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[Abstract] Stroke patients with elevated blood pressure are associated with death and poor
recovery of neurological function. Active and effective blood pressure control is very important
for improving prognosis. Based on existing evidence-based medical evidence, this consensus
recommended the timing, target, and medication measures for early blood pressure reduction
therapy for hemorrhagic and ischemic stroke. Considering the current situation of multiple diseases
coexisting in clinical practice, the consensus also recommended the timing, target, and medication
measures of blood pressure reduction in stroke patients with special conditions such as heart failure,
carotid artery stenosis, aortic dissection, renal failure, atrial fibrillation, and pulmonary infection.
At the same time, the consensus introduced the content of blood pressure management for primary
and secondary prevention of stroke. It is conducive to guiding the standardized management of
hypertension in stroke patients in clinical practice.
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Figure 1 Blood pressure control in hemorrhagic stroke
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Figure 2 Blood pressure management in acute ischemic stroke
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Table 2 Selection of antihypertensive drugs for spontaneous cerebral hemorrhage
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S TR AR = 53 2 B A 7 82300 d NN
R K PEMIA  2mo/min, BAMBIOM/d oot H S )
. N BAERHENE, BUBENNES K, £ .
x® =BGt 0.1~10 kg- g X = B, KBS
S BT mo/ ko min) e mor sm s, B IR B RS
B M 20~400 pg/min FSNME, BEHERETERE L8 KOE OTEE
ARz
N 5mg/ R, 1R/d, RIEFBEE BEMORFMNE BRTFORESEE L2 k& BHEHL. K
—+ % A\/: N ‘/Hﬁ- . . N _
ARBERLTT BREERT g sawzomed  MOhEEEE [ee
B MEEHEIRIE  150mg/ &, 1R/d, TREM BRENERHEMMDBAT, EATFRM KB &3 KOENSH
b8 P4 FRARARERB0mMg/d BHREENEFEHETLES ERIRE
*3  BRFIRE RS MR E 25 1%
Table 3 Selection of antihypertensive drugs for subarachnoid hemorrhage
ZHYEIR BERAE NI RER THNFRRE
BIERZY
SHHESRLE, APERREEINE, BRER X2 XH. 0O
NE 1 h FEEG 1~2 h
ERIEE OorTme/n RERETRAEI2me/ NEEE s e itEE
FET1 minpEHoE 55 ~10 mg, NI FE A4S B
=550 /min, b minFEE#BESHI5~10mg, anfm . . TN s s N
2h AYas7, 1 hRIAAR, W&, B § S
SRR EORRE, 65 MBS0~ mg AEMEL o n L E AT A M SR B R
FREULE<ESR /min, MERIRERSEBRRE. 8 e
SEREE2~4 mo/h, ARIBEEERIBE
OARZ5%)
DEKEREE B, SRA T, E5RA, R
DFah, REFRREHBERAESFWOET, & | N
= S, T R60 mg, 6X%/d, 74, - . L. TEREAIAL.
papEy REEMERR TERE0me. 66 QBT AR gy et e bu mpEgs, SUOAMRIRE o DML

M ER R SR E

SIS, TR (AR ME TR =EHE,
EHEE, SPEaTT

K ARADAE M5

JE: PE—R O¥; PVC— R A LM,
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Sl T, N 24 4 I 4 ) T RE 4
I IRV, PR AIIRYT AR, 32 S BT
1.3.2.1 FREEIATT A R MR

FR KV AL L BRI AR, T R B AN
524 W B Il 45 £ <180,/105 mmHg, 40
VAR T S R JE W 4 He >180 ~230 mmHg sl #
&F3K E>105~120 mmHg, T80 — £ IEIGTT,
ARV R RTIN EANREE Fr7E<180/105 mmHg,
NS PR il S5 2 P RO A

VR 524 gy RN I FE T, R R &
5min 1K, $#£E2 hy; ZJE830 min 1K, #54
6 h; Fi-2 J51/h, #4816 ht,

HEF G259 hrDUV& 7K, 10 mg ki
i, ZJ52~8 mg/minFFEEEkaE A B RHT,
5 mg/ Dk, AT E e, 455 ~15 minfil&
2.5 mg/hZXFIHFRMLIE, £ AFELS mg/h;
B AE T, 1~2 mg # k5, W] &
&, B2~5 minfl &I 2L B HARLE, &
KFIE21 mg/h, QR I AT R R 45 i B AT 3k
JE>140 mmHg, W25 [EEHKE 4, [
o7 25 BT) M 6 I R AR AL (3R3)

