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[ Abstract] Hypertension, type 2 diabetes mellitus (T2DM ) , and dyslipidemia are collectively referred to as the
"three highs", which often coexist in the same individual. It significantly increases the risk of hospitalization, death, and
relevant burdens for affected people. It is necessary to jointly control the risk and standardize the treatment of hypertension,
T2DM and dyslipidemia. Primary healthcare institutions have become the main battlefield for the prevention and treatment of
chronic diseases. Existing clinical evidence provides important insights into the prevention, treatment, and management of the
"three highs", although norms, consensus, and guidelines for the co-management of the "three highs" in primary healthcare

institutions at domestic and foreign are current not available. Four academic organizations led by Beijing Hypertension Association
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organized primary healthcare workers and invited experts and scholars from medical fields of cardiovascular diseases, endocrine,

pharmacy, and public health services to participate in the consensus. Through widely soliciting clinical practice needs of primary

healthcare workers, integrating and evaluating the evidence related to the prevention and treatment of the "three highs" in primary

healthcare institutions, the consensus for primary healthcare in the prevention and treatment of the "three highs" including 21

opinions was developed after multiple rounds of discussions, revisions, and voting. The recommended opinions of this consensus

aim to improve the awareness and ability of primary healthcare workers in the prevention and treatment of the "three highs",

provide scientific strategic support, implement management with primary healthcare characteristics, and lay a solid foundation

for comorbidity co-management.
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Figure 1 Framework of the prevention and treatment model for "three highs" in the whole population by primary healthcare institutions
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F2 =T Wik (1B)
Table 2 Diagnostic criteria of "three highs" ( 1B)
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B2 PERA ASCVD B I AU PP R
Figure 2 Risk assessment procedure of ASCVD in Chinese adults
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Figure 3 Diagnosis and treatment procedure of hypoglycemia
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Table 3 Control targets for each component of "three highs" patients
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TE: T RFE AR AL RIS B fE AR T e S DU R RS S R (ARMRAE e v M e MUBIRIRES | BIEDIORIAE R b . FLRRAR Pt |
JEEARILEE ) | OBURIECR . BRI RS = 180/110 mmHg 3 LR SE AT
B4 AR =" BrHE

Figure 4 Diagnosis and treatment procedure of "three highs" in the whole population

mg/L[%‘ 59-60 ] . ( 1c )
(4) LREHAR: #f7E =87 BEHELE
PEHITE 60~70 YK /min ©7? . ILEES AR LT RH
B AR O R Az SR, B SE 3 SO HL
sty 9 (1B)
28 wfaxt ‘=77 BEHTRAEFH?
LI 4 R TR P RSB, % 28
AT TR TR KT AR A

HET S TH, Freeiiilds, DSCRFRIBIn R it
BUE, IR I ST B, 7R T B AR e R
PHTHOR VRO E bR S
281 /a\fiﬂl.fﬁ?, %’L%Q%HS 41-42, 66-68 ] .

(1EEEY 24, fERHE B, FEE R IHIRIKE,
EIRATIE, MU AR I #2218 105~126 kJ(25~30
keal Vkg BRABPAR G &, 15 BREIEIEA; FIARIE R H B
BT V. AR . TSl BOECIR O SR T R B0
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B, MRS HioK S YHLRE LR 45%~60%; SR i
IERE Ll 209%0~35%; R RHEBELL R 15%~20%, FH1%
MR E A BEA M L, (1B)

(2) 3B MHE K, THBA; HInEHAZ, &
%, HrheRYside v SN 1/4~1/2; BRGSO
A (20)

(3) B HEEE SR HLRE L 209%~35%. PRI 1R A1
RE i R AR IR TR AR, U AR IR B8 A AN
M ERE R 10%, IR TR AL 2%, 3 2448
Z AR R RAR TR B A FIRR R . Bl
JiE R FIAH [ A, s B MR R . s
B AR TA28%, (1B)

(4) BEMAAREAT, W2, AL, K
ORI ER E A TORIE.  (1C)

(5) 5 H RS P45 25~40 g E R 2748 ( H
7~13 g KIEHEREEFYE ) 5 ST EER ERK RS &
R, MR A 500 g BrEEise, OB
M by BSEAUKRARREM TR, (1B)

(6) WAPOKEEHILE 1 500 mL DL E; 65 % &L
AR ANAECIIRRIEFE RN, & H 3 OK ik E
1500~1700 mL., (2C)

(7) EEBAEBRHAES o/d LN (1B) 5 b3
NEER ALy (R . #25 EIh. XOKE . RS
), WUOERECE . A . ESREAEME R (20)
WY E L A BT IR EY . (1C)
282 WREMI. AJUARAER . PR, ARBE . TR
171 R[N e 27 N i R 3 = N (9 5297 8 s G =
b I, SEiiME R IR

(1) RhfaE et DFREDTE . L,
LA . A SO FER RN R, HpR s
EIHRAE . B S E . EROKERE . f
IREAG=MEE . REREESE, HEAERENEEK
Wt (20)

(2) [0 BE {8 B BE 2 (Chinese heart-healthy
diet) : SEHPEIGRFAERGERFR . LIMEYR
LR, BLREF L, O AMAFZERNEHE (&
X, MR B ISR o HARSUEREAD A
[FI o/ T AR IR, HERE A H IR £ A [ e A B N AE
300 mg AR5 N TR MR ke, B B
RS LF4EA P . (2B)

(3) 2k & I =2k & (dietary approaches to stop
hypertension, DASH TR ) = & 1997 4836 [E /) — I K
R i R B iA T & R AR i R R
B . KA. KR (SiilE ) ZLEA . &R, .
KGRI, AW SBFORHZE, R i e
FRACEIG, &8, 8. S E TR, §oiE
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FRALgER > (1)
283 MR, GEaml.

(1) AHIFRIER I BRE RS & AR BE A
PERTE SR P HE R R, AR . JH0EEA |
AR REE; (1C)

(2) SRR S AT s (20)

(3) AR E BN (KRS ) e
TR ramtE g, D, (10)

29 wWfExt “=5" BEHITIEHFR?

FZE S N R BRI ZE Xt =" Bt
Ak s T8, IFE B st B ARG, M
X T A 3 B 2
29.1 BIEETHY . ARIEERFEER . Rl SHR
B, PRRETSOL . ST fEROIR IS R AT IRAS , TEAGE
SR M AR A | 32 s KU | 32 sl e KU
RSz shAs s . (1A)

(1) DM FAERESPEAL: H ARSI FE b (%
MB% . ImAg. BMI, 0% DEED) , ERIITE SR
AT 3 . WU o | JILPATE g . et SERe St

(2) BABPEAL: OMARS, Wiz sk |
POEREACE . WG BLAE s @sg ek siis s REiT:
fili, WM. SEERIEE . LIRSS Qi shRkE
TEAL, iz, #8bF . KRR BIFIRRESE . @&z 5)
PERGRE KRS, g . Bk . B9 . (RIMAE . S=BR . R
oL e
292 HIEIB B ) ERE FITT-VP ™ [l KA J5 0],
ity = mEFEshb T NE .

(1) B3R (frequency, F): &EE/>5d, (1B)

(2) i858 (intensity, 1) . "5z g5 &,
iz B B U R AR AE B KO0 R ) 64%~76% 0 38 AT LA 3
W 7B R BRI (2 Bhi A e gE
AR HARREREH ) o (1B)

(3) zshmtfEl (tme, T) : &K 30~45 min,
J#% /0 150 min, (1B)

(4)izsh X (type, T ) HRE S FEALITHR(E
LD, ERAER. B | W T (AT MY
WAL ) PR UK. AESETEMEERZGZ ), DLROKRR
Z . &Rk, B, HIBGK. shhESE LRz sh. bk
BHEEAPE 2 (AR 1AM B4 , DIACR
FHPSAE . WS . FESRAsshas ., ks, el
BERIHEAT 2 RPLRHZE 8h, 38 BRGNP 72 B RN Bk
izgfl. (2C)

(5) is3h= (volume, V) : & & /D BitukfT
150~300 min HAE5R B AYAT Sz 5, 5K 75~150 min 3K
SRIEAAA RIS SN, R AR R KR A s s A A Y
EWA A BEZ SR 300 min PAEEREE, B 150
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min BRGREEK A Szt Y . (2B)

(6) st By (progression, P) : iz ik Firis 47
G RE BT, a5 BRI RUR
A SR NGRS, RN AU, RIS
SR EE H iz st e, fq iz shnmiE. (1B)
293 R C=ET BFEOREEEIINE S, RE
NG BGRB8 . AR B REE sy,
SRR R, TSI, R T sh I, A I
BIESE
210 wfaxt “=7” BEHTOEFH?

FERLC R T LIS < = R R R
HZES NG T =5 BEA LB TR EE R
WAy, ] RN 9 T (PHQ-9) 7 7
B Tz EIENEE T (GAD-7) 7, HRIREERE LN}
e R FRERIE 1530 (PHQ-15) " B¢ “SRik
fRgEdR TR 7Y DT R AT S,
PETIB . IRYT FUFES AL A 0 R

HEES NG ER =5 BEA R OHET TN
i, Al R RS, W R T T
BOHE G WIGYT S, BN Y KR RIS R
LA E RS EiE . (2B)

211 WAzt “=7” BEHITEREFE?

R A S EEAY, AR
SRR . TSR, = BRI
B HART LA . BMI RN ANBIEEFLE A E.
Heti “=w@" BEW BMI ZEF7E 18.5~24.0 kg/m®, 1S
S I Y B T A 1 T A P

EEXTIE B R (BMI<18.5 kg/m”) , A3 24 )i F 6
IRSS . R BN ARE | wEmhe — B2 ol e 0 28 55 ] U o i
W25, (EREZIRY TN S R R TR 1L (2B )

EIXFHEE / ARRERE (BMI>24.0 kg/m®) , #IY 3~6
A PRI 3%~5%; 7] AR F8 5 i AR TS Ol
il 7 AR AU E A (9 e 2 A AR R R AY 5%
7%. 15% %) ', (1A)

G O B T e CR L= BN ) S B S R
Mzl . ICHFARSEFE., AHEERIRITEEE)
TR AR BIERANARTT, RSN
FPAUTERE T 0 T 7

(1) A0E =T Al Se e A7 A o 45 B
R, EIERAERE, RRERE 200~300 min 1. R
JERE B R A A TG U, A3 5T i B E b
FRIgE— R KW (20 14E) R S E 4R,
/R REY 1K, FREEIIATT R IR KB s,
(1A)

