IMT , %iE 5% 5 bR 2 ok o8 551 ) ik 6 A A £ % J) ol a7
P Elee-s02995) - RAS 7 C(ACEL, ARB Al ARNT)
FEREE LVH DS FEARRE A 8 PR R R K
T 58 R ) SGLT 21 GAAE B4 FlLIERS 51 )
AEREAE RAS M IR0 ik — A5 AR 8 R
TE 2 B U s 10 R | R AN I A8 B I B 1 R A R
BT A =A% MRA (AR 23 IR ) 76 48 bR B H
B B AR 8 R AR S I T RO I 4
T2 B ik A e A RO
5.5 BIE&THED
5.5.1 BEVFHM  BHIZ R & i He A5 B A 2 A
5y . W2 H R IEAR I IT RN, T it B X251
RN FIT 32155 B0, 43 I S 75 e R ik b HA S S
PR 2 (A TRDBR D0 L B A A 0 28 1 0 5 1) S e AR 4k
AT BB E RN RIFER,
5.5.2 BEVFNZ  BEVIRY FEN AR WEIMIE A
L AN B o [R5 732 I B a0 45 At A 6 A
RS EIEMGARE R MRE2ZEMmE, T#iiE
BB SR BRARAS 180 1) IR 25 A48 A L AR i s A 9% 3
DL R AN BN HE AT 8 I IR 57 2590 (R R K L Ui
It ER A R 2Y L 48 T R O A T O a0 IR B A
7, NRH RS2

s ZUEL il E FH HBPM, S 20 H H 2 i 7 1
TR e SRR R K i 22 HBPM 245 . R
PEAA ML F A B2 18] BPV LA HIWE 24 b Ifil & 5
A5 5 0 ) 75 B, B2 A I 5 AL HG ABPM, 4%
B VAL A A R I R R U A T A, T L
T B HIBR P RCR
5.5.3 FVIMIBE  AEFFIRIAYT IS AOET 3 H N, B
JVBETE 1R AR B 0O I 5 A A IXURS: B i R

KT AR BT IRIRG . L 1 9 fER R R ARG
e s 1 MR T T AR 1~3 A REDT 1K
IR i A 8 e PRAT AR AT 2% FECKs B 5 1)
Wk 2~4 JESOY kAR HARE B 1~3 A
BEVT 10 MU ARIKIR# B 2~4 FIFEDS 1k, &1
AT ZED 3 PRI LA AR B N TR R 5
EFMELRHS,

T R AR I 7B AR M LI I 7 A B T ek il
SO ) 0 v A R AT LG 2 S B2 ) ] B

6 BMEHEHRE
6.1 BXKMESIME

ER6A BAKRMESME

© FRARMER LR EAF LT 9 il B XY
(R WA RE s s ST

* X2 A ME T | GEBE LR IE W 1R T
HATHRERYZh A MM C L . B,

o KRG IT # BT AR B A 35 5 X
T, TR B S A S v I A A AR C L AD s R E R
JRIRYT A ARAL R 25167 (L O) .

6.1.1 WATIEO LG IRRE s N [FLHERY ARk
o I ) SR AT T 25 5, AR N B R L, — i
NHER G RN 109 ~15% ., 2 % 5 L% B &
30 % ~40 % R FARARMER L E . 1~3 HRiZ =il
JEIAT H B A v L, (H 1 2 I R ) SR
R MR I R R 2095 ~40 % R BN
P R A 4 il o i 0

TE GRS FREE P B = 45 A B I, S8 N S
i 38N A7 AR 3SR 28 R B0 L RAS By H0E 3R
B R A 5K S ik g e R A
ST S AE N Sl kAR B B, ) A 2 R T T
WSS, BPV 3K, 5 3 RN . 11 R AR M
FEAH PR A ZE AL G (R 8 5 b | MBS .« af PR
FRTH i 20 R T i I T R A e e il R
AT —FR A R S R P el Fe Y L B2 IE
MR 2. 5~2. 8 fHosor
6.1.2 & F2Wr 2E M TR (140/90 mmHg)
Mi24 h shZ& 1M JE (<<130/80 mmHg) . 1 X Ifl J&
(<C135/85 mmHg) AR ] 1fi. & (<C120/70 mmHg) )
BB 7 d S I R SR IR 3 IE B (<<135/
85 mmHg) , "2 Wi A F RACH: & I . X F B & f%
FEIRIT B ERE  R A LR il FERRAE Y WK R R
A i e i 0

ABPM Fll HBPM #B W] LA F K2 W7 11 KA M = 1
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JE AR E BRI — BB Ol . S S f K B
IR 259 T 55 P P R A P e IR S o A XL A o —
BESMILEIE W & B P, 4 5% BE IR IE 5
() A RAC P 5 LS 72 A5 14 1 0 T SR i ik — 25
ABPM #ATHIZT i ABPM 12 Wi, ™%
24 h+ K -+ B8] 45 A B BE I 359 1E % k2 Wi i A
. 24 h A B R 2 0 H A F R M i i e A
T IR HE A B 1 2 20 R AT 3 3
SAN RIE—IZ ZE N2 A LR 2 Wi e R
PEAE . EENEZN RS, LS EREAHE,
O I XU A
6.1.3 HESEMEIOMAETE A KK Ik
SEE T RI N O L LA 2 R R A E W LVMI
BN K A2 0 By AR 3G K L0 IR T 7k ) RE kR L 29 2 ik
IMT B4 PR 12 P HE i 25 08 45, {H 0 00 2 B2 &
SR RURS: 1A T 1 I AR R 82 v 8 it 22 1] B g
TRtk m s,

A O RAR M g i R R R S IR 2 e AR —
B, R AT AR SR R I R M R i 1
K I AR R A 56, T AR eI E<135/
85 mmHg 2 Wi R ACE & iR B3 5 1 iR
FUASE SO A = e A XS B 8 T v, T T 24 ho gl
A LE <C130/80 mmHg £ Wi i 5 32 XU G B I 4
TN S At I A 9 T XU A F R AR T S
B UHAEER =60 2 UL EREAE N flE &K IE
W IR M L 2O I AP ) XUGS: S 2 m e

BRI TS A S 1 AR B IR T Y R A
IR RS B 24 b PR AR ) i R 349 1E 5, s e
NN A R FA 1 O M5 9 e A XU B S AIG T
FRERPE R LR, 5 1E 5 IR T B % 22 5% . (HF47
FA KA 1 oo I BB O i T B PRl SR
FEIEH » A HA AR P R 2 B 51 E os 0 i
XU o A AR S L I A8 9 0 A A IXURG: 48 1 ¢ . e
& W TR BT AR TR R
6. 1.4 IRITALIIEI] TR R RIG T I KR
o IR i R s e v I B XU 38 0 B 1 R Pk
LR R A IR AR R L g R B R IR )T
) A R v I 83 o7 R A 7 RRURR 1 A 3% 5T T
AR U 300 Bl A B M HE 28 RS 1 v IR
(. TR, BT R A TR () S 2 400 3 T A
PEAG o A8 A KU, o AR 4R R R 9 42 1 FE R 43 2 X
KA B I AR A TS B BN Bl TSR, A 5%
HEIEN T RER AL ESMILE . 4 24 h ABPM K&
HBPM, /S & B AR SR e e v il ) S5 3 DA 2
Y S R 25036 TT .

X F B 2B FR AT 0 R A oA 42 ol v I

AT EH; LR R IR SRR A 2
BT REBEHLX Ak ARG 5 5 2 40 3 s
LA RS 15 A 9 S A I DRAR M i I s 6 3R A o
R s B AT KT A BB 1 T 7 WL AT 2 ) 1 ORA M
o I S8 R U R A

6.2 MRS MmE

EH 6B REES0LE

o ST v R P SO R4S R )
FHX,

s RIS IEH (A L R R R A I RER
9 JCKD S8 AR i 1L, B),

s FEZE MR LA F LR HBPM 5§ 24 h
ABPM Bi#2Wi (1 .B) .

o PEREA TG Oy IR L R SRR R
25397 (la, B,

6.2.1 PATIEOL MG IRRR S ZEAR R SAHE R A
NS 5 A i I Sy 32 » B o v I R RR 7 AN
VS e AR BRI R 10%~20%11, 2
W AT R L T 3k 30% ~40%H %, RE T8
SR I BE ST R GEBE I AR T B 2 il 2
() B R FE A B IR YT R P 4 Bk 130 1% AN
17.8% ., fE B B iR 97 B & 40 3l oy 14.5% 1
18. 7%, 2R B Gt LY,

IR 2 1 I 1) 2 9 L T3 AS 5 4T 2 T R RN
SIS ZEAMILET: 0 2R A . QAR R i & ok
R AR ET & AR 2, itk A F K E:
ARG A IR A E | B IR P I B (52 25 22 5 R i ]
METEE . B E TR FT & BR . i P w5 1 e A IR
K 5 55 e L AT O R R B S RO i oL B M A
55 R 25 i 1 e S 57 B W [ o ke e g ot P S 3 A
B SRR < 5| 78 AL L) P | WA= 20/ S D L= (1A
IS0 e 1 P K e I %) RO A9 2 T I 3 A
3.9 5N OB IR R R R AR R R 1.6 fF,

Xof T et P A s o v I S 806 38 1T B RN 1 9
VIRE LS LA TR - e B TN IV V& R
B4 OGP v 5 R 2 12 28 It R s ) LA
TRV S ML PR A5 AN B A5 54 il T 3 B0 A el 1k A
s il v I
6.2.2 FEXFAIE BPEIMEEFR.M 24 h a5
FEAN/ BUSR BE I T mT s Xk e v e R
AR I T s A At B R 24 b 3785 R R R J6E Il SR
IS B P I 2 28 L 21, AR 1 IR R
FEZ5K 40, i AR MR R 25 i s . R iR iZ = &
B EE MR 1, B A Bl o v i 5 EL IR F RS 24
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R EB S DURR Ay e oA 4 ol e ot R

Rt P e i R A A T B A — . 29 2/3 AR
T 4 JE A BT Bk e = e, 55 1/3 B6A8 M IE
MR B R R, = 1 H 2 iz A
12 Z ML 2 I & DUIA 2 T .
6.2.3 HEEREPIELOMENE BRI KER
0 L Bt P 5 0L O L G B I AR 9 A 45 D) A
5 LSRR IR E ORI B TR IR R . SRk
o I B AR AR DL Bl M e o o i 4
B FET- S5 RS B DI C . Toie Hali o R s
2l [ e IR L e S R 3h 74 i R 5 HBPM 2
T ) e P e M R O R I 9 XL R L 1 B
I35 S E 30 1 A5 224 s B2 %8 1l e Ak 1 AR Il
7 (<<120/80 mmHg) . 2k,

Fz 21 AR 24 hshA LR AR E LR
ST Bl P 5 IR 4328
7 5 e EX
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BAS A E IE R R =>120/70 mmHg L[ R il &<
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FEENE PAiERSIE 7 d P R & =>135/85 mmHg H &K
[&] i <<135/85 mmHg
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&] 1ff. 5 =>135/85 mmHg

H 3 i ML

6.2.4 JRYTACIIEIN %k BRcME i R A N AT
MR A3 7 T 1, O B B R sh sl b O A 1Y
BEFRZIHNRYT . ABJERE IR T RE S 45 /B i R 4K 42
H A A B A B ATL G FR R0 UE 4k BT LA AR 2459
BT RZ R T a~ 11 b 28442, C GaEgs" ",

TEIE B S (ELIL 2 A kA 7 1) v i 10 87 X A
i e (LI P e P 7 K5 A 3 97 o i P 3 0 m)
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B iR iy e et
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— TGO B AL 2 S D6 BRI PRI 50 7« Rl 2 R
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DA IR 24 T S A DR i 5 R sl A i e
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6.3.2 WAL AP R E AT A & HBPM Al
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5 d. MR ECE ST 10 W WU UL 1) - 3418
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R SE I R T A B A i T R AL .
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IR RV R  TE 58— 9 28 SCRIT 5 16 B A A



FRAEE I E 2R (PR S0) 2024 45 7 HEE 32 %55 7] Chin ] Hypertens, July 2024, Vol. 32 No. 7 e 641 -
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S Ik A A 8 A XU 3 . 1 SR e, 5 32 3
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SRR B RE TN (1 2 PR 1 08 . — T2 BE T 32
H BRI 5 578 5 B I 2 143 = O T 55 ) AL
EOFIRIEHXIER TN

FE LA R IR AR T EA T I RTRE TR A B E R
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W, TCISI2 3 M A0AnT » SRER Fe i ML H 5 38 1 )0 I
BIRADE . TERE RIRYT 512 U4 <130 mmHg
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Fb . 35 R4 =145 mmHg £ 5.0 L8 318 XU
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5.9 ,%;FGOT .
6.3.4 JATTALIIFIN R s A A B U A4
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JH AL IR 25 B[]
6.4 WEFIME

ELH 6D HEFIME

o TIA] 5 LA A4 58 S ABPM 2755 7 18] SF- 2411
471k =>120 mmHg #1/8%F 5K =70 mmHg.

* 24 h ABPM &7 (8] IfiL & EAk 04 05 7 1
SRR A] {5 IR PRAZ W R BR o 71

o JE DU 0K A () P 34 0 e A R AE << 120/
70 mmHg( [l a,C),

o HESOR FHAS 8500 1 24 2 371 4 sl 00K B T 7 4 1l
W EMECT B,

6.4.1 EXHWATRY B L E XN
ABPM #2738 [A) - BI04 1 =120 mmHg #l/ 8% 5K

=70 mmHg, A8 H 15 o A R e R A #L, L
B A R AL G Aap 1080

AR IB] {53 000 AT 43> -2 [ 45 e o i 1
“RALI ] LR P AR IS . FiTE 4E ABPM 7K [R] F
YW gE s/ £7 5 5 =120/70 mmHg, H H [8]F 2 45
JE/&F5K £ =>135/85 mmHg., J5#+§ ABPM 7&K 8] ‘-
P IR /&P R =>120/70 mmHg. {8 ;1 K UL45 TR /4F
7Kk H<<135/85 mmHg, AN A5 5. X T2
Bz R R 253097 4 » AR R SF- B W 45 1/ &7 5k e =
120/70 mmHg,fH [ K W46 He /£ 7% H<<135/85 mmHg.,
DUAT 7 SCoA A il (%) 13 1] e Il .

TR B0 7o A0 1 R 155 100 v e 2 RS RIS A4 T 27 1A

EE . BT BAS 5T S . B Al [ v IR Y
Btk 3 R 10.9%, 2w T RRE AR (6.0% ~
7990 AR IR HE . CKD % $h R A £
A LA ) R RS [ ) CKD R BR S 5%
RS T3%0H) CKD [ F7 AR e g i ), . Bl 4
MRS ST 7 , 3232 36897 1 1R I S8 R
T 1t 42 T R AR L ASH 27. 6 9617,
6.4.2 LW SKIMITEE 24 h ABPM 27 8] IfiL /& T
Al B4 B TR 1%, A R AR ) 8 I S I R A2 B A s 7 s
HEFEH ABPM 24 K 35 10 5% A R AR I BE S R B 1)
BB, A TGRSR IRIC 5% ] DA e SCAY i
WK 23: 00 — 05: 00 FE & 8] I B, 7% 18] 1) B
30 min W& 1 R, /D H 7 ANEREECE ABPM
R i e I St 5 o A A o . RGN SR SR AT
e 3~6 H e st [ N #EE —IK 24 h ABPM LI
2T, 0 W 24 R R IR AN B BB . R R O
T i W T R R E, B AT 44 ~ 48 h
ABPM% |

UTAF SR, — BB A 58 ) 1 X e I R 3 A 7
g =X i e 3 AT T 562 4 8] I R A FH T A 1
TF1) e AL B %o R 3 A T R IR
6.4.3 HUENEMELOME TG WM ETF &S
TE I H R L8 00 e R PR S CKD 8 2 Jo e AR A
arE M EN PWV SR S5k IMT 34 0,0 WU &
S LA Ko VB SR XU B 5 DI AH 56 . 12 [R] i e AR
H LR R] Il E A T R AR O RN 35 s ik 2548
ARART IR R 5 3% W ALl [ 0 A R
TG AR B 0 T R R4 Sy XU AR DG A 233
TF 5T FNZE AL A3 Hp o 13 ) 0L HE B UE S X AN R 45 ey (FL
OV SR RBE T A T i 7 Bb P Rt e B 3
24 h I GRS

6. 4.4 JRIFALBRIEIN 5 G 2 IE 78R I
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(1) e A1 H AR KT B 10 i KA A BEAIL G RS0 ik
T EL 56T 78 )i, g T LA XU D B o
FEIBITAEAS AR oo i 48 3K 2 52 900 v B — 30k
308 e 00 9 9 7 D DO [T AR 3 ] 43¢ ) s L s

JEEOU =, PR TR] P44 1l 45 I7E <120/ 70 mmHg,
AR AR T S OO, 3 2 PR R, B I O e S
AR I R A O TR

AR R] R IR 1 5 2 A4 - O BRUIAR 7 I A 9
o SRt R e DR B 5 » n D P TS [ T 14 22 6 B BR
995 WCKD. BH € 4 file B 9 W 2 15 25 5 1iE Cobstructive
sleep apnea syndrome, OSAS) %5 ; @4 1 =07, 4
AN HRE 1 L st B HIR | 980 55 , A By T 2 ) i P 4
il s QA IR s 245 J2 i fff T B0 v S 22 o 245 4 K
B s DTER] RRTHE S PSR T HAT 4551 43 8] 1 Hs A 3
R REE . 2 5 (O B T IR 24 R 75 B A A% 45 1 43¢ 1) v I s 3
T Bk — T
6.5 B LEEIE ME(I1SH)

TR O6E BAWAHEHFME(ISH)

o MEAE EAE ISH H fn W46 ko 140 ~
150 mmHg( I, A), Wi 52 ¥ R 45, W48 s B 2
130~140 mmHg L Z &R ([l a.B),

o N AT B akE Ao &7 9K R % 2 <<70 mmHg
(IO, LA 148 B HE AN 2 . 35 e e A5 8 &
HEEXREETEMEZEHRC] O,

« TR ISH WA T BN A9 A 3 5 KT 10, 2%
YIKGETTC 1, O s iAFAEIZ =AM L & L e S kO &
A I HAB AR K2 IR YRTT (1 a. O,

ISH & X & = W46 Ik > 140 mmHg H &F 5k
H<C90 mmHg, J& 50 % LL [ &5 I s £ 35 i LAY I
FERAO e AR ABE AT B
6.5.1 &4 ISH MW B A0 i 0 K 4 11 0%
W T AP K FEAE 50~ 60 % I3k 3] g5 e, B 5 A 1
Theie s PR R E 60 % LA AR ISH
HRE R 30. 339600,

24 ISH HA BPV miFES, I HE 2= 1k
UG Rt E Wi T NS i 5 VAR IS | A | e 3
T2 2 RN 5 512 2= A0 iR W, o s ik
I b A B TG ISH.,

6.5.2 4 ISH B0 M Mg Kaukds £,
50 % J Wi o T (0 R i LE & 5K R0 ISH
50 1M A8 45 Ry RN AE T S KU TR A O BIEE 1 2%
ISH M2 an g™, 7 Bz M i R 9 ISH A

RO Sy 2 AL BRIE B E ST X ISH AT
R FRIRIT IR 2 S0P TR AT ISH 1AMk
LSRR BRA YT T 2 RSB T AR 1306, .0
A5 05 B T R BEAR 18 %0, T A 40> 1ML 45 &5 J=) B AR
26 %601 L BIME AR 70 % HE AT BE A0 i A
IFRIER BB ZIRIT iR s R, RIRWESIE 3R
W, 72 & BE ISH J5 )R RIF IR YT Ho e S T 46 36 77 B fg
FREESE O B IR AP ROR  FE T A AR IR B At
6.5.3 BAF ISH MR B 4F % 8 & i
A FEANEF 5K I B AR E— BAATER L. T I R A
8 REEZE T MERE B AR e 140~150 mmHg,
qnimt 52 R4, W4 R RS 130 ~ 140 mmHg H 2 &
LI

IS AT gk G B 5K e 22 <70 mmHg., 7EUH
FEANET K R Z A US4, LLB IR BT 2. 2R
T s P WA i AT AR 2 B 2 R U 1 228 AR
i 52 v R4F  ARET ok R WA SR IX — H AR, 7E
ISH 35 19 2 47 Y5 46 19 & 1l = JF 5% (systolic hyper-
tension in the elderly program.,SHEP) A7, 3§97 J5 X
A5 R AR A B G 250 10048 351 ) sl /b R4 ik
JEREAREE44 68 mmHg ™,
6.5.4 B4 ISH WMZWayy B TIL S8, #HE7
CCB 2R Mg A R AVEIGS T ISH B & e 254 5 1
ACEL/ARB 780822 0 24 705 A W10 A 3 B IE 4
O 13 TR B KB L CKD AR 25 A AE AU IR g
B A7 B2 A R 0 G 25 L R T R 2R 9T X
ISH F85 110 1 s 42 o AR B , B2 B B L IR I 7 il —
M IS TR 55 124 ISH B
6.5.5 F/HISH 5 4F ISH 1 J 1 3o
DLE b v i B L T, I L3 5 R
AL, HE ISH &—MaE 7 Bt s . 7T e
8 1 AN a8t 1 R B AE B 55 D K e PRARFAE IS

XHAAE ISH B 1Y Il PR PPl 13 % S8 I 5 A7 78
FRAN, T A B /D4F ISH B3 N1 T12 % Sh
MRS, QiReHI2 & D4 ISH, 1P O ik
SO IR LR 31 ) 5 SO Sl ik T sk vk ] R B it
AN IMEREE

H /DA ISH 2/ 5 ZE SR G, &R 25T
IR » BETMAA7EF . A H24F ISH 4
R NI 32 A 1% 7 R A 8L e S S TR L FRER
el R O RO Y SN 181 Bt ) %) B e 7 €2
FEZZ AN R O 30 KO 2 ARG R PR 194>
A NI Y25 B 2RI
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6.6 FALETKEAS ME (1DH)

FH6F HAEFKHES M/E (IDH)

 BOW T IDH S WA 7 1 % PEAS AR
W FWCL .0

o X LA R XU B4 JR S B TE AT R R R T
(1,0 XAFERE<50 2 1B E AT R 25 0iR 7t
A CIb,O),

6.6.1 & SCHATHGY:  IDH J&—F LIl i <<
140 mmHg FEFIKE =90 mmHg AHFAE 1 = 1L %
R, A — AR AR, IDH R R 2.5% ~
7. 8% YR E AR X 40 % LA bR R AT
AR RE TR BA BRI 557 25 S 1 %, IDH B AR S5 5%
b 3. 9%, B A A B K B R B, 40 ~49 B
IDH BN 7. 290, 4F =70 Z #H M 1. 5%,

IDH 7 55 1 rf i) 580 2 5 T 2 o, 6 8 =1 RAE e
PN LN g =R LY S E ST AW ey N i)
HAREBR AR S 5 A g i R 6 RUAR LE L TDH &
F R HARRE, B O RN R 22 L O ELURE IR e R

%mﬁgﬂ“%,%éﬂj .
6.6.2 DIMETE  IDH AR WL E O IS 15

KR, SIEWMEEAML, IDH BE A fEL R
AU -7 i 300 R a0 TR R RS 1 BA B A 5
7R - SIEH MUEA H . IDH 506 S 0L s 058 50 St
MBI FET A AU 38 iR 5700 i i g 45 SR
TR, 50 R TR] L & 5K F 500 1048 = 1 56 R AR
50 % LAF g gy e
6.6.3 PFEIEIAIT  H AT A RS R R R 2% IDH
X R A EA R ER . AR IR G
B, L R A AL B T AT IR R KO (HER
W2 FE /K St 1k 31 7 I 32 Wb o L YA )T S 80 Ik R
FISC i P FEATG o ELJG I X 43 P T R 35 S0
BT A WA TIN5 20 1 IDH %4524 ISH 5(
WS - I U R O ) v XU, % A IDH S8
WPEAT R IEAS ARG 7 X . T IDH 5AR
O IS5 R SRR LRI AE AR 3 R B TP LU e AR R b
I ISR <50 % 1) B AT I TR 25 W3R 97
WA . X T0 055 e AU 1 BB, N kA T
R FEIRIT .