M PWIRYT B M RT3 N4
AR SCHARMBPKE %, M8 NIRITAR
BT, AR IR R E<180/105 mmHg, R
Jei R A B 1 LA R S X o AT A
FH, WL HE>180,/105 mmHgHfE#F 0N M
% PLUE/R10~20 mg, T1~2 min A #fik
W4, ATEE LR, S8 RHF, 5 me#fikt 4,

2

A5 ~15 minfE ME2.5 mg/h, HAF&
15 mg/h, i3] H AR 5 18 % 25 9 57 & DA
AEFFILETE A IETEE; B 4EH°F1~2 mg/h
BRI S, T E &, 2~ 5 minfilE 1A,
HEBFERME, &AM E21 mg/h, #
A2 PR AR A 25 (4 ke g L AR IR A )
(£4) ,

BUAR AR B X T R OK I 4F P 2B AT
BUAR R 9 8 B (PEBUA RE kA i), 2
WA YA YT B ILE # H #£180/105 mmHg
PATF, ARepil e E 4251 7E140~160 mmHg, %}
TARJG M4 56 A 0 B 5, 48R AR 5 I 4
JEFE140 mmHgPAF A RE 2 & B, (HAKT
120 mmHg™ ™,

G RIE R — KR Y, R, E
O KT S5 A s ] 8 K i ¥ 25 ] DAZE 8 1L
FEMARE . X T TR R R, el
T A ) B S R R (FRKIESF2 mg/min)
o 1ML 3B AR, 2 J5 W KO 5 5 SR 2 A
TR, B AR RS DR R, dn] 2%
M 5125 mg, ANJCRA RFEERCR, 2 min
A EE 47525 mg, HEA[K100 mg; £
EFIKEREAR20%F0 (81) 75KkH<100 mmHg/5,
RO 5 R A W00 A T
A[iK2 mg/min, Il FEEARIG 4ER2A 258 R
5~60 mg/h, i A R AR I B 0 0L HEA T
THHE, W T RER R EE, R 2
i S B S R A SRR 12.5~25.0 mg,
WIHA AR A 3A2 mg/min, MLE iSRG 4E

R4 BEDRTTHRME R P EENERIKIEELYIERE

Table 4 Selection of intravenous antihypertensive drugs for reperfusion therapy in patients with ischemic stroke

BYEFR R [EE R EER TR AR R
SR iy BRISTIOMOBRGEE, F42-8 mo/mnSaBE  MUMEOE, TRMELRR AR ES RNE
TR RO H1~2 minik10~20 mo# kTS, TEE IR B, NERTREESHEBSEE MOEhidES

ARIBSEERAIE TS moBBicES, S5~16 minin@2 5 ma/h, |, o e e s e e
RET  SEEEAR BAFEIS mo/h, AR M E R RS EE ;f%"ﬁ%%jﬁ%ﬁé@é@ ﬁfﬁ’;ﬁﬁﬁim

M AR B = RIS
Ty ERIRETI~2mo/WBHGEY THENE, 6 LNNLE BENEMBEIR AR RKOE O
= PRI o-smininfs, EEAEBRNE BANED moh M BE%
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HrE AR 20244561 #19% ol

FrAZHZ H5~60 mg/h (385) , M4 T4
FL /R 100 mg G 77 5 J5 L AT R B 2 T
TR HAL R KR 2501657
1.3.2.2  RPHEEIRYT A W0 R 2

A HEAT P HE A YT A B A R S
BB A P R IR YT I LR SR TP A 24 I
£<220/120 mmHg, H#I72 hpy i i &,
N BERERIGYT: 2410 £>220/120 mmHg,
TERAHII24 hAREIL R FRARLS% AT BE 2 A 3.,
W R R 25 A A DU IR R 5, AR LG )
#10~20 mg, F1~2 min% TR, HELF
AR ;s B2 R#-FPAS mg/ hF ik ik i
H, F15 mindgin2.5 mg/h, FAHERE
1115 mg/h (586) .