(2) 249iRy7: “ =@ BEEHBEEAMEE
FRRZ5) E 2R B2, BRI, o - b

Chinese General Practice @J]:)

PRSI . B - A s B 2 ISR (SGLT2i)
B 25 0 Z AR -1 2K Eh 7 (GLP-1RA) %58,
X BMI = 27.0 ke/m” (93, ATFESRALA: 16 07 ST iR
JLah B A GLP-1RA 45254, (1B ) H AR 254
BRI RS, TR S TS . (1B)

(3) REFAR: sifb A6 7 =0T 9 & HA W AR
FZIYISCR AR, St — 00, %
IFATATARE AR . (2B)

(4) INFAT AT 7RIy T B2y 967
AR, B AR TR AT B T i A A A
IRIT I RNYE, (R AR i ry, W R
B . Hbrea, ARME, FXMAERE . 1§
SRR DG IO AR, DRIEEE, RS,
F2 S . o nT AR AR SR AR S St A T AR
5770, (1B)

212 X ‘=" gEHTERAFXEENRIT?
sfb AR U ELE T R R EEEREAYT

SR RE A MR, B8l DGR AT ORI . 4

P BRSSO ORI R TR, BRUA LB 948, iR fudh

AT

2121 FMREMIEESIN, ABITRS =R &

FHRMNE, EEE e L (20)

WWTERZES AR T, mEEAAL
S 4, FLARIE SR [A] KR 32 PR 45 N 5L MR T
flifa 5 B ILER . RE RS RS AR E
% NG AT
2122 ARELTT AT R R W R A A7 AR
P22 5 Y R AR G4 i L ATR YT s X 4 TC A 2
F, TR LR SR R . (2B)

(1) B PIWmR I : oma FE v, W 2
W2 5 AR BE, BRI A v S i | o
T MR R T B BT AR . A
S ) A =1 AR

T B 2 R R R e I A TR, 2R
S NBTEEHN “ =& B, ] o HAR
3~5 min A FH SCHEE UL CIRARAE 5. R 25 4b . TR T
X5 5 RALLERM T, TR (12320,
4008085531, 4008885531 &¢ ) . il fis i M /NP e 25 7
2oyl Y MBI S B 1SR

(2) “SA” Fiaen] B, PRI o R R
RO, I Ve i AR AR s B o ™ 7

Difla] Cask) : AFRKEVIHT, 255 ) ] ELAA I AH
MO0 (WO . B, B, SR E ) |, JF Bl e
Wl (BB, AIRMEILESEE) .

QW (advice ): FEWUITA WARR “ =& BE TR,
T HTEM . SRR TR SO o 5 R A
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FAL Pt AL TR ) | RS AL, e DA
BN AR TR Dl A, Fe oS R =G, A
B E TR

QTP (assess ) : PEANRCIRE IR . WS IE A,
M EEHERCR S S5 Q2R B AT , TR “SR” #ii |
SIFLHEDTIR . AT T R R IR YT A s, BN
TR S AT BEE:

@HE B Cassist) : HBIHITTHAETTRIIFAR P UL IR]
W, Wi 2 TR H; ROKERESS . AL
FREHT; U ATRERI PRI, JUHOE R T shIvI, 4
FEALEE R TR 2R A 1E . B ARG ; LS
WHEA DGR HERERCE Y, S trt 2 S i Bl
R

Gty (arrange ) : FEACHRAT SHI RN AEFr 1) 2%
VIRt VT, USSR, i B, bR &
BRI | HEBR T . S [ BR824 3 02 24 iame Rl

(3 )% B RTEAS AU W AR, BRI “5R”
j;#l:}:ﬁ:[]: [81, 86] .

DI (relevance ) : i BIW IR E EEAS A 54 A
FIE NAL BV C

QB (risk )« BaHHIMAR 1 e 5 SO 520
AR =87 o I B WA e S8 b T i s 196

@254k (rewards ) : BEHIHARAY254L, SRIAXTTF “—=
i P S ABERR AR R g A, X SR A A D1 ) g Ak

@EEfig (roadblock )« N H5 IR =L A2 v AT i 18 )
BRI, IR I an ey b 2

&FEE (repetition ) : XFAS R B 5 5 W
IERER S RV St CEE i MY
2123 FIHETT. #I ST BEWBWAN Y,
TC ikt S AR, SR B H e IR e A
ERPERNELE 25 g, BUFLPEARHE 15 g (FEA 25 g1
REAH S TP 750 mL, S#AGP 250 mL, 5 38 Ji 1
75, WEEHS50g) ML (1A)

R S AR AT AN [ R, B T AR RIS S
R ZMAOCIN R, RIBORRIFRE AN ZS 0T, £
FRIERAE . . K. Hi2E L, FEANKNT:
(2B)

(1) FEEEZE . XREARRI & N 2k, XA
R AT TR , XA RS R 2 sl il & 1 LA A2,
XPERIPS 5 W A R B R e B AN o X AR
B AR G 3 Mosl s AL, vT N H 2 Fg R m ik (17
BB . FUETHENS . SN URREE T ) BT
W

(2) %l TR A A i S L A K,
PEHAIEMEMNE . B 2R EN, NS E
Bk feF Mabd, Z9UEERBATE); kA e

https://www.chinagp.net  E-mail:zgqgkyx@chinagp.net.cn.~ + 11 «

SIFUR RO, DO S BT 25 Ak . R K
TR %) RGBS AT FF AR 5 AR B 2o R T sl
TR, ERUCK SR BRI O B AR 63T AR AR
e

(3) #EW: e [R]eSf il e v H bR By %60 vl 2%
EHNSIRIES S | AR LR,

(4) B2 BERIEA . XFHREMREE . B
FETBCHITE R LA 22 e 8 H A 0T FoA v LA S A £
el HARI, B2 B0 /R RHE AN TS

o (88
15

o

R4 EHAFRENCRE

Table 4 Patient self-monitoring record

W4 ERAM. A
i H i i % B
ORZ AT |
SRR
AT
Al A+
RE | e )
Wi /2 (o)
It (mmHg)
/D%‘?‘ ( 75’\ /min )
i | 2m | R e e | R | e (e | o
( mmol/L)
Ut | e Gagmeg) W | ek ()
&)
LR
SRR

213 “=5" BENEYETERENETA?

TEAEZ5 YIRS Hemt LR 250 e R (1)

WRAE “ =" AIRPRIE LRI RAE . A I S L 5
ANFEZ5;  (2) ZELF25) 2 MM EAER . i
gk I RAEXT 25 RS SRY7 3keE s (3)
LESIMIMAS . BRETFIEMATOIRG . i R,
PR 4. AR EEMZY) .
2.13.1 FEIEZSY). W R OOIRFEE 25048 15 & - 1
ek - EEEIEN RS (RAAS R4 ) MHIH . I
SRR E ALK (ACEL) / 45 %k 2 2 s
(ARB) . A5@EFHMH (CCB) . FIURFIH B - 24k
BELERD 74 SmAESR, LA S K 2K A2 AR A Sk TR o
# CARNIL) Bk BT I TAY7 IR R s e 7 .

(1) PEEZ5WLSEEH] ACEVARB, [FREACRAME:
5 i CCB. FIRA . B — SZARBHAR ] . o« - SZ4KKH
W25 MRS IR I R S 175 BN I 2550,
(1A)

(2) — BRI H BRIy BAE ARG YT A 8
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IR /N RGA TR e R TTEL, 0% R
S 1Y o QR VA 7 1ot DA N5 4 - I S L /P O A
= 160/100 mmHg . & HARILE 20/10 mmHg 512575
7 ARINARIY R B B RIRYT, SRS 2 R
Ol (1A)

(3) EFXFreRa P (80 % >80 UK /min ) [

H, EUEHERR AL SR . NG S RIS 1 ik
B — ZARBHME ], WNASREI 32 ) AT 32k FH AE — &tk e 28
CCB'™ %) (1B)
2132 KEBEZSY. BRI RSN, W MBS
WU . PRI R 5 . o — BHH BEHMAIFR] . mEme b
TERZE . KR AKEE IV AP EIH (DPP-4i) | SGLT2i &
GLP-1RA ' ',

(1) 7AW X T Wl LB ZWIiRIT,
24 7.0% < HbA,<7.5% W}, W] & £ 245 [ B 24
7.5% < HbA,.<9.0% I, Wl HEGH BT R, —
FHOBUIIAE Ry SRR 259, O™ A% AR IR R 4 A P
TEIRIT s & W XUICRBEN 32, Al ARG BB
PR AL 25, BRI 5 . (1B)

(2) N ZHRRERE T R 259006097 3 45 HbA, A3
RAIRARAIY BT, RS B A B0 FH A AL ) 1
Wiyt 2. (1B)

(3) ALBEBIRAE R EE . AIFF ASCVD sl il
BEERERN, TRIERIERE T, 76 SUIERE -
Prseik ] SGLT2i B GLP-1RA; A IF M B ERs s.0
IR, JOESQUERIRTIE T, 76— HOBUIIERT ek
FH SGLT2i; 181k B WS i & ASBe I SGLT2i if, W%
B GLP-1RA ™ 2 (1A)

(4) FETE / AO Rk Y B 3 0L 00 %5 18 e A Dl Jh A
BB 259, a0 —F UK, SGLT2i, GLP-1RA M -
WA SIRSE. (1B)

Chinese General Practice @J]:)

DR ) e IR A e A i, L R L it B A R A5
TR RCEVE IR, HEFIRSE A 7 . (1A)
2.13.3  VHARZGY. VR 25 S S AN R 24
VI E AR TG 2549, B R E M 259 0035 «
TS24 . NEE RS SR AR A R R
WZ 9 (PCSK9) #ilFl . 2 % . HRRE A 55,
TR TG M WLTE: NRRAY . RaE o-3 2
RFBENIR (Raifs ERA g ) | ey .

