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Education status
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Elementary school (Reference)
Middle school
High school or above
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Smoking status

Non-smokers (Reference)
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Past smokers }—-—u
Current smokers II—-—I
Consumption of alcohol I ot
Family history of hypertension I —
Region (Rural vs. Urban) p—l—.—.
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Multivariable-Adjusted Odds Ratios for Hypertension.

Wang Z, et al. Circulation. 2018. doi: 10.1161/ CIRCULATIONAHA.117.032380.
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- EXRFEAEEDYIGER FAERHR 3IXNEi2=00)%,SBP> 140 mmHg F1(2k) DBP> 90
mmHg,

« SBP>140 mmHg F DBP < 90 mmHg B4 4EHEE= I /E.
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M 7K 53 RFNEN

TE 21 & <120 <80
EHESE 120~139 F(K) 80~89
BIE > 140 F(gk) > 90
1 FslEGRE) 140~159 F(zk) 90~99
2 KislERE) 160~179 F(5) 100~109
3 {BMEERE) 2180 F(8k) 2110
BRI gRHIS I E 2140 1 <90

Chin J Cardiovasc Med,February 2019,Vol. 24,No. 1
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(www.stridebp.org) / N — S S F=p _ / \ ale .
Take 3 measurements ¢ 7')1”53//\1'9 E-II[I-E 1 -E:/Al Ej Bl% 1 D %q] ( gl:l il}j-l—-E '% I Z/AED

at1min intervals
and use the average I:I .

of the last two ° H&EZ}quigiﬁ

Feet flat
on floor

2021 European Society of Hypertension practice guidelines for office and out-of-office blood pressure measurement



HONEST study: i2=4 M ENES O ME X FEEFEXK

Relationship between the primary end point and systolic blood pressure (SBP)

P<0.001

Cardiovascular risk
was increased

in patients with 40 -

morning HBP 2145 3.5

mmHg and clinic g:lJ: 3.0 -

blood pressure N 55 |

<130 mmHg (HR, o

2.47;95% Cl,1.20- = 20 -

5.08) 2 15

compared with © 1o 2160 Q&

morning HBP <125 05 >130 ~ <150 &&

mmHg and clinic ' Q

blood pressure 0.0 ‘ ‘ %Q,Q

<130 mmHg. >145 >125 ~ <145 <125 o
Morning home SBP (mmHg) N

This study aimed to investigate the relationship between on-treatment morning home blood pressure and incidence of
cardiovascular events using data from the Home Blood Pressure Measurement With Olmesartan Naive Patients to
Establish Standard Target Blood Pressure (HONEST) study, a prospective observational study of 21591 outpatients with
essential hypertension (mean age, 64.9 years; women, 50.6%) enrolled between 2009 and 2010 at clinics and hospitals in

Japan.
Hypertension 2014,64:989
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Recommendation for Out-of-Office and Self-

COR | LOE Monitoring of BP

Out-of-office BP measurements are recommended
to confirm the diagnosis of hypertension and for
titration of BP-lowering medication, in conjunction
with telehealth counseling or clinical interventions.

SR indicates systematic review.
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BPM method Diagnosis threshold

N
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§

=IME >140/90mmHg

24h average: SBP/DBP =2130/80mmHg
oS IE Daytime average: SBP/DBP >135/85mmHg

Nighttime average: SBP/DBP 2120/70mmHg

IR G [ EAE >135/85mmHg
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BXARSMERERESIE

Office BP: >130/80 mm Hg but <160/100 mm Hg
after 3 mo trial of lifestyle modification and suspect
white coat hypertension

Daytime ABPM
or HBPM
BP<130/80 mm Hg

* Yes

No *

White Coat Hypertension
¢ lifestyle modification
* Annual ABPM or HBPM
to detect progression
(Class lla)

\
Hypertension
¢ Continue lifestyle modification
and start antihypertensive
drug therapy

(Class lla)

Office BP: 120-129/<80 mm Hg
after 3 mo trial of lifestyle modification and suspect
masked hypertension

Daytime ABPM
or HBPM
BP = 130/80 mm Hg

Yes No
v v
N [
Masked Hypertension Elevated BP
¢ Continue lifestyle modification| | ® Lifestyle modification
and start antihypertensive ¢ Annual ABPM or ABPM
drugtherapy to detect MH or progression
(Class lb) (Class Ib)
- Y 9

ABPM, ambulatory
blood pressure
monitoring;

BP, blood pressure;
HBPM, home blood
pressure monitoring.
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SBP DBP China 2018 AHA 2017 ESC/ESH 2018 JSH 2019
<120 and <80 Normal Normal Optimal Normal
Normal High
120~129 | and <80 Elevated (DBP 80~84) normal
High normal Hioh |
_ _ igh norma
130~139 |and (or)| 80~89 (DBP 85-89) Elevated
140~159 |and (or)| 90~99 Grade | Stage 1 Grade |
160~179 [and (or)| 100~109 Grade Il Stage 2 Grade |l
Stage 2
2180 |and (or) 2110 Grade Il Stage 3 Grade Il
2140 and <90 ISH ISH ISH

Hypertension. 2018;71:1269-1324.