7 HBHABNSMNE
7.1 EEJMmE

EHTA EESNE

o —JRAE M, 65~79 % FAE AL =140/
90 mmHg W HHHZ5HIARTT (1, A), =80 & E4F AN
Wi =150 mmHg Al FFLR 25907697 (11 a. B) ;s FF 47
WS E BRGS0 ia T B AL AT 3 > i
Fa(lla, O,

« AN 65~79 & 24 N HFR<<140/90 mmHg,
e i A%, n] & <<130/80 mmHg (1l a, A);
80 % M L) I v i & AF AN B% R H R <<150/90 mmHg
(Il a.B), anBF mrin 3z , i) f% £ <C140/90 mmHg,

« I 2RI B8 LR G AR B E R AR
AL 255 BE e R AMIE T 130 mmHg(a, O)

AR =65 % S R IR L Wi e 2 ] 8 O
AEEIME . W4 E=>140 mmHg, £F 7 FE <790 mmHg
Hoh ISH., MRPEIRE 31 A1 20122015 @il Bk
AW EE R, 65~T74 % =75 % & ML B R 45
S 55. 76 H1 60. 2% IR 18. 4 Y% 17. 0%,
BIFIRFRRATHIH 34. 9% F 32. 7%,

70101 WEIRARRL  BEE RGO A BT =
G EEABER U NI, ISH J& 8 4F 5 L 5
DAY, H AR e i AR 3 i3 i, R [E 80 % LU
S I R L ISH (5 66 %60, e R s
ik FE 348 IR AT e I 5 2 L I RARFAE o 55 R A
SRR O T RER SN RO LS U B A 5, HL
K0 A PEXERE . T B2 A S S R AN A
JESh k&4 55 T re 3 i 1 R , A AN BPV 1
K5 T3 1 ML 6 T ke A AR I e A S (A L 7
RIS L B Fo IR 45 ) s S ARG aff O B AR R
LSS 22 UL IR 1 8] it e s AR o
SRV B 2 BOE R L, 5 AR R IR A P 4y
WOV S | R AR G K 2 R T L el R
SO0 S AR i FE K 5 A% Al LA R L 9 4y
WA B CKD 483177, 2 R fE 2k L B VA A T B
IR B R 55 A AR LR A R B R R R M Bl R AR 2
A D S 28 T A 8 o 4 A EE

7.1.2  EIRIEHE (DIZWIETEAG . w12 AR L
£ 49 IO 0 e A L B ot R 3 S7ASE I 5 7 HE S
KA B R 25 L L I 35 22 DL 40 ] 1 4% i £k
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FEEERCE AR . HBPM X 247 5 1L R 1932 W
FFROTAG B T M, ABPM A BY TR 35+
(ERIIVERY & A R e S WA RS RPN R T
I ORACE oy ML M e e ML o (2) BARZR G DAl -
FAAE S B Rl B AR L5 5 MR Y g I S e i 2 4

22Tl (comprehensive geriatric assessment, CGA)

AR S PRSIV ) 1 R ) AL A PR R
PP R A A e A A 22 B A A M D 2O 4 A
B S RE ST BONTITIRE AP0 L 2 45 B DI RE O
B 28 BORTAOIRAS DA R S BEAT 2 S35 25 08 5 T dE Ay
ZRAVEOT T LAZERS e 2E 22 AF S0 35 AR 3 o L T g
BAE R EE T W HAR . B IE SR AR
JER IR AR B E IR T 4 A BN R 3l R

FRAIL 32 (fatigue, resistance, ambulation, illness
and loss of weight index) 5, Fried PEA R HEXT L4
FTRESGVPAN I LA il i R i
7013 BEIRIRYY  BAR R U R R I R PR R
PRRPAE AT NIRRT . 38 4 A 7 i 7 3% 21
A BT AR H RIS shAE 1 SO TRE ™

AR B R AR I LN 25 G 75 TR K
S O I UG FR R B CGA B PPA 45 51 (58 22)
TERT T SZFT 52 T, 4R R ™ A 45 1 I 1980 1l 78 3K
i A . TCIRARIE  an B 3 TR B F0R B E H AR S AT it
kR AT B AR Y il H AR A . (B 26
TE A IR B AR SRR 712, ELIG RIS g AR
FRARHIE 5 Im RS2 B 8 5 7T REAFTE 25 5%

R 22 AR S SR R AL I F AR E

BN Jei Bk FE AL TR

65~79 & HAEN MLFE==140/90 mmHg W TFUR 25436y LT 173476 477) R H b57<<140/90 mmHg, 41 Al 32 , i B2 <130/
80 mmHg 77+ 112:228:476-477]

=80 F BN Wi 522150 mmHg [ JFARZGH IR 7T 70477 W H A7<<150/90 mmHgl 227477 i al fip s, my %

AL M RAE SRS AR L 0 RIS Sh 25 Wb T LA Bl 7
oo A KR, i fe

BT LRI SR A AR RS2 YNA YT B HL T IE 2 ST i R
fiE# F e I ==160 mmHg 1] J5 3h2h 3Gy 7 1717

B G L
25 CGA VP Al 5 10 8 T 164 32 i 42 T 0 SR B
e O R

W PR B AR 7 A 1Al A 5 28 59 18 & Wic e TR H AR <<
150 mmHg, FIAMEF 130 mmHg 7™

FE:CGA N LA,

W R 245 35 ] T 28 AT e L B B TR YR 9T AR
P H A RS B SO R A K 25 IR Se i
PR IR FE 25 AP FIR G . 2 4R 3 OR] B i
07 HHWE BR SR ] DR FI AT A 5 ST B I A 25 Fi At B 3K L
W H R /A S RAS Ml FIBCS . CCB mTRES|
S BRI B S5 AN BB -5 3G 0 =6 20 1 A8 PR K e
A 3 T ICRUR IR AL B DD il R S RAS 411
TR T AT ISR B B . AR R I B S AR BE 57
O T T MU e R B, SRR SR o 21
VEFIR B S AR . il o SZAARBE A0 ) 2 4F (8 2
e R AR . =l AP B AR LS
LB N DI 25 A AR P RIAS RS2

E AR R L PR 7K T AR LA DXL R B2 e 0o e
Fe it 52 PR pE A ia 7 73 AR R R R ]
BT R L2 /NG s SR R S AR O D R A ) T
80 % LIl A7 AR Z2 R sl e 58 S8 T /N IR o
PAZGE AR . AN IR bR R I I R 2 5] e el 2
BAIIT. B RE AR S R R p i s — ik
[ERI0E - A T Wvwii e S E NI/ A TR & ]
L BATRIT IR SPCL A AT 24 h Mk,
BRI A e e i Hs , oA Bl T 9/ i 95 3 A i
I RIAIT RO

TR Z5UIRTT I BAE BB DI 4~12 A INiZ R
JEIRFR . I SRR H N AR W i, dkE G il A B
W sh I AT R S H B BT L SR R M BB R
M. A I8 BN PR I AR S A 2 4F R AR A
[ R 7 O i M e Y N Sy = F

ISH FHAIRES 5K (19337 50 - £F 7% 1 <<60 mmHg
() ISH B35, AnHERR 5B 3= 3 o sz 3 ol e IR 3h ke
I » B FRIR YT 1Y 2 B AR R IR R ik bR, — LA/
HRZRIGIRT, B M A YR B R AIRITES
W Rk bR . R o AR B 28 01 DA R 35 AT 32 ok i
D], 5 D) M 7 ke R A A B e Bt i PR R
7.1.4 ERESEIE BB =80 & B9 A
ESCHEIS AR A, 20122015 4F 4 [ & M R4y 2
22 W B Bt A LA ASF A58 D T 80 e} S o I S A R L
JE IR N 60. 27 %, Horb ISH WY R F N 39. 75%,
IDH FERTRE R 1. 14 %, (5 i & A 19 g 100 0 B8 %
54, 92 JRIT RN 50. 004 R A 16. 65%119

A HYVET 268, 5255 1 = 0% 8 40 = I R E
A AL R AT Rk 2 S SPRINT g8
[Fl g9 FRBE MY 75 & LA b 28 4 iy I A8 35 o AL R T 1)
O LA AR 35 2 — B (B H AT IA R 5 55 2 5% i
Rk A G R 0 D) 0 SIS ok T W S A I R
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L BR T AR O I A fa R R R B a8 B 0 E AR &I
PRPEIE VAR A1 R BEHEAT CGA L Rl = 55 1E A L 1E
7R JH FRATL $ R b ol P PP A 55

FEIRYT Bn i R ibtr. HYVET $24t 7
U A e 1ML R B IR T RE DD AR A RIBE T
O ST HE IR RO 1L 55 S R O E 45 (EZ 4 B e K
g 1 BAAIRYT HARME R SCHEMIR D . TELR G AL
Jo s MAARER E M H R IRIR T K A AR . TR
W2 AN H, I s =150/90 mmHg, & 31 25 ¥ % 534
JFY B e R 2 <<150/90 mmHg, #5152 1 B
U M — 256 1 s 2 <C140/90 mmHg ™%

R HEIR T G /N R L G218 VB S 3d BE JS AT fE
PR 25 0 S N, R S A R 2 IR TR
IR CCBL ACEL 5 ARB50 151890 g £ 1y
FHE 1 Ve 7 KA 75

BN B BT i s 2 A e I IR SRR D
7R AR v 1 2 A R I AR e 5 L TA R R R L
a2 VRO A TR G VA TRl MR R T 2R
7.2 JLESELERLE

EH7B ILESELESME
o TCIE AR D R PR T SR 4 e I P 24 7 4 ot
JEREZE Py LITFCLL,C) 5 245 I B BESG B8 I o
SR E R E L LI EREE Py, LIFCL LB,
« ZHUEILGS RN T T L i He mT ik #)
P H AR DR R S 25 iRYT (L a.O)

7.2.1 WATHURAIEmMNE  JLEAS S LU A
P 1 L AR 8 T2 B B — I 0 P AR
TRV EE . a0 2019 4F 4 [F 22 A R R 25 5
T 6~17 % 2Fi% )L I s IR B R N 13. 0%, 281
T R W N N N (/4 M O B RN 7
MEAEE H 3 YA I 0 &, JL 2 ey T AR R R T
B BT 3%~ 5 YK LB Yk K v ol R
o8 BRI AR 11 %A B s ] 9 [ s oA . e —
Tt 2010—2020 A Besw ol i g it oA, 18 Z LU
A e L3 o I AR & PR 3 (7 57, 4%0)  Horp il
B JLTE (<C6 %) i He ok 91. 7% 5 BEAE R34 K J5 & M v
MG BT 12 2 %A B, SR 51 7%, fE L
g I A3 25 R RS — R R
SXoF el UL FBU XU 1) 2k 57 BTk 3T 20 %61, HoAft fE I
RGBS i R s AR AR R R R AT
ST CUpE ER AT 2 B SR A 2 BEHIR A B ARG
Fhi =) L KU BRASOR pf R T AR gk e v v O
995 R B A A S AR5 . Bl KB A L XU B 2 9

T PN MBI | LB R B 24 ) 4% G wp P T
2 S e e ot T 8 R AL o A A R T Y 4096
A s

7.2.2 ZWIAEEAG RN Tkl L E AR
it B REShK s . (EX T4 Ul & i s ) L
SO0k P i DA HR R 2 Sl ks A% 5 [ g 00 A ] 4
{37 (A RS2 IHE DA S BRI . R iE R
S R R D L o ZR O E L 3R 23 IR
il A IS oF I By LR P L B AR R L, AR
Fei 07 22 /0 RS R 3 U, B UKL 00 e ]
T, P B B B 1 min, AH 4B 2 WER A 2
10 mmHg KL E BEFRAIN & UG 2 UG8 F 2
fEids%" ",

® 23 LEIUE AR RS | FRE AR S IR

S ER A B
P
i Cem) %)
Ss 12~<18 3~5
S 18~<22 6~11
M 22~<C32 =12
L 32~<42 -
XL 42~50 —

L WRITEAS < JI LB IR K S B % FE A 5]
MEEHE, Hrh,3~15 2R hE 3~17 £ 5.
L AFUE IR B e ) 10 S AR o e X AR L AN
BRSBTS 95 T 20 (P os ) g 0 W T8 L RO 4 &
/S EF IR =P o5 0 MR, Py~ Py 3(=>120/
80 mmHg M IE# B EME";16~17 %, h T & &
FME KB 5 A AT 0] B4R FH SN 2 I b o
T B 6 A/ BT 5K R =>140/90 mmHg &
SCHE L, 120~139/80~89 mmHg A 1F % 155 {8 Ifil
FE . BEAN e RS2 e Hh i ] 15 503 o 5 fl b o R A 540
AT (e 24) XA H A0 T S S O SR OL L FEE
— 2 SR TV ) R0 B v P 0 7 7 L R 2 8
XL R LK (R 32 W M TR A A 8 T 348 I T - i e K
PP B 5 IR KO- 43-4 vR I RE  FER R
TR HoAthoO M55 205 B I i . FEVEAS S Aty 1 o
AR, LR S M A2 W 75 ZEAR 4
HESE 3 WM K47, 2 WRIE b 2 B DL b, — g
O RAMAERH 3 Wil W& =Py Jrl
R . (ER AR AR 1 VR A ) A of e
K- 3 5 BE R IR L B 3~15 % Wi T R/ sl ik
JE=P o +5 mmHg, 16~17 2 W4 5 /s & 5k =
160/100 mmHg, WA EHA2W b s, JLEF R
e =011 A S S| R = AV 8 =1 | A 2y i S AR T T
ABPM & B 7 fAHAS T LSS
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R 24 P 317 B LT /DA R O A A BT A A of

RS R ) ) 545 i (mmHg) &3k E (mmHg)
3~15 B 100+ 2} AEHR A2 65+4EIY (A2
4 100+ 1L 5XARE (ALY 65 H4AFI JE %)
16~17 5
140 90
I
7.2.3 AT MRS AR TSR RS

Ak R PE R L3 BN L RS 2 Py DLF 5 A
JEE MRS B PR 5 LR 28 B 0 L, O i R
F Py LT ISR SR B A48 5 B A 1000 1 45

R IR YT - JLEE 4k & M e il L 2 2% R A X
VAT« A0S 2 B SR AR ¢ A4

O )L F A FE , 78 ORAIE B 55 & 7[RI, 4E
ZAREIREL LT ARG DT % i

QN E PR S132 3l YA FR S 1S Sh a]

ORI B 4544 I Bl Z R4k, 3361 B BE & A R
W AERE L s #4218 WHO £ X L3 A9 8 SUbr i, 45 il i
TR SRR 35 BUAg R IR £ > 10t 5

@ SRS o B TRRAS

OUE L B EAR I ] 45 . 28U Lt A 7E 3
TG S Hot o]k ] B AR

MRS I N IR — G O, sk 2 b E A
e I B S R 2% SRR Bh 2 G YT

@ H B R A I AREAR 5

QWP 5

Ok A 1 E 5

@B P E .

2567 TR /N L B — FH 25T 4R S [R]3
BN AR Ak s A7 28R I 7K - A8 Ak R B IR T T R AR
ST RR L N EE A I 2Y

JLEMNZEHF FESZ 2 mull i, B, KE
25 [ 5% 20 it W B A LR e o 1% 25 i U B S P b v B A
JUTE FH AR B 1 24 R A B BRI

OACEIL, RHEEF F B 5

QFI PR o R nE | GUERR | SR M ZEK

Q¥ I R KRB SZ R 2805 K (BT i 7K
MR IR IS 5

DARB, &b,

O AMBES CCB, A H M.

CAFZF5EIESE . ACEL ARB %5 K A fp 25 [ &
2y H AT AR L 0l R, L S P R 1 o R % ) H
PR i CKD HLFRAS A 30T A0 B A 3000, O 5 5%

LVH. B D FgE e, SR . B AT Josh %t
JUEE B LA LA A 26 s i I PRI, LB R s 24
B R FO AR I A e — 2 oE

SRR REIR BT A L D 2N RO S df
2R L B G (AT P22 24 hERD 259, &
IRTT IR 6 R AT A8 AL el B e 24 5 L R A
24 AN RS JF U R YT Ak AR v SO A D 0 e A Ay
IRITRCR .
7.3 $FURHEAS M JE % % ( hypertensive disorders in

pregnancy ,HDP)

ZR7C WIREAT M/E %% (HDP)

« HDP &3, X412 % Il £ =140/90 mmHg i}
Mg s EIRITCLL,B) .,

« A PRI e R R A R A AR 12~
16 J&JF 46 B /N5 e Bl =] DEAR (75~150 mg/d) B
TIRATH], 2 0ATCL . A,

« HDP S8 W AE 7 5 $EA 70 1048 XURS PEAS G
R RGO,

o FEFEIGYFI L IfLE=>110/70 mmHg(Il.C).

T E HDP B HEREN 5. 22% ~5. 57 %5 ALF
MREFERF I 6% ~10%., HDP &2 =10 M JLAET
{18 B LSRR 22—, AT 0 B R B S i SR B
PRI D e e SO R AE XU . HDP B2 ™
i 326 1000 0 00 A 2 A3 T ) B AR R 3R
7.3.1 HDP M5325 R YRI5 i e Ri2 s
I F=>140/90 mmHg, H-r it 4 & 140~159 mmHg
F1/8CEF I FE 90~ 109 mmHg Jy3F 5 B 5 i %, 45
J£=160 mmHg Fl/8#F 5K =110 mmHg 4 B &
M. HDP Ao 38 PUFp SRS . G ORI & 0 7 /i 5/
TR A A I v i e B 12 s ot e £ % T
O SRR IR « R YR 20 RS S A B IR A
PRI B R L 0I5 12 N IR IR % . (T RA
FEIE P LR 245 SR UR AT ENAE AR B IR 20 JE Al B
) i IR BAE IR 20 JB S BRI A0 e 12 JRS AT R ey
FERE I . AT 8 SR AER 20 J& J5 A il % 7t
FR P PR 25 PR R 2 1 =300 mg/24 h) 8 G [ R
PEERREMRGZ RGN M B % E 2R, o
WAL IS RGN 8 ) . FIRATIA L
PRI E R 2 TSR i 160/110 mmHg B{AEA ™ H Y
Y% SRR PR AT . dEUR 20 FERT, 78
1t E R NE W s 24 h ABPM HEER R ACYE 55 i
R s i RS HDP (022 LA 6,
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ZE 0 20 34 40 )

B BT R/
=% 7 FRT /T

PR A ML

18 M E & F a4
EiRAIIBMESE

6 LRI R LR 4 732

7.3.2 1EMEE MR WAL S T AR
P IR R v DR T v L Y 8696 ~89 %0, HiAx hy
Ak PRI PR e L E R A 2R DA O A

(1) T figf At FE A T A6 » IUARE I L 4% 7K SF- B AR
GG U755

(2) S il BB A 2 AR AN R A 3 7 =X I e =160/
100 mmHg ANEAZ 42 ; 2 i 5 &, 13l 2 2E 76 7 5K
TR TR A R

(X T 30 % Z AT H12 fm ML A0/ B0 e 42 i A
KA £ I T VAT 2 D e s I P Vs A IR 2
] th 2R i SRl HE A 4k & P e Il

(O s R R 24, ikt e ACETL Fll ARB,
7.3.3 TIRATHIR TR R REAE EE AR A OE LR
CKD. F 5 S e PR B0 W PR 12 Pk & I % L & 3F =
1 IR AT A R P 2 (W72 00 . > 40 2 4 O H] By >
10 4 AR EHEHC>35 ke/m’ . FRBTIIE G G 2T
1) B2 A R B (2 12~16 JE) FF A1 /N3] o )
PEAR(75~150 mg/d) B2 AR,
7.3.4 R shREERAURIGE BARE  HDP 83497 H
F14) 2 19I55 S S5~ A7 300 R0 10 1) 2 AR AR R B R
W AR KBS SBT3 B0 R =45 ey . ki 4 iR )
o ML 35 SR A 0 AR 8 1 R 5 B AIRAIF 5 (chroniic

hypertension and pregnancy, CHAP) {1y 3 ZE 45 HL0100
ZE4 EPOWEERFZE I UEHE S @ HDP g 2%
I FE=140/90 mmHg B RIS S IETT .