(1) & PSmEMITRYIEN “=&" B
PANR IR IRIATT |, MG H B BT PR A T T i 3245 1l A
P (1B)

(2) fITZREWI6)7 G4 LDL-C ARk br, #il
eV ML R B TR R 258 , L0 L o e A4 o 7 -
1/ 3% PCSKO #pkI) '™ . (1B)

(3) TR h A 06 7 T W S T 225 903R 97
FIEERE -, TG = 2.3 mmol/L F A I E4LE o -3 JEN;
Rk DR 2 0 O (10)

(4) @& TG (TG = 5.7 mmol/L) [EE, N
R FHBE TG 254 ( DUAFREGY) =4l o -3 BRIIR ),
FEAT BRI 28 B XU 11 0 (10)

2134 PUM/MMRZY. =T BESIFERD 1T
L7595 DXV 1 it IR 25 (6 5) HLJC 5 i afi XU g AT
(40~70 %) , REIFRB YU/ IMLZSY— % IBiAIT,
BT HEIDCAR G TR AR WA 55, ELRRT S %56
femg 0 (2B)

2.13.5 £ B I #l 55 (fixed=dose combination,
FDC) . FDC A i 4L I IR I6 97 07 48, 48 @ FH 254K A
P, B IR 2GR sett, REAARE, Wb a2
W 300 N AR BN BB, BEAIR ASCVD & AR K
Iz{ﬂ\ [91-92, 106 ] R ( 1A)

FEX; “ =7 BE T, R

RS5O KRR R R

Table 5 Factors enhancing the cardiovascular risk

kS

AR SEAR SIS = 100 AU

RIS R R = 0.9 mm BE7E S K FE SRS

BR /R i 5% <0.9

ZEDEMBE: OHE Svl+RvS (Rv6) HUE >3.8 mV, siiF OEiEUR 2O E R EHEE= 115 () /95 (&) gm’,

HERPREE= 11 mm

MR ICH 3 HDL-C = 4.9 mmol/L
ApoB = 1.3 /L.
Lp (a) = 125 nmol/L 5§, 500 mg/L
TG = 2.3 mmol/L
R C VA = 2.0 mg/L
HAthH &

FERESR AL . A AR AR [ ZomtERe <55 % (1) 165 % (&) | %

e ApoB= #J5HEM B, Lp (a) =JEEMA (a) .
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F: HbA, = BB E, SCLT2i= 4 - #iA LR A 2 MHIR], GLP-1RA= BEETBEERERL —1 20K, DPP—di= — Ik JL K IV 1)

B, D6 = 016,

B5 =T REREEYNG T

Figure 5 Treatment procedure of hypoglycemic drugs for "three highs" patients

2~3 FHREIEZ5H) . i T 25259 M1 / 8% SGLT2i, /Nl B
FIVCRR ., IRA B ZEH R FDC, PAZRARHE B0
MAEFUGMEEER . (1B)

W LR FDC A 45 2 S 7 VUSR] F . S vb4H
SR A PERSEIT T HORUILR | AR A AR AT
F BEMTEITHERABTTAES F | RS BRI kT

RIS
2136 =T AR EEM. =T B

ZEMZRE, NIEEAYIZ BIAFELY a2 K2 R0A N
MEAEH, VAL Z5Y-5950 2 [0 A AR RS . ands
B A M EAE 2590, N 785 B Ao Jf 7=
S W AR SN B R, AR 4l A 3 1 L I 2 AR S 3R YT O
Vg, AT T IE AL A (5 K P4S0 ( CYP450)
R, B HAbE i CYP450 AU R 25t , W%k
WA T T 225 B el B ey AR R 25, I s A
SEARN BB s IR STBT T S2  i AE ER E

TSI R TE B - AR SRR 2
WIS, I RE Tt Y B - SR IRBHME R S
[ RN, BBk . (2B)
214 “=5 BEMNAERERESET?

[ ZG T R R AR TR, T T 0 IR 25
HORMMES A E AT =5 B, WRRW
BRI IR LA 615

(1) B2 (IR ) RS  H
BB 2, EEAERRERE S I SRR
%, FEAEM R ARER R AT 1 R
B2, SRALIERE R K, R U R e
e A A s XUBE R, s IS i
WP, TR A S 2 A T L (2B)

(2) 5B RASHESHETHH, wEHRSE
PR AH R S AR AT L T L KB OR I T HERE 5
%, I BLREWMIR ARG % 2R, BE I 5 2R T R 1Y
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. FPG= 25 i ifiA

Chinese General Practice @J]:)

Bl6 R HIGIT AR

Figure 6 Routine insulin treatment procedure

R mA R RN . (2B)

(3) XFTRH= 1A 0 RS2SR 3 4 H
VLA HbA,, = 7.0% W, 7T HIRFERE 2516 & 5Lk
e Z3A)T, LA . (1B)

(4) KH 3 FOARRIBLE AR 5897 (R
WAERS R ) B, A RARE T TINHR S R~k
YiayT O ATE S R AR AR, NIRRT R
WY 20T (SERNERE S RIS R RS R H 21k
PRS2 ), SR 2RSS 2367 A5 FH B 5 25 4
e (1B)

(5) %FF FPG = 11.1 mmol/LL 8 HbA,, = 9.0%,
R B P T B Sk o IR R IR A AR, R ol FH i 5 2 e B
IETT, WG T RS e s 2 e . (1B)

215 WM{TEMANAIE “=57 BENAYARRE?

TELJYIRY 7 R FE b N B 2 W 2 i LA K L 2
YIS R o
2151 FEIEZ59). (1) RAAS £ 45 30 il 77 (ACEL/
ARB) : ACEI Z&25%) H] 25 %) 9] fe W UL i AN R A
T, FEARAGEM Z & 7T ARB. 0 F RAAS
F G AT B R, I B I g il UL
mh, 41, 117] N (lA)

(2) CCB: # WLEYAS R W AL G K I . Sk
THIEBEALT . ARG AR AR AE AR . E &k RES CCB 7E 1
R AT g2 0 s AL BET . DRI dI SRR,
5350 LR A IR AR s s, T2 )R 2~6 R
#7 (1B)

(3R FRF: FF (ol AR R B 2t BRAS R
FECON ARSI ARG . 0% A R PR A . WE
WIS PR 5 B A R AT 5 | (I, 0 FH 2
AEAUEI A, ISR . AN AR BRI R, 5

5 BAT RV E - 2598 & i (40 ACEI/ARB 4% )
O R AT KU . (1B)

(4) B-ZRBHMR: H WA RN A B miE
AEIEIREE . ABEMTSZ B — SZARBHHI AL ARG
B, WAl HAE = &nEZE CCB. (1B)

2152 VBRZEY. (1) EERECAEEERA 259 fhiT
L) DLIAS B R AT JE e S T . A T 2R 25 AH
WA RAESE S BRAERRA LA 7. (1B)

JIF [ B A R AN R s W i, 2o —dtk, &
TR . WK, — TRk
WA 2w AN RO N B N, T sk
K. RS, IMRREE AR WA RN 8 AE |
AL . SN2 A 0T L PCSKO k3 LA
KRN AR ANESE, (2B)

XFE RT3 =& B, TrEHZ
J&i 4~6 JIE A AR . IFEEAILER A . an s Ag A %] B
PR, BRI, ATSChEE 3~6 AR 1K,
sy 1~3 A A, MIEARIRE HARE, KSR
VAR PR &, S AN FIE ML Y 5 24
% [36] . ( 1B )

(2) FERFCTC 259 : DAY BN
ST WAL, AR WLR RS BRI SR AN R R
JE P00 MRS WA B R M BRI AL, A R bk
JRPE . AR . R ERIUAE | o MUK RIS AL E AT 55
DOl RRAEE o -3 BRITIR H LS BN N R o Ak aE
AR, Bl AR 980 s aTRERG N s 8 8l & A 1
K, RO Y. (2B)
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Figure 7 Management procedure of adverse reactions of statins
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Table 6 Recommended items and frequency of examinations for "three

highs" patients
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Figure 8 Classified management procedure of "three highs" patients



(P neziEs

His A BHE R BT AR A .

CHIKR + ERRHE T A s A R E Ty
WL FEREE . R R A
SR, CTERM T RIS S o
JRBE 55 N SRR B IR ) 2545 BBOR I R A I
TR =T A RT T ERERSR, AMERE
o BRI TR B RE S L (20)
219 WfFik “=F" BEMTFEHEE?

BRBE S NGTUARYE =& BE HEET . 2
HAEBRE. IR ARMEERSERR, TS E 2
MAHRES AT B A7 ir, alh B ILRERR,
HlE R AR I . (1A)

2.19.1 il AR FRAEF I HLE A R

(1) W2 Wit ie sl B AT 5 I A 3K
EIER . ARTEITCTHOTR . IBITHON (HZG ]
A, RS FRESY AFSE ) T AR % (1
Je MBI DTESE ) | RIS BRI ITE (A2
R AP IAE PN AIET AL B ) | fERREE (9%
FRAHOCHRITREE ) SRR IR ARG (IR et/ . 12
P > [l . BEBERES AR EE B4R ) .