1.3.2.3 Sl idE 2 doo 5 F 8 B0k R
72 h)G R

Xt S kA o A E SRR T2 h
JERIML T B, EOCERE R N 25, f e = H
PRI, TCES Rl R S {6 A v )
JE 259y s TR Bl IR e IR TT, AT 2% S B
I A7 6 AR R S S 1, A JE D
VA B VD AR T, SN R T

f, AR, IRy (I T AR, 5 A
(e, AR I Sk dh P2 BB A R O
To LR L 259,

2 FFRABMEEE
2.1 Oy AL P

O ERREBOIESEHS D ERE S
ol = o 4n 57T B PR, 4K T 51 R AE AR
TRAIEAY 52 2% I PR 25 B A o AR I 200 S Lo
B, R0 T TE R 23 5L R AR Y O ) 3
i (heart failure with reduced ejection
fraction, HFTEF) | 55 Il $fr B 1.0 07 5%
¥ (heart failure with preserved ejection
fraction, HFpEF) | S 7 £ BEFEARAY L)
#Zil (heart failure with reduced ejection
fraction, HFrEF) Fl5ff M5 Z P IaME 1.0 715
v (heart failure with mid-range ejection
fraction, HFmrEF) ., HAl, #*2EH&H.00)
TER R MR AT i ™, HHFR R,
R I 2R R A HF pEF AIHErEF 1 A3l
S RIR2.97%M3.69%, T H I A e £y
FLHIEEBRE L, B BT AR A 58 U] B T
HE 2%, 28007508 TR RO R A = 1L
JE o TEGR ALPE RS A Y 8 2 SR R o, O3
SB T E A 9%, A FE I RIA YT T K IR A
R DT R R AR, BERAE TR, I
BESIIER

o T IL B R A B, & 0T
T XA R W BUS = EAT R, 2

RE  MWEUETRTTEERBKE A SRR T RIEEEW

Table S Method and precautions for intravenous use of urapidil in patients with mechanical thrombectomy

D ETR b % R RT% N AEREW AT R R
RIBFEREEHHOLE: #4625 mg, 2 min REEE. MFABRERS KUMEZWA, BES EiE L2
SRR RGN TERLRU2Dmg, TEEE100mg; BHER: BCRA: RIBEE. ZEHN TEE REREEF %%% AR

AHETE E2 mg/min, 4#F5~60mg/h

TEST SRR RN AYEFIRTT

R6 REEERITRMR M P BE NI R YIEE

Table 6 Selection of intravenous antihypertensive drugs for patients with acute ischemic stroke without reperfusion therapy

HYBIR [LES % NAFEER BRI R R

NP - wy  FRIANIE10~20mg, 1-2ming TR, BE EIASE2~5 min, FERE2~4h, N

A TUBIR SRR _ . . e L2 ET. RMEF Oahid £

RIDUER B RARBE e RE BT as K2 BE. ROEMCIES
L A iniss = S5 E)4 ~ B NS 2 STEL 2 N OSBRI

BT ST 5 mg/hiLta, 15 minigAn2.5 mg/h, &K7 FFEERTE14~6 h, MEATENE HIHL. LF. O RN M

£15mg/h

BIRE B Ji
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PR 2 AT U e 0 AR 1 A I SN R
20224, EEL.OEE2 (American Heart
Association, AHA) B & REW, $#2
HE TS AR, OB R B ) AR a8 BE R M,
B A BT P A o L PR A S R LM L R
BB ARES I, AR, AT R
HENR,

Wi i s AT 5K TR = 5 L R IR MO
HiBR) EEGREE, HHEW I G2 d 3t
i v ML 000 g 0 B ) o s S s A IfEL . B
F G R T . KL 2 0895 W IR YT 48
FG2024) HrfEFE 0 3 08 B8 3 B AR
<130/80 mmHg" ™, 20224FAH A /3£ Lol
2 (American College of Cardiology,
ACC) /EE LN EEBMS (Heart Failure
Society of America, HFSA) &Af.O %
VR BRAR I, RT10AE B ok AR AL O LA
¥ (atherosclerotic cardiovascular disease,
ASCVD) R >10%F 82, 2@ 3L EiRyTH
P2 <130/80 mmHg, AP AR ML AH 50
HEBFELER R, Ft, Fhatoh
U R H AR IR (A .<130/80 mmHg (1H
[¥%>120/70 mmHg) , 2RI TE G, #i
JE$5££>140/90 mmHg, TEH R SIE, AT
A R RIOR T R S2AGE PR o T ) 470 s O s 2590
BIFIRRshE EEY T,

ANTFI e . 2 ) A W AV U 3 08 i B e
AV 5 T T R AR B R 22 5, BB 43 259038 m]
RET R BN E.O Ty 3, Wk e i .
R AAFEALE B 2P G167, M TR
HFrEF @83, HEFRNBARIT IR, 01
A KR A2 (A i HE R B 577 (angiotensin
receptor-neprilysin inhibitor, ARNI) B
MR KRB H 7 (angiotensin
converting enzyme inhibitor, ACEI) 5§
ARB, B 324 FE A 7, 18 [l PR 435 700 44 00 )
/NERIEIT R (estimated glomerular filtration
rate, eGFR) >30 mL/ (min-1.73 m?) ,