W FEIRTT I I F /K P 1 22 4T B, i e ge—
B, CHAP BFFE W7, 7 b B IR 41 CH AR I e <<
140/90 mmHg) 5 4F 4% [ i 4 CH A5 1 << 160/
105 mmHg) # Ho, B 2 52 & A B 35 748 KE AR
1896110 AR A R S, T A% A S A K30 43 2 J 11
Wi Y7 130/80 mmHg LR, B EIG Y7 B I EAS
5T 110/70 mmHg?'#""%

7.3.5 BEEIRIT  AEZUNGYT FEALE SRR 2T
IR, 8t = A IR 5 £ LA RiMO7 47 B 5 ORIE 78 2 7 2
J AR 5 3 B PR R A

AV R A g I 2 B R IBOAS [) B B s T T
g

CO A8 B &1 ML S5 Bl B H IR 9T AR 408 e U 301
(i) i e 7K P28 A B B i) 2 25 0697 7 525 JE ) | e
R B BR2YR T AN BE B AR I K 5 53 A — T P A1
RIS YIR YT, W R 2y 7 e W e g
1 K B R B B AR B0 B LR

() H v I s 5 2 K S AL 3, HA B KRR
RAAR R LD B A A A R RIBE T8, 70 ™% i
BRERRAS RIRTEE T 1 AR F IR YT A2 i ] L e e
Hbn B M 1 AR IR AR R . #5722 10 A Je ol
JEE TR TS B0 IO D A A PR B A Sl — 24 )
TR /3697 T . 404s =180 mmHg 84&F 5k =
120 mmHg B, [0 4% B8 e 1l e 200 SR BRURR 1 i) Ak 2
it

i A IR R 24546 7 DI 7R il 28 b 1 0 HH
221 WL AT A /N R R R 2 IR R T LR 25,
IR ER KB 2 A i DU R L SRR L Je R
Wy 2z B AR I A L LA S DL e il e 2UE RO AR B

R 25 W HTAEIRIY S 0 RSO B9 FIR IR T 259

RN Rt FE AL B AN B
PR ol B B2 AARBIL 50~150 mg,3~4 ¥ /d, K HHE 600 mg/d L Blid 2% | e R
WML SBT3 LARMI S N 5~20 mg, 3~4 K/d; BRI 10~20 mg,2~3 3k/d; iRl 30~ AR

60 mg,1&/d
HEZE RO T gsk 200~500 mg,3~4 ¥ /d TR ik i B AT 0 PR

S 1 AR HEARE AR S5 R P IS T S 1 6 PR S AR R P RS TR  DUB E4R

7.3.6 77 UE IR B S e 00 i i A B 0 T B
HDP 7= g9 i i 50 % 2 78 7= 48 1 ) 80 1f = =150/
100 mmHg, W 7E4M 6 J5 72 h Py 2580 W I il L 4 R
/DU 4~6 W, 775 LK =140/90 mmHg # h
YRS IR » AR I HE PR 215 50 ] 320 i o /) 2 e

Ff=2h, HDP 12 25 %1675 2 AN ER T B4+
AT LR 10 4R AR w8 R A XU 2 3E HDP
ZEAEIAY 2. 4 A5 LRI IR A0 B XU (L 2
B HDP P I G 0 I I 0 )7 4 e
fi4 -
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(1) 328 1930 45 XU TPA 5

(200 F L5725 A1 16 PR 3R i £ 4N ™ J5 B A ik A T
— UMM IR A I A £ 5

(3D KU i 1 AP AR AR BR LT B 7 {2k
5=

(DOAAETE O I A B S R, H AR
AN T R i ik 25 1 (AL 46 e TR 2 L R 24 S Aty T
KAPD EHIER R,

8 A FO M E R IR KRB 5L B S fLE
8.1 SMESFHMmMEEH

EH8A ShESHmMESH

o Xt T4 K =200 mmHg /8% &F 3K =
110 mmHg B9 S0 S i ik 2 b 28 il A v &
JG 24 h WIILRFEAE 150 AT gl S FERY (1T b, O 0 X
TR SR PV A SOM 2 1048 PN Uk 19 J8 2 il s o 45
Hl7E<<180/100 mmHg( [ a,B),

o i o 2 PR AR B U E =220 mmHg B,
FERFSE M W I AR R e e B B (T e, O iR
i 150~219 mmHg i, & SRR IG5 =
IE B TR 2 140 mmHg 242 (1la, A, H
ATREA A TGS T RESS R (1l a.B)

o RIS fs L SN As FRE 22<<160 mmHg,
IR 2 S B Clla. B,

o M A S A RS AR =140 mmHg Fl/5¢
#9KE=90 mmHg i 1f e HIGAS Sk, ATk
T FH o i e T A8 B8 P 2 50T B J3 B R PR IR T B R
FlAR M I E <<140/90 mmHg( T . A); GnRET 32 . AT
%% <130/80 mmHg( [l a.B).

T L PRS2 R TTA B R & A F A2 o 2
8 o DR 2%, i ol e RE A PR A AR v B Rk . TE R AR
17 [ i S R e SN S = 0 (IR S Sl R4 I
70%500 o T JE ) PATS WF9E UL & 3 5 1Y
PROGRESS WFFE ik B, B e 36 7 6 Fil 1fi 45 95 8 % —
IR 54 7T B I8 AL A v P A XU » L% de i 44
o2 Hr ORI I PR R A R Y 2 . RUIRIETT B IR
SEPEM T IO T 10 AN 8 I RHALX ARG L 45 R
B, B PR 25 03R 7 RE AN 2 v 42 2 IKURS: 43 I REAIS 22 %6
%n 19%[226,521] B
8. 1.1 fArp2ME A RS # St d b 5
24 h PR T iR 1 £ 3 IO SR TR A B, 0 A S Ak B K
FEIE B GO K | PRI B RN R T R A T
X IR RS T L ISR =200 mmHg 5T 5k =
110 mmHg, A ™ EOEEA 2. Bk 2.5

IR A FR s I8 T DA R 36 ke FH A D
IR e A MV S5k 24 ki f fift FH AT 51 1l e 2
TEERIZSY . SRR A P A AR BT
Py BBORE 5, I R 0 45 1 75 <<180/100 mmHg™*, 24 h
PR o8 S B A g R 3t 1590, B A R B o i 4 e
PEWIRE IR LM TCAE i . TEARSEZ H kA IR
57 M4 TEAE 140~220 mmHg, iEAR B 24~48 h 4
R 5 r S G A, R B R R T O N BE BRI
90 d MK H (dependency) B FE T I HER) | thE 2
PRSI B A< R R 58 1Y) A2 150 3 7E AR R & R
48 h N ZHEHL A4 . T AERENLIL IS 24 h S B
R FRIRYT o AN BRZ A B 3 1] Je AT A e & 1 R 36 97)
FHLG P 14 d 80 BERT AR T FIFR%E (2 R Rankin &
RN =D ) EEE LA =R,

G 4 00 P B A B YA T I SR 2R B PR SR Al
JFE & AT L T 2 ) D AL AR A L 1 o e s 5
TR RIAYT . W4 =220 mmHg, W % 7E H7 22 1M &
W R B3 3R YT 5 SR A A . =>150 mmHg. #4778
SVERERIRIT 28 AL R E R % 2 140 mmHg 2%
SH L IF HAERS B R H YIRS P, ik — 4B
R 45 s 25 <130 mmHg A BE£s 50 & T e R 3
TS 2 L A A R R 97 S0 TR 0 7™ 5 UL 2% 1t s ) 7R
b, BB 5~15 min W 1 WfLE.,

e I A2 e O JE T M o oL & A A A R
R H T REOE 220945 R, R I8 1 S 1
R T 5 1 TG B A %) 0 I E S 4 (EDRR IR 46 R
R 2 <7160 mmHg JF4EREF- A2 G JAY 3 A L
W 1 P A AR
8. 1.2 JWTERUEMA PRSI —Ias 4 4
BEALT HE 0 1 25 25 43 B W, Bl 25 sk & TIA &R
F IR ALK (4 FE<<120~130 mmHg) HARERE
(e - <<140~150 mmHg) A FAR % 25 52 & KU
226 , RAE — BE BT 5T S M 24 0 BRGS0

HE MR- BT ] DT ARG Y7 A R P 3 ik 9 s X
RO SR BT L S 38 5 RN 24 0 8 T T B i 1N 3 ik
Pezs g 2 vp A2 2 iR 00 B BRI 4170, DL v
T /51 P 2l ik 346 A 56 1k B A IF 5 IR B L 7E 22 BI0E IR
PR N Bl Bk B 28 1Y R B S R e R I AR
140 mmHg DL &% 41, I H 4 oh &2 % KU 45
ik, HRTARW BIRE RS A i — L0k, IRk A
FE_EIRFF HEAT AT . BRI R A8 TE 4R £ s X AR
AR T B R

IR I 3 F7 2 R S B0 i A Fp Bl TTA , A Ay
R T 5 W R 6 R 3 A T 32 1 R i 3 B T Y
AR

BRI PEAR AR B TTA B8 s 25 M A 1L % 5
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— fi e i £ AR AL, 22 UG 7 v R B R IR T R
WA TR R 24 . B8 R 2 IS ) o R e B DA R 6
HFRE S5 R 25675 TE2 ) I A 4 BRI AR
FR A I S 45 T DR

8.2 BMESINMER

EH 8B HMESIANES

o B RIRIT BA R D RE IV E R i R G
FFIAN AT B F A A TR IR T (1L, O)

o BB I B T A TR 1 R TR I
F%22 140/90 mmHg PR C 1, O, aniif 3z, nf fg 2 <<
130/80 mmHg( Il a,C) ; % FAELE™ H N A D) BEIR
R A, AP <<150/90 mmHg 1E0 1l 9] 4
il Hbr (b, O,

8.2.1 WMESINABEBRYCR FKEMRITHY
PRI B R R I R R R AU 1S T 1. 86 £, B
JFE AT R AT KU 1S i 1. 62 5%

AR I 5 AR IA N RE T BRI R XU 22
T () I AR 5 % ) — TR R AR A A ik R 4E
fe ML Fs AT 46 F - v R T 5K R T e 28 R R
B0 ZZBOE ST IA Sk R LR 5 A R A Y B A ]
FEs T — T IS AL 80 4 L BB AR A
Wi FE7E 130~150 mmHg AR A5 KUK S IR
A oL E W R O A H T BE A B R
M54 T R X TA R ) i 0 AS A 5 i ] i A P AR
ZHTSAETE . 535 BPV R AEAT Y i Fs A7 PEAIG
[N RPN o1 I PN Dl 1 1 B S

AR F IR 7 78 = I AR T BT D R R A
FH e 1% A I A A 8 AT N A T R IR .
ZEREIHT AR AL I X 2E 2 i S s o\ T s i 1)
JEAT — 52 MR ARS8 Al RIS TP IR YT R I
P E — 2 R I AR AU S AR B 7 % T SR g XU, R 5%
PRI ST th 22 B0 T AL B XUBS: AR
8.2.2 FEEBER BAAKIASIWR WIRFEEIRIT
AT AT AR R AU AHL I 42 i) B A % DA 60 2 6 114 5% i)
AR 5E A W, 1 AN BEAR 48 /& 1L 8 2 R B RE i A7
MEFES AR . I A IR A i 28 2 AT
K 1M F5 22 <<140/90 mmHg, 40 7] i 52 7] i 22 <7130/
80 mmHg., X TAA7E™ 5 I\ K1 2l AE R 8 2 R Y
0 B T A I A T e AT T A B AS
S, BRI Ay A 14 I 45 71 SR %, o] <<150/
90 mmHg fENIMERIAL S Hir. F#=80 % 1Y &
F L E=150/90 mmHg, 78 2035 24E 1 7 XY [ B
JA SR R 253097 8 1 R B 22 <<150/90 mmHg, #7
i 32 K4, W) ik — 25 o e B 22 <2140/90 mmHg; 4n

FETERESS - W AR £8 3 ELAACNG D 15 7 A A il 48 )
HARE,

8.2.3 NYNRRYT W HIREEZ ] B TR RS
FEINHIBERFIIRTT o S IAN 25 5 i) BEATLX FE 56
Je Z2 AR R 24, WU e 4 90 v I B 5 2 5 — 0TIk ]
CCB FEFEIRTT AT LA Sk 25 o I o 2 2 A IXUIRS: 1) il AL T
HEIR I, PROGRESS F 5t 2 BH 8% W 3% 1) ] i 4 755
ML AL PN B AR A M PRA TR
FE 25928 BIXFIN A2 JRy 0 5 W0 A 1 25 AT o] — SR T
i T A oo

8.3 mE&HBLH

EH8C BhEAHBLORK

o HEFE I <<140/90 mmHg 1 K& 3 5 L s
IR R R R H bR C L, A, SRR R nT B
WK 35 QNBETH 32 » v]KE Il R % 2 <C130/80 mmHg
(Ta,B),

o fen ML A AR e MR e O B CCBLRAS 411
G Bt I R N G s [ R S s (O T R S A
(1.A),

o I A IR0 WURE B JR 3L B 32 AR BEL T 570 F
RAS #5760 U B J5 K 38 i FH T LB S ol 3
Wi A 2 R R R L LA,

P IR e A ST fE R R & . #E 52
F AT B E PR EFFSE ANTERHEART) 878, &
I AT DA e 2k O LR BE 25 96 ~ 30 %6 I A IH
fEl B, UK T MG E A B/EIEE A Al tLE
(49. 2%) FIWEAH (35. 7 %)) KA R IR YT I PR it
B ZEAE A BT W L B R R YT T LA S 35 R A OeE 0 9 XL
W, W 45 5 5 AR 10 mmHg, 76O 9 XU [ I
17%[135] .
8.3.1 PEIEHIR A IO B E WA R ARG
10 mmHg, =20 M4 F 4 XU BEAR 27 26, Jed 0o s =
R IRURSE REAEG 32 90 Bk 5 v JXURS: FAAIG 26 %6 5 o0 77 3 8 JKL
BEFRAR 4996, 4 R BE T KUR: B A 182610 HE #5 1f.
JE<C140/90 mmHg 1E A6 I 56095 14 155 1L £ 35 19
R H b 5 AR R T B AT B 24K 25 » ANRETT 32 . nlkg il
FERE 2 <130/80 mmHg " Bl A7 AE AR 3 k™
FERAAS R R R B, 5 2R B
o LA Lk BB 28 7 A et AT A2 1
8.3.2 PERIAYY  (DRREME O & e A
FEMETE G B, CCBLRAS 5 | B 52 M BHL i 771 24
A FE 53 WIEE R LA T, Hedr, CCB 38 7T D) B UL
SERE R W0 B0 ATl L 3 2 g i
FEF A BRAR, v DA A (5 A R
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(2)3E ST Bt m 2tk bkes A 1E . KL CCB.B %
AR ELE 770 75 A 1 % o Iff P 2 ) A B ARL, W] BB A il
RAS I AR FNRFA . 46, 4% R A7 e il e 28
B W TR R R SRR R ) B 2 AR BRI A
HAT T 61 K bR sh ks 227

(3)ST BLAA =i 1 Stk O U BE « 5 1l R A 30 L
FEAE R, B A2 ACBH AR A RAS #0403 76O WU B8 5
KR AT A2 ok s G B L, WA A IR R
SOV R gl s AN BB AT DL BB A il
CCB BRI RN, ¥b 28 T it 450 7 3H 5 JTs 14 5 o7 3iF 76 1
FEIEF P S TR E R L 3 1 A0 i iR
Pl A E DR L A R BB AR O LR BT SR
S A RIF S IR 0 SR R A9 LVH R
Iy EURAG 7E RAS S35 550 i FH A el 1, % S8 v e 1
BN E R A & (3TN 7507 N | @ i R 311 0 AN
i 1 e BCRER S ik i A2 H AR 14 52 A 485 T AT BE AR
i o ANaed 7 WG I A AN R S
8.4 BmMESHLHNEIHF

EH 8D shEEHONFEIE

o« X INE A IO ) e B R R R
7 BHHr<<130/80 mmHg( [ ,O),

« BIMLEAH HFEF B34, B IRIRTT 1 et
ARNI 5 ACEICKfEN 52 % 7l Al ARB) (B 5214
BELAE 77 . MRA SGLT2iC T, A, ZREFIRFICT B,

« m i EA I HEpEF B3 B RIG T 1 ot
SGLT2i( I . A)  FIJRF (1 .C) ARNICI a, B) 5
ARB(I b,B) . MRA(Ia,B),

8.4.1 VRATINZFFR IR 2O ) 3 v 1) 2 EL
TR R . RS S R A B0 T 2R R P 56. 3%
BI04 % Hod, HErEF il HFpEF 35 & JF &
MR EL 435004 49. 4 %60 64. 5% B b
ICWFFE A EE R AR, HFpEF & 65. 2% & 1A &
MRS AR I 3 X O 7 58 98 B 5 9 80 1ML K HE
Bk 52 % ~71%%1,

8.4.2 REMIAITIGIRAR S AU IR FEIG YT T LA B
o IR BB O 7 v 1) A I T DA B35 0 ) v R
BTG 0 A RF R R 3RS
A RBEAZE AL A3 B 2 S o MU FE BRI 10 mmHg,s
SO 1 HE I I ARG PTG 28 06 5 FE FE 2 A 0 T 3200 11 £
Frh e FE AR 10 mmHg, 32550 185 S 4 X
W B A% 2596, 4 IR BE T fh KU [ IR 159601575,
SPRINT 7%, 55 b v [ i CRFF 9 &85 SR s SF 34 i 4 1
134. 6 mmHg) W, 584k B T (B 5 45 S i1 349 i 4

JE 121. 5 mmHg) ffi .0 J) 3 v & A4 % B 3 B X
38% MY HFpEF £ H W48 4L F 120 ~ 129 mmHg
A 7 208 A e 00 L A5 B AE T B KU e (17

8. 4.3 FEIEIRYT HAbR X Fmim 4 I HEFEF &
FZ AEF I B AR H<<130/80 mmHg; %t T8 1f Fs
4 JF HFpEF & #. # # % i & B 2= << 140/
90 mmHg, % #5845 i 3%, 7] #F — 2 B 2 << 130/
80 mmHg, fHJ&, X —HE7E H Hi = BEALX 50
TR S FE°%0 B AT, % F HFrEF fil HFpEF B
AR T B ARG B 1 AN B L PG R A L0 ) S0
AUV KA IEAE KA BT e AR B R H AR

XFF HErEF B3, f8 /48 5 0 25903097 % ol
T A W B 25 4000 ik 8 IR T — N il R A B
M) o AL I A 1 550 1 A AN R S Z ) YOG R IFAS
WiE , Ltk , X1 T HErEF &3, B iR A AR oA 1
WiIRIT 25T A , BR AR BB ORI 52 8RN R
fF. HRXTF HFpEF 3, Ju 2 A 6 far fifs 45 3 R
1 B IR A il SR S BOR R B

Xof i s R 0 ) el R RIS L

et J1 s D W, 0 WU 4 77 0840 A2 2 BE
U, ZZ RPN R A Bt PRI, BPAEA
e UL S ) £ AR DL B Bt AR il . MR
FREE AR (AN 46 1 <<90 mmHg) /&0 J1 58 D
BB E WG RFFIE Z —, 45 5 5 S0 B4 B Cn i A
BOREEA R . TR E DIBeRs, i thi . Nk,
X0 3 D AR IO 4 R AR SR X 4 v 4
Jio Dhde KRR B4 S 2 2 8 i 18 S 2 iR 7 1Y)
mé[%%] .
8. 4.4 EIMEAIFEMEC T ERNER  HEFEF &
B EAA T Oy 2O B, Qs AN A
TREE RIS IE 25 . B IEIRYT B A G B 24
PSRRI B HEZE R 259 . (245 ARNIL ACEL, ARB.
B AZMARH #E F) . MRA K SGLT2i™%° | 5 #6245 ¢y ]
U HFrEF B TS BRI ) 30 A e R L0 Il
EPIR A RAET 3, 3R T ) 42 1 3k 21 A 57 sk 4
FAMEAERY H bR 70 i 58 GRS T 32 i B KR . Ui
Hh, RZ80 HErEF B3 G iR FE e R R A B H
A R R gt R 2 E YT E
M EATY A TRAR » 0] DA% 16 o FH 2 58 b - sl 6% b - 45
TAMENESS CCB, [H X HFrEF B2 5 (10 52 i 2
HpE Ry R B St L/ A
AMLrEZE CCB,

HEpEF 0 A B A 76 U B . BB A
OIS EI X T HFpEF B % W25 WGy e, =
LR N FHARE ) BR 351 % figt Ui R DR N/ SRAARAIE . RS
ARUTET BN R ANV R ih AR VD I IR HFpEF [
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AL LA RGO s s AR B KRS . ZERRHESTC T 520
697 KRl B SGLT2i 367", Al L g & FEAIK
HFpEF A OISR AL T 800 ) Bl B B A &
SRS . R, X IR A 918 HEFpEF &
H o E I ERZGIGYT . R MRS IR L A ARSI
FH = &MERE 2 COB (R S M ol AR 1% b ) s 3E — &
MERESS CCB; AN 7 i i AR R R 24 s B Al 5 O i 91
BRI AN o SZARBHF )

