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Grundy et al, Circulation, 1998; Grundy et al, Circulation, 1999.
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e Modifiable risk factors
— Cigarette smoking

= Obesity
— Physical inactivity

= Hypertension
— Dyslipidemia
= Diabetes

The Lower the BP, the Lower the
Risk
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1.39

1.24 | 1.31 |

1.31

1.19

1.03 | 1.18 |

Diastolic BP (mmHg)
H Systolic BP (mmHg)
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1.00 |
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Grundy et al, Circulation, 1998; Grundy et al, Circulation, 1999.

Xt

AXHROIN THANZ - 3

fo| &l

.|

3

AXAZUAN DEL X ZXIE
Take-home message

NE

o)
oF
1]

R
=BG
70 Wl
=20
wl 5
Rl ©
A
o
H

<0

LIC.

b

=

t2 SYLICH

5

Al B&LICH
+ Ol

Y MELslelsdE /X

ot

. <
KIr

I 109




CV Mortality Doubles

& o © =0 [==] S
With Each 20/10 mmHg Increase in BP J_,— =28 7T %' = —-I &1 E =2 Ul_:' QI'

RR=X8 (%) 40 35 332 ‘98 =01 W05 m 07 W08

20 T 1 269 26.9 o5 4
246 -
t I 2021529

Increasing CV Mortality *

i i ot

SBP/DBP, mmHg

BP=Blood Pressure, RR=Relative Risk
*Individuals aged 40-69 years (N=1 million)

Lewington S et al. Lancet. 2002;60:1903-1913.
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Relative Hazards(95% Cl)

(0.86-3.07)
(0:39-2.33)
(1.41-4.65)

Events 24/158 15/77 16/74 26/96
Treated Subjects

24/581 6/93 20/147 20/106
Untreated Subjects

sustained normal blood pressure (SNBP), white-coat hypertension (WCHT), masked
hypertension (MHT), and sustained hypertension (SHT)

JAm Coll Cardiol 2005;46:508-515

& O o| =X _p_l.
=H— 7| O
T1& Oko| X|C} 1
o
L=d ——| Ay
5‘;;%‘ ol et N=sd gy
o ZIZ AN H(office BP monn‘onng)% Z=X™sH M=
2 59 Y2 E HEI0] YA FFHOF SHLt.
140/90
- Hio| nH ek (white coat hypertension), 2 7IHIH
& (masked hypertension)0| 2| Mk|l= & TE MM & X AFE] OF 0§ )& oF
Y Yoo A2 L2)7| 89S it JFER|Ee daey 3}._4_2.:.
=75 (home BP monitoring), 22 24A|7,_ e Hot =X (Masked Hypertension)
(24h ambulatory BP monitoring) & &2 3} Of otCt.
2 )
135/85
TzdEoe 380 BEEA0| o ESEYo 4™ E H¥2Z JNC 7 & WHO-ISH
B .

INC7 WHO-ISH

ABPM endorsed Ix. Yes Yes
White Coat HTN Yes Yes
Labile BP Yes Yes
R/O hypotensive episodes  Yes Yes
Resistant HTN Yes Yes
Autonomic dysfunction Yes No

AHOIo| H =
== R B L i
2 2R +&7[2 (mmHg) SR 12 (mmHg)
& (Normal) {120 Ll (80
nEet M| (Prehypertension) 120~139 E= 80~89
17] D24 (Stage 1 Hypertension) 140~159 g= 90~99
27| TEY(Stage 2 Hypertension) >160 = >100

cUHstDNE SIS EARLIEXIE 2007
+U.S. Department of Health and Human Services, National Institutes of Health, National
Heart, Lung, and Blood Institute. JNC7(7th Joint National Committee) 2004

ESH/ESC #5

& & 271 Y {mmHz) 2371%{mmHg)
23 {optimal) <120 <80
A2 normal) <130 <85
o 1
e AR 1 5~
normal}
1EY

12343 ) 140~ 156 50~59

RAFTE) 160~17% 100 ~109

3BA(TE) =180 3=110

FE271184{SH) »=140 a0

*2009JSHIIZEE 28
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Suggested Values for the Upper Limit of Normal Ambulatory Pressure

Optimal Normal Abnormal
Daytime <130/80 <135/85 >140/90
Nighttime <115/65 <120/70 >125/75