(2 VEEEPFAG I R A FRAE BT 58 [ BTHHTAS - =
B RHOCHIR . BREMAT R . RPN R
s il A AT EAR . SEINIFRIE KA B i A
KIBHFET

(3) MBUBAYZ I A FAT BRI 2500 P = (n
g Hagmss ) s A3 BT S MR otk
LeREXrems, SEINPTRE ERORRIR A TP B RE, PG
(1E=RIS AUE S E SR NS e

(4) PR R ARy 5548 B AT BA 8 HAt
BCOATRIE, D EE E A IR T S TR, SR
T A BT SR AR SR
2192 =T OBHFH I ARE B TS % LT A
LS

(1) 12PEH H 38 IR (chronic disease self-
management program, CDSMP ) : 87 3H 8 K 2% BE
AT LAE 20 THAD 90 AE AT A . RO BEER IS
FeEs ey HRAE B A SR, fEm R Tn R, IR
RSP IRAOMO . R AU R A HE R B
BSCRE AT BRI SR A IRBRESE, NRAHK
AR IREESR, g, YNEYT . HEE R, S
JREES NG RF N, (2B)

(2) B pRp A 38 BECE AT (diabetes
self-management education and training, DSME/T ) : i
T 1955 A EFEBEIR 1 FAE AT W H . DSME/T 8%
A4S AR M AR P, BIRRER THE R A
A HPTHT R RIR . SCREFRE JJ A0 I R AN R BB B AR

https://www.chinagp.net  E-mail:zgqgkyx@chinagp.net.cn.~ + 17

F SR I AT L (1B)

2.19.3 IR YR (shared—decision making, SDM )
Mg B A R LR 2 5 B e R R A i PR
e, AR TRE ARG . (1A)

SDM G4f L F 2R (1) WA WL TR 280 i
IRIERIEDL;  (2) BRAITAE ERRE TS (3)

SR FRFOR R S (4) 2B ERIK
FIAER SR (5) B OBy L[] B i A e o il A e
TIE AR Do, R B W (6) XU L[ i
P IS

220 WAIRE “=8" BERRMNE?

22 B JE R AT e S B AR S BB E S AT N
HYNGRTT B AR 320 . BRSO R G A HAb P &R
B, ERBINIGAUANETIWIER, ke, L
7€ FR AR PR i BB A5, DU R 241 A 1) i ey
% (1B)

s £ AR D B ELAAHE it L 4 -

(1) BEARm: mEERAE CEWREE. 177
s G R, RS PR FIIG R GEAR O, PPAS R
WNERERS, N SIMLEDIREE TS, (1B)

(2)BFZHE: ARG, MIAE Xass,
AR A (254, MBh%F) . (2B)

(3) IRITEH: REEHFEEH 1 IRMKAAY,
IR R BT AR A2 g 25 SRR
IR AR AR S, (1B)

221 WMANAEEAEAER “=8” £2&?

BRI T E R AREBRE ), TR
AN BV RRRCR, RS, I RAE, 7
AR R T

(1) RoAAXBIAFERTESR, BN,
ks . 1297 MAEBEEEE, Soitia a4 fn R ik
AR P (10)

(2) il AEhE A A, Wi, . MlER
MFHN ARRTEE, b =" AR ReIERE . 7
LAEEE. HE PR T . RET . TR ER
BESrpy 0 R IR TS R A BERCR . (20)

(3) ISP =T TE A i s SR R
SERFIWEI = AL . OB A T PO AR
SRR E T L (10)

(4) WG AR . NG AEREH AR DT
BB VO R C=m Wb, 29T BEE R A
FHOCHIRIfEHE . (2B)

(5) b5 B ey, FEZES =57 &
FBHRGL . INRIBEST . AN 6E 45T TR e, R
WA R AR . RTINS B L
(1B)



< 18 *  hups:/hwoww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

3 NG

SR BRETBAENZ, HISOEE RO
B AR KBS A 1 v o 32 BT PR AL i < =
7 LA A R AP E AR a5 A DA g . ASEIHAZ
FRTHET “ =/ BEHC R IR B = 2R <=
7 A e, XTI R AR ARG, W
BOREE =R RSWIRE . IR T B bR, A 20K
. ARAE I M TR B . AHRZE S IRIE
NBE =@ BRER L EHPCIRA =87 IR
I ARIESE, R TIE G2 BT AN “=&" It
BRI LWRE . AR EEAR . 2R
SR AR . BT, Esh T, BT,
AT A TS . AR M
FEACEHE LI HIINE, sRmIE “PURFE L Bk
PEAMARALE B B A5, i SDM il & MRk 2258 BT
%, ATLCREZBE S N UGPSR et
5%,

HiD%IEA

HE: T (R TABRRAMTAR T ARS T
S EE (FRRFEWER—ER)

ESHEER (LR EGFFHS) : H£FF (HH
EMKRFWRELSERAEARZABRSTS) | &M
F (AR FARREAMITAR ZARS T ) | FLH
(TER) ., R ( GABRHXPHBILXER) .
s (bRER) . &F (LRER) . 25 (kXK
THAMRARZARSEFREP ) . EAF (FT4
RIEAWA) . ERE (ARTAREFFEZHAR A
Bdbs ) ERX (PEEFAFRILTENSNER) .
2 (AHEHXFAHEFERERFTFR) . 2K
(L FAREREREES) . RAE (BHEHXFH
ST AARER)

BEERE (BUEREFHHF) . THH (LK
TABRAMTAR ZARSEFS) . FAE (FET
EER) . HEMH (AR TEMN R KRR T AR
) EE (FEXFE—MWEBEER) . & (&
HEFAXFWBELTARER) . ot (FRRFH
—WEER) . M AL (LR TFTAMRAR ZAERSE
Bops) | HEX (AR TFTARRAME AR T ARS
F.0) | Rk (BHMERRFHELRAEER) . 4
R (FRXFHE—WMBER) . T3 (LT THKRK
FEARZARSPC) . T4 (LR TFTARRIHAMEN
HRIEARSTS) . EERS (LR TELER) . £
F(FTELER) . Kk (LT TERRE AEAER
PARS P ) | PR (AR TFEERGTAAR A
Bdepos ) | Bk (T THAMERFAAR T ARE T

Chinese General Practice @J]:)

) BTE (BHREMRFHBLTAEER) . &
2 (LR TELER) . BF (F T ARRE #AE
MAR ZARS+ S )

FRATAR 4 5 A A B0k 5

S 30k

[1] =@ Ay h E L FIHR( 2023 BOERA. “ ="
HASHIEARIL Y7 [ 5240 2023 B LT 1. AP A 247
2023, 6 (1) : 1-11.DOI: 10.3760/cma.j.cn116031.2023.1000144.

[2] 28 . TR 0 o Lo A7 I £ A A DG A= i I ke M R T I
SRARGEAFZE [ D] . 220 22HREE, 2023,

[3] F7, ikiy, sk, & P EDZAEER ML, BEREM
I A 55 0 IR A g i R R SY (0] . AR AT 2 4
&, 2023, 44 (2) : 196-204. DOI: 10.3760/cma.j.cn112338-
20220523-00451.

[4 ] gy w4 efecs vl LB T30 B 4 ol v O P PR A A% et
PRI TR P s . R AR P R AR R 3 M 75 20180 M .
dbat: NRDA AR, 2021.

[5 ] vl i A8 A e S5 e it 55 A . vl O il 5 5 B R 4
& 2022 MEE [T ] .0 ML W B IR, 2023, 23 (7) ¢ 1-19,
24.DOI: 10.3969/j.issn.1009-816x.2023.07.001.

[6] WANG LM, PENGW, ZHAOZP, et al. Prevalence and treatment
of diabetes in China, 2013—2018 [ J ].JAMA, 2021, 326 (24) :
2498-2506. DOI: 10.1001/jama.2021.22208.

[7] P EE MR RIEREIEITZ 012, Wl EE (fhE) , e
[ 2 25 00 LA 2 A v el S T 2 1 I ol 2 B 4, A6
o E IR A AR (2018 AREITHR ) [T]. LG 24k,
2019, 24(1): 24-56. DOL: 10.3969/j.issn.1007-5410.2019.01.002.

[ 8 ] HAepE SR . P 2 BURRIR B TR 16 e ( 2020 4Tt )

[J] . vhiefbRpmZes, 2021, 13 (4) ; 315-409.
[9] BOREN J, CHAPMAN M J, KRAUSS R M, et al. Low—

density lipoproteins cause atherosclerotic cardiovascular disease:

pathophysiological, genetic, and therapeutic insights: a consensus
statement from the European Atherosclerosis Society Consensus Panel
[J].Eur Heart J, 2020, 41 (24) : 2313-2330. DOI: 10.1093/
eurheartj/ehz962.

[ 10 ] [R5 390 B 2 il oo, e 0 T 7 4 o) v 1 P e A
PRSIt s . v R KA A 2R i - 2018
[M] . dest: NRIAEHMGEE, 2021

L1 ] o, shal7s, Vi, & . hESREZEAL HERRE: HL
SRR (1] . R SR ES, 2022, 25 (1) ¢ 1-13,
28.DOI: 10.12114/j.issn.1007-9572.2021.00.337.

[12] Tk, #F5F 2RESMNE [M] 5. dbat: ARTA
At , 2018.

[13 ] JE8Te, ey, ARG . T D IR B 5 e 5 A 25 2 iR 55
BRI Meta 08T [1] . HARBEIRAN 243, 2018, 10 (10) :
663-670. DOI: 10.3760/cma.j.issn.1674-5809.2018.10.007.

[14] BRAR, REE2s, BE, & . RIESEEE ARSI T MR
FEHIAH Meta 207 [ ] s EFE SRR, 2022, 39 (2) -
200-204. DOIL: 10.3969/.issn.1673-5625.2022.02.020.

[15] ERAH, R, WICh, &5 . SR BT TAEYUMBER) “Tifa”
TR PR S5 B TE [0 ] P 2REESE, 2020, 23 (31) -



(P neziEs

3924-3929. DOI: 10.12114/j.issn.1007-9572.2020.00.454.

[16] MR DAEIAZXE TR (EFEANIL TAMRS LT (5
= H) ) By A [A/OL] . (2017-02-28 ) [2024-01-20 ] .
http://www.nhc.gov.cn/jws/s3578/201703/d20¢37e23e1{4c7db7h8e2
5f34473e1b.shtml.

[17] GORDON H, ANDREW D, GUNN E, et al. GRADE: an

[

emerging consensus on rating quality of evidence and strength
of recommendations [ J ] . Chinese Journal of Evidence-
Based Medicine, 2009, 9 (1) : 8-11. DOI: 10.3969/
j-issn.1672-2531.2009.01.005.

(18] s hEERBEERM [M] . der: ARTAENR
#t, 2022.

[19] WANG Y F, FENG L, ZENG G, et al. Effects of cuisine—based

Chinese heart—healthy diet in lowering blood pressure among adults

in China: multicenter, single-blind, randomized, parallel

controlled feeding trial [J] . Circulation, 2022, 146 (4) : 303-

315.DOIL: 10.1161/CIRCULATIONAHA.122.059045.

NEALB, WUYF, FENG X X, et al. Effect of salt substitution on

cardiovascular events and death[ J |. N Engl ] Med, 2021, 385( 12 )

1067-1077. DOI: 10.1056/NEJMo0a2105675.

[21] BULL F C, AL-ANSARI S S, BIDDLE S, et al. World Health
Organization 2020 guidelines on physical activity and sedentary
behaviour [ J ] . BrJ Sports Med, 2020, 54 (24) : 1451-1462.
DOI: 10.1136/bjsports—2020-102955.

[22] (PEAFERIGSITE ) di5 2 i . PR RS R shis
w5 (2021) [J]. HARWATHT 280, 2022, 43 (1) : 5-6.
DOI: 10.3760/cma.j.cn112338-20211119-00903.