8.4.5 MIMEAI AL BB B  IHRE: M
SEAMLET R AZE O R0 R 3, RSB lal . F57E4a 0
773 v g [ B R 8 YR 7 5 5B/ I 45 7 #E 1 DR R
UMY TR 25 SR SN S PR . AR TE R,
A LATE 24~48 h NI TR e s o 1 AT 2 Mt 7K b
MRFTERING 1 h T3 3l e i AR 2 A i i
JPRT K/ 25%,2~6 h PNff i s T F& & 160/
100 mmHg, 24~48 h P il He 2 B 28 16 5

8.5 BMES&HIMNEABIEKESS (PAD)

EH8E JIEEHIEBIEKES (PAD)

« 591 PAD 1% il 23 I e R 45 | 7E <<
140/90 mmHg; X T AA7EHE IR A CKD #Y B2, a0
A 37, MR #5H7F <<130/80 mmHg( [ ,A),

« ACEI =% ARB I 1 Jy %7 46 % 3R 97 24
(Il a,B),CCB KA PRFNTTAE A I 35 WA 16 A5 B
JEIRIT 2 (L a, B) o B 32 A4 BEL 77 s /] LA =% 1& i H
(b,

« GIFRE R A SN koA ) A BRAR B
b T i AR b 2R B R R R 9T AT RE S Y
(MTa, O,

8.5.1 VAT AU EIGIT R4 PAD 765
NBEP B EERT RN 3% ~10% . 18 70 % L F &4 A
Bk 15%~20%" ) W ILE R PAD & AR UK R K
FEGEK N E, Zi5 55% 1 PAD B H BA &L E.
FE IR T S I PAD B O A SRR T
A XU

B IR RIGTT 1] A% PAD 250 i L4 5514
B & A R B WA PR BEREAIE 10 mmHg, PAD #H
KRB TR AT BRI 16 %, X F e s ks A
ML5E FE AR AR (A R 2, S s B b R A 7 1 A8 i T DA
B E R AT AE A R AR T R A BT s o R A R
A 1 557 JRURS:
8.5.2 FRIEHFR AT 2 1 B ks P il
MR AT i, 76 R R A T 3 i v 2B R If 97 7T R
W, (0K 2 BB BT mT i 37, /400 B e #82% mT R
S B R E— 45 R [ S ORI R

JERE . PR 22 B 4 B0 OR-BE 2 35 R BF 5T B 15
2. 7T BN PAD SO LGS = 14 2 A SR i e 4 1l
K JIEIE, R 4ERE7E 135~145/60~90 mmHg
BF o O IS XU B ARG o % T A7 6 IS Dk 2 5 1 v i
JE R L MR 45 4 <<140/90 mmHg"™, X FA7 1
BRI CKD A9 £ 3, WNRE Tt 37 . il H 107 42 il 76 <<
130/80 mmHg*%
8.5.3 WRIEZjEsE LIS &I, ACEI HA7 kit
AR VE AL 3G A H T PAD A JF 8 I 5 B
RITTS R B RGNV W B A2 MR B IE 55
AT TR shbkpeas BF a0, XA T Bsh ik
PR Y 5 IR R ACETL 8 ARB RIAE 4] 46 [ 1 3R
J7 254, CCB BRI IRFA AT AR Ry 288 8 35 00 R B e s
MBI 2510 . B 2 VAR BELE 70 -th 1] L2 il oot 288
8.5.4 Ak X T Ssh ko
R IR AR R4 BAR M AR, HErZ
B B EAE , R #E<<140/90 mmHg & [l Y, 0
W R A& IR R R L CKD. I H B 45 il 76 <130/
80 mmHg, ZEAE4FAT W . WU 201 o Jik 2 75 A i <<
70 VoI o iR T 5 AR e U R R LU Y . B AR
XA 250 2 ik e 2 A B =70 Yo it o 3t 88 o8 s M R 384 i ki
B it JRURSS B 24 0 T IR EAREL. BT 24 Fh S A5
S BERE DL R . B FRIE R AR 256 5 2 N
A v JRURG: R IR R A R O = mi Y, xR
B TSR A1 25 20 IO 7 1 F8 3 o R AR R A AL T
R SR, B RIR YT AT RE A Y

XoF T e MR A I 35 80 kope 7, 22 LT 97 3R I
N CCBLACET &7 AT B 5 (1) IMT , B A 4 v
JRUBR: o XoF T 10 250 s Jok o8 B s £ 19 35 1l AR 3%, CCB
1 ACEL R iZ It 5 % FH R 4iE 28 351 o)) ik ok A+ 5 1k 119
i‘&%“m 3
8.6 BHINESHEHER

BEHSF FmESH SRR

« THEHIRI CKD B3, 7604 =140 mmHg
H/BEF K E =90 mmHg IS 3 [ E 25 903697 1
R B b5 R <<140/90 mmHg (1 . A), Wi 5%, 7]
K% 130/80 mmHg( [l a,B).

« HEHIRM CKD B3, 704 =130 mmHg
/B &K E =80 mmHg I8 3 [ E 25 903697 1
JEFEH H A5 8<<130/80 mmHg( 1l a,B),

s TR IR . A &R CKD B
VIR R IGY7 AL G —FF ACEL 8¢ ARB( 1 .B),

o PR s IR B PR B 9 9 CKD JR &, an )
eGFR=20 ml/(min * 1. 73 m®), BHdi ] SGLT2AI.A),
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LA CKD BRI E R . bR ph 21k
WAL b 25 8 J i 48 B AL 7 CKD BB 35 & I 1) %
Pt R T EZEEH. RE CKD #3455 % 1 &
N 62. 0%0~T71. 200, FiiE B D ie T B il e 2R
SRANWETH R S R E, CKD A3 1 0 1L a8
FE R A SR R T I SR AR
T AHSE 5 PR bR TR RS S IR B W 34
O B AIS Z A L L 4 sh 25 i G W A
8.6.1 PEIEHA AR CKD EH E IaEER
BRI B /PR T I fa s R 2. IR, CKD &
H 2P0 TR I s AL S 8 e B ARAR I A7 Jo 8 F IR i
AR, TCHEE H IR GEH /R0 ) AR 25 H IR (h iR
e FVEE B B ) P Tk LR 26, IRAE <
30 mg/24 h(UACR<C30 mg/g) 1y CKD H # ., Uk 45
JE=140 mmHg F1/80EF 7K =90 mmHg i 5 2 B
FEZ5HR YT 4% ) H AR <<140/90 mmHg: K H
1 >>30 mg/24 h(UACR™>30 mg/g) ) CKD ##,
Wi =130 mmHg F1/55&F 7K £ =80 mmHg B Ji
SIREE 25697 R H A58 <<130/80 mmHg,
gt 3z , v 2% oK i He ik — A BRI

& 26 A[FIREAVFETTEXTIRE

g ~,A . RV
W b wpr B g me

H&EAHEBRE(AER) mg/24h <30 30~300  >>300

B HEW # (PER) mg/24 h <150 150~500 >500

HEFILEFH (ACR) mg/mmol  <(3 3~30 =30
mg/g <30 30~300 =300
EHIEF M (PCR)  mg/mmol  <C15 15~50 =50
mg/g <150 150~500  >>500

ZAE CKD A 91 i ML B3 A B PR IR 97 A 5 UE 3
AR, A AR T FERT T SZ TR T
B W I R R A bR, X 65 ~T79 B Y AR
CKD B3, nl 385 1A B e g 20 i AL K o e 42 il 5
Fr. X E5 4 (=80 £) CKD B3, IfiL [k =150/
90 mmHg W AT J5 3 B H 38 97 1% 45 il B A o <
150/90 mmHg, U g 52, 7] % 5K I He 458 i) 2 <<
140/90 mmHg[IOS.SSE)fSQO] .

8.6.2 REFEZNHFEN  # HFEEZ# 0] FF CKD
BEEEIRYT . ACEL/ARB ANMHEA 5 AR, i fE
FEARER 1R EZE 5 D RE 8GR , 2035 CKD B35 19 1
Jo RTAEAKRE CKD &I /i s B %5, Aig &
6 IR R, 1 R YT 25 W) I AL HE — Fl ACET 8¢
ARB. ACEI 5 ARB AJ B sl At B2 e 24 7 FH »
A ABE N . 2 G 2~4 J& Wi i ALE

BESERBE TR =30 Yo B, 75 A 4R R (45 A8 J2 L 3L
B Sk A R AR SR BT R 2555, b2 A 9 i 5%
e N 1 S = e L 11 K VA g e 12
BIARYT (AN TERR g AR A FH i 1B 8 45 5 70 46
i R REAR 22452 ACEI/ARBIRYT . A MLBES
JEENMERESS CCB 3= ZE MO K4 A & #5 '3 BEAR
PIIhRE. PRI A U A A 2 HEAE L N
At Rk A PR B UM A AN BRI i R Bl
INERUEIF R R, 7F eGFR==30 mL/(min * 1. 73 m")
I AT R A 5] s e GFR<C30 ml/ (min * 1. 73 m®)
i FHRER R . MRA R FRAR IR B I PE
(/DB U B D RE T R B 0T 5 = 4 i
$iE, FHZ4 5 R . B LR S 7R 2% MRA 765 3F
BEPRI R CKD B i iR T B3R . B 32 4RM
Ty TR S SR 28 22 G0 1 o 0 T R 4 B A
XF CKD B ONEEA PRI VE . B9 b 7 7 28 1
24 ARNI 7E CKD & h i BA R 4F i B RO, I
AR PR 10 ok [0 1 IR AF ST A 9F CKD
(R 53 BT 7 » ARNT AT i 35 0k /0 3 26 £ 35 7™ 7 '
AR B3 ¢F I 4E 2% B ThRE T B . B A
ARNI 154 ARB [ 553, FH 24 Bt 755G 1 LI 22 i
PRRYAEAL ., SGLT2i 768 58 U BE 98 b, X e g & 1%
A 2 BRI IRIR R CKD B ¥R BLH T .0 BRI 1
FH I BF 5% Hp b i e A — 8 o AR Y. R
eGFR=20 mL/(min * 1. 73 m?*), W & 100 bR 9 A1 3k
BRI BRI CKD B SGLT2i,

28 CKD B & W Z AR YT DLk 2 im  H Ar
. HATHZE% CKD 8 # HU5 IF 8 B A [5] B 1 25
BB R Lo . A UOR H BR A AR L A O 45
FUARTE O T2 IR A v 8. S E R BB o
SZARBE A L P AR R 25 ST
8.6.3 ESRDEMNTEH MG H Al %
B T 5 10 A2 W7 R R 2 R AR v 2 Bl = 7243 A F
FEUEHE . TR B H A6 R B R B M T2 =
FE<C160 mmHg"™" . 52 i 1 60325 H7 £ 2 I e 42 11
HERZ, A i R E R E, RSN R
(A L 5 B e, 7 B A0 2 ) L ol AR A PT R
TR, [, B 25 BRI, B AL B R s 2 7
2 B MR AR AR P L B 1 25 B AR DL B X 2
I P9 52 M 3647 A L

R o IS BT RB 3 I 3 ) H A B RiTIR TG 7243
WEoTiEdE . 3% ES2% bR IS A B P2 48 p dtid, &
WU RSEE AT A8 1 I R4 ) 5 A5 o <<140/90 mmHg.
25 5 H 0 IR E BT R E Y I R L [R) RE
%%[5977598] 5
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8.7 BMESFHHERRK

EEH8G BmESHERRK

o BE PR R E A I E 5 H AR o << 130/
80 mmHg( Il a,B), &4 AE™ 5 5O M R e
B ISR 140/90 mmHg (1 a, B). & 3 b IR
I 22 1, A LI e 4 il H bR << 135/85 mmHg
(Ta,B),

o B PR R 24 35 0] FH T8 DROTS 45 9F 0 10 R 7R 3R
7 s WA R R 25 R 3% LA ACET 5 ARB R
(1.A),

o A I A T W RO AR A R SGLT21
GLP-1RA DARERC B =548 XU, [R) B HLAT — o B
FEFCT LA,

TR 2 BOBE R B R 2 60 %0 A i D
W A 3 Tt M P 20 B 1 A2 P DR f 35
HEINET B EYAYT R B R R KA
PERNBET IR, T s R0 ) g 28 45 Bl I 48 0 &
RE W4 B T % 10 mmHg, JET- XS T 13%, 0
A5 IR T B 1196, 40 I JE0 728 XU T | 1396,
SRALFE IR YT X 2 RO PR 28 AR 25 2, 2 RIBE T
A 2O A5 A XU 23 T ARG 18 6 L LA B XU
REAIR 1490, i A rp XU BAIS 28 %627
8.7.1 FEIEBFR  — oMb B iy s 4 H Ax
“<<130/80 mmHgEGOS’GO[ s B 6 2 A sl A M B e O
(AR o J8 o A A0 ARG B8 1) i 42 ) H ARAEL, 7]
P& 140/90 mmHg, X & I KR a0 4210,
Wi 6 B AR h<<135/85 mmHg, DL REAR B 5 1
JE T 3 R e By AU s IR R e b iR L AR KR B2
L9
8.7.2 FEIRIAY AT IO T 2 BURE IR &
FART L, R ) R R A T AT R A T TR
Jiti s LATSCSE IR ARG S

W R 2 R PR 232 6 75 DB TR 8 B 4 DR AP AR
FH BB | DL K24 )2 A A RO ARG 14 52 ey <52 P
o BRI ZG 20 188 RO 5 0T & R BRI T
B FE R CKD AR R B3 W it ACET 5
ARB R £ T R 2 Rl 2 DL LR
JEZERGIRYT . WG 25, B LA ACET 3 ARB A&
filt JE5 CCB. /N & ) BRI B et B 32 14 BEL 711
e A2 et ety SPC. HAE YT 30 M N 1 22
ST LR 2 A AT . IR R
— B ARHERE ACET e A ARB DL KA JR 37 1 A 15 B 1

B AZARBH Wi 7). B PR B JF e DR R Il RE 25 1 R IR
o RZARMME A A B 32 AR B 7] . LA o o
R MBERE R . AnTE I FH A FR 7 A B 32 A B 77 B/
FIHEAH . A FS R AR R L 45 AR ) 2 3 mT el
R o SZARBHI R X B8 PR 6 91 MG 1 & i 7 AR
L ATAE 3 FPRE R 251 I AT L i SR NS .
HRIREME 25 SGLT2i Al GLP-1RA Al REA B ik
S PR R I I s . — TS AL A R R
SGLT2i il GLP-1RA nJ & EREAIL 2 UM FR 9 2 1
I S (46 P/ T 55 R 43 SRR AIG 4. 3/2. 3 mmHg
2.9/0.9 mmHg"™" 1Ak, 2350 KRG R 5T £
SGLT2i A LARE M s A& A O 1l 45 44 . ESRD F1
SO L 50 A6 T 1 XU 008 0100, 7 ) B 7 56 T 28 A
b s GLP-1RA [RJRE HAT — 5 fl 0 B A 0 7 O
FHB IR B A AR Ak
8.8 HINESHERE

EH8H SmESHIER

o IR A O RO 2 BOKE B A IR R <
140/90 mmHg T, A, 0] fif % & f# & << 130/
80 mmHg( [l a,B).

o [ R 24 0 1 458 1N LAAS AR R R A AR 46 A R
FEAFNCT L0,

NEJHE £ B A O i, R R . SR
NEREAS R B, il A T IR S R A TG 2 2 2
Yyl , FL AT B8 2 B META P 5 ILHE | Bl P = 1
FEAT IDH A Ho Ao 5 g o ARk )L 2 A /4
o IR e B fE R P
8.8.1 PEIEIRYY  NEREABEMIREE AR S IE® A E
NBEIfTo22 5 B UCHE B A5 I B 22 <<140/90 mmHg,
AJ i 32 % F# 22 <C130/80 mmHg,

AV UGEAEE T SRR A G, B EA
i U A BT R R G I e A R
JHE F1 2 3 e A T RN IR 36 Bl kA T R

ok s 245 119 35 B 7 LAAS S A R PR R i Al A
JE . R A IR IR R ) LR R R Y ATl
ACEI.ARB 3, CCB., Z¥EE B H FHFERSIRITA
AT SR . B (5 R PR R B 32 1A% BH i 5
B s T A LT R A AN R N 5 R 7 A0 A B 3 vy
UEZ AT AUA o MAC&i 1 3 0 5 o 3 A B B iR 97 5
PRI 38 G0 15 24 (ACCOMPLISHD i 56 3V 26 43 #r
FEUH IO R 52 ACET B CCB BB A FIRFA
I D MG 485 R RV Y 22 57001
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8.8.2 HABTFHEIE X TR MRS I IEHE B
BN BRI IR ESE GLP-1RA F13 25 B0 PR 12 R 15
& £ JIk (glucose-dependent insulinotropic polypep-
tide, GIP) /GLP-1 XUz AR # sl 7 JH T 58 9 IR 3
I AELE S T A R B ALE S RIVHRE PR FIUIE B i, 8
FHX W22 A7 B R 3 O O s ol 70 L A e
JEAA I NE R Y R v o e A AR A B T 45
IS 9 B i 24 B i A e ) 0 H R
WS B RIESE i 2D

8.9 EmMMESHNBILEEIE

EH8 SMESHRGESIE

« RECIHEE G IR B R , B & A e
DI A R CKD B JRURS:

« [RBHEE BRI P IR IR SRS T A AR .

IR E R LR G IR R R A 3420, itk VB4R,
RETE KO B 2 5% ik i XA RO R A s HLAR A b
AR LR S AF L o0 Pl R BRAR 7 b B CRE L Qs
ZEOAEEOE O KU 3 1. 51 47 L ki 26 rb X6 184 i
1. 20 % .CKD XU 84 i 1. 49 f5lo2re2)

8.9.1 ZWibruERKES  H A LA =3 B A4
W, (1) BBk BB =90 ecm. &Ltk =
85 cm; (2) IfiL 3 &« IfiL £ =130/85 mmHg fl/mE
B2 M I R 53697 5 (3) MLAR 54 . 25 I H i =
£>>1.70 mmol/L, 25 HDL-C<1.04 mmol/L, B¢
W2 AR % 8 JF 25 W6 97 5 (4) IS 5 % . 25 i il
BE=6. 1 mmol/L SEH A5 2 h fLAE=7. 8 mmol/L,
/B E S R s IR IR IT & RS I
AR R I S A R TR AR 2 5 AiF A e R B8 A,
53. 7% Fok Ay BB e A O Bl A 3 S R e o e o
30. 5%0%1
8.9.2 THHHE (DAY . FIIZES T, 4
AR s B IS 5 A8 5 O SR AR L i
TE IO LA XU (2 A 3 T AR et R £ A
ARG N EENAR, BN R 8w,
5 88 iz g ] R AR AR 2% A AE KURE 1096 ~
2091 (3 ZAYIBYT AR ZE A AE 2 Y b DR A
JHEA I LB S5 L IR s kil e 2210 L BRI 2y P e
HESERFH ACEL Fl ARB., Ui FH T 1 PR s ol 0 ek £
F AT A RE S CCB; D Ih B 4 Kk
I T O R 28 R PR AN B A2 R B 370> 5 7
SGLT2i il GLP-1RA £ B F 254 2k bn2 0 s xfEda vk
IR ZE A TR T HEREAR I T AR B 7

8.10 HiMERIr S/ ME

EH8J mMMEETSSME

o JiRE RB R IR (AT AN DU i R KT
OIS FE RS 432 I 5 75 TR MR 1 T

o HEUCLE IR VAR YT T E) 0 & H AR <140/
90 mmHg,# B H A IF R . CKD 7] ¥4 1 s [ %2
130/80 mmHg( [ ,C),

« #E47 ACEIL 8 ARB J & nkEZ CCB 1E A #)
i (LO . AN HEAE Z&UREZS CCBUIL O,

PUMIRIRYT 7] RE23175 A8 A e I B0 B0 15
IS, 3252 145 P B AR 4T3 (vascular en-
dothelial growth factor inhibitor, VEGFD) &7 B¢ s 22
R AR R B R ik 80 %61 L HLIL T £ i R
TR T R BV NN BRI, 1K 5 259 5250 =
R R AR 254 [T 254 I SR w19k
¥ B A AT 5] L 22 i — Wi IR AW 3R 5 D 1 7
R i 1 S PR VS 6 ( Bruton's tyrosine kinase, BTK) )
R0 LA R A B P 245 O e BB R A 20 200 A il 3R A
HS A28 249) o T S 0UvRg A8 3 L 300 s e 8 A v I

AL
8.10.1 Wi KAl PR YT B I L2 W

PR S HETRRON & R I2Wibr AR R . Bz iR 2
YIRYT I B 67 5K K 3 R T8 20 mmHg {H Il
13<C140/90 mmHg 2 & Ifil & 2 Wi A 1 22—
Jihig JB A FE T i VEGEL 167 Z 1 W W I il e, 7655 —
AR vE T R B R R 46 B B R RN R 1 a2 =
JE. Z G 2/04 2~3 JAME 1R, P s e 2
HERRIN B 25 RV 7 TR 22 T 2R A BhIRY T (AR RN 2%
TRV ) 35 25 w7 e g 0l R 2 B L R I i2 =
I 0 [ B, o A T g 2 A o v A
il o FESE— NIRRT FA A5 i RS B R BE B
U i P T S A R A R 250
8.10.2 JRIFEIAFES MK BARME  Bie o = i
FERIAIT ARG 1A O L3S FE R 4 2 I8 75
% R TS AN R LR AR TR YT (B L3 27,

a4 BAE Mg A T ) e H bR (E << 140/
90 mmHg, 7 B & A I B R . CKD mlK i & B 2
130/80 mmHg" ™/, Ifi £ <C130/80 mmHg Y H ¥ 14
e R R v M CER VISR . A JCE R B R R R
H, B Wi A B4 B AT LURE R e E A 4R R
UL 45 140 ~ 160 mmHg F1 4F 3K & 90 ~
100 mmHg"**,
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R 27 MREFEERATR I E

