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National High Biood Pressare Education Program New Features and Key Messages
wimnns  The Seventh Report of the = For persons over age 50, SBP is a more important than DBP
Joint National Committee on as CVD risk factor.

Prevention, Detection, = Starting at 115/75 mmHg, CVD risk doubles with each
= Evaluation, and Treatment of increment of 20/10 mmHg throughout the BP range.

h High Blood Pressure (JNC 7) = Persons who are normotensive at age 55 have a 90% lifetime

risk for developing HTN.
= Those with SBP 120-139 mmHg or DBP 80-89 mmHg should )
Naton! Hear, Lurg be considered prehypertensive who require health-promoting
lifestyle modifications to prevent CVD. Y
Blood pressure, haemorrhagic stroke, and ischaemic
H H stroke: the Korean national prospective occupational
Benefits of Lowering BP cohort study
un-Mi Song, Joohon Sung, Debbie A Lawlor, George Davey Smith, Youngsoo Shin, Shah Ebrahim
BM] VOLUME 328 7 FEBRUARY 2004  hmj.com
Average Percent Reduction ';5, ::rﬁj ::—I;Twmal'—i[r Natioral Hialth System Study, 1986-2000. Data are adjusted relative risks
Stroke incidence 35-40% — m—— T Y R
Myocardial infarction 20-25%
Heart failure 50%
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Risks flor cardiovascular disease, stroke, ischaemic heart disease, and diabetes
mellitus associated with the metabolic syndrome using the new harmonised
defindtion: Findings from nationally representative longitudinal data from an

IS el b LW

Asian population . — .E_:_;u_;'?,qs.:::z
Woasng-Fho Khang ™=, Sung- 1 Cho®. HyeSyus Kin® P ey ot T = T
“rmaronent ! Prrerntue Medoms Dnsersry of L Caleye f Weiome 5. Pusgeey- Tong SongeeCa Semld | 38756 Sl Bner 8
it o’ Iy e o’ ey A et ey evw eroast Cemerery Sl drpaiir oo = PelEl
B e o et s S A S b o L
5.8yr f/u

e - . e~ e

{10 O HHE O = odO0F O HHE O 24 EH
NHEY FHES HEYE Hat DY FHES HHE Bzt

(%) :2 ws 2 ‘% =01 =05 w07 W08

23
254
I 7 289529

A o off

2382 FEE : SHUL| 1inmig oloIL} olBFIUE0l Mg OlY EE WRTSHAS ST S w0l
22 FAATE HYEE

*NEATCHH SHS(CH30AI 014) A 23.4%, B Xt 28.4%, AL 18.7% * HM N8 SEE 90%(2009 JSH)
e el et He| A
o= o= =24 0l’g
olx| g 66.1% 78% oIx| 8 56.9% 74.5%
X2 59.4% 68% XNES 48.3% 69.9%
ZHE 42.4% 64% ZHE 33.9% 50.4%

O 2008 I RIHZL YL ZAL
&, LA 30~40TH 2| 2| B 20| QIX| 8 27~36%, K| 22 14~23%,

*2008 S UAZL YL ZAL 2304 0], 2005 & F 21 BED} |
£
ZHE(REA7|E) 10-18% 2 CHE AYCHOf B H2 +=F 0| ATt

* O] = (NHANES 2005-2006, 2H18 4| 0| 4})
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o HHO| 1& Ok (white coat hypertension), 22 7}HEHQt

(masked hypertension) 12§

o 71HXI7|& 2 =X (home BP monitoring), &2 24A|Zt

£HE &t =% (24h ambulatory BP monitoring) €2
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« 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 Practice Guideline for the Management of Arterial Hypertension 2007
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o AN HS ANt I o Echocardiography
n oty FHE2 T oA . Sy .
® [ S04 XH(Coarctation of aorta) I & 0|= ALX| 9} 8}X| 2| EHEH Bt O Carotid Ultrasound(Carotid intima-media
of thickness)
» DTS HOI6}7| 9IS B £ U 5 Z2 82 Kue i -
Ol 3122 2 (bruit) B O Arterial stiffness(Pulse wave velocity)
= 58 £33 S8f Cr (polycystic) MY {7 T O Ankle-brachial index
o HENTIIAHO TR O = QI :91X| Z4 A} > Brain MR, 225 A4
n QPN A= 2B DR 22 ZEEX| Y= DE YA HA[BHCE ChuH
« URTHE V] 4 7|50 014 §2E Ho 0 O] T
o E5y|oto| E o QHM Z At
= 7|, HF, BML S5 S8 57
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o AME2bd 15 et Renal Doppler, CT(or MR)
anglography

O ZAMEZE : 24A|7F Q metanephrine,
normetanephrine
O A 35Z 7 : overnight dexamethasone
suppression test
O YXE LQEAHES  24A| 7t ES /A
aldosterone Z A}

O Coarctation of aorta :CT(or MR) angiography

o 2 TIY Y| SEERN(<120/80mmHg)0| =Z0}

N ROM= YL, Py, Y™ MFEHTY
2 UWWAO| Y= Y= ASLHES N
oI

&4 OF =~ oos o
MoHete 2H0| 223 0|R]
MDY CH = x| M A S 2[-o] ATt
#ol0| 115/70mmHgEE| A|&H8}0] £=7|H Y
20mmHg, 0| 2t7| & 2t2 10mmHg Z 7} ujojc M

A2HE 2 2H|M Z7}8ECE
o HIHEATHA M E Halof w2t AZHE na{s]
Of $tC}.