H &4 <5.0 mmol / LIA K4 — % H 1k 4%
BEE2IEIF (sodium-glucose transporter
2 inhibitors, SGLT2i) ,

B AT AT AR O ) T SR B SR T3,
UEEUG, i BA R BEEAER . X T00
LU R, AR IR TR LR A A R R
Mg R A BRI, X R 2 ) A R R B AR
RO v i R BT ARAR B, SRR
HICCBZyY), INa M, dEiEHIF45,

WIAR I8 2 & O 1 32 08 J A R
RAEFIWT S BARAS, M A S I A A
SR R E B IR A RORES, Wb E W AT
BIHEIFEAS . SRR A OTIE B 1208
J7 B bR 2 IEZS B R T, PR ME—RE
ORI R, SR OTIEE R E TR
Tk 245 T 80 700 B A A BRI, S Y. T
FEK, K FIRRANES T 455, k3
HART (A pr e, B ALK E To AT HE Tt
&, RS EOL T, REF3h “Hribme”
M E16Y7: ARNIL/ACEI/ARB+SGLT2i+p %
AR BELAE 0+ B S 3R 2 A 1) ITo &
BT OL, B MAILE T ML sh f A
FesE, MW PATIRY T OB HIRA, B 210
WLEFZK-PAR R 222012 hE 6 DIRFR NG T
BUIESININGY Qs S NP s 23
AHE, AT R E A Maay 7

B, TR AL IR R, N
DI ROR, MAETE T3, 29907, B,
PHSEZIH. ZERHTHAER, 2R
T2, TERTURILT, 2020 m B e
A PR BB G B S E AR A B, R TR A
FIBRH R, ARG IR B AR IS HAA ROt 3R
A,

2.2 FEKMAE B 3 Y e SR

SRR IMAE B 1) T B R 2 sh ks R4
1k, 25%~30%F Sz k7 5 ik 2R b ok &R
)T, A e KR BE AR, S KRR AL
BRI R FE T ik 74.7% 7,
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WA 2024456 519% 6

L il X 250 AR O ML A A A8 R A B B TR
J7 AW AT A7 AE L A YR AR — Bl | T AR 3R
JTAEARTE N Bk Bk (warfarin aspirin
symptomatic intracranial disease, WASID)
WHIe. SO E AR 25836 7 B 5 A 3
kpezs 22 & % (stenting and aggressive
medical management for preventing
recurrent stroke in intracranial stenosis,
SAMMPRIS) #5849 $2 75 R I JE 42 ]
F£<140/90 mmHg 2 A #™ ™, SAMMPRIS
WEFERF G TR R AN B oh R R AL I Bl
BB AL F A E H130/80 mmHg, JEHHikE
VIR ML AR SR A B XU B e

Bk A ZESMEIBIFFE (carotid  occlusion
surgery study, COSS) %F9 115l 5E Ik 14 #i
2y ik A 2 0GR I 20 7 4 st Jf. HL R 2 52
FARIBIT BB AT 7oA, HRCFE I
JE<130/85 mmHgay Il £ 5 /5 2H 2 8] [
0 gt I A 2 v Y O R KU, SR SR, I
JE>130,/80 mmHg &3 [a] g sk 1. 52 % LA
B, $ 7 B AR UL s AT A 2 IR 0 5 R 2 Tl
Ik 1L 52 2 B KUY M B K LS PP 4l TTA A
X (vertebrobasilar flow evaluation
and risk of transient ischemic attack and
stroke, VERITAS) #f 53J& i £ 1.0 fA 5]
WFFE, ARG K60 A, F1A4G 5 SME
Bk SR AR (PR =>50%) P 2
P TTA BB ML U s, BFRT A R B, HE
2R BI J R AL TS e R B 2 TR AR e XU
FhE, BRI A, BRI R v RES
3l o R A Y — T 5 R
TIA/HEBR A hfE L BN H iR 7 i v/ 2
A S AR h /R S ko s R E
HLE, TCDIR S 7 fatn ot fb &%, #2m
TIA/HEBBRNE A s 9 v/ 3 30 ik ] 28
EFEFYIPE ML AT R 2 4™, ER—
TE LRSI SR, R H = LA Hi3h
kP B SR B L2 TR B, IR S