Wi I (mmHg) FE eI A AUEIE VAT JRE T J5 =3 4F FEAE TS 1~3 4F e A <1 4
=160 NIRST NEVRIT NIRST NIRST NEVRIT
140~159 NERIT NRIT NRIT TIRIT CINGYig
135~139 NIBST IRy FHIRIT AT ANIBST
130~134 AAYY VNG VNG NG VNG

8.10.3 [FEMIARYY ol AR U7 XTI SR A Rl
YT AR A 1 T SRR AS 52 ) i 6 A 1 0
A YU R A B SR NG S R AR T M
ASCHRRE F O I AR R R R R 2
(A3 R0 2 FEIAYT IR S Mo AR 28 B P

WG YT HEFE ACEL 8 ARB J — &Mt e 2%
CCB 1B R—Z3A 77 LAREAR I8 T4 97 FH OG0 M55 75 4
I 451405 B9 KU, 44 =160 mmHg #1/8§
&3k =100 mmHg i, #1% ACEI 5§ ARB 5 — &,
MEZR CCB BEARYT . AU FHAE &AMk CCB
CHb R B e AN AERL KD , PRI ATl o 0] CYP3A4 +
YA T 25 AR In Ak 25 1 g JRURS: o I FH AR 590
e IR YT 5 B 2 R i Bl 58 7K S B0 Y
A58 e I v i T A P AR | TR
R F2 s (VEGFi Jgi/b— SR AU O % L g
JEAH 22k T R R/ SO I IR R R N
B AZARBHE . X T A7 FE WA B8 1) S8 3 HE T 1
FUPRF o B MR PR (L W0 P e O R Dy g g
TR SUIR] R a0 A B R AR DL 7

M 45 =180 mmHg 5 &F 5K J £ =110 mmHg
i 0730 3 22 AR 218 DA IR R I A XU, L I IR
5 H 3 & A S BT R TR T B i e B 2 <7160/
100 mmHg. BLAb. B#EAEZ VEGEL (Y7 [RE ]
B & AR AR , 75 2R 2 5 3 e U T B Ie
BEEHTHEAT IR AT B PEAS AR 1 7K 1 18 7 %

ESR

{130~139/80~89 mmHg} [140~159/90~99 mmHg} { =160/100 mmHg}

4 Il Il
J v {LFPEI3~T AFFIARE 1 ~2R R E 2

} }
[ E— ML A M E |
¥ ’
(>140/90 mmHg | | MAE>180 mmHgIATKES110 mmHg |
1)
J [F1E 4k 7, MD TR LS XU K2 /5 M R & BB ATr
1)

SN I R 2 A
{3 : DM Sy PR s CKD Sy 48k B IS s CVD Syl 1 50 s MDT
VEZ eSS
B 7 WA IR] B

8. 11 JIJEA& F 18 1% BE 2 4% i % J% (COPD)

EZH 8K B IEEFHi8 1% FEZE %Al % (COPD)

o e ML 5 3 O SR A R B 2 R s e M i L %
PR N B Je S S AR I AT D) B A LUS L&
FLAIZT COPDC T ,A),

« LA I COPD W, 9 # 67 ¥ 075 1
B IR I 75 2, PT LU FH e B M By 32 1A BHL v 771
(1.A),

& IR A COPD ¥ 8 + 4 WL 12 M. 76
COPD f# , 40% ~ 50 % B (8 & A I & 1 =,
COPD "t BH ZE A FE R E, 5 51 8 1 BB PRI T80
579 A6 D P 0 1180 XIS LA e 8 P 5 R X g 4 PR
BEBEFIFET XU ik o . T 2R 8 v L A7
(A1 10385 38 A7 TE » T K B4 w5 11 A COPD 78 Y Y
LRI PR — RN AR RS BRA B

J TR A BLAZ KT COPD o, % T4 K g
SHAEFE R PR R AR BN 18 M nZ kL ek 330 8 fe <
T AEREAR I 1= fE A THE S D HE A I D BB A 2 . il A< Ty
REIE /& COPD [WEZ2 W ik, WA S E 5K
FJE B 5 1 #1045 1 (forced expiratory vol-
ume in first second, FEV,) Fl A il i & (forced vital
capacity, FVC) 1l B (FEV, /FVC) <70 % 4& COPD
s WibsifE

F L AT COPD & 9B, B35 1 3R 97 34 0 75
T B SRR RN B A2 AR 4 B FH T
JE (B =t L4525 FI COPD AT » 5 1R I IR B2
AR, DFRE SN SR B, 32 AR BEI XTI A
KAk B, Z BB H I COPD 3% (il Th e 3k 25 31 6
SEM, WA KGN A By 32 R 3 80 71 0 i 4 XU
COPD At hmE s e AT XK . A, B B, 2
AR 70 64 1 FH BE A% 8/ COPD 0 1k Jin = 14 DA 46
TR 05 R, TG BB R R B, 2RI
S = MU A I COPD I, $ 45 76 755 1 7 B A 15
T R By S AARBH AR AR A HE A A AR
B AZIABH A

COPD W24 #4E COPD 5 B iy & i B fE Ak 16
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SRR KA EE i) COPD g i K
BB A2 AR Bh A/ B K R M 32 (A BH KT 77 I A i1 71
MY |7 ey SR Nl 7o 1 AP G B o7 S W) 1
AR E W COPD Bl S B Y KA il G2
Bt Ty g N 4 0 = A KU, ff B R A RO
gL R AR B AZ B R -Kesk M Sz R
WA+ AN 2 ST 2R — 3 ATl 350 AT REAIG COPD £
BRI AETRBET RS TASHE IO A AET AU

A 105 7 24 AR 6 T I HE T COPD 458 P 5
R R EE N WA iz 35 XTI AR R
M BE I R § 0 TR T B
28T Y SRS A A A SR B R R R
8.12 SES®ERSEER

ER8L BNES&ERGER
 BUBAAIT ISR MG - £85I A7 RGO LA 8
I PR 2R, S a0 S B T T e R 45 0 ) D 9
TR YT 2 R
« Z M ABEREAT B HIR T R R T Y
i

V25 RGTPENG P O 5 1 35843 296 0
BUHIAR B AR Sy Z R AL I A7, Q0B i s s 22 L
SRR AR 25 v R A L AR ) T — g v o
FEBERIRE RIRIT T E @A E
8.12.1 FRISVEREYEHURARAT 028 R LR AR RN
Ao = ) QA Y 2 (19 82 Ly N ;- | I Y [
WIAIT IR — H HUR AR D BE U RE R AR B )
M AR ZZ WK & I % . v B A W R 259697 . MG IR
FEZ e EvE R B 32 AR PR 77 FL AT BELT FROIR BRI R
TR R R R L SRR B i
8.12.2 REMELIBURIE HrisWiJCH WALERE Z i
() 2R G PELT BEARE FRE TR HAR N 140/90 mmHg; R
5B 4 RO PR HR 5 B TR H FR R 130/80 mmHg™
R DRI Ay REUR A2 il L 0 » A BEIR R e 245 ) L TR
I7 T AR OGO LA A 6 PR 28 A 6 W 0 LA R It % | of g
SR IERR A B 0RO SR E A EY .
JE25°h ACEI 8{ ARB"* ,

8.12.3 BB R TR B RBPE T R FE
FEIGTT MG — B NBERE . PR A 8 O 25 A% A
SR 2 KR A T RBIIE s XF TR AT
JR R 79 o] (AR B MR PR, o il

8.12.4 REMEMILAE  REERELIE K AE 1 I
F UL TR R fe %, LA KR R Sl S PR v i R R &
PR 05 AR L 50 96 (4 £ 5 T S BRI A P I

PEBT A L 308 7 PSR = F7 . A P S 7 | 5 I
FE AR K i AL S REAS 4245

Iy AU B 7 5 1 15 5 . BT 45T ACELIRYT .
BoE MEIRIT A AR 24 h PIRHE R T B 20 mmHg,
&P T B 10 mmHg, 72 h NFEZRIER . 11 ACETL 1
IR EANREIR bR W BES CCB FIA R, B 32 AR BH i
FITTRE 2NN E 2R Ge R AL AE 1 T LR L SO b el
SXof P R (AL A A AL 10 o P07 P L T
8.12.5 HEHGLEMFEMIE JAY7 RN H 4tk
B Z Y B A 2 R TR R
F TGS AT RFRA LCCB.ACEI/ARB, £4%:
BCEI PR 25 AR SOK R A LR A b Fe 5L =]
Fwn IR AT SR ] CCB (i 255 AT AE 38 1 1L B6 460 3 2 3k
B WA 2R R 25 A 35 T AR 8 R AT R T . A il )
FEPURIBZE AT CD20 P n] 5 | i i A sl 8 i %
T YW e o X B AT AR 2 IS v s T
%F CCB. HPRIERE T2 . ACEL/ ARB R RFEST
8.13 BEFARHSMEMNERE

ZRA8M EFAHSLENERE

o IR AR U ) i e 4 5 B KT SR Atk il 30 %6
S =>140/90 mmHg 75 % 1l e #4745 28 5 il Fe 42
Hil7E<<140/90 mmHg( 1 .C),

« RAGIME=180/110 mmHg 7% 4R K £ T
ARCT O s ARG AR <100 mmHg, 3 3 ik
AR <60 mmHg([ll.O .

« B FARIFTE MR B &2 ABH AR 7 F1 CCB Al LA
UkSLAEHr , AT ACEL ARB &% ARNI #, Jij {2
FHZE 24 h( 1,0,

8.13.1 EXMFELRIFER (1) X FF AW ME
SRR I E T ARG B S5 AT ARA KBRS EEASS
SITE] PN L R A IR SO L AT 9K R B2 1D T = i
JEE R T LA 1l e 1 30 %6, B4 =140 mmHg F1/
AP K =90 mmHg., FlT-A & i T A5 5 48 19 42
TR 0 3 R v 3 It e g R, JF A 180/
110 mmHg[659 oozl

(25 % SRR« 5 M e ot P s B 7 AR 300 i P -
EEERNEGRE, A5 90 % 2841 A7 4k & e i
JR 75 52 T A I IR 45 A TR BR o BRI SR A 2, 5k
FECE R IRRES AR R Z A K | A RV R 2%, &)
K BRI R P s
8.13.2 IMEFEGI A EHER  FlFA D il T A 2
FAETRT . AT 5 I B B RS A TPl . AR
UEEE ZLERSHE I, BRI O RS s, 0 ThRg . X
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1.2 g I CIfil . <<180/110 mmHg) ol #4717 F R,
X AT R B 5 B FI I AT = T 180/110 mmHg
R R TFAR B BUHER R X & iR A I oA
RN, W IR P M B R e M AR I (<<
2.9 mmol /L)%, N 75 55 B 18] Py SR A it ol 3 0 2 1y
UIse M E R AL, 2 E R TR

I E 45 H AR <<140/90 mmHg, A ifi i ik
SR AN 3 LA M 1 30 %652 AR e BRI ML
i bR A P 46 1 25 B9 F A < 30~ 60 min P 4T 5K %
% 110 mmHg, B IR E AN 25%,2~6 h Il
F%2% 160/100 mmHg., AR H U4 <100 mmHg Fl
X B ik <60 mmHg 28360 EF AR PR A F
L0 PR s R RS 2 Bl bk R B AR R AR >
65 mmHg ., R JG R R —L0
8.13.3 Z4yWIRYT IRYT IR CCB il # fEhY i H
JOK IR 25400 W A PRS2 90 L IS 245 49 R4 245 90 PO 1
FHATAREER H . XPARTTIR ACET 8 ARB 5 ARNI
B WG 5 A P AR, IR ET 1 d TR
RS R AT R G 2SR5 B SZAARBHIE R L B 1k 0 R
Bk, FHZEFARY B R, X Efe A R
AT 2~3 d =,
8.14 NEREFEFMNLE
8.14.1 YU ARG YINRYT AR AR, 45 Flis
MLE B & A i 43 AN R FE I7 HCO 1 2% %% V) A
Sl ST R A AR R IR 4 O R A
o FHBTIDAR G Je B £ B8 2578 B0/ e e 24 1y 1 FH K
TR R 4 R SR AR RN L AR O B A 2T
FRAE (2020 47 JO Y@, HEFE (1D BT AB2Y . 555 4 ik
-5 BT ) 7 (selective serotonin reuptake inhibi-
tors, SSRI) Fll 555 (0 e A1 2 HH B it 28 PRI o 591
(serotonin-norepinephrine reuptake inhibitors, SNRI)
KHUIMABZ R i 25 . () BufE 2y 5 it
£ 2 ARG R A e R 5 A R 1A (5-
hydroxytryptamine 1A, 5-HT1A) 5% & 5B 4 % 3 7.,
IR PR B F R A B AR R VR I A
5-HT1A ZWAER /3 shiliim # skt . il ik
2 JC A RO £ SR ARRE IR , B 12 BRSO
LRI AEIATT . STt SSRI ZE25 My 14 i i il JXURS: o
SNRI 22 Wy Tt i s (4 RS . T AR 2 5 B e
2 Z il nk 40 5 R PAso AU, MR 2545 T al g
KA 2R EAE R IR 24 1 1 S A A R0 i T
ﬁﬁ@};ﬁ[%%ﬁ%] 3

T B R B B R 2 X1 A — R
SRR AT A AN A L R L AT T R B L
2 103 % R0 T BEAE 1 2 RS 1 & R AL el
Frrh MRS, —TRBFSE AN A 144 066 151 &5 il

BB I T R R T 24 B 24 IR 7 0 2 R A R 52
BAEH ACEL 3¢ ARB 7 B8 5 1/ 5 B it & A6 XU R A%
AT HEB e RAS 9 00 FR] PR 5 X
25 S BUIMAR 2 AH B HIE )N s BTIIAR 24 (i SSRD
55 CCB Fl ay 32 A4 B ¥ 791 [] B 7 FH BF 7T 6 H SAA A7
PEAR ML, AR P 5 A0 Fi P81 S VA ol R 7Y
BB 8 B2 A EAE R AR
8.14.2 LA IFFRIREERT IR ALFE A IR e
TR FIEPE R IRFEAS (3 H LA, X iR 7= A 2otk sl 8
PERY AR R 5% W, w5 i s & JF 2% BIR B A5 0 FR AR IR
JEHO RHRTIA YT AR SR R AT L R IRA
FAT iR TY (cognitive behavioral therapy for insom-
nia, CBT-D) | MEHR S FE 2077 9 S0 _L . IR 25 T R 24
Pyt CBT-1 EBAIER M K IR AR RAT A&,
SRR MR ERHI) —ZIRYT I 58 B4R MR AR BRI
P GAFINARTT AU ZRiAT7 AR IR TAE 5 )
CBT-T—f&LA 6~8 Ji ok 1 AR, S P RCT SELE 6~ 12
Ao B ER X T8I E . CBT-1 5 25957 i
AR P RO > BRI E CBT- 1T T2459R77 .
HRAE R A B A2 T R (2020 AF RO ) 8L . R IR
BEAT 25 0IH Y7 A AL  Fi s L TR R B 45 2
SR, SR — AN 4 R AN AR SR G 2 T
MHEMPAL. 25907 A: OR A KA.
QIR A K2y, 65 % LU L F DI RE# 3 S
RGN . BRI TR R IR . 53R
JL PRI st A FH R AL PR AR 1 s 55 A8 B R A PR I
SVEGNG R E] . OFRAWEFENSTINarss, 5
T 2B AARTIGYT I IR 38 I E  (HIG IR 18
TRIRE A NS 4 3. YalnyT £ %
ARG RRYT VI 4 TG RIBOA YT 28 L
BT VEV RSP ESE . T R G R IR T R IR —
S IRUAAC B A A P w5 <2 P T ) b e 24 R v i 24 LA
Rt FREESE

9 MERMEBME

EH9 MEMSME

o MEVEME R IR P2 W T 2 F A AR A2 = N2
FHMYMERECT O,

o TS HERR DL B T4 S OB XA e i
EFECL .0,

o T O A VR AR A R v e IR A UL TR SR R
RS (361448 22 00 A B R NP I B 5 25 A A C T, O

o PEABTERGE A TG S 3ERL I, A PR R R
25 L B A FH 25 ) e KR it AR 2 BB A8 T 52 1 A K
w0, FEB A% 8 RDN JRYT (11 b, B,
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2009—2013 4E7E 4 [F 18 ME Y 59 K IE B itk
AT I A B IC A T 45 2R 2 7, FREI XA 1 v I 2
FH 8.3%, LA 60~80 & M, 40 & LLF AR
WFFELE R s, MEVR T e I s A8 5 s I s 2% 0 4F 0%
B R G I IE I S AR DA K i e e
TR
9.1 EX Tk AEwmIr=UT oL, [k A
3 A ] 288 2 [ s 2 CHE b s 40 35 ME R S A PR AR =
A4 Ja HA RN o B ) B B AR A R A2 50 L
LEIME=140/90 mmHg FghZIME 24 h P4 =
130/80 mmHg W Z K IfiL 52 {6 =135/85 mmHg,
BT M =4 B He 24 1l e A3k b, 0 A) 32 W kiR
P4 57 1ML (resistant hypertension) ,

XA =5 Fi e i 24 R b 5 4 2 e e S ) IR
SRS 361 i 22 (A5 5T 7D 1A AT A 5 5 W2 Wil
T [ M 155 IR Crefractory hypertension)®™
9.2 HiREMMEEUSME FHEMHARLTILA
o | AR X 9 1 s A ) AL D PR (D R A

R A 19 7 2 I, 3Ol R R 25 s @O R
AR FBOZ F MEFH 8 s ONREGR M2 ; DR 24
PEBCA G BLEGH E AN 2 5 © IR 52 0 1 s 19 25 )
WORE 2 TR AR AR L AN M A R LB 2 R
PRRTH R 25 PR R H R85 vh il 2y s © A RA:E J7
ANt £, 3 B O GRS A 30~50 g/d), &K
HAZER Bl MR, H B[] A Ak Rl 2 32 Bl SR 2 1F s D H:
b I G A JH RO B S5 4 T R A
9.3 MFEMZMER AWESAHEENTILMRER:
I &P [E6] R 15 220 o e e R P e I 28 v FR
IR 20263 @CKD, W Ml A w1 P S X
TR R LR 5 DL I & E s O 3l Jikopke 7 5 @ HAR iR =
9 5 (O M AR S A, 32 5 9 300 Ay M I e (1) et 00 J o 2, PR
T B MR A AR F5f (1) 7 5 O B AR VIR BT 452255 A1, FEMETR M
I A PR R A 700~ 9020, Xt T AT BEAE
18 RAE HUB TG 55 A 1 B B, 7] 5 185512 3] F 9
Be HEA T A
9.4 ZAVRME MEIATER MR TS A
SEE L RS RE A 12 2 = A s, DU £ Y Al
JE i 2 5 (T R/ 2 0% 1 LG, 24 b PRAMHE T, HRR
JRTIRE » B T REFN H At o 4 S A8 bR, LA S 25 B IR G
K 0 F [ I A8 2 RE A A L 45 PWV AL 3l ik
JE B R S ko AR CT K, DL SOl R0 3
KSR AT VAL A o5 I HE 4 B 0 3 SF I O
9.5 AREEJEM  XEVA M i A AL B .