Journal of Hypertension 2018, 36:1953-2041

Chin J Cardiovasc Med,February 2019,Vol. 24,No. 1
Hypertens Res. 2019 Sep;42(9):1235-1481.
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85~89 90~99 100~109
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CVD, CKD 24Hj,
or SHEBEREM
DM#EFRTE




wiNENESEHCNERMBNERRE - CNERKER

CVD risk factors

- BIMEN ~ 3 4R)

- BBt > 55 5,4 > 65 %

- IR AR BRI T A

EWME SR (2/V0 M 7. 8~11. 0 mmol / L)FA( 5F) SSIEMESH (6. 1 ~ 6. 9 mmol / L)

- MAERE TC =5. 2 mmol /L (200 mg / dl ) 8,LDL-C=3. 4 mmol /L (130 mg / dl)& HDL-C < 1.0

mmol / L(40 mg / dl)

- BROMERZIRSE (—FERB ARk < 50 %)

. PERUAERE (B BB 14290 cm, {285 cm)RABRE(BMI=28 kg / m2 )
B ER RSB MEE(>15 ymol / L)




NS MESREHVNERGBNEEZREE - {ERERE
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- IO=ERBE: ECG: Sokolow-Lyon voltage>3.8 mV or Cornell voltage duration product>244 mV-ms
UCG: LVMI: B82115 g/m2, %7295 g/m?
- SEAPKEERS IMT=0. 9 mm B EIBKIASHEDREIR
M - BREHEKBKIEIRRIEE =12 m / s (*if feasible)
. PR/ BINEISE < 0. 9 (*if feasible)
- eGFR 30~59 ml/ (min=1.73 m?) org[MiBANEEEF=:: 5: 115~133 mol/L (1.3~1.5mg/dl) , &:
107~124 mol/lL (1.2~1.4 mg/dl)
MEBEHR: 30~300 mg/24 h or BEB/AEFLL: 230 mg/g (3.5 mg/mmol)
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PERIRPRERSS
- A B - A L I, ER I P A 2R P, 35 EE P TR L A2 A'F

DRSS - OHVESESE, DAYE, ARk I EE, [BIH O D RiB, /LS Eis)

- BiEEm: BREEE, B IREE eGFR < 30 ml-min-1 -1. 73 m-2, MAEHS: 5142133 uymol
/ L(1. 5 mg / dl), &{t=124 pmol / L(1. 4 mg / dI), BB ER(=300 mg / 24 h)

- HNE M E RS

- AR 3R

- ¥ERRIR: Fm2HT SIS IMAE:>7. 0 mmol / L(126 mg / dI), &5 01#E:>11. 1 mmol / L(200 mg / dI)
BT (BRIEH FEC ML EH(HbAC):26. 5%
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Chin J Cardiovasc Med,February 2019,Vol. 24,No. 1



BP<160/100mmHg
BEfE

BP>160/100mmHg ESEEE BP %

Efrl/E=20/10mmHg *

BRE Rz

- C+A A+D C+B c+b F C+D+A C+A+B

v v

$E=E8 C+A+D C+A+B Plus other anti-hypertensive drugs

F: Low dose FDC

*Patients whose BP=140/90mmHg low dose combination can be considered
**include increasing to full dose
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- IRIEERE S HERIABFIZY T BRI, LR BB N AREBOIKHIAZE N FEE B
A MMRRIEEZ5H)

- YRR F BIERRERTT FEEEAA Mk

o —iZ ABFPEEBYR < 140/90mmHg (I, A) ;
GNEEmsE, H—HRZE < 130/80mmHg (I, A) .
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Population BP targets

65 ~ 79 yrs: initial target bp < 150/90mmHg; if tolerated <140/90mmHg (IIa
B) ; >80 yrs: target bp <150/90mmHg (IIa, B) ;

Elderly

Pregnant <150 /100 mmHg (Ib, C) ;
Chronic phase: Bp <140 /90 mmHg (IIa, B) ;

Acute stroke < 180/110mmHg;
Bp <140/90mmHg (I, A) , if tolerated <130/80mmHg (IIa, B) ,

Post-stroke

CHD
DBP not <60mmHg (IIb, C) ;
. Bp <130/80mmHg (IIa, B) ; elderly and /or CHD patients <140/ <90
Diabetes
mmHg;
Without proteinuria < 140/90mmH I, A,
CKD P g ( )

With proteinuria <130/80mmHg (IIa, B) ;
Heart failure BP <130/80mmHg (I, C) ;
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Chin J Cardiovasc Med,February 2019,Vol. 24,No. 1
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- BIMEEN AEXRFERFEEZSRYER FIEEHR IRNEIZZ=M/E,SBP> 140 mmHg F(8k)
DBP> 90 mmHg,

. SUTESIER T ERIGHR URNMEE, FEBEARERSIELNABPM)E
. MR RS R B M S B E X EE

- SREZZEMNEENES IESREZ=/NNEEZSHSIER, M HLEERSEE.
FENERONESSIRR. RortbUECREE. TSNS
IUAZ=

- FrBMIEASSENEEEENEFEE TS
« —AR ABFBEEB TR < 140/90mmHg
« EFRMFIFRIER T AREGEMIEERYATT SRS, LSRRV O M &R,
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