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BMI = body mass index: BP = blood pressure Ezzati et al. Lancet 2002:360:1347-60
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1. General elderly

JNC-8 ESH/ESC 2013
XIZAIZ: SBP 2 160
X 2= H: SBP 140-150
(80Kl DICte A48t Lol
SBP >1400/& X2 1
XSS H : SBP<140)

L= OI(=60A1 LBHAQl)
X2 Al %} : SBP2150 or DBP 290
Xg=H:<150/90

2. General non-elderly
3. Diabetes
4. CKD (x proteinuria)
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1. General elderly
2. General non-elderly

JNC-8 ESH/ESC 2013

60 Al D012
X2 AlZ : SBP 2140 or DBP 290
X8 =H:<140/90

XIZ Al% : Risk factor0il (et &etd
XSS H : <140/90

3. Diabetes
4. CKD (% proteinuria)
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1. General elderly
2. General non-elderly
3. Diabetes

JNC-8 ESH/ESC 2013
SBP 2160 >X& 2=,
SBP2140> X2 2 &1
X 25 H:<140/85

X2 AIZ : SBP 2140 or DBP 290
XSS H :<140/90

4. CKD (% proteinuria)
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1. General elderly
2. General non-elderly
3. Diabetes
4. CKD (% proteinuria)
JNC-8 ESH/ESC 2013
X2 A% : SBP 2140 or DBP 290
X2 S H :SBP <140

Overt proteinuria & 8tAl SBP <130
(GFR monitoring Jt= 6t 24)

XIZ A% : SBP 2140 or DBP 290
XESH : <140/90
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* U.S. Department of Health and Human Services, National Institutes of Health, (]} = 351 (o]}
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+ ESH/ESC Practice Guideline for the Management of Arterial Hypertension 2007
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« ESH/ESC Practice Guideline for the Management of Arterial Hypertension 2007
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(HYEHE)DE WOHH & AIZH0F of Xl 2t Al 2ta s g oA (ESH/ESC 2013)
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o Echocardiography . Lol (&
o Carotid Ultrasound(Carotid intima-media - &9 = 25 kg/m?
thickneSS) o H|BH (BM| >30 kg/mz) /W\
. . . . = S a cm,
o Arterial stiffness(Pulse wave velocity) =5Hle (5554l 5 >102cm, 0 >88 cm) 101> 80 em)
~ . L oanzEE :
o Ankle—brachial index L - Z23 AHE > 190mg/dL, andior T T rem——
o =0 XA A > Brain MRI, 23 A€ - LDL-2& A6 > 115mgdL, andlor W it
o0/dE s - HDL-Z2aAHE HOL-BHAEIE :
OF T 4 - & £1< 40mg/dL, Of & < 46mg/dL, and/or | s wsomenL
o Ot E AL - ZEX 2 > 150mg/dL
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o DDl g A LY IOtESE (Y <55 Ml, 0 <65 Al)
aAlogdad s 2 oIX (ESH/ESC 2013)
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— &0 24 LVH(LVM index: men >115 g/m?, women > 95 g/m? ) O_Ior UH:I’
- 2SS9 5| Z(IMT) > 0.9mm or plaque =
— Carotid-femoral pulse wave velocity > 10 m/s

- ABI<0.9
— CKD + eGFR 30-60 ml/min/1.73 m?
— Microalbuminiuria : 30-300mg/24hr or albumin-Cr ratio : 30-300mg/g
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- CEAE YN CHEE, Q0H SIEYE(TIA)

- HYSUEE(CAD): 8224, §&F, revascularization with PCl or CABG
- MEHEEF I L)

— CKD + eGFR <30 ml/min/1.73 m?, &t = >300mg/24hr

- SA0 YAs LExSUEE

— ZI#E 2LorX S hemorrhage or exudates, papiledema
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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

« 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 GJ, Kannel WB,

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

disease. N Engl J Med 2001:345:1291-1297. OS.
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Modification Approximate SBP reduction
(range)
Smoking cessation 5-10 mmHg

Weight reduction
Adopt DASH eating plan
Dietary sodium reduction
Physical activity

Moderation of alcohol
consumption

5-20 mmHg/10 kg weight loss
8-14 mmHg
2-8 mmHg
4-9 mmHg

2-4 mmHg
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Condition Drug

Asymptomatic organ damage
LVH
Microalbuminuria
Renal dysfunction
Clinical CV event
Previous stroke

ACEi/ARB, CCB
ACEi/ARB
ACEi/ARB

Any agent effectively lowering BP

%tnl_r Télgn_roﬂ 'IIEI lﬂlﬂlnﬁ_rq Previous myocardial infarction BB, ACEi/ARB
= o 7x fal Angina pectoris BB, CCB
o Y A= MIEY S NS0l 22Y AN YE{Of onap _ )
U*=ﬂ|§ THHO} Heart failure D, BB, ACEIi/ARB, anti-aldosterones
nl=E oow Aortic aneurysm 88
Peripheral artery disease ACEi, CCB
Others
ISH(elderly) D, CCB
Diabetes mellitus ACEi/ARB
Pregnancy Methyldopa, CCB, BB
H1AFZ 8
Drug Compeliing possible o
Metabolic syndrome
( ) Glucose intolerance o 2EH DZAOIM = FOHAN SN FOE
Diuretics(thiazides. Gout Pregnancy =
Hypercalcemia —7:‘——'ITF—1 Tl!;f J_—'E'l?_“:f-
Hypokalemia

Asthma

Beta-blockers A-V block(grade 2 or 3)

Metabolic syndrome
Glucose intolerance
Athletes and physically

blockers

Bilateral renal a. stenosis

active
COPD
(non- DHP)
A-V block
Calcium channel (grade 2 or 3, trifascicular (DHP) .
Tachyarrythmia
blocker block) Heart failure
Severe LV dysfunction
Heart failure
o Pregnancy
A A.CE mlj\bltors/ Angioneurotic edema(ACEi) Women with child bearing
ngiotensin recetpor ) -
Hyperkalemia potential
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Treatment (ESH/ESC 2013)

2013

Mild B° elevation

Lowimoderate CV risk

Conventional BP-target NN

Single agent

Choose between

Marked BP elevation
Highivery high CV risk

AV Lower BP arget

N

Two-drug

PN
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9| D& QY DM (prehypretension) | /*,‘ = \hrz‘shold‘(ojx‘\ s
fzen B E0| eli= 321 <140/90
DM & CKD SEHAl 1 <130/80
ot
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2604 04, 2150/90

Switch Previous agent Previous combination Add a third drug
to different agent at full dose at full dose
2RIt - S e
‘ 1 ‘ (DMI( CKD/HF/M\/s(roke/C\/D)
m::::(:::py (oTr:ZI:ar:in to dlﬂefse:I(l::o—drug c?r;?n::oi ; z?‘ g i S ZA?SI/ Lor?\gagoﬁi fr.é(;CB")
at full doses combination at full doses
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ANOZNt= THZ 0 & crl_ 30= 18 o ME2H D& Renal Doppler, CT(or MR)
I—IIOII-HI —IEI E‘I I:I' ang|ography
Nt T 10| QI . .
. i;or:%:o:' J‘: of“"“ S O ZMAIES 1 24A12F 2 metanephrine,
. Em I 9| I S0| QU0 FHQ YUHNT} normetanephrine
= .
u SITISION|E Q10| Z3THO| OF £{0] 47T 0|42 o R S=2 : overnight dexamethasone
OHY|= MO} & mj suppression test

o2dxe LEAHES
aldosterone & Al
o Coarctation of aorta

24Nt EE/4H

:CT(or MR) angiography
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