(I T e B A O IR 1 v 1l 2R 42 5
ANRERE, WEERE R 22 A m R TR EA H
B et & k26 250 1) BE Bt ;

(2) 2R ZRE M BB R AR 12 3 A0 L 5

(PPl MR 254 A o A7 7 T IR 457 24 S5 47 100
it MO 10 1) B PR O 35 il 6 R A M 24 5

COVPAG IR 23 72 v A7 e 25 W0 AH A RS2 i it
H0 R )

(O FHEEA R AT J7 20, A/ SR BRI, MLtz
By JBUEE G K RORI A R IR 5T 55 5

(6) PPty 1190 4 3 TR 7 52, FH 25 W A 4 KA
CCB.ACEIL, ARB, ARNI, B g 2 F| JR 5 . Xt F CKD
o331 4 BILL AR R P RE A BRI ek ZE K 5

(T A AT A #7725 o F 56 4 Fh e R 24,
T [ R A7 A B ) QR PN e R R I A 2
Poln B SZARBHA R | o 52 1A BELH 370 52 07 DR 1) bR 3R K
R T 285 (PN B R RS2 AR TR 55 5 ) it 35 AR
FHRHAD S B E T AR AR R

(8) R THF IR » AHEIA e vy 1L 5 O B R i
PHSELEAAE, v 38 o i P $7 42 A0E 1F 2 3# < (continu-
ous positive airway pressure, CPAP) B I L1 5

() PP J2& 75 7 10 B I 3 A LA SOHE ft s g e R 45
T O BARN L R TI2R 5

(10D &R 53 META 1 g 0L AR 8 28 L e Bk s A 45
LAV )G, T 24 RDN S 88697, HLAR WA
A e LR A 28 0A YT 88 53

10 #iMasnE

ok 2 e e I A R R R T 2 10 %6 AR D
K F R E ANBERIF S S5 R s B T e . 4k K
P e i 2l s o P A BECRR A5 S B v 1l
W B R A L A L R AR IR | B e 2
M5 ARG ZFPBs LK 245 BB I 0 e |
PBE PR S AR SR AR FLRAS . 4 M v I o v P
XA O I A 5 LAAR s 5 22 AR BE GG AR L RAS 3%
T e A T 2 O EE v LA B e AR B i 55 3 T
RO T 5 T 22 A O I
10.1 BXRESME FFCFMkm e gtk
P v LR e DL SRR 2 — B S B A R T B
ST L 43 A B /NER B o B /N -] S
INIILAE 9 5 4% i TR T DA g3 oA D e, bk ks A R
Se RN /AL B S . AT AT S 1) B S R AR
YA AT e R ) B IR XGT 0l A O L S B0 I Y R A R
Frg. HRAENLE] B AT B K SRR Z 45 53
FRK B B S QI 28 R e 2L AT PRI 5 RAS i B T
s DA I 5 AR A 3 i 45 22 PR 2200 B A i L 25 A
HRZE

B S e L AR IR R R LR, 21 R 5
W ALFE AN TR R E A0 25 A PR LR o DR P A £ B
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RERAZ  RIUN B /N ERIE R T R AR A A T RE L
BB /N SRS S8 B I R ] A B B A e 2
W, 2285 S o v I A 1 A S T e o
JE B85 [ e o 3, T o I P 5 B0 5 o 46 4
LT W e O s LRI R AR R 0 R TR
FEVEA e 100 A 5% B 400 73 B PR A S5 PR R A T A A i
PR AR O UESE . — I R B T A E S, I T
78 MRS R EA BRI T . e il B 0 2R R I
B /NSl K PR Ak B B AR A8 P, A [ AR B2 1 5 /N sk
et /B A B /N 2R 40 R R T Ak Ak JE T

' 2 A A8 DL ) — R AR e R L AT
s AR VR B R P 7 B, W Y I st
2485 (autosomal dominant polyeystic kidney, ADPKD)
S LA AR R, EE R 2R E N
(polycystin-1, PKDI1) 5% £ % # H 2 (polycystin-2,
PKD2)3FZ75 52, ADPKD 4 RAS & M T+
AN =Y TR W TE B /DR IS R T 2 AT RN E
B, R A A S v B i e . SRR R R R YT
T AR MR R 30, I R A1 o XU, 8 5 /N ok o
RPRRERDY, BRSO T . RAS W50 0 15
BEHR . FEAE ARSI ER V2 Z RSB, dil
AT eGFR=25 mL/(min * 1. 73 m®) 778 B I ik J&&
B KUK ADPKD B3, DUBZE eGFR T [
k35 1 95 70 R ER B e 43 Sy Bl v B 52 L Bosn-
iak 32T Wi B B S ()12 i R AL B, R A i
TR TCREAR Y BRI AL, — O R YT s A
S ) AT B T S AR A BT S R BT R VI BR2 W,
PR A FR T e I — BB TR T A G O
A PRI R 5 B0 s A v I A0 20 DA L A 0 e 3 )
BB S92 o 5 | L4 2 o 2R A v 1T

' ST e I AR BB R TR X IR R A
IT s QRS FEME B2 vk B e e S 300 45 L B R IR Y T L2
B —BF W] LUAE 57 5 R 2 e b0 il A A
B S BT v L R R SR IR YT LA H A il AR
PG IFE AR (ARS8, 6 & il A I
BB o o A RA T 240 1T L T 1 S92 e v 1
JEEBE R RIRTT . b, RAS #0474 o] LLaE i 3k
M AARASE BB | A SRR AR B P Bk, DA B A A
e ek S, B 25903807 rh s R Ak 2 BR
EORINE RS0 N =g My = (WA e el | A (B S Y S
B TomAl RAS il 5 Je e S e 2 R BICR . H i
B S o P e i s AR IR (AR D 3R A B <<
6 g/d(fh<<2. 3 g/d B<C100 mmol/d)"™, FEHEFREL
HIH B D BE R A8 2 TT BE PR E S RR AR TR b s 4
FIR I T T 3 S0 %) 67 o0 200 L 7 5 ) S A1,
EOE RE SR B T

10.2 BEmEESMmEREMNERS EHELE
10. 2.1 BRI B I A i R LAY
2k M R I =2 — SRy I 3 T AN T B
PEER LT o 200 DR B s ke, o il e A
FEM 390 ~5%0 5 BLAN, AN BE Z 40 HoAth 2D UL 1) ' 1l 7
P e I IR B S R 2 5 B KRS L Sl kR
HE Bk e 2 BB D i Rl e R v B s ik &
B, IR E, Z) oA 1L 2 T BUE sh kopk
(RN L 2 b7 8200, KRBk R L i 12, AR WLk
KB AR (fibromuscular dysplasia, FMD) X H A2 |5
6%, BEHHIKSZ . LISk ZE A1, B RS R BUE
MAEYER IR, HATM A F . — Ay R R 2k
BRI PR B IR J5 A T RE 2 B T RE . S Eiom e
s
10.2. 1.1 Z2Wriffl WKL R: O30 % LU
55 4 LU & A 00 e I s YA P 25 100 5 APk 5 I 5
o IR PR . AN B B 4 T R R v s IR
ACEL/ARB J8J7 J5 B DBk s — 00 B 10 25 48 sk i )
B ARAZE 1.5 em DL b, OAHIE R K0 F1 520k
ol — e P K B 5 RO g L T 2 ] B R 2 A A 5
T BRI AE LA

WS Sk AE 1 7 B Sl Tk 7 R e R
B T B WA bk CTA/RE LR 45 v 5% R R &
BT B SR B B sh ki 52 0212 Wi i 3l ik
A AR iE”

B AL o I RIS I A - BB IR 9 A
I SRR LA BE2E 2 W, s AR B RAR
10.2. 1.2 3897 PTA BB Sk A AR T A T
AL 25367 A8 B R 25036 Y7 At i/ MR TT .«
X Tl kA Ak 2B 3 [R) o 5 2 g A s Ak At 7T 2K 2Y
PRz H .

ACEI/ARB #J AR Ay B i A8 P v 1 28 5 1% Kk
Bt FH 24 5 T LR R 0 X 05U B 3h Bk opke 4 sl IS
A Bh ko7 25 F AECT il ARB, K 2808 1 45 v
R I AR T A IR 2 R R R 2, 3 B A2 Ak
BET 71 L CCB IR FIT o 32 1A BH 71

Xt gl koo A B Ak B Sl Bk sk S R E L S
FMD. K3l k455 et & s ik il iz 51 8697, B gl ik
BREEY IR B . W T S ko R AR AL B B bk
Pezg 1 v 2 ia s (AT LU LR
B BB Bk anGE AT OB sk A A
A PR AR B O S B L0 B L AR e ik 2 A AE
R Q& & 56T - I HAT)XE DL i
B D REATS A AT A R OMETAME Il A T
A XU Bk s DAL B Sl kB 28 1) R @' Bl ikopk
2B R AR W46 T K 222> 20 mmHg 8535 5 2 1% &
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#2>10 mmHg B9 EE .

10. 2.2 FEhWkperE Tk HE e Kk K kAR
PEo SERMERRA BNk 46 %5, s F A0 H 7E 3 50 ik o
H IR B k548 T 1 AR BT, 23R 32 B0 k) JR B Ak
A, AFE SRS AL AR KBk % . 3
Jokks REREAL S 3 Sl ke J2 55 BB, AR 1) B A Jog L AE
PR AR A BT BRI P53 A7 o A2 30 i 1R T i s o
G 10148 Ry B A il F L B LVH, B 2800 ) 5 v oA
A B AE L IR [ S B 2 AU S BOK kg FR A
RAS i . TS Ikas 2200 R A b s i i e
MR AR IR CABI<20. 9) . WFi2 0l X 5 15 8 Bl A
BI04 2% 5. ABT W] DLAFE R 0 & T B, £ 30 ik
CTA/ AR IMAE 1 5 B2 T B, ARG H K
P I BE BRI PR YT BT AR . KRBk RIS 4
T B R KA IR YT

10.3 PEEMRERMEREFSELESIE(OSAS) OSAS
SE— P DAREAR 910 f 2 % A ASGE IR B 51 R (R [R]
B AT S0 e B PR IR Ay AR 0 1 B A I 5% 2L, , 7Y
FEI A (5] BRI AT BH R I R B 45 I 1 R P B . H A
TR E 30~69 % A OSAS BHAH 1. 76 {275,
OSAS #3511 5026 ~80 %0 & I i L% , /& I 8 35
30%~50% &I OSASS s ya kg i & o OSAS )
FRIR PRI 70%6~85 %1%,

OSAS A 5158 = 1L A5 I M55 22 i AR 25 6L
BRI LA PR 5000 o | e i R 484 O i A5 I
B ML AL - A8 B 28 R 48 A1 RAS 3o BE UG 9 B2
BiNi R =R AR &b I AW SR N B AP R T
B SR S 1 5 A0 0
10.3.1  GRATASWT & fE A e MEIA 1 & a0 e B B
HAC A 1 ML 5 300 B R/ s R A A O A R s AN B DAL 1)
it S0 Ik v 5 2 O PR s 7 10) S S22 R AR e LA 92 T A
S0 5 0L 1 A o O v G 2 v 5 T R T T T
B4 ZAE | FFCR R T RBIARAE | K o I 220 A4k R M
JIINAY T

ARAE FIEIR: « JIEJRe 5 5 MR R 45 v 08 i ) 45 ) 5 5
R AR R R TR AN I A O I 45, 2 () 229 L T
ST 5 R B I 5 =B S L T PEARBGR  TAF
OB IR RNCIZ T T R IR T 2%, % LA
RS AR R IE 55 (Mallampati £ =3) ; 2l
IV B s 5B P SR > 43 em, Ze PS> 40 cm) 5
REHEEC=30 kg/m’,

S N AR AR A . O HUR AR DI I 2 @0
B D ERE S s O/ X RSk Bl i, 58 CT il
CT; WABPM, # 3R Bk f2 8 & Il %, B3¢0 e 75 1 2
“HEAJRD A AL AR 1 v LA

. HETA ) Z A STOP-BANG [0 4

(STOP-Bang questionnaire, SBQ) (=3 43) . FHMK 7]
(Z2 A% 1 50 PA ) \NoSAS(neck circumfer-
ence-obesity-snoring-age-sex, 20 - fE-FT BF-4F §3-
PEFD PESY (=8 43 . No-Apnea (TG B 155 143 (=
341 \Epworth R (=10 70 %,

2 Wr . 2 SR U5 (polysomnography, PSG) /&

12T OSAS 1Y 5 45 2 B B 108 000 S o ]
T OSAS (2 W, e R P 7 45 <45 4R Capnea-
hyponea index, AHD =5 {X/h 7] 12l OSAS;5~14,
16~29,2230 ¥ /h A 43 BIS Wi 2 b B OSAS,
WA, PSG i T Hf A P B AR P W2 87 455 25 5 AiE 1Y
2,
10.3.2 097 (DR ARG 7 2RI BER (2 B2 - i
RGO R B 5 385 > 0K B BB L DB o s 0 4 i A
O LA 6 R 2R 00000 sl i i U i) /N B 5 452 11
R Y B TR IR OSAS fB 2 7 4l Bl ik IR
INFIAT MIBYT

(2) % 5 2} . H FiT % 25 %) OSAS §2 0 (i F 98 A
Z o MRA CHIHR NS B0 rT 8038 OSAS #y ™
TR IF R R, B R R 2 )M 6 SPC ¥l ik
FH AT AR R T 24

(D EFXT OSAS #3697 : OMAIRYT & T f
OSAS @84 JUHIZRA A G OSAS ¥, OHJE
Brin s » SLAl BRE AR rh B R BUA T 52 CPAP 1Y
JE B 5 5 TRBOCA IE Rl TR 5 I1RYT HE OSAS,
QWA F NSk, B RFAE 5 b B R BT 52
F BT 6 #n /CPAP (15 B2 8 5 5 HAM 7 R Be & 3R
J7 o @ SIEAMEHF AR Can 2 30 15 A Bl B R R Foek
R HE ™ L i 1) v BE B2 BE OSAS B DL K
BRI B2 L UL BB R A EE OSAS (. ORMA
8 IF J% 3 /<, (positive airway pressure, PAP)JGY7, 4
15 CPAP. 4 H 3K 8 1F JE& i X, Cautomatic positive
airway pressure, APAP) 1 X 7K < 18 1E & 18 S (bi-
level positive airway pressure,BiPAP)?ﬁﬁng Xt Hp
HE OSAS. JEHUZAT K I 5 W I | e A S 2 115 i
AR/ BE I L Y S 4R OSAS (HFE R
WS, B IO 0 I A R . R R RO BT
F2(2~4 mmHg) , (HXFCo I3 B 955 9 T7 3O i 1T,
BT BF AR R E . ©F T2 il
SIETRYT OSAS J&—Fh A AT 5 1 5 12 AH X 1l 1Y
SN AR L OSAS [MRYT 7 A W 28,
10.4 ZHWHEXESIE 2WHSCHE 2 E 5
R 25 WA B SOZ 25 5 H AL 25 ) 2 6] K A= AR .
PR S | 1l T8 24 1 > 140/90 mmHg A B
FRYIPE R T . AT 5 T B 258 3 A4
FE SR HTR 2 UL B 250 FHOR B R P AR
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2y, e 2 2 M GT R R 2L LR B R A Y

N WL 29,

SELTOTOL MR TR L2 ) | AT B HL AR A A B
% 28 OSAS [RIT 7 £t
ES BT R HEXENRT
WG TR R I e F
& YR R B B
S G K R R 25 A B

e SLIA g i3I 25

AL BERE R OSAS 8 AN 52 MAD 8% CPAP fY B OSAS; 5
M7 IERLA AT

{ERTT DPAP {457 : {135 CPAP.autoCPAP . BiPAP,autoBiPAP,  fidifif OSAS; 528 OSAS {EfE IR B 5 . ok 4 10 i I 45 2 575 I Bk
3 o R A (AS V) 608 97 s OSAS B Bl F AR MR T s & F AR B H AT KR )7 5 IR K A2 7
OSAS; OSAS 5 COPD A7 T B L5 A 1iF
OMALIARITAX TRBIHEE OSAS i
O Tl AT R %6 B (1 iR 2% - MAD) Lol BERE AR T OSAS; At 52 CPAP IEJE OSAS; 5T R eI
TEJEE IR G IRITEE OSAS
@F T iz g o0 B OSAS 3 PAP JC3 FOR i 2 %
HMEFFEAR EREFAR JE PR AL A0 PR SR OSAS: BRI B LA EIEKAE T OSAS
Uk AR A A IERE R AR R

7 1 OSAS Jy BH 78 I MR P I BT 15245 A 1iF s MAD oA T 60038 BE RIS 87 iR 7 s PAP A 1E Rl S s CPAP R HFEES0E IE R i8S autoCPAP A4 H
RS F RS BIPAP S BUK S H TF RS ; autoBIPAP 4 [ 330K S8 1F Rl S, ; COPD 48 : BH 281 i B s

(D) SBE VAL - g e N 25 55 5 DR I Fs T 55 1 24
W Z W BE PEATIEAS . RRIE R R O IS B 1Y)
DB HEATIPAG O o R E IR 0 R BRAEAE P
o N2 GO LR e B A A A DAL 455 I g
FEL AR U0 25 T AR R 1 16 B 43 SR AU i S 2 W 1Y
ff 1, JF 76 FH 25 30 (] W5 00 o (£ $5 ABPM M
HBPMD . XF T BEA: A i il e s AR A8 il
ZZR L T W i

(5B & i R TH = B 259 6 FER a2 Wik 24
YIgs & m UE R A W DIRZ S 2. 2808
HAE LY 5 i o] YO R . AR )
B, AT /NG 87 2 247 90 A P RT 1L 532 i A/ )N Fg G
Rl 2E25%)

(3 HGEEATE 7 2 B A I T i B 34 I T ek
AT 2T 18 WM ER AR R BRI i A A0

() BE R 251 5 FH = 2595 | Ak i e - v s 3 K
15245 5 BB AT S S B AR v 25
FABE 2 . X T IoikAs FIZ S 25 838 75 75 ik
HREEZIRYY . A B RRRR R 2 (3R 29) . XTFAR
B ST R I AR IR ik e ol R T g i 1Y)
2,
10.5 FE M BRI S E
10.5. 1 WATIR2A SIGRRHE TRk M B [ T 14 22
SR R R TRERIR AT [ 3 Wb ik 2 I L RN 7
AR IS = = AN = Y TN = ey & e

EERIRRER G AL . HAE S MR Al 500~
15967 R W Ak & M R 2 —. A BT
ANTEZ R g 1 e S8 P D P I [ T 22 i 1)
AR 4. 19607, ELEB R BE F L AR T
B AEMEATE R MU 2y 20967

IS A R[] 4 22 A P9 L Y 11 PR 2 B0 A e L s
e T [ 0 S 2R A o A A0 T e IE L {ELR
ERTEIES , B B 3 22, T i AR A I AE L
G/ IR A 18] B 5 220 AR I ) i A A
37 %!’706—\ .

B DL R A T [ T BB (35040 AR A A T ] A 3
O CRRREAE - 60 00 o HAt /b WL TRUAT 7™ A= TS 11 B ) 5
R B ST | G R A I [ R 220 S A 8 [
W

1 22 B TS 35 P4 0 TG 6 B PR 2 R, B R T
AN R AR AR AN A A U SRAE | PN B AR O 45
PILA B A A5 o0 BIE A AL B4 4% b I 45 B B ] J5 2T 4
AT B IEUR M i R PR DR M R I
2L S BRSNS 0 D B8 | L ) 58 R IR 2
SR o L6 9 ) DXL 2 08 O e A TR
Vi [V P 22 R 1) EE 2 A A 5 R R A AR
S R A AR A e TR R e o R AR T
LA VE B REART Y A1 30 07 A 00 7 i O
1P P304 22 B N FE B
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R 29 SRR MR WZ5Y) A RIFL B b B it

M W L2549 T FHLTI b T
AP IRZy  WINEEY Mg, R ERE ORISR QBRI P RTFIIR R M S8 O KREHHEEZ)E IR , i
i AT R IT RN gL Al fi FH R 25 CCB.ACEI/ARB
B2 ESGETN/S= 0 OB H1 A1 H2 B R Z 1A 55 e S8 — 85 FH B 4L e 25 9 afi FE ml %
IS 1R s QBRI H1 Z B 3G T S 2 IR, b AR 7. CCB. ACEL/
SRR AP I P i (— AL R ARSI R ) ARB
FOR R ZEBEHCRIRE BB AT 2 ZR G A P V.37 F Al Pty o d e <91 TN
BRFE LRk
iahpzy S AR RN PEIT  Sch O5-HT R TEFE MM iE RS 5-HT K EThm; @K N A Fh 28 5T M AR 25 51
B R PETT RN R IO U A e S R e At T e R B ZARBH M . CCB, ACEI
I i3k 2 24 TR TR B IR . ORI s Q% RAS FIZCIERBI 2 RS, iy B O IR 2 2l — e 45
e B I X5 1M AU FE I s ORERS 1S3 ZyJ5 3~6 H 5 IfLE AT
BilpRE 2GR VEGF BagpEhiik (DURZR AP . ORAS JFBEiG ; @ i & W s s @ F i NLAnaxs iy B B 32 A BEL#E 7). — &0 i 2
S R [1] 24 T BRI AR 0 (BT SRR 8 VR R I A PR 28 B AR R A s D i AR RE S CCBL ARB, B S o F A — S ik
3E J& AT 45 T2 % CCB
W I AR RS IR A IR JE A Je s 28 ORISR RAS B TH R RN s @34 S R R I8 % LRIk £ 4840 B B 57 L CCB.L B 32 1K
PN ZR I iz 1) R s K ik I FEL#ER 2 ACET 2847 B . [l it 28
73 ) iy
gt iE  EAAELO A R E OfE kPR R-1 Bl AR BE 2R B2 A8 @ B3 CCB 5K o 52 MBI 71, A1l R
BN —E LR A B R QKRR INE F8 BT FA ACEL &R AU
Wi
BRI 51 TR NS | 6-% L MAInS | PR e OFFF B LI R 2K, AR /R IE I R I &mE CCB
O T2 B 2 A BRI il
L) ] HEEEEY A H R 4 E o O 1132 S F R U 1035 1 B FRBEA S — (5 25 1 B Al K & I 6 .
HH AR A B R TR [ B A o 22 22 A2 100 TG s OBH LR R 7 i i 44 7K S
B 3 2R 11 A % s I ] 2L ) - B B R
FREEE S JPREE 2L R K S AR, OEEMENE FIRE o 1B, MU QEMENE NE  BEH] o S2 KRB | B 52 1 E i 71

I S RCAL

P2 ST B D25 B A A VR

i : CCB W58 B 24 s ACET b il 5 58 3K R Al M A 25 3 ARD 4 il 3 B9k 3R Z AR BHA 25 5 5-HT hy 552 (e VEGE NI B AR IR 75

RAS R Z- & EKE RS NE HEHE FIRE,
10.5.2 EZWhRfE  InRiZWHR SR ss i d a2 .0
RUEM = A5

iAo G R = B AR IR 150/100 mmHg ¥
IEMEE I = U 9 B A ORI RIS A AR INAE |
B AR EAME G E R PR T W] R 22 | R HET
W25 E HERS R U IR 5 Fa) 5 A8 sl HCIR IR D e T
PESEE B EEh 1 B e IR B LA S R S
(<40 ). VNSRS 1 7% TR A 5 P s ]l
ZREMTHAT . BT AE A PN AR A DB AT

R FH I [T i /1 2% HE{ (aldosterone to renin ra-
tio, ARR) "Ry i g A bR BB AN E O ik H AT
A NP RN A R BRI O A L R
X RAS S4B e 25, 5 X ARR 524
/NEIZG ) (JE — AL RE 28 CCB 1 o 32 AR BH 5D o
MRA FI PR S H B2 25 Wy 452 0 4 J&], RAS i il
I AMEES CCB & B 32 RBH A R T 1525 2 JA. an

R L3RR B R 25 B 2R P TR T RR, )
if ARR FHi W aT 4E 47 G 259 . 2] IE AR B il A » 4
FRE® P Eh 8 A . 2R B3 ARR M) S fE ., B
DUBF 206 PR 5, ARR ™ 30 [ [ B 52 ng/dL
(1 ng/dL=27.7 pmol/L) , B R IGMEHAL pg/ (L « h) ;
B LB 2 vk B A I, ARR > 3.7 (i [ R 24 7
K ng/dL, B R SR mU/L) , L 2% P [ R v
JE=>15 ng/dL, Wi A2 EL .