24-hour <125/75 <130/80 >135/85

2 XEAM

>125/80 mmHg
>135/85 mmHg
>120/75 mmHg

o
05 o0&l 08
=TT

o

Sl
Yy o rok

* U.S. Department of Health and Human Services, National Institutes of Health, National Heart,
Lung, and Blood Institute. INC7(7th Joint National Committee) 2004
* ESH/ESC Practice Guideline for the Management of Arterial Hypertension 2007
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« CBC

o "N ZE(potassium), 24 LAMXIZT S 2 2(TSH)

o X| & ZAAHTotal cholesterol, high-density and low-
density lipoprotein cholesterol, friglycerides)

o AYOE|H, = =™ AFL K| E S (estimated GFR)

- ZEAgY

- 8 (R, Wi, ¥0|ZT HAY

-« HEE

* ESH/ESC Practice Guideline for the Management of Arterial Hypertension 2007
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Echocardiography

Carotid Ultrasound(Carotid infima-media thickness)
Arterial stiffness(Pulse wave velocity)
Ankle-brachial index

o L OI:OIX|ZA} > Brain MRI, 25 MY
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A New Treatment Paradigm

Old targets: @ New target: @

BP levels Atherosclerosis

« Measure and treat levels * Find patients at risk

* Goal is reducing a life-long
risk

* Goal is “normal” levels

- Based on epidemiologic
and observational data » Based on randomized clinical

trial evidence

Adapted from Fonarow GC, et al. Am J Cardiol. 2000;85:10A-17A.

SHOlS Lx— A=
S IFe MERY
= = ol = 3

(=azlga ZE 28 24 21)
S 2L S4Ss TAL
HME X2 :5~20 mmHg & 2/10kg 2 &
3T E2EF:2~4 mmHg &2
SULSSRMESE SOt 1 4~9mmHg 2F 4
Al HFH 24 1 2~8 mmHg 24
Y, O A5 SO ZS R L A XY 85 e
2 8~14 mmHg 24, XIE & St

Benefits of Therapy

Hypertension
“Silent Killer’
Lowering of DBP and SBP by 5 - 10 mmHg
: Reduction of stroke by 40%
and CV death by 20%

HIAFE 7

SH T 0|0 SEHLI0| =0 ROIH YA
o ojot opE RS NIt

YU MEHS BN Y| RF N BF, SU
20| mp2p MENDITY.
=N

I 29 MZS TS0 DHYY AT JEHO R
mHoy,

i

16001 ng Y 263 gy DA = PN AH S
(SBP 140-159 or DBP 80-33 mmHg) (SBP 2160 or DBP 2100 mmHg] (diuretics, ACEI, ARB, BB, CCB)
=2 ThiazideH| 0l '=Al, ACEI, = 28 242 goe &4

i

thiazide: H
T | ACEI or ARB, or BB, or CCE)

JNC-7
st ngasts|
Jtolsete!

St " M M S-S (2009]SH)

Table 5-1 Positive indications of major antihypertensive drugs

Ca channel ARB/ACE Diuretics B-Blockers

blockers inhibitors
Left ventricular hypertrophy o o
Heart failure (o Q o
Prevention of atrial fibrillation o]
Tachycardia ob o
Angina pectoris (o] (o33

Postmyocardial infarction
Proteinuria

oooo

Renal insufficiency o
Chronic phase of o o
cerebrovascular disorders

Diabetes mellitus/MetS® o

Elderly patients o* o o

Abbreviations: ACE, angiotensin-converting enzyme; ARE, angiotensin-receptor blocker;
MetS, metabolic syndrome

2Should be started from a low dose and titrated carefully.

bNon-dihydropyridine Ca channel blockers.

<Caution is needed in coronary spastic angina pectoris.

dLoop diuretic.

eMetabolic syndrome.

Dihydropyridine Ca channel blockers.
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st 08 oH| o 27| (2009JSH)

Table 5-2 Contraindications of major antihypertensive drugs or
conditions that require careful use of drugs

C indication: Conditions that require careful use
Ca channel Bradycardia (non-DHPs) Heart failure
blockers
ARB Pregnancy Renal artery stenosis?

Hyperkalemia

ACE inhibitors Pregnancy
Angioneurotic edema
Hyperkalemia

Renal artery stenosis?