[23] KANALEY J A, COLBERG S R, CORCORAN M H, et al.

[20

[

Exercise/physical activity in individuals with type 2 diabetes: a
consensus statement from the American college of sports medicine J .
Med Sci Sports Exerc, 2022, 54 (2) : 353-368. DOI: 10.1249/
MSS.0000000000002800.

[24 ] PESCATELLO L' S, BUCHNER D M, JAKICIC J M, et al.
Physical activity to prevent and treat hypertension: a systematic
review [ J | . Med Sei Sports Exerc, 2019, 51 (6) : 1314-1323.
DOI: 10.1249/MSS.0000000000001943.

[25] FRANKLIN B A, EIJSVOGELS T M H, PANDEY A, et al.

[

Physical activity, cardiorespiratory fitness, and cardiovascular
health: a clinical practice statement of the American Society for
Preventive Cardiology Part Il : physical activity, cardiorespiratory
fitness, minimum and goal intensities for exercise training,
prescriptive methods, and special patient populations [J].Am]J
Prev Cardiol, 2022, 12: 100425. DOI: 10.1016/j.ajpc.2022.100425.

[26] YANG Y, PENG N C, CHEN G, et al. Interaction between
smoking and diabetes in relation to subsequent risk of cardiovascular
events | ] ] . Cardiovasc Diabetol, 2022, 21 (1) : 14. DOI:
10.1186/512933-022-01447-2.

[27]LIU X, BRAGG F, YANG L, et al. Smoking and smoking

[

cessation in relation to risk of diabetes in Chinese men and women:
a 9—year prospective study of 0.5 million people [ J | . Lancet Public
Health, 2018, 3 (4) : el67-e176. DOI: 10.1016/52468-
2667(18)30026-4.

[28 ] DUNCAN M S, FREIBERG M S, GREEVY R A Jr, et al.

https://www.chinagp.net  E-mail:zgqgkyx@chinagp.net.cn.~ + 19

Association of smoking cessation with subsequent risk of
cardiovascular disease [ J ] . JAMA, 2019, 322 (7) : 642-650.
DOI: 10.1001/jama.2019.10298.

[29] WOOD A M, KAPTOGE S, BUTTERWORTH A S, et al.
Risk thresholds for alcohol consumption: combined analysis of
individual-participant data for 599 912 current drinkers in 83
prospective studies [ J ] . Lancet, 2018, 391 (10129) : 1513~
1523. DOI: 10.1016/S0140-6736(18)30134-X.

[30] WANG C'S, BANGDIWALA S I, RANGARAJAN S, et al.
Association of estimated sleep duration and naps with mortality and
cardiovascular events: a study of 116632 people from 21 countries
[J]. Eur Heart J, 2019, 40 (20) : 1620-1629. DOI:
10.1093/eurheartj/ehy695.

[31] HOUHF, ZHAOY G, YUW Q, et al. Association of obstructive
sleep apnea with hypertension: a systematic review and meta—
analysis [J].J Glob Health, 2018, 8 (1) : 010405. DOI:
10.7189/jogh.08.010405.

[32] GALAVIZ K I, WEBER M B, STRAUS A, et al. Global diabetes
prevention interventions: a systematic review and network meta—
analysis of the real-world impact on incidence, weight, and glucose

[J] . Diabetes Care, 2018, 41 (7) : 1526-1534. DOI:
10.2337/de17-2222.

[ 33 ] ARER 22 VB E 4 22, P IS 2 2 DR TR S e S
b Z by, REBEFFEEREAZOMEL N ZER 2, .
L LR — 2R ()] AR AE, 2020,
48 (12) : 1000-1038.

[34]LIHB, QIAN F, HOU C B, et al. Longitudinal changes in
depressive symptoms and risks of cardiovascular disease and all—
cause mortality: a nationwide population—-based cohort study [ J ] .
J Gerontol A Biol Sci Med Sei, 2020, 75 (11) : 2200-2206.
DOI: 10.1093/gerona/glz228.

[35] MCINERNEY A M, LINDEKILDE N, NOUWEN A, et al.

[

Diabetes distress, depressive symptoms, and anxiety symptoms
in people with type 2 diabetes: a network analysis approach to
understanding comorbidity [ J] . Diabetes Care, 2022, 45 (8) :
1715-1723. DOI: 10.2337/de21-2297.

[36 ] MR BRI TS K& bl e . i IR S

(2023 4F) [J]. hEPEFRILE, 2023, 38 (3) : 237-271.
DOI: 10.3969/j.issn.1000-3614.2023.03.001.

[37 ] A ARTpTBE 2 ss, AR 2 2 2 D MER T BT S5 e Ml 2% SR
Zx, RPN O 2y, A L P E AR I O S
MR [J] . PRI EEIRiE, 2020, 54 (3) -
256-277. DOIL: 10.3760/cma.].issn.0253-9624.2020.03.006.

[38] s@shib o E LRI (2023) ) BRAL . e P EEER
R0 (2023) [J] . pEIESIERIRE, 2023, 42 (1) @ 3-13.

[39 ] AAREE NIRRT 2s, AR RN o2, TPIRIEE
Ui b2 P9 23 WA QISR B D 232 i T B A Do A - 1R &
FIGP (2023 iw) [J]. ARpEIR AR, 2023, 15 (6) :
484-494. DOI: 10.3760/cma.j.cn115791-20230509-00188.

[40 ] LEBLANC ES, PATNODE C D, WEBBER E M, et al. Behavioral
and pharmacotherapy weight loss interventions to prevent obesity—
related morbidity and mortality in adults: updated evidence report

and systematic review for the US preventive services task force



+ 20 hups:/howw.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

[J].JAMA, 2018, 320 (11) : 1172-1191. DOI: 10.1001/
jama.2018.7777.

[41] rhipessy, hiepRdebat, hEREESERIES 34, 4.
)22y iR R (2019 4F ) [J] . AR R E Ik,
2019, 18 (4) : 301-313.

[42 ] ARz IR 54 0 25, T G S 2 0 DO B i 48 BRI 28
% EGIEEE RN AR (2022) [J]. PHEARE
Wi, 2022, 61 (3) : 249-262. DOI: 10.3760/cma.j.cn112138-
20220120-000063.

[ 43 ] American Diabetes Association Professional Practice Committee.
Diabetes care in the hospital: standards of medical care in
diabetes—2022 [ J | . Diabetes Care, 2022, 45 (sl1) : 244-253.
DOI: 10.2337/dc22-S016.

[ 44 ] AR EOMEINF b2, PHRBER NN F 2 - PR
N 2 BUHE PR AT HIEAL M 128 P H AR B akpn SRng & 3R
[J] . AaEglIRp 2R, 2020, 12 (1) : 1-12. DOL: 10.3760/
cma.j.issn.1674-5809.2020.01.001.

[45 ] thAREE 22200 MU HR 250 2 S MK RE B AL KO i 22,
AR MR AGE AR B2 . G HE [ B A 7 A 51200
PELBFIER L] PR RZGE, 2018, 46 (2) @ 99-
103. DOI: 10.3760/cma.j.issn.0253-3758.2018.02.006.

[46 ] (R 2 4EBO0E BRI BT iR I R 6 7 ) g5 4 . o [E 2 4F 2 B
WEPRF BT A G RFE (2022 4FRR) [J] . A DB IR IR 24
2022, 30(1): 2-51. DOL: 10.3969/j.issn.1006-6187.2022.01.002.

(47 ] XVin &, PRESBE, Bowi2e, &5 . v [ i o A 0 i R B 28
Ei=f G 8 1O N 7 1 1 A=l 197 N =8 U I I
E A b Zg ik, 2019, 14 (7) @ 709-726. DOL: 10.3969/
j-issn.1673-5765.2019.07.014.

[ 48 ] mAe T By D= 243 W LT TR S 42l el 28 B 2 . v [ 1
IR SRR [ ] PARRERER, 2023, 62 (8) -
902-930. DOI: 10.3760/cma.j.cn112138-20221013-00755.

[49 ] #57, Flag . ARHZE SRS 2 B Pl A s Ak & g 1A
HITHREREAR A DCE ST [T ] . RIS, 2017, 27
(27) : 71-76.DOI: 10.3969/j.issn.1005-8982.2017.27.013.

[50] midE, WGP, faers, % . R 2012 R4k KAENPHE PR Al
e I H AR AR . AR R R RN R [T ] . P E AT
M, 2018, 34 (2) : 223-229.DOI: 10.11847/2gggws1113306.

Cholesterol Treatment Trialists” Collaboration. Efficacy and safety

—
W
[y

[

of statin therapy in older people: a meta—analysis of individual
participant data from 28 randomised controlled trials [J] . Lancet,
2019, 393 (10170) : 407-415.

[52 ] SANTOS R D, RUZZA A, HOVINGH G K, et al. Evolocumab

[

in pediatric heterozygous familial hypercholesterolemia [J].N
Engl J Med, 2020, 383 (14) : 1317-1327. DOI: 10.1056/
NEJMo0a2019910.

[53] TR, EHEH, FAEfk, . FEbriEb s &
s (MMC) AU & IR R (55 ) [J] . haem sy
AR 2% @&, 2023, 39 (6) ¢ 538-554. DOI: 10.3760/cma.
j.en311282-20230216-00072.

[ 54 ] American Diabetes Association. Obesity management for the
treatment of type 2 diabetes: standards of medical care in
diabetes—=2018 [ J | . Diabetes Care, 2018, 41 (s1) : 65-72.
DOI: 10.2337/dc18-S007.

Chinese General Practice @J]:)

[55] BATTELINO T, DANNE T, BERGENSTAL R M, et al. Clinical

targets for continuous glucose monitoring data interpretation:
recommendations from the international consensus on time in range
[J] . Diabetes Care, 2019, 42 (8) : 1593-1603. DOI:
10.2337/d¢i19-0028.

[56 ] CHENKY, LIC, CORNELIUS V, et al. Prognostic value of time
in blood pressure target range among patients with heart failure [1].
JACC Heart Fail, 2022, 10 (6) : 369-379. DOI: 10.1016/
j-jchf.2022.01.010.