Wi =T F kAR B KRS | R AE AL
B AT AR R R R . mET
AR il PR ] R i = 2 i AR D g . il
BRE =1 FrLL B RBRI2 . R I 1 1 vk
BE>20 ng/dL, B R F A RACE, BA A &
ILAE () R T B 12 I & PR I ] 338 229

BN WT B H 2N TR SR T R ik
. NEAEEE DIESERER A M AVS,
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TSI A 12 18 a7 A T T (35T 15 2291 0 38 340 1 42
ZZEE B CT st fr, CT BY%5 | HRL T
MRI, {H T A 03 PR/ I e S 1 i g » EL TR A
053 M0 R TR 3 0 ) D RE 25 S, BRI, HE R
AR CT FZE T A AL TR) J b 12 [l 1 5 g e
JidiE (4 cm) s A ABFEE AR 3EAT AVS K A 50
PROMEFEE AR HEAT W AR UIBR AR SR AL E R bk oA
ffEENL . MRI &S [0 73 R T 1 B CT 0 T H
DIREA A B TOIRIHA T LR CT G5k A i a] L%
JEMTH MRI K

XF T WIS T 5 i P T [0 ) 14 22 90 1) A8, A
FARBIEATIRE S EIRVIBRAR, HA FARIE RIS
1T AVS Ky, 22 AVS K, ALRE & 1 e [ i 3 22
S K23 A AN b o A (A 97 T [T 1 J g A1 B0
B b A A RN b P 7 R D A T T ) 3 22
SE) o X TAERE<T35 %, FA B Ji e P T [ R 1 22
i 92 I oy T [ 1 L PRA. 32 400 ARBH IILAE | B b e e o)
di i H EAR>>10 mm) , HXMU'E B JC R rY 83wl
BT AVS KA, AVS A QKA T B K
R AL I AR b R DK 2R S R
e,

R PRG35 P T 4 8 %) D i 1P TR ] ) 1 22 i A
BB A MRS [ 1) 3 22 R R e i A v G
AORRFT . H AT C A 2 1 T (] R 1S 22 9iE (familial
hyperaldosteronism, FH) £ P4 #, 4 5 i FH-1,
FH-II.FH-[I 1 FH-IV A, b T80 SCRR A4 B
T2 T 0 ) P T T R 384 22 0E (glucocorticoid-remedia-
ble aldosteronism, GRA) , /& F7E CYP11B1 (118 %%
PERE F1 CYP11B2 (R [ R-£5 hU) 2 [8) AS 45 f) 33 % H
MU CYPIIB A B2 R Z A2 B 1 I B T
% (adrenocorticotropic hormone, ACTH) 4%, 31
LA T 5 A 955 T T T RS A IV Y
A S RT3 2 (chloride voltage-gated
channel 2, CLCN2) | P[] & J7it 41 25 3 18 7 5K 0 ]
A0t 5 (potassium inwardly rectifying channel sub-
family J, member 5, KCNJ5) FI45 8 7 J& | ] #4#
i «1H W 84/ (calcium voltage-gated channel sub-
unit a1l H, CACNATH) JI 5 =N 548 BT 8, S 20w [#]
il & BB A 2 T
10.5.3 /97 BLIEIMRETF AR KB YE7. L
% 30,

AR <735 X H M IR IR BOR &5 (>
10 mm)FBEZE AVS B2 BN b I [ R A 3 7y
WA RINTFAIRSY » H 22K P B R Sl e b g
VIBRA . AR 7850 2] 1 M43 A4 il i e, F AR 24 H
1 TR 25 TR R 259, R S5 1o S g 52 4 1L 81 ARR

FEMEI T o FAR I 5 P T [T 1 229 T AR 45 R
#ff 5% ( primary aldosteronism surgical outcome,
PASO) HHIT S A B FARBR . Rt Ry
37TV BE TG = L ARARIE A, 94 Yo SR A RS A 4k
A, A ARGE &R, FA B R %24
BBy 2 A A ARR R L IRSEAZ.

R 30 SRS MERE IS 220006 YT 77k

s — BT BT

S LR S (25 AVS B TREHE TR LRGP
) RAF#<35 % HLIIH L Bk o IR
BRI SACE 5 (10 mm) %, GERCE]
HERBIE
TP L R FARBE SR

ik IR

QEREHY
RS IR 25 1 N He

MR AR A S

FEAVS ' BRI .

TF AR RE T F AR B A RN 32 FARIGIT
HRWAYIRTT . —4M 25 MRA, 1B HEEIR N
Mg, MR PEEE LG )R 25~50 mg/d. 1§ B3
bR 2 JEE AT AR, 4 A E AT DIRE. X TR BEIRAS
F R LT P i L e GFR<C30 ml./ (min + 1. 73 m?)
TR, A MRA YT B9 B E, W PRA>
1 pg/ (L« b, & 7R B350 A8 = 14 & AR R AR T
AT IR M v SR 29 R T A R IR
PIBR I BN RN BT & 8 D) RERE (K AN
A 4 Z AL XN 32 &, nT LA A e
MRA., QR FIER 578 4 S R 2 MRA, WndE % F)
Tl X AR A A T 1 ) 44 22 R ()97 SUMEL AR B0 . X B
— i ] MRA JG ik 4 il i 1 35 1o 25 & FH e Ath 24 51
HIREIEZG . HeBwR B CCBLACEL ARB, ARNI F
FECRERA PR A . 5 30 R Rz 3 7 ) e i I A T
e, XF T GRA BT LU /N & o SR T TR
I7 s FLAR AN 1) S0 P T [ ) 1 220 JB %l MRA
RYT . ATAE, E MG RIS 3% B 28 B B IR S iR
Y7 D R P T [ ) 1 220 22 A A 800 AN R RN /D, SRS
G FARIBIT XT38 1007 AN T A B [ )
ZAE R SRR T
10.6 MESEYHAEEEFN B 142 T
10.6.1 2 S, BB RGR AL A AL B RS AN R
(pheochromocytoma, PCC) #2 i F 15 - Jif 8 Jit . &Il #
24598 (paraganglioma, PGL) 2 H M | 5 0 75 5 5 M
55 S SR 2, S 28 N 43 WA IR 5 R A 2 R I

B #2295 %8 (pheochromocytoma and paraganglioma.
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PPGL) ., Jigg v] 43 W K & JLAS 1 i, B 26 HHH B i
£ 3 A W R T e el e S P S S e
M 2 f 22 1) 3k #0358 PGL (head and neck paragan-
glioma, HNPGL) AR 7= 28 JLAS B Jie ™7 78 3 1 4%
AL B A A B I A kAN PRSI L i 44
JEERVE PPGL $2 I8 7 07 Ji 2 Jieh g A e e 7% 4
4 TNM (tumor, node, metastasis) [ ~ [V},

PPGL S 3 i i MR 112 0,206 ~0. 624,
JLE SR 1706 ERRESME T 500 Hirp PCC
80%~85% .PGL 15% ~20%. #if&tk 35% ~40%;
FERME 1090~ 172, Hoif PCC 5% ~20%, 58l 4
P PGL 1520 ~35% . A& I 30 ~50 % To ik 5l
FESt

29 502 H) PPGL B3 A BUp 2k R 7, Hovh
35%~40 % IR R GEAE 15 %0 ~25 Y0 J IR IR R 5878 5
50%~T70% M LT MR R ZRAE

A3% ~ 716 LN 70 % ~ 82 % JL T 1 5% B 1t
PPG 5 255 3% ¥H 152 Il & i (succinate dehydrogenase,
SDHD B W57 (4 R 9848 A7 ¢ Ak 98 SDH BER A
]S 43 PGL 1~5 70
10.6.2  ImPRRI (D&l 7T R M Fr s
SCRELE MR I 5 2 70 %6 1Y B A AR AR
I s Z2 B MG YE m i D BUn R IE R . 10201 &
HALRE PPGL S ILURGR ™ B H A BIET,

(2) K9 L 2T = HRAE,

(D Z ARG YHe ALK R B ™ 8 I R0
LGOS S TH AL A PR L B 20K Bl L I PN 0 DA
52 RG IR ZE ALK AR ™ E IR AE

(4) 15 Y0 1) SR TE A AR AT ik S M8 iy , - R e
PR ENTES (WA=

(O PGL st 25 G kB v K 1B i [a]
JETJRE P A R | TR R A s AL £ S R I 2 N 4y
BRI 2 B Cmultiple endocrine neoplasia type 2.,
MEN2) .von Hippel-Lindau( VHL) ZE& 1iF . #f 25 21 4
JB% 1 B (neurofibromatosis type 1,NF1)%%,

(6) 5t & P PPGL 8 & & i B I 22 2 K1k
Wikt
10.6.3  ffi#F A LT BRI O A7 0% A
OF PPGL FE AR FURAE B A% w5 00 s A Sk 08 L 0
2T = HRAE AR AR I 8 3 s QIR 2 T e 32
PRSP AT 22 BT 28 L P B IR R B
SSRI, F i A AL B | 370 2575 % PPGL &4k O 'F |
R EAME s DA MG L 2R G ME R TG L ©F PPGL
REfE s .

10. 6.4 EVEENIA A SFEPIRG I HETE RV AR
T ER IR BT A0 BT 12 L VBOR 2 73 Hh b 2 A T ok i v A

VRO 00 3 PR A 27 A 0 DU LA B o v B AR 3 7 4 -
MKW 24 h R A FIRR H &L E -
PR 3-H A s SR 5 ER RV BIRE
22 U Bl R 2 AR 7™ 40 8 i 2 1R R 7 2 Bk 2 Yk
E[72/1.727] .

HR A B 1 T B R Ak S R A 472 CT
iR S S ) B S AR 2R A A T T MIRT T U
FIFES PGL KRNI &8 =W % CT gt
B JLEE AP 00 A R DA /D TR M 2 B 0N 5 W A
T1E B F & K 2 Wi 1% (positron emission tomo-
graphy, PET)-CT™ | KR A fEF R PPGL
FBAE e A - A A R K (P! T-metaiodobenzylguani-
dine, "' I-MIBG) #% % 1 & LLIF M H G 97 09 ¥ fig
PEY . HABR AR AR A T AL RL

WEAZ T A PPGL HR A5 Y5 0 31 1 RIS 56 28 AR 4 i
P8 RV M ST A LS 0 Bl A AL R 78 | R BB A e R AH 1
S0 3 R
10.6.5 JAYT  PPGL &b K3 2 2= R N 43 W 2 %
SEMEME B L 2 2 F R A AR T 43 B BB R12A
B HNPGL F153- 10 22 L e i) fifrges 1 , o4 g 35 35 0 e
W o SZ AR B AV BT E 2 2~4 J&] 50 sl s i mf
T B Az A4 BH i 715 X K 2 %k PCC 17 18 i B2 1 ) 57
A ¥R EZH PGL W B2 >6 cm (2781 PPGL 17
FERTFA XX PCC 17 R B B4 5B 43 Bz o 1) ' b
3711157 NER

AR A HE A T8 50 10 B o - O 15 221 1= 1l R £8 3 1l
JE<C140/90 mmHg, F A& M 5 10 e A AR A3 080 /0 | i
FEREAG: @i 28 Wk &, T8 B A PE AR il s O £
IR SO A S8 el s O R T 25 ) M 25 B ) A A
RS, — i 2~4 J& AF ™ 5 5 & 0E 1Y 2B R I A
i FE A O 22 < 107 A OG22 R 4512
10.6.6 5 Kbty PPGL &3 R #E 7 MR AL 4
B, RJG 24~48 b B U1 W i R 2R 5 3 H N 2
b7, B4R R/ A 1 IR LE /DA A PPGL %
SROFIEL P g AR B RS PPGL H W 3~6 H BT
1 U 5 SRS LS 1 i | PP AR BE B 1 R 38 I P AR
B DR S AR kA, 2 08 T8 A ) 3 R 9
FE W TR A
10.7 HtpsmiiEsnE
10. 7.1 JFERREEAAE  JEFRER G AR PR Bz ot B 2
SiE 5 3R B R R 3 Wk 22 W B T 3R R B0 DA o
PEREHE 96 7 16 22 15T S5 L 52 80 e I 5 I A AR
BT A A 3R B G IR 25 & R, e R AR TR A
ACTH 98, 53U K2 JoT e 9 b i B 988 s DA R S A5 4 b
ACTH (R0 22 P9 4336 il RE RIS 200 i it e 252 ) B it
R AT G R AMNEE RS A AE . 7R PR SS
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BAEBE 5 WL 29 80 Y0 I TR ZE A AF B 3 B 5F
e I S SN e T 22 0 B8 A 29 20 2665 0
IS, R S5 W 22 0E 51 Y i FE R ML R 2
G F BUMR SZ i BEBOS (T 2 AU 118 226
[ e J3t ST TR S SRR 28 R 8 X4 A MR A 1 5
WAL K ip o PRl - SR A I RE ER R S, R IR A T
B AR AME B A Q2 AL TR 07 2
Jo P A A W R SR IR 5 I R A

H HHERE I =R R R B R IZ A : 1 mg
T H FERAAAM R 50 5 24 b PRI B3 R B, LA KA
TR B TR 72 7 L R SR ZE A AE B 58 12 T 32 8
T ACTH W& A& MRIVE FAR CT. LK BUI
PRI . FERERA IR B 1Y 5 I 5 R o P 53
Whisk i A G, PRl 3t TP ARl e R A T R T
PERREEGAE S I 3 0 — & k. X TARATHES
FARIIGETCE T AR B B2 15 1% RAS ) 5
(ACEI 5 ARB) , Ky g CCB, 4 (8355 I L B
AEEERE MRA U2 N 155 B84 5 R D o 20 5 ik —
AP TR o SZORBHA T L B A2 AR B
A RE I E R R AR A ZE L , IR
10. 7.2 HURARGERE  HUARBRZDRESCHERE 5 IR AR S)
REVSGRAE S T 5 B s i . HOIR IR B BB T HEAE 2 HAR
RBEER G BRI 3 I HG I 5 1 1 — FR 90 = AR 2R B ik
I R R I AL FE O | HEVE CHE R AR 2 R
Wb,

FHPR B Iy B TC A S8 35 1 o I e 32 B R i
JESE R BRRIG R . HUIR B BCR 3G 2] LA B 43 0
LR J7 AR R LA hinco WL LS o e 1) g0 i
(] 422 b 1 5RO JUL R WS 5 B im0 B 62, 52 300 4
FETtE . 5 HURIRZIRE ST HERE A ], FR AR 2 e iR
i £ 1 I 2R B BT 9K R T, 5 VR AR
Rk Z 5 R SNETERRE S T m A G FURIRIIBETT
HEARE 55 FR AR DD REISGR IR BB o I BR YT I A T
S0 B K FR I ) 68 DG #EAE A8 9 i 4 ) R OG
Foef B SZAARBH A o
10.7.3  FeRMEE WA o Tt R BOR 5 R
it 1) 5 R 9 B i o 2 [ R B A 1Y)
— YRR BRI . 17a FRALRERE = R 118 5
FE RS = 51 & 5 S R AR 4 (congenital adre-
nal hyperplasia, CAH) , A5 & & LT . 17a FALEGEE
ZE RS RS I AR LA St A
e I P VB IR 2 b R A R R i R i 1 ) A
P AN 248 B JB D) 1 R B AR 2R L T K 7 S0 A 2 v
TAREE MR FIMER R . 118 AL b = 5E 1Y 55
SUELHE R IR AR A DA S Ve B PR Ak R 2 g A
WM, FESE ER7 A T an R B R (R

SR ) VRV 3 A B R S 3 e ) A7 06

Xt L2 B ) ey L S AP AL 80 ) ek e BRAER
BRI O A CAHL, K 2 190 N A4 B o
ACTH. B AR XAEER . B2 T A7 2k PG (UL
PR o CAH FE 5 L A8 ) 32 ATl
BB R AR e ATl M ACTH 7=
Az HETTIBD B FORCR W i . BT IR LI
HRARE & CCB 2254,
10. 7.4 UL PE R AL DL P
P LA A5 B AL IAE | B R8T HUIR S5 IR D RE Uik
RESF o o AL RAE 2R A P 7 A i i ) AR IR 5 ik 4
B R B MR i B A SR I A TS
AL | B MR | A S O ST i AR 2 A9
306 H B AL ACAE A6 3 4 0 g LA™, 2 i AR 25
Sk i L a4 B 3 R B R P VR B £ 45 PR 2R B i
PETRAE F) i ML A 5 o B 2R — M 2 L 0 A R
iR o i A T B g A P e L e 3R L P
B3 2 , PR R » LT AR IR £V, HURSS
JRDIBETCHEAE 25 iy FUIR 55 R 23 Wb ik 22 P B0 215
ARSI 5 1 B 0 B A IR T g AL
BT3GR, LA/ UL N 43 P 8 I

I7 AT 2 RS 10 A A TR ) 0 RS A B D5 P

10.8 BERBEEUSIE SR EETE SRR
& H B LR AR 5 A5 A o B R s AL LA — 2
PRI R L, 22 3 B M I T, 0
G SR B E R E . H AT A Y I
AL PE R LR 29 20 B, 5 40 24 305 3 A 6.
AR AR SCEE R DR , A A B R PR 8t A% 1 v 1l s 23 =
K B — I R 2 AR L 422 5% W 38 i ' PRV Y N
I8 AR50, T3 Na ™ EIBGH N, (45 Liddle ZEA1E .
Gordon ZEG51iE R AR Je BT 3 200 55 55 2K 2
SEPR 87 T 30R 1 BRI [ B IS o v ' RN 1)
Eh R TR 2 A S W UG ARG SR M T [ 1 22
PEML™10. 5 J5L K P T T I 184 2208 ™) L e KA B B i
JT3 AT (17 a- FRA BB PA AT | 11 3-8 A0 il ik = i) 55 5
5 IR 2R DN 430 IV R R G Bk R R A B R AR L A
PR 25 TR SRR 1 A7 AR v I R R B AU 9E 2 R M
AR B AL PG AR AN R L R 2 R A

TE 45 28 B PR A5 P i i He P s Liddle 25 & 1EAH
it UL AR AL, 2 A SRR AL
AR R IR RIS U SR B R A . R iR —
212 LA T SR B ETR T A i  ad k  AE
RIS, AT RE 45 2R T Ol 7™ L FO AR B B E AN T
Jei o AN BRI P 35 A% 5 00 S0 5 1AL L I PR AR i
032 31,
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31 A5 TP ELSE IR s A% v IR B O R IR I RARRAE
VR TEs oA DI PRAFAE
Liddle ZEA1F SCNNIB.SCNNIG R EINE AR MAT, PRAY JPAC Y . B34 F B AW 36T 7 %K
Gordon ZEH1E WNKI1 WNK4 ,KLHL3 ,CUL3 TR R LR o 7 0L 5 o g AR AR h A, PRA Y L PAC Y /— 34y
BILRE R

FUEL K T 20 HSDI11B2 BRI R L FE LA IR K F BRAT . PRA ¥ L PAC v
17 FRAL B FAAE CYPI17A1 FMAER BN R R 28 R % U R4 . PRA v L PAC ¥
11p- Ak B B2 i CYP11BI PR BRI L P R PP , B % U AR AT, PRAY ,PAC Y

FRE T [ 220 180 O
TR AT IR YT IR [ A3 228D

CYP11B2/CYP11Bl {5748 5 BRI AR AT, PRA Y L PACA Wi i BRI T A A

R T 384 22 RE L1 CLCNZ TE L G AL 4 o % (2 ) ol L B L 344, PRA ¥ L PAC A
GRS [T i e 22 (1175 KCNJ5 L IR, 22 LRI A% 4, PRA Y, PACA

GRS T 44 22 i TV 4 CACNAIH TR NP S AR LT, 22 LR [ RSRE , PRA v L PAC A

4 B VERE B B AT NR3CI L5 B e S T s MBS & U (IR L . PRAY L PAC ¥
(Chrousos ZE&1E)

W 241 IR / o 22 R VHL .RET .NF1 .SDHB.SDHC .SDHD .MAX . JLAS B3 e 15 430 CIftl e T o R AP ok 28 ) 3 3, T b9 o5 o2 4 ¢

TMEMI27 \EPASI .SDHA .FH ,SDHAF?2 FER

3 :SCNNI1B Jy b Bz il 8 18 WAL ; SCNNIG 2y b B4l 1y WAL ; WNK1 Sy i 220 B8 i = 25 1 UG 15 WNK4 S % 42 B2 Bk = 25 (1 I8 4
KLHL3 4 kelch & FIREF R R 3; CUL3 2 cullind & [1; HSD11B2 3 11-B-¥2 5 R B 400 2; CYP17AL 4R % P450 45 17 FIETF % A
MG 1;CYPLIBL AN 3 P450 55 11 ZE 405 B R 1; CYP11B2 4N A 3 P450 45 11 FIKW KK B AL 2; CLCN2 Sh & B LR 4538
38 23 KCNJ5 Sy P [ 2 G B 40 8 3 3 .5 1 J ARt 55 CACNATH 5 8 7 FURE T 1 #5338 ol H WA NR3CL A B2 R 5K 0% 3C a5t 1; VHL
4 von Hippel-Lindau M #0 il 4§ RET  ret JA IR ; NF1 244826 (4 1; SDHB R3EHIRR M AR E A1k B W47 ; SDHC S 3 H1% i & iff
B4 CWELLE ; SDHD B8 IR IR Sl E S 1k D I8AA7 s MAX 5 MYC JER EBE N 1~ X TMEM127 SR H 127; EPAST M N 2 PAS M ik
SR 1; SDHA N BEFIRR I A B G 1k A WS s FH 5 BIRK 4 16 SDHAF2 Ry BEFAIR I A B & R4 52 7 2 PRA IR B 28 16 7k