Diuretics Gout Pregnancy
Hypokalemia Impaired glucose tolerance
B-Blockers Asthma Abnormal glucose tolerance

Marked bradycardia Obstructive pulmonary disease

Peripheral artery disease

JIEF 1 ALY

o =9l HNt - HEMHIOIES
o =9l Oint - ik

o &, 0| Nt H2O| AUN|= Of YT
(Raynaud’ s?)

o BL| MO| WE AL
( Palpitation)

o ™ & AT SN
o 0 ol 3

o orymger?

x| 71 OF
Of&l 1 ef?
+ OHE 7|4 A5 Hoto| &2 BRI
:morning BP2| ZH 2 mZtAZ 7|9t RASS| B3}t Fske O]kl
2|9

Ctn d2fsto 2 ARBIG G 2|5tCt

* ARB &0 A Candesartan : ATI£=EX|0| 2T = A3 82|z =2
2 A8 A[ZHo] ZojM Ra|.
. 23 study - COORDINATE study : 2290l n&iQfstx} 78 CHA
O 2 123 &S morning BP control 0|A 3t 215 £Ql.
(Clin Exp Hypertens. 2012 Jan 17)

+ oh=QlS Yo Z o CAESAR studyO M= 2 atet o 40| 25
Zl(Clinical Therapeutics/Volume 33, Number 8, 2011)

CHQFSH Needso| #HAH7} ZXfjEHL|Ct.

“ Tablets and hard gelatin capsules constitute a major portion of drug delivery
systems that are currently available. However, many pahent groups such as the
elderly, children, and patients who are tally unc ive,

d, or on reduced liquid-intake/diets have difficulties swallowmg these
dosage forms. Those who are lravelmg or have little access to water are similarly
affected.”

1 Jaysukn J Hirani, et al. Tropical Joural of Research Apr 2009: 8 (2): 161-172.

7288 (Orally Disintegrating Tablet, ODT)O|&+?

< 2 ZtE6§ ™ (Orally Disintegrating Tablets / Orodispersible Tablets) »
o T oA M&BEA BolstA L Ssist= YA
+ 20| HolM WEE|D 8|0 24tE|0] #FAX|D, Gl tractS S S+ &

+ SEO|LL AT S50l S10f Kol 7} I Lchy
8tZ+ (Buccal Tablets)
« R0l O|F LSt AN ANl B 0f THRAOIN gHEls THB WA

381 (Sublingual Tablets)
© FYEO| S YoM MOt 8efElof AL R FoElE TS

ILUSIZ I 1043 HHSK 25-24p
2) Jaysukn J Hirani. et al. T Journal of Pharmacoutical Research Apr 200 8 (2) 161-172.

ODFL 20~ SEE JMAHSLIC

60.0% 5

50.0%

(%)

40.0%

30.0%
10.0%
1
‘

accemab\e(n 146) unacceptable(n=2)
* 91.7% (n =363)2| BXH= LODT K| 27} e e jChn ST .
+ O|HO| X|25 Wt GERD 2HA} 5, 94.6%= LODTZ} O|H X| =0 u|°|| ;,_p«o|a|—| sgt
« HE22 1H0|AA B0 E|QO0(0.2%), ZAS0[2

patient acceptability

3
§

Marquez-Contreras E, Gil V, Lopez J et al. tability of tablets in primary care
Curr ied Res Opin. 2008,24:5609-576
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Real practice of Hypertension treatment

in General Hospitals in Korea

After
—_—

16.80%

Baseline After 6 month Baseline

Dual

Uncontrolled|
39.75%

1

Mono
46.58%

45.42%

60.3%

Controlled 33.95%

31.3%

Blood pressure Control rate Number of Medication

Control rate : SBP<140mmHg and DBP<90mmHg * DM patient : SBP<130mmHg and DBP<80mmHg

n=868
Presented at KSC in 2008 (KEEPER study)
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Real practice of Hypertension treatment

(%) 80
70
60
50
40

30

‘98 ‘01 ‘05 ‘07 ‘08 09 ‘10

9 304 014
Holof a1z
2010 National Health and Nutrition Examination Survey

2005 £ RE

oIX| & 66.1% 78%
NI 59.4% 68%
=3 42.4% 64%

5

* 01 = (NHANES 2005-2006, 2H18Al 0l &)
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Barriers to Adherence in HT
Control

» Lack of knowledge
* Noncompliance with therapy
* Medication side effects

« Complexity of regimens

Reasons for Antihypertensive Drug
Discontinuation

%
601

sof 48.4

401

301

301
20

20 16.8

10[ ‘ | 49

° Inadequate BP  Side Effects Patient Non- Cost
control Dissatisfaction Compliance

Mancia G, et al. AJH 2003;16:1066-73

Take-home message
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