[57 ] FATANI N, DIXON D L, VAN TASSELL B W, et al. Systolic
blood pressure time in target range and cardiovascular outcomes in
patients with hypertension [J 1.7 Am Coll Cardiol, 2021, 77( 10 ):
1290-1299. DOI: 10.1016/j.jacc.2021.01.014.

[58 ] 2500 . v v ol A8 00 A L TR ) O 1A 5 5
WSS [ D] Abat: et AnEE e, 2023,

[59 ] JOHANNESEN C D L, MORTENSEN M B, LANGSTED A,
et al. Apolipoprotein B and non—HDL cholesterol better reflect
residual risk than LDL cholesterol in statin—treated patients [J1.J
Am Coll Cardiol, 2021, 77 (11) : 1439-1450. DOI: 10.1016/
j.jace.2021.01.027.

[60 ] WILLEIT P, RIDKER P M, NESTEL P J, et al. Baseline
and on-—statin treatment lipoprotein (a) levels for prediction of
cardiovascular events: individual patient—data meta—analysis of
statin outcome trials [ J | . Lancet, 2018, 392 (10155) : 1311-
1320. DOI: 10.1016/S0140-6736(18)31652-0.

[61] BOHM M, SCHUMACHER H, TEO K K, et al. Resting
heart rate and cardiovascular outcomes in diabetic and non-
diabetic individuals at high cardiovascular risk analysis from the
ONTARGET/TRANSCEND trials[ J |. Eur Heart J, 2020, 41(2):
231-238. DOIL: 10.1093/eurheartj/ehy808.

[62] PUIG E, CLARA A, PEREZ S, et al. Resting heart rate,
cardiovascular events, and all-cause mortality: the REGICOR
study [J] . EurJ Prev Cardiol, 2022, 29 (5) : e200-e202.
DOL: 10.1093/eurjpc/zwab148.

[63] BERGER M, PICHOT V, SOLELHAC G, et al. Association
between nocturnal heart rate variability and incident cardiovascular
disease events: the HypnoLaus population—based study [J] . Heart
Rhythm,2022,19( 4 } 632-639. DOL 10.1016/j.hrthm.2021.11.033.

(64 ] Jitafivfts . vl s i A0 25 O 3 B 222 B SR (2021 4R 1R )

[J] . HHE4AREEY, 2021, 24 (20) @ 2501-2507, 2519.

[65] Hrfw B g7 frfdt FE Bn g e iF 25 B 9 S AR B0y &5, P

SRR E TRy 2, ARSI oy 2, A5 PR

PRI RS IR AR T (2022 ) [T] . sPABREIR 2K,

2022, 14 (9) . 881-933.

R AR G2y . R MU B FRAE R (2023 4FR) (1]

LREFIRR SHE, 2023, 21 (6) : 484-485, 507. DOIL:

10.13558/j.cnki.issn1672-3686.2023.006.002.

[67] EZRDAEREZE 2 AR IR IR I8 (2023 4F )

[J] . &RHEIGR S %, 2023, 21 (5) @ 388-391. DOI:
10.13558/].cnki.issn1672-3686.2023.005.002.

(68 ] HR T/EMEHEZ 5 2 . R R IR AR £ SR 46 7 (2023 4F it )

(1] . RHESIGRSHE, 2023, 21 (7) : 581-583. DOL:
10.13558/j.cnki.issn1672-3686.2023.007.002.

[ 66

[



(P neziEs

[69] ZHUYJ, BOYC, LIUY H. Dietary total fat, fatty acids intake,
and risk of cardiovascular disease: a dose-response meta—analysis
of cohort studies [ J ] . Lipids Health Dis, 2019, 18 (1) : 91.
DOI: 10.1186/512944-019-1035-2.

[70 ] American College of Sports Medicine, LIGUORI G, FEITO Y,
et al. ACSM's guidelines for exercise testing and prescription [M].
11th ed. Philadelphia: Wolters Kluwer, 2022.

[71] WU YL, CHENM, LIUT, et al. Association between depression
and risk of type 2 diabetes and its sociodemographic factors
modifications: a prospective cohort study in southwest China [ J | .
J Diabetes, 2023, 15 (11) : 994-1004. DOI: 10.1111/1753-
0407.13453.

[72]SHEN W J, SUYJ, GUOT, etal The relationship between

[

depression based on patient health questionaire-9 and cardiovascular

mortality in patients with hypertension [ J ] . J Affect Disord,

2024, 345: 78-84.DOI: 10.1016/j.jad.2023.10.059.

COSTANTINI L, PASQUARELLA C, ODONE A, et al. Screening

for depression in primary care with Patient Health Questionnaire-9

(PHQ-9) .

279: 473-483. DOI: 10.1016/j.jad.2020.09.131.

[74 ] sy, PRBE Ao Ribtt, M RES SRR EY b2, 55
SEECR O RS =R (2020 4F ) [J ] . AR BEIIZR
&, 2021, 20 (2) : 150-165. DOIL: 10.3760/cma.j.cnl114798-
20201124-01187.

[75 ] A, &35, W, 5. IANEAT WiRyT fEE 9k IT
X NE RIS (1] . P ARAT O BB S R
% ¢ i, 2018, 27 (2) : 108-114. DOI: 10.3760/cma.
j.1ssn.1674-6554.2018.02.003.

[76 ] WILLOUGHBY D, HEWLINGS S, KALMAN D. Body composition

changes in weight loss: strategies and supplementation for

[73

[

a systematic review [J] .7 Affect Disord, 2021,

maintaining lean body mass, a brief review [J] . Nutrients,
2018, 10 (12) : 1876.DOI: 10.3390/nul0121876.
[ 77 ] JAMSHED H, STEGER F L, BRYAN D R, et al. Effectiveness
of early time-restricted eating for weight loss, fat loss, and
cardiometabolic health in adults with obesity: a randomized clinical
trial [ J ] . JAMA Intern Med, 2022, 182 (9) : 953-962. DOI:
10.1001/jamainternmed.2022.3050.
CHRISTOFFERSEN B @, SANCHEZ-DELGADO G, JOHN L M,

et al. Beyond appetite regulation: targeting energy expenditure, fat

—
~
=]

[

oxidation, and lean mass preservation for sustainable weight loss|[ J ].

Obesity, 2022, 30 (4) : 841-857. DOL: 10.1002/0by.23374.

W, TIsUk . AU SEHOARTERL N IAT AR T A

[T] . EERA RS2, 2019, 39 (2) @ 105-108. DOI:

10.3760/cma.j.issn.1673-4157.2019.02.008.

(80 ] BA=f, BREN, LRim. “ =@ M By
— RS (M ] 5Fm: IDARBFEHOR IR, 2021

[81 ] dentani ERiAE2s, JLatBRI A S, dLatitenipnih
SEREENII S, & IR0 MRS A B IS B M 2020
(V] PRI 28 BT AR, 2020, 12 (8) : 1-73.
DOI: 10.12037/YXQY.2020.08-01.

[82] DUNCAN M S, FREIBERG M S, GREEVY R A Jr, et al.
Association of smoking cessation with subsequent risk of

cardiovascular disease [ J ] . JAMA, 2019, 322 (7) : 642-650.

[79

[

https://www.chinagp.net  E-mail:zgqgkyx@chinagp.net.cn.~ + 21

DOI: 10.1001/jama.2019.10298.

[83 ] MEDAMERDAT . MR DA AR AT R TE R T E
It PRASCAR S R S  [ A/OL ] . (2015-04-30) [ 2021-01-20 ] .
http://www.nhc.gov.cn/xes/s3581/201505/3145e85ad0f84dd 1990230
274e37ac2a.shiml.

[84 ] LIAOY H, WU Q X, KELLY B C, et al. Effectiveness of a text—
messaging—based smoking cessation intervention ("Happy Quit" )
for smoking cessation in China: a randomized controlled trial [ J ] .
PLoS Med, 2018, 15 (12) : e1002713. DOI: 10.1371/journal.
pmed.1002713.

[ 85 ] B B PRI A (AT TR 5A T
B (7] . EAEX BRI, 2012, 28 (42) @ 28.

[86] CATLEY D, GROBE J, MORENO J L, et al. Differential
mechanisms of change in motivational interviewing versus health
education for smoking cessation induction [(J]. Psychol Addict
Behav, 2021, 35 (7) : 778-787. DOI: 10.1037/adb0000720.

[87 ] CHENGHY, MCGUINNESS L A, ELBERSR G, et al. Treatment
interventions to maintain abstinence from alcohol in primary care:
systematic review and network meta—analysis [J].BMJ, 2020,
371: m3934. DOI: 10.1136/bmj.m3934.

[88 ] O'MALLEY S S, CROUCH M C, HIGGINS S T. Bringing

[

together behavioral science, community engagement, and cultural
adaptations to increase alcohol abstinence among American Indian
and Alaska native people using contingency management therapy[ Tl
JAMA Psychiatry, 2021, 78 (6) : 595-596. DOI: 10.1001/
jamapsychiatry.2020.4757.

[89 ] BRZEES /IR A 15 R AT R B SEFT6 JK IR TR YT 5 1M
FREPTRCE T (1] AR, 2021 (33) « 11-12.

[90] M BAEE o miEsr 2, deat@ER iR e, EE
EEPR RO L, S P E AR LR TR
2023 [J] . ik 2, 2023, 31 (6) : 508-538. DOI:
10.16439/}.issn.1673-7245.2023.06.003.

[O1 ] # [ ey i 36 B o i s 8 8 o O o 1 7 3 o [
W) ZEHi 4y . e I e AR O o M B e [ i [ ]
AR I A, 2024, 32 (2) ¢ 104-111. DOL: 10.16439/
j.issn.1673-7245.2024.02.002.

[92] GONZALEZ-GOMEZ S, MELENDEZ-GOMEZ M A, LOPEZ-
JARAMILLO P. Fixed-dose combination therapy to improve
hypertension treatment and control in Latin America [ J ] . Arch
Cardiol Mex, 2018, 88 (2) : 129-135. DOI: 10.1016/
j.acmx.2017.06.001.

[93 ] wIEIfE, A MG, 2=, 45 . B MR IE R iRy T 2 4F
o L HE BB B A R R Ak i 4 [ 2 rhu T A BT A R S 43 A

()] AR 2B B PO AE, 2019, 18 (10) : 758-764.
DOI: 10.11915/j.issn.1671-5403.2019.10.164.