PAC J MUK RSB ERYREE . A FoRTHa, v FoR TR, —FRRIEH .

i X2  AERRAN T 5 Ak & R 5, BEUHAE
B2 B IF MBS MR B R AR B AR A A DG Lk
F TR P U AR e PR S 1 e I
BE AT RGO . XF T 0612 08 5% A0 LR /R ph 8T
Jo B R S A i RGO L A S
TAHLUHATEE RGN . 78 HETE R AT DR A DU BT
N 255 75 B LI R A2 5 BB 3 P 22 0% 45, I
BETEA 2R b #E AT FEE A, Ak, — BB
BRI T EOR IR R R R H R SRR Sanger
D 67 7 ) — 5 R AR RGN . N7 8 IR BT A v i
T A AT B PR 35 A 1P v I P ) s PRI
10.9 Z454H4709% (connective tissue disease,CTD) 5
SME CTD & —4H A 5 Rpeth 181k 5 e PEps .
Hh RGEMLLBERIE OB PE T KRG EE 1L
iE T HRER B AESE B S IR AR AL & 1l Rk
A LA RS 38 e

CTD F:205 I T /9 AL bR 4L 5 G
S JERESE RS AR R R AN, 47 CTD H B FEA L
il ELAE B 3 E BRI 2 8 I A SE L N 2 D ek
5 s A S G 5 53 L AT B 55 3 09 3 Ik ok A
o,

CTD 8/ DL MEAE R AR s K A e v B
I3 » VR ST R 25 YR R g R A v I

[FIERE o A5 HLAS RE FH 8 KA I PR 3= fidk e 1) 2l ok ks
FERE AL K0 L B . CTD B2 W7 A 8067
AREWEETE . X8 T CTD Sy R 3
IR HEA s — B B BERL CTD, f 8 U X A g3
LRPEATHZ X677 . CTD WL RHETF , i X,
G S 0] S AR S5 AR BT A 25 55 51 0k i & 9 BRI
J7 5 MRS CTD ARG e IR A6 9T JLRR R IR 24
Bya s s AR YT . A IFFE S R R RAS 10 5
(ACEL ARB) X T80 P Bz DY RE L 2l A AE 45 b 25 .
HIAERART™ B R FAR T LI T 25259 Kbt
M/NRIRYY . AW B 7T 2R 25 93R 97 CTD I
A AR AT B [ e i D L R S A PRI BE T XU, B
W IR 25 b
10.10 MREFRESME MK RS T 2505 T
WL A B £ 4 e % £ 5E (polycythemia vera,
PV) 2 &5 #5% (multiple myeloma, MM)

PV J& & BEH A= R s . e T AR I R . R
£ 5 Janus ¥ 2 (Janus kinase 2, JAK 2) 3[R £ 45
ARG RERAE 24 R0 Sk A 2 iU iR e
B L 5 7 DR PR UL o M e DA 45 5 v 1l s I 2 DA
AR5 MG INA 5 R, & R TR 2 PV 2
MmAIESRER &=, Hii PV i2WrbrifE: L&A
WHE>16. 5 g/dL LA AR =49 06 CH ) 5 1L 4T



FRAEE I E 2R (PR S0) 2024 45 7 HEE 32 %55 7] Chin ] Hypertens, July 2024, Vol. 32 No. 7 e 667 -

FEEWRE=>16.0 g/dL LY EFL > 48% (&)
HHE = RIGA K JAK 2 LR A8 0 B ES MR Ik
BEARE A AR 4T A R R AR PV BT IR
LRHAYT AT Bk K LR SE IR O — 2 259 0
BEINHIRTT s P/ IR B XTRE VR YT o 1o I 428 o1 % FH
RAS #ifil5 .CCB K AWK K25, (A F PV B HH
M AR I B R X ORI PR AN B

MM J&—Fii 4P g . 32 A B R AR
BB B S IALRE L B A R B, MM Bl
FEFH = B mT RE ML AL 3510 S 0 B 3 L A AE 4 A
T B T RE 2 0 277 W R 23 ] T
MM (3 B S MR RIT s (AR MM IR = R R I
JiE | 7R 8 ILE o 50T T Tkt B n O D L SR I
ZE AN 5 AR e PR IR A I 1 2 9 Can
PRFD)

11 BhERIEMTRE

&1 L 2U5E Chypertensive emergencies) -5 i IfiL &
W 2 Chypertensive urgencies) BEA: % e F7 0 & L&
fag . R 2URE 5 W 200 & — 41 il e B e A
B AN R B D R TR (O — 4 PREE A AET
1.1 BILERESTRENTE X RITMHE
1101 @A AE I SRE SRR i A P Bk &
P e I Hs B RSB E T R 298 e 25 7
o GEHSC4E > 180 mmHg A1/ B &F5K 120 mmHg)
FEAEA m ILFEAH SCHE 25 5 0 35 B A B A DI g sz ik
AP E R RRIE B — IR R B AE . s I 2R 4
o ML H O 0 PR b AL R 4 ot R DO AT s S ) i
FEFE k0 I 2l ik b L 2 e Bk EE A ORERE
RLOZU AR ST Bedfim F ST Bedtm L AILEESED |
F BNk )2 g % A LI fe 5 R i CAE A I L AT
FH GRLIZ55) B TR R I

I LA K B A 5 2k B A R
FFAERIE L. 340 50 LA 20 AN 1A R 1) = 14 i
JEAH , QI T i 01 sl Bl 2k PR B /R B AR A FR A
AN B B 428 T A0 B ] A 2000 JDE s D RE P A2 ™ B
o, L f M A b B AR P R R E N, IRk
SRt K b RS bk e 2 O LR BE L B i He A
HhRE TR AR A e I T
11.1. 2 R ASE i SUE S 1% 2
FHE RS B . R T LU IR B S T 5 i
BCARE AR ANk M Fe] G i ol BB AN 2 A, A 2
B BB A IR A 3R g7 AR oS
11.1.3 (e I Hs 2 FIE SR A DX i H T v A
JEE AN J2 DX 031 v I 2 5 v 0L ST 2 A A o 5 DX 50
e I 2E 5 0 S B ME— i TR A TO I A A 1 2

PEVEAT PR RO RL A% B B F . X BR T UG AR AR
AT

1. 1.4 FUAREEPAG St Mo E i
S A B R I SRR 5% R R R E R
T A SCHE R 2R L R DA = B AE AR AT PR I A
FLAE DIRER X T R s 1 S R E A T
KPRy LAE B E TS 2CE 2, N TR AR
SR AR S E A A PRAL L A B DR RN
O LU PR B A 2 5 D e i s SOiE . B AR BRI
% 32, RGN B AL AR AR

32 WTEER INLESIERE IR

P IH PN
o ST AR R L B S B3R T A 2 S el 2 2 ) A G A 25 0 Y

T
I EPHE L 1 2 RGO AR, At /MR I J /5 O U/
WP R GEAEAR , R L AR EAR 1L 45

PRASASA I F I I 06 T DU R L 74 I S A
AR IR R
PR A7 A K L K b
ORI R YRS BB L RS
ARJES - SRR AR M i, 98 4 AL X S i, 2L, S 7K o 26
SR - SR AR K A
TR0 < O B A O Bl 3 L OSSO T S AL 4
R FF AR A P AL b
JHEAAR < K Ik, Bl ket 2 4

Ak K, MANNE SRR D
A Ak GRS UEF, B IR, I8 O LR TE 90, LR B R
B
O FL L Mg A B bk A G R
RT3k 51 CT 5 MR, Mg CT
ADATEE AT L3 B T T R L R O O o T

i CT AT LR 40 s MRT D RESEIR S

1.2 BHERESTRENEST
11.2.1 @ISR RIRYT 1R I7 I 0. & i i 2UAE
B AR B E R AR T RS AR IR, 2RI
PRAG ZUE A 5 I i s A 7 I T R B WA 1 A8 1k
FBRER A IE 5 R i T = 75 R R TR 9 I 4 A
AR B 24 AT B B A R L 3

R A I T SO 2 B Y LR SR R O T
TRIERE S B DR i — D0 DR R e e 4
Fo il g e ) 8 I BORE B R LR, W BRI
S IR T R PR A R [ i 2ok K PT e R B0 AN
I REGE— A B IR E , I ILRE IR YT 1 IR
RIS IR s R I PRI B 5 1 2 P S B A
PRARTIRE - DURSIE TS AL A3 B T T O RS 108 1 ieo)

e RR AR R 22 B RN D RE T T RE AR
DTS, . T 2 2P O HE I i A
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VR T 2 I3 B 32 B3 T LA RSk T B 0 e ) 2 i A
AN RN A, ALY 24 ) 10 e I A 1) 5 B R R
JE R ER E T AR I BT T Y . W A
W3 33,

Zead WA FRIK 25 10k TR 52 RIS
e B , il LATFAR 11 IR 254 . 0 Ik FH 24328 4 ek
EXE

ok P4 38 R o 5 - o P I 5 7240 75 SR B R R 1Y)
AEIS PSR IR T R S AR E R E A
FEA I RARSL 5 BRI T S5 b o e AR T 6. FEASSE
M ZF] 25 A VR e Bl L ) ol e 8 e ST 0 M FF i
PP AR TR o I Hs T v R AP, [ e R A
Xof TR 5 1L T R ) R A s I e R R R G 2%
16, fe SRR B Hb B ok s 0 | L A AR
SIS SR AN 32 4 2 DR R LA B T 0RO

— BB BT S WA B B 3] 1 R D il R R
il H A5 A B8 ik G 3 ik e =475k s +1/3

JiK RS ) B RV R B AN B A YR Y7 /K19 25 %6, FEBE)S
) 2~6 h PR I e R 22 4 % 4 K, — i 160/
100 mmHg 7247, WA AT it 2 350 B 4 1R 7K 5 I AR
EMAa R, 7S 24 ~48 h & A5 B Il R 55 B 1 4
Ko
AN [ B0 2 45 14 2 ML 50 A S P s 5k
AR B ) B AR A 25 TR AR B R IR IR T I LK

MRS I SR L B AR S22 O R ER
PR I R 22 0T DL O AR L RO LR FE 2 B
ICBH 3 f Ao L 238 O DI RE A KT

IR I Bk 2 1 2 Rk L BT ]
FER /N PV T R, PR R R R R R
Y7 1A 38 RV 3 B A, IO 2 TGl o e 3 A R A SR 2%
FEATE T W S A il R 7K B0 dE 1 h i e ] H FRilk
4N 100~120 mmHg, 75 ZHCA 1 B R 2,
FRELE L B SRR R . B 2 AR A IR
T A T2 i A AE A e 2E CCB il 1l e . 3
JgE A o O 238 R AT O LML g

3R 33 LR R T S R IR 24

R 2 7 HLALHT ] Frgiita] AR

T4 0.25~10 pg/ (kg » min) , IV ST Hp 1~2 min ot Rk LS

B TR I 5~100 pg/min ,1V 2~5 min 5~10 min  SkJF R AL

i 2432 2.5~5 mg ,1V 1~2 min 10~30 min L3l # SRR 4L
0. 5~1 mg/min ,1V

Je 0.5~10 pg/(kg * min) ,IV 5~10 min 1~4 h NS bURE O S e EAN

W ARIIEIR 250~500 pg/kg L1V 1~2 min 10~20 min  KIMLE, Wl
MG 50~300 pg/ (kg * min) ,1V

B /R 10~50 mg ,IV 5 min 2~8 h St Bl PG
6~24 mg/h

IR B s 10 mg ,1V, 5 min 30 min AR IR O Bhad 28
5~15 pg/(kg » min) ,IV

TR 200~400 mg 1V 1 min 1~2 h A I v S K A

ETANREYN 20~80 mg .1V )5 5~10 min 3~6 h A R KRR SRR A R A A i R
0.5~2.0 mg/min ,IV

IS 10~20 mg ,1V B 10~20 min 1~4 h OB R AL S R OB N E
10~40 mg,IM 20~30 min 4~6 h

FE TV ORI s IM ORI AT

o I A 5 A e e i 1 A A< P S 7 24 h iU
This i H o AR AL L, Se A PR R O AR TR PR O
W I % P N R T i S 0 o % AR 7 5 ks e S
ENIRYT I Sk B v G A R R O R =
200 mmHg H1/3%&F 5K £ =110 mmHg JF &7 B 3R
7 XTIk AR B i PR I e
I G A rh AR, TR TR T R4 R I << 180/
100 mmHg, ¥ H Sl /K L Hr DU IR L Je R Hb T 55

€7/

P I B T 2P e P A s 1 SR 2R TRAG AR
I 2 AT I T 8 ) DAL S AR A I 7 Dl e
BT AT R IGRIT . U A E R s 4 e
130~140 mmHg, AR RE I 2E 42 1, {H M0E Tl
Je AR A R — 2B B0 UE . FERE R YA YT HA (R N ™
LR I A AR AL

PR A SR LR B G 200 16 1 h i
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JEFE ] HARSE <140 mmHg,

TR . IR ST A I 9 ) 7 A IE T
U e At b P TR A R e A P AR
PO B DIREIR I , 40 28 22 G bR RMAAIE 1) 25 £ i
JAGINES, WT Ol EinE &, g
1 R R 25 5 T B O T PR R AT 35 Bl ot 47
11.2.2 S 2RE YRS X & IL IE ZO0E A
AT 24~48 hoB I RS2 % 2 160/100 mmHg.
T UE I U B SR 7 2 K SRR R YA T T LA B
Jei o VP22 R 2ORE J 3 T 3 2k 1R R s 24 4 i
i CCB.ACEL ARB. o 52 {ABH A 7 . B 52 44 BHL s 751 55
T ARG BN FHRERRA . W IRIT T AR T2 5K
AR A EME 5~6 h, 2~3 d G112
It B0 AT AR 8524 4 o 3 A 2 E A IR
FN 22 B2 1 5 I S0 £ TR 1R ) 2 s
JO7 R R 1 AR 245 3R 7 R R I R e
IT2IRIT . 2 B RN R BT 2R 4 259, 75 &
RS G AE RS JFOR A IR AR IR T 7 5 3 1 1l
WARER R E KA, A B EN G R, BamE
PRI 22 119 12 I STV 220 5 G0 A 00 I A58 1) A A ]
PMEBEIRIT .

12 #HEXSMmMERARBEEAEUEE

BEH 12 HEREMERERERAELEE

o JCHSHRG A R i R SR B IR BB — 2 . FEAEIX R
2 7 DAMUREE ST B2 It i B2 I 3 AL
el WA E- Lo

KR R E S A 2R E R B RS T
Ve, 7 DR AR A F ORI & IR a2in ik &
DIMRFERU R 5123005 15 45 d T M 25 AL 1 5 B4
RE,

o PR R IR R A B TR AR R AR R
P B LE il SR il R R

12.1 #RSMEREREE X &R R ERHL
TR X 4 AT i L Hs 2 J8 N AR O I A5 o i
NFERIZRE B in SRS — SRRy . Wi 5 = 9 i b
THES G 2 — R T i it .
12.1.1 S ABERME 4 AT SR M = R d R e
HERERE SR LA L T -

(D $RAB A 5 7 =X R s R s D B i 45
AR R

(2) A 1 e I B PR e 1 A A8 3 1 R TG o

i E i
()RR 2T - 1o 4 BN M IBORF AN X A 36 DA
GBI SRR A L WA X 4 A RETT R 2 Al 2
LR A A = m S I B A T .
(4 fife 4 g PR BREASY BRI B8 . 22381 T UMY  HE 3 I
R {45 HR A Ak 32 294k SO e AL B, Bl R et &
Z 5EER A TAE.
)T+ AR AR HE 3 T e ol 5 26, D4
B e QBE B s O ALK ; O TAES I O 4%, AR
Fiar /R TR T 198 5 ) 2 AR St g 101 P 81
(6) filt e 2O 20 BT IR | B3 AR A SR S LT
B W R P Capplication, APP) #3545
12.1.2 @S BOCHESR NS FEIXE R S R
F1%) 19 L R ) e BT R O IR A S R R
FEINLAA R T, T e O 1 % A
(1) e B BB AR P 7 58 - 5 0 e o S PR 3R 2 82
AUFE IE H R (BT | 68 T AR B L o B TR L e i R R
S R AR 55 % B AR Lot
(2) /1 I 55 SN TR (1A ML 07 8« A A A S0
iy DA E LN E 1= P == U i W S (WA= = RA )
18 B E 1297 MRS RS A A BT AR 12 ]
R/ NR VA A BT B AL S L R RE . IR AT R
TCFE SRR A8 M AR I
(3) 5 IR 5 S8 N A ot e By 9 5 s« O i B 4
K« A BRE ARG B AL 45 — BT Im) L B v PR EE L ol R
JRE L 5 MUK | IR LB D BE L H R AR 4 Tl e
6 P2 K-« 5 — PR TE SR A ] (ARG Hh 17 5 jB A
VRIEAT B B XU s il Rt 7 Rl e A 0% K36 &
12.1.3 O IMAE B S ARESR IS O I A5 AR
3 B T 75 iy A7 0 ) 3 B XU 3 e %o
IS = e AT 0007 A 5 25 380, a0 il A
PRI o S N TR 14 B s SR s AT 916 11 AL 655 5
LT,
()0 AR5 v Fe AT 118 7 22 « AL B 40 J 2
E o G AR S e AR
(2) 00 I AR o e N AR S 0 2« Al AT
TRAG EALHE— B ], B v R L i O R
S W PR AR /WU L U8 I A L PR IER L B DB L O He
%,
(3) il F G A1 28 A9 7K < AR AS () AT il 52 AN [
P 6 R 25 T TSR e, 0 LS 25 T I/ IR T e
BT ST 225 WIRYT IR BRI FE B br
CA ARG M 1 v A AR 2R 4 B 6 R A 905 X
185 BRGS0 & A
GYIRTEALI 512 2 R RE
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122 BIEBREHRIEHLERE miMEEFHH-X
RLIE AL A B AT DL R A8 TR A3 T AR ORT £ A

SO I AR A A R LI 8,

ERMEAE, SRAFGIEF

3

|

WORME, FEHBGFU1R 2E AN
=t =

SN (m| RAMED
& i ERER || &, il
PAE EREEE

RIESIELIFRE, IR <
EHGME

—

* W _LRBEI S ORRE
HAEAER

EHEERRBR, B2

BRE MEFHS EBRTRNER, &
| R || (=140/90 mmHg) [ | B F AR MK,
& E o EhAS M
EX35%
éé%ﬁy#
pULLNES CHEME. 0K

o L LS
SRR |
EETRRE— R TLR | ERAX
S5t i
 SPATRES

MELBHE, THYTRR

| B, ERFEERRAEEE | BEME |
FmE

A

VORI ER SRS, % | | ARLY, N

| BRUTRRRE | 2@EmkE | .Eiii

Laive

* AR

EELR2)R B VI I E B AHE
L | AMTRREITHE, B |-

B,

EE%V’), 2Rk H1S B Rk BG £ R NS 2REANkE
1B
B 8 i A AR A DX R A A g
12.2.1 mIMESFHENTRASSIC @ LT ROV R R 2 JANRETT . XFELL 2 Il

A v I B O A o R % v I e A A ST (R Y
ZIFMAMIEE B,

(D NBEFi#r AR N 35 % KDL F# R R, 4
ARG RN 1 WM QR TR & AR B3 )i .

() I T2  flE ST 2 B LA 15 12 i " ]
B, & WOUK 4 JE = 140 mmHg #l/8 4F 5k k=
90 mmHg H AR W42 Wi i &35 76 L BR Al gE 5| &
METHE R R SRR B 3 i ks ABPM,

(O HLEHEIRiA - 232 TP 72 R 2R
12 AR N MR FEAR T (RN E B RRAE R
VR4 ) A 0t

(A FE 000 B SBT3 /0 ) o
1 RIME .
12.2.2 WI2EMEEFETAT ST ®1i2E ik
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IO A LR KU 25N PE RS e 2R 5. TRA
sz i RS H AR MR B LR G N ES . TP S R
T L 34, I AR AR XV b A PR AR JiE
B A2 2y R 55 6ty T T2 BE VTR RIS BE T 3 R E
VLRt o] 3 2 B A I I 12 55 ) 45 98 =X B
Ui » BARBEVT AR P25 03 35,
12.2.3 AEXMEE P GEE AR T R
PEHRE MR R — GO, DObETTE BN I 36,

GGG PR T I A A BR i A T R — K B
Vi) o P55 — R 3 AN 35 45 s 25 )R R
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2 P

R 34 wizEIMERE AL SEEDT
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(0L 2745 FE RS BE AT A 8 T B (O RISETFRAE B 5 0L

Ik (5) HoAth 16 8 R 2% A4 il
(SR AE T 7 SRECE RIZIIATT N (6) A= Jy =X T

A R T R AN IR B
(6) 415 )7 28 S RZG IRy e R &%) B HHE
(Dl kT H 39 T2
(8) FBE MM W FFiE 5%

12.2.4 i EEFEA XSS HNERZEE  nlH
FBE A2 2 R S5 A AL ) 6 ST {E R E T AR, W3R 37.
12.2.5 @EIMEEE LG AHIX N T
o I S PR 4 AT B R GE , e Il s AR A I
PR, i B AR AL i D) BE Y L I
£85I 5« 0 AR A P R A ) R A 4
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R g ST ERRANE THEETFENERSZ R
Gt R 15 i R B0 A O AR v R AR IR AR
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% 38 ALXWNIZSFIBHL & LRG3 2
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