* U.8. Department of Health and Human Services, National Institutes of Health, National Heart,
Lung, and Blood Institute. JNG7(7th Joint National Committee) 2004

- Vasan RS, Beiser A, Seshadri S, Larson MG, Kannel WB, D’Agostino RB, Levy D. Residual lifetime
risk for developing hypertension in middle-aged women and men: The Framingham Heart Study.
JAMA 2002;287:1003-1010. OS.

« Vasan RS, Larson MG, Leip EP, Kannel WB, Levy D. of of ion to
hypertension in non-hypertensive participants in the Framingham Heart Study: a cohort study.
Lancet 2001;358: 1682-1686. OS.

« Vasan RS, Larson MG, Leip EP, Evans JC, O’Donnell CJ, Kannel WB,

Levy D. Impact of high-normal blood pressure on the risk of cardiovascular

disease. N Engl J Med 2001;345:1291-1297. 0S.

Blood prassure (mmHg)

Other risk factors, Monmal High normal | Grade 1 HT | Grade 2HT | Grade 3HT
oo SBP 120-129 | SBP 130-139 | SBP 140-159 | SBP 180-179 | S8P2180
or Discase ¢ D! = or DBP £5-23 | or DBP 20-59 |or DBP 820-%9| or DEP 2110

MNo other rish factors

Moder
added risk

Mb’r!erate Moderate
[ dddedr added risk

1-2risk factors

3 or more risk factors, Moderate
MS, 0D or Diabetes added risk

Estabilished CV
ar renal disease

CHDEASIHNAT A0 MRANE 2B DAEZ0| & &= ACH
« OD: subclinical organ damage; MS: metabolic syndrome.

« The dashed line indicates how definition of hypertension may be variable,
depending on the level of total CV risk.

+ 2007 ESC/ESH guideline

Blood pressure (mmHg)

High normal Grade 1 HT Grade 2 HT Grade 3HT

Othes risk lactors ::uP ‘D m SBP 13013 SBP 130-15 S8P 160179 sePzwE0
0D or disease or o o o

DSPSO o DBPE:-29 DBP&-#% DEP 100109 DePzIN

Lifwstyle changes
Hor saveral woaks
then drug treatment
if BP uncontrolied

No other rigk fa;

Lifustyle changes Lifestyle changes
fit soveral wooks for severnl wooks
then drug treatment | then drug treatment
# BP uncontralled | i BF uncantrolied

Litestyla changes and
23 ik factors, MS - conssdur drisg
i e =

1-2risk factors

Lifestyls changes

Diabetes

Established CV
renal disease

cDNEA XS AIZ A
+ 2007 ESC/ESH guideline

o TUQY MZOIN HIFE LS N SROIL.
BEMYN0| gis 15 DYete] Yo 1
QY MTT SN0 ABLHES MO Rt
S R QU HIGEQYOR WIS WYY L
A= NES oI,
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Modification Approximate SBP reduction
(range)

Smoking cessation 5-10 mmHg

Weight reduction 5-20 mmHg/10 kg weight loss
Adopt DASH eating plan 8-14 mmHg

Dietary sodium reduction 2-8 mmHg

Physical activity 4-9 mmHg
Moderation of alcohol 2-4 mmHg
consumption

LG

B0 Woiol S@5A TH (14080 mmig)
(S S HUNEEEE 20 M= 3F = <13080 mmHg)

= 14491 4 =

B A4 G
ik

P A0 2
v

T

B, or B8,

2CH] e A3 AP o Bi= U0
B0 or DEF 2100 mmkg) [durencs, ACE), AR, B, CCH)

spgn e, o

| Ol +

w CCB)

raasg

=
=

o SYE ST, M
IR RN &

SAHLK H-SS(20095H)

Table 5-1 Positive indications of major antihypertensive drugs

Co channel ARBACE Diwretics f-Blockers

Blockers irhitvtors

Laft veriricular hypertroghy a a

Heart failure o a o
Prevention of atrial fibeillation a

Tachycandia a
Angina pectoris ] o
Pestmyncasdial infarchion a =]
Proteinuria Qa

Renal imsutficiency Qa o

Chnonic phase of ] Qa a

Elderly patien [+]

*Mezabol s
Diycropyridne Ca chanmed Blockers.

2t NN 2| 27|55 (2009ISH)

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

Contraindications

Conditions that require careful use

Ca channel Bradycardia [non-DHPs)
blockers
ARB Pregnancy

Hyperkalemia
ACE inhibitces  Pregna
Angios

IC ecema
Hyperkalemia
Diuretics Gout
Hypoialemia
f-Blockers Asthma

Marked bradycardia

Heart failure

Renal artery stenosis®

Renal artery stenosis®

Pregnancy

Impaired g
Abnormal glucose tolerance

ucose tolerance

Dt

Peripheral artery disease

Abbreviations: ACE. angiotensin-converting enzyme; ARB. angictensin-neceptor blocker,

DHP, dilydropyridine.
Coatraindication if bilaberal

o YT =P SO0 mKE HI Ny
orcy,
. 0IRL,

n TAUNE S8 A0 =LHOt= 0 2Nt ®ot

m 27l O|¥Q| YDA E FO0{0H= HO| YA YOI 7
o 3t B0 DI INME FoEAN A= F
Of ZSE SN FO0S M3 DI,

w SO THUTY R (fixed combination)2 22 28=
I 3.
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