[94 ] C ZHIRUNRIG PRI ZHAR ) ST 5840 . — HVBUIIR R M
B ZFEIGR (2023 4500 [J]. tepRlasas, 2023, 62(6) -
619-630. DOI: 10.3760/cma.j.cn112138-20230305-00131.

[95] WIVIOTT S D, RAZ I, BONACA M P, et al. Dapagliflozin and
cardiovascular outcomes in type 2 diabetes [ J ] . N Engl J Med,
2019, 380 (4) : 347-357.DOI: 10.1056/NEJMoal812389.

[96 ] HERNANDEZ A F, GREEN J B, JANMOHAMED S, et al.

Albiglutide and cardiovascular outcomes in patients with type 2



© 22« hups:/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

diabetes and cardiovascular disease ( Harmony Outcomes ) : a
double-blind, randomised placebo—controlled trial [ J ] . Lancet,
2018, 392 (10157 ): 1519-1529. DOI: 10.1016/S0140-6736( 18 )
32261-X.
[97 ] JIL, DONG X, LLY, et al. Efficacy and safety of once—weekly
semaglutide versus once—daily sitagliptin as add—on to metformin
in patients with type 2 diabetes in SUSTAIN China: a 30-week,
double=blind, phase 3a, randomized trial [ J ] . Diabetes,
Obesity & Metabolism, 2021, 23 (2) : 404-414. DOI:
10.3760/cma.j.cn121383-20211102-11004. DOI: 10.3760/cma.
j.en121383-20211102-11004.
LINGVAY I, CATARIG A M, FRIAS ] P, et al. Efficacy and

safety of once—weekly semaglutide versus daily canagliflozin as add—

[98

[

on to metformin in patients with type 2 diabetes ( SUSTAIN 8) : a
double-blind, phase 3b, randomised controlled trial [J 7. Lancet
Diabetes Endocrinol, 2019, 7 (11) : 834-844. DOI: 10.1016/
S2213-8587(19)30311-0.

[99 ] KIM B K, HONGSJ, LEEY J, et al. Long—term efficacy and
safety of moderate—intensity statin with ezetimibe combination
therapy versus high—intensity statin monotherapy in patients
with atherosclerotic cardiovascular disease (RACING) : a
randomised, open-label, non-inferiority trial [J]. Lancet,
2022, 400 (10349 ) : 380-390. DOI: 10.1016/S0140-6736 (22 )
00916-3.

[ 100 ] MURPHY S A, PEDERSENTR, GACIONGZ A, et al. Effect of
the PCSK9 inhibitor evolocumab on total cardiovascular events in
patients with cardiovascular disease: a prespecified analysis from
the FOURIER trial [ J ] . JAMA Cardiol, 2019, 4 (7) : 613—
619. DOIL: 10.1001/jamacardio.2019.0886.

[ 101 ] MARSTON N A, GIUGLIANO R P, IM K, et al. Association
between triglyceride lowering and reduction of cardiovascular risk
across multiple lipid—lowering therapeutic classes: a systematic
review and meta—regression analysis of randomized controlled trials

[J]. Circulation, 2019, 140 (16) : 1308-1317. DOI:
10.1161/CIRCULATIONAHA.119.041998.

[102] PARKM S, YOUNJC, KIMEJ, etal Efficacy and safety of
fenofibrate—statin combination therapy in patients with inadequately
controlled triglyceride levels despite previous statin monotherapy :
a multicenter, randomized, double—blind, phase IV study [ J ] .
Clin Ther, 2021, 43 (10) : 1735-1747. DOI: 10.1016/
j-clinthera.2021.08.005.

[103] GABA P, BHATT D L, STEG P G, et al. Prevention of
cardiovascular events and mortality with icosapent ethyl in patients
with PriorMyocardial infarction [ J ] . J Am Coll Cardiol, 2022,
79 (17) : 1660-1671. DOI: 10.1016/j.jacc.2022.02.035.

[ 104 ] WANG Z, ZHANG X, QU Y L, et al. Icosapent ethyl therapy
for very high triglyceride levels: a 12—week, multi—center,
placebo-controlled, randomized, double-blinded, phase I
clinical trial in China [ J ] . Lipids Health Dis, 2023, 22 (1) :
71.DOI: 10.1186/512944-023-01838-8.

[ 105 ] i HHih =8 AL I R 222 B R AR & Hm =1
MAENE R H 2R R IR (1] . P EERIGE, 2023,
38 (6) : 621-633.

Chinese General Practice @J]:)

(106 ] #5551k 2 5 i 30000 o XL A5 90 I 4 o IO YA vl 2 5%
JLPUTAEAL . 5 15 700 e B ) 0 A O 0SB0 B s v B
FR i E L ZI [T P EIEH 4K, 2023, 38 (9) .
901-910. DOI: 10.3969/j.issn.1000-3614.2023.09.002.

[ 107 ] "hARBE 2 2 AR [ 2 4y 22 B AT N 43 AR G 92 9 2% 41 b [
BRI LR B YIRIT TR IR T AL . P B AR
WHEE AR IR IT B R (2022) [T]. AR B R
Fo4k ok, 2022, 41 (9) ¢ 1011-1027. DOI: 10.3760/cma.
j.issn.0254-9026.2022.09.001.

[ 108 ] #EDK A M B B e [ GRS S 21 . 4k DX il AR 7 2
ELFEIEH (2024 48 ) [J] . P ARLR RN, 2024,
23 (3) : 220-228. DOI: 10.3760/cma.j.cn114798-20231019—
00260.

[109 ] R EFEEPL, RIRESSEFEES 2, TEBEFR
{2 HEIRIR G T A 4 . R EBARRE IR I2I T 1R B (2024
B LI] . v A8 % RO 4% 35, 2024, 16 (2) @ 147-189.
DOI: 10.3760/cma.j.cn115791-20240112-00020.

[ 110 ] @i B H 2R T SIS AR S 2 01 & . W R F 259
IR RZ IR T L IR IR T A4k, 2022, 200 1 )
1-24. DOI: 10.3969/j.issn.1672-3384.2022.01.001.

(100 ] #ESCHY, SRR TE, 2Rk, % . dAOPS Z 2RI RN %
FIGGEW (1] . 2P, 2016, 13 (21) : 13-17, 53.
DOI: 10.3969/j.issn.1672-2809.2016.21.002.

[ 112 ] "PAREE F SRR o S AN 2 AR 2R A1 . SERb B 20 R 1Y
JHA UL S == (1] AP AR R ARG,
2020, 12 (5) : 289-296. DOI: 10.3760/cma.j.cn115791—
20200221-00089.

[ 113 ] ks, BErgr, XN . SR s 2 RN & &35 (2016
AERR) [T]. 2580, 2016, 13 (9) « 5-11.

[114] RRJe, B4R, EiT, & Ea 4B S 206 KN H
LRI REW [T] . PeRiRs Ak, 2021, 13 (7) : 695-
701. DOI: 10.3760/cma.j.cn115791-20210506-00247.

(115 ] W20, BESCHY, RRJE, 55 . B 2 BUBE IR i 5 il ik
B 20 RN L R A S (2020 iR ) [T ] P
BEOR R 22 &, 2020, 28 (10) : 721-728. DOI: 10.3969/
j.issn.1006-6187.2020.10.001.

[ 116 ] thA R A bR 7 43 s 3 2B IR B 2 4 . )28 1 e
WEZGWIE A St Ih B Z3A)T 2 BRI P L R IR [T ] .
RS PR AR AR, 2022, 30 (5) @ 321-331. DOI: 10.3969/
j.issn.1006-6187.2022.05.001.

[117] WANG G M, CHEN Y J, LI L J, et al. First-line renin—

angiotensin system inhibitors vs. other first-line antihypertensive
drug classes in hypertensive patients with type 2 diabetes mellitus

[J].J Hum Hypertens, 2018, 32 (7) : 494-506. DOI:
10.1038/s41371-018-0066—x.

[118 ] CAI'T, ABEL L, LANGFORD O, et al. Associations between
statins and adverse events in primary prevention of cardiovascular
disease: systematic review with pairwise, network, and dose—
response meta—analyses [ J ] . BMJ, 2021, 374: nl1537. DOI:
10.1136/bmj.n1537.

[119 ] [ E A A F R T R R s, PR B2 N
BHEI Y25, HEBEEFLOMMER LT R 2, 5.
428 1 DL Tt R A o) 0 s A 1z P vl 1 22 LR (2015)



(P neziEs

(1] Rl AR 24, 2015, 43 (5) : 394-398. DOI:
10.3760/cma.}.issn.0253-3758.2015.05.004.

[ 120 ] EMARE AR B ITIRG L X T G2, B, %, %
FRIE R AR (B2 2024 4F) [J] . PESRE,
2024, 27 (20) : 2429-2436.

(121 ] B0 M w & RE 20 mENEES L& i,
Omega—3 15 5 R 76O L A5 390 B 0 o B0 1 P b el & 2 3l

[T v & 46 3 2% ik, 2023, 38 (2) : 116-130. DOI:
10.3969/}.issn.1000-3614.2023.02.002.

[122 ] AHRBE O O o 2, AR SR 00 2 . i
BEZFEAR -1 (GLP-1) Z Wl 1 TR y7 2 B0 R 14
IR 23R [ ] . PR, 2020, 59 (11) - 836-
846. DOI: 10.3760/cma.j.cn112138-20200704-00646.

[123 ] (8l - A mlith i iz 2 i 700 e 19 B 2R 1R B g
LRI ) 5 A2 . - AR e 2 M
e I 5 FIRYT 2 BB R o [ R R (2023 j) [0 ] .
AR IR Ak, 2024, 16 (1) ¢ 9-19. DOL: 10.3760/cma.
j.en115791-20240104-00007.

[ 124 ] HOLLANDER P, LIU J, HILLJ, et al. Ertugliflozin compared
with glimepiride in patients with type 2 diabetes mellitus
inadequately controlled on metformin: the VERTIS SU randomized
study [ J 1. Diabetes Ther, 2018, 9 (1) : 193-207. DOI:
10.1007/513300-017-0354—4.

[125 ] mIMEI, SEmitly, SR8, % B MR AR 1 2 ah )
FEPIIZ TS (2023 W) [ ] Wb, 2023, 34 (11)
1281-1292.

[126 ] fLAlE4e, ZEAL3C, JH20 . 8 - 7 40 i S 5% 58 2 2 A0 )
X 2 B PR R EAE R P R 2R A Meta 2387 [J ] . i Ag
Bl PR W5 2% 35, 2023, 15 (2) : 144-151. DOL: 10.3760/cma.
j.en115791-20220409-00148.

(127 ] 872, EWOR, BEAR, & BIREGIHMUSSZESEPE
BIARE [J] . AP TR ERES & 24K, 2011, 6 (2) : 177-
179. DOI: 10.13935/j.cnki.sjzx.2011.02.022.

[ 128 | OISR GAEIRIESS &2y 7 Haml ) | AR EE2Y, 2023, 18( 22 )
3157-3166. DOIL: 10.3969/j.issn.1673-7202.2023.22.001.

[129 ] skm, Jo . A/IbREEzIs RSN as (] . A
ELEA 2, 2013, 8 (3) ¢ 221-223. DOI: 10.13935/j.cnki.
5jzx.2013.03.007.

[130] B, Filids, Tk, 4. MIEZMREERITIRMess
AEMGRIEZE [J] . e EE, 2019, 41 (11) : 1707-1711.
DOIL: 10.3969/j.issn.1002-2619.2019.11.022.

(131 ] fP2se, W, BRERE, 4.z T s a e i
AR sZm [ ], AR 2y, 2017, 37 (1) @ 89-92.
DOI: 10.13463/j.cnki.jlzyy.2017.01.032.

[ 132 ] MENDOZA-NUNEZ V M, ARISTA-UGALDE T L, ROSADO-
PEREZ J, et al. Hypoglycemic and antioxidant effect of Tai Chi
exercise training in older adults with metabolic syndrome [J7l.
Clin Interv Aging, 2018, 13: 523-531. DOI: 10.2147/CIA.
S157584.

(133 ] &0, 250, 5%, 5 @SS\ B E AR5
MRS [J] . NP R 2 RS2, 2021, 38 (7) @ 1426-
1431. DOI: 10.13359/j.cnki.gzxbtem.2021.07.023.

[ 134 ] MANCIA G, KREUTZ R, BRUNSTROM M, et al. 2023 ESH

https://www.chinagp.net  E-mail:zgqgkyx@chinagp.net.cn.~ + 23 «

Guidelines for the management of arterial hypertension The Task
Force for the management of arterial hypertension of the European
Society of Hypertension: endorsed by the International Society of
Hypertension ( ISH ) and the European Renal Association ( ERA )
[J].J Hypertens, 2023, 41 (12) : 1874-2071. DOI:
10.1097/HJH.0000000000003480.
[135] sPEEREE O EREE A G RE T B BeE ’ M i
[M] . dbot: AR TA L, 2021,

[136] #¥, EE2, E£FHMH, % . REEMRPIAERAT IR
LT JBAR (1] . R 20T, 2022, 38 (1) @ 72-75.
DOIL: 10.16168/j.cnki.issn.1002-9982.2022.01.015.

[137]L1]J, XUM, JIANG Y. Building a personalized patient education
model for general practice by Delphi method [J] . Fam Pract,
2023, 40 (1) : 105-112.DOI: 10.1093/fampra/cmac072.

[ 138 ] #RERGh, TRIZME, A0 . KAP MR BHRHH ELF IR S
IR A T T E ST ) | EEREE%,2020,49( 13 )
2232-2235.DOI: 10.3969/j.issn.1671-8348.2020.13.039.

[139 ] SHEN Y, WANG T T, GAO M, et al. Effectiveness evaluation
of health belief model-based health education intervention for
patients with hypertension in community settings [ J ] . Chin J
Prev Med, 2020, 54 (2) : 155-159. DOI: 10.3760/cma.
j-188n.0253-9624.2020.02.008.

[ 140 ] J51% . B TAT 5 R S A (R 80 At OB PR A5 3
FORCA [0 BEDRR R, 2020, 17 (12) - 167.

[141] B2l TLL&k, w42, 5 MPeRlE “HEM + ELL
P gk Re [ ] PR ARGR, 2020, 35 (3) @ 106-
110. DOI: 10.3870/j.issn.1001-4152.2020.03.106.

[142] 0, EOLfe, Edfih, 5 . WURBHEREAECE XHHE R
PGSR T [ ) ] b A, 2021, 37(2):
183-186. DOI: 10.16168/j.cnki.issn.1002-9982.2021.02.021.

[143 ] 3058, WA, BRBiZ . hFFEm iR BE B A ERERRS
Hi 25 40 AP R AR SR E ST [0 ] . o A8 0 10T B 5 4 o
2020, 28 (8) : 600-603. DOI: 10.16386/j.cjpced.issn.1004—
6194.2020.08.011.

[ 144 ] 3230, MOBY, JEOY, & BT HER AL S A RECE X
FEIX 2 T s A (R R I A A AR s [ ] .
T TAT AL, 2021, 38 (3) : 237-240.

[ 145 ] American Diabetes Association Professional Practice Committee.
Facilitating behavior change and well-being to improve health
outcomes: standards of medical care in diabetes—2022 [ J ] .
Diabetes Care, 2022, 45 (s1) : 60-82. DOI: 10.2337/
dc22-S005.

[ 146 | sPAREEF AR IRIG T 2N IR BT S P24 . e 2 2
PR A A BIAR T % G35 (2017 AR [T ARl
W5 2% i, 2017, 9 (12) : 740-750. DOI: 10.3760/cma.
j-issn.1674-5809.2017.12.004.

[ 147 ] ALLEGRANTE J P, WELLS M T, PETERSON J C. Interventions
to support behavioral self-management of chronic diseases [J].
Annu Rev Public Health, 2019, 40: 127-146. DOI: 10.1146/
annurev—publhealth-040218-044008.

[ 148 ] CAMARGO-PLAZAS P, ROBERTSON M, ALVARADO B, et al.
Diabetes self~management education ( DSME ) for older persons

in Western countries: a scoping review [J].PLoS One, 2023,



* 24« hups:/hwoww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

18 (8) : 0288797. DOI: 10.1371/journal.pone.0288797.

[ 149 ] hERFFERIBE B2 2o DR = L 2 61 2%, TRIITTRE DR s iy
AL . FEZEI TR 2 U R R A R S
SRR [T iR AsE, 2022, 14 (4) @ 307-
315. DOIL: 10.3760/cma.j.cn115791-20220207-00066.

[150 ] #4777, k5, Wk, 4. BERILFERRMMITIERE (1] .
RO b PR OEL 2017, 17 (3) : 428-431. DOI: 10.3969/
J.issn.1672-1756.2017.03.033.

(150 ] BEAEM, TWE, T2 . B8 2L [ P S =X e 3 I R 5
Berhpy R Sk (1], RO IR Z4 R, 2020, 48 (10) :
890-894. DOI: 10.3760/cma.j.cn112148-20200519-00409.

[ 152 ] WILLIAMS B, MANCIA G, SPIERING W, et al. 2018 ESC/
ESH Guidelines for the management of arterial hypertension

[J]. Kardiol Pol, 2019, 77 (2) : 71-159. DOI: 10.5603/
KP.2019.0018.

[153 ] #giti, #2532, A8, % . EEREAGI TR S m .0
JEAE 2 AUBE PRI L R R AR & A T o e [ ] .
rhES R, 2021, 21 (12) : 1886-1889. DOI: 10.3969/
Jissn.1672-1756.2021.12.027.

[154] CHOI W, WANG S G, LEEY, etal. A systematic review
of mobile health technologies to support self-management of
concurrent diabetes and hypertension [J].] Am Med Inform
Assoc, 2020, 27 (6) : 939-945. DOI: 10.1093/jamia/
ocaa029.

[ 155] TIMPEL P, OSWALD S, SCHWARZ P E H, et al. Mapping
the evidence on the effectiveness of telemedicine interventions in
diabetes, dyslipidemia, and hypertension: an umbrella review of
systematic reviews and meta—analyses [J].J Med Internet Res,
2020, 22 (3) : e16791.DOI: 10.2196/16791.

(156 ] BFF, HR, PRYEE . DXCBTAE (R BOF 6 BB g i =N 1

Chinese General Practice @J]:)

SRE[T] . i A BT 2, 2021, 18 (4) : 490-
493.DOI: 10.3969/j.issn.1672-5166.2021.04.010.

[157 ] JEIE, 28, METR, %5 IER + 1200 % g vk a5 o
B 5 BALE B 3 5 S BRI [)] . EBCF B2,
2023,18(3 } 20-26. DOL 10.3969/j.issn.1673-7571.2023.03.005.

[158 ] INEZS, TEME, F5H:, 5. 2FEERS S T+ 5
ik X 7 5 A AR T e B I A TP ORI SE [T .
wode BE 24, 2020, 42 (12) @ 1907-1909. DOI: 10.3969/
jissn.1002-7386.2020.12.037.

[159] Z=Bept, BOR, mBFH, & . UM THONZO R
FeshBEyy APP BedME BT 2 TR i He A IS K FH 2440 A t:
Mg [ 1] . o E R 22, 2020, 28 (11) : 827-832.
DOI: 10.3969/j.issn.1006-6187.2020.11.006.

[160] #h 48, R, #R3Ce, 4. R “HHECM +7 a8 H AR
T T A AR B P R e i AR R A AR [T ]
rfr A0 L5 R 2R 7, 2021, 49 (11) : 1089-1093. DOI:
10.3760/cma.j.cn112148-20210615-00509.

[ 161 ] ATRETE . BT I SRk 45 B 3h R 7 18 0 45 H R e 4k X
AT IR SR RS R P FRACR A, [ D] . TR TR
EERFRAE, 2019.

[162] THE, JEAMIE, kB, & Kk X 2 e ig v g il
FHB AR SR IBEE R R IR B g PR Ay [0 ] . ep i
R B S 4, 2021, 29( 4 ): 287-291. DOL: 10.16386/j.cjpced.
issn.1004-6194.2021.04.011.

[ 163 ] Tk FfE BALEROC TER & HI06 0 j FH I & 1k S Je e i i i
LIATEh 7 %) BB [ A/OL] . (2020-12-24) [2024-
01-20 ] . https://www.gov.cn/zhengce/zhengceku/2020-12/26/
content_5573472.htm.

(ks B 2024-04-25; &R HY]: 2024-05-17)
(ASCHhidE: ERUH)