PEARAT REGE TS, RARAY 0L /K (W4
& /&7 3K E<140/90 mmHg) 24 ER, THE
ST Bk e T =>S50%F ™,

XTI S ke A8 i) TTA B 20 (8
A BUINSE AT ML /NRIE T, MR 16T A = I
TRIT AR AR 5 & 2 XU ™, bk 1 390 3 ik
BeAS FB 352 v i DR R P T R 2 14 AR B T
LM A RE B, MR AL 1H
T S 3 B 1A DU AT I A R
P F5E P A0 Bk o A B A A Bl ik e A A B
W——hEA R EL BRI R W TE
DR P51 P 1 B0 ok o B B Ak e B A R 3, EAT
W& 3 97 T il 946 A A e I XU, (L6 F % 9
B RAR L) )27 A HE, TR ALY
W R % (BYIESE, TbAHirr) . Stk
PE RN AR 2k ™ BB A e e I R 2,
e AT EEAE (I, (OB ) (L v v
ARZSVEAR, X TR B 52 G v v A2 B ) A
&, HEFFULAE R HFR<130 mmHg; X T£E
I S G I 2 A A R, O R e E
<140 mmHg™ s T 5 WM i 5h ik e 4
(e H>T0%) [, 352 15 B ML T BE
BN RS

W s 2506 T I INRT TR, DSBS
KA, T A5 7 F - A A A ™, 4 A
HIFEE 259145 CCB. ACEL, ARB, B3Z{k[H
TR, FIBR A SE, DA S el bR 2 20 A
I b 42 i3] . CCBMIACELFE IE 28 sh ik ok i
Ak 0 8 e s ML v A ™
2.3 FEFRkIe)E B IR P

EFkJe 2 (aortic dissection, AD) 2
— R R ) RO A . R &
FARIBIFH A EStanford ARAD%:9%24 hiX
FET-3RAF /NI IN1% ~2%, K95 U JE T35
1170%, Biff 218 ¢EStanford ARLAD, {37
TER kiR, 4 EIRIE TR MR, Sk
Stanford BEIADEFR2ENMIFET-HK6.4%,
DRI SRR A R60% ™
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KAz ADIS AR Bl IR EE 32 B R B 1. F) 45
i e 2 A R S, 1T Sk BE B . ) A2 0
P 172 A SR AL R A 520, BRI TE AD I Y.
Pl MUEALO RS, ZAE R FE PR S
Wr SIBIT AR FE T, X T 2MEADR S, W
R L 6 2 4 45 T S R i 7 Y
KT (14, CHUEHR) Y, ks
FINR, XTSRS, AR
HEADIRA R R S Ay 7

PN Sl aE ) e 02 )1 9 ¥ U | DA R MR
HEEH AR, Bz B pim R,
MAMAKIERHERATIA R KB I T, HANR
U g 2 PRI B B8 B TR Y A MR I P AR
LK, X T2 e, o B e R E i
HARGLH AT AL AL B, 20224FACC/AHA
KA E B 2 W5 16 97 16 EE AT
Ry CHE S & LTSS & R IRQ01TETT
O Fai, SrEADRE R H AR O LH
BPA<60¥R /minfil<120 mmHg (12834, C
GRAEH) 5, o i LA W PR A PR
(G210 » B S S M & H 2 EADE
WG MR KB AR5 % ] e 2 22 2Ry (1
HHEFE, CHALHE) ™, 20234F WP 5 ML FE
4> (European Society of Hypertension,
ESH) Ay &% B4R # o, X TR i AD
R, B O A XU s 1 S8 EA T v ML
FEbIE AR (<130/80 mmHg) &,

SMEAD AR T h K EE 5T Y 1 EEH
i, BRI A O 3 e T ) <6 T B, RS
FRIKGE ) B Z AR BT R, anSE RIS R . SEHEIK
IR VKR, AR AL 2S00 B QA AE B &2
T BEL i 57 (6 1 85 ik, 7T 8 TS e S
CCB, UnH /KB 555 QNPT A BAR, TR A i
PSR SR K 25, 5 2R,
TEL AR TTERIRI G OU T, Yk 5 ] 5 ir
HuRSE 2, T READSE S, R
B 32 (AP, ACEI/ARB, CCBAER—ZiH%
FEZP e, T L0 AR AP, e

R TEOLR, AU ] gk
CCB¥*,
2.4 PRV R A I A

125 B iERE (chronic kidney disease,
CKD) 5 LY, & L /[ #4iCKD
SR O A S R Y A KU, AR, CKDAR
HWR P S N, R P CKD
SR 2R XU G N, CKD 3~ 5 F03%
Br i B 2 v KU 5 — RN AR EL, 23] 3
WT3.0, 4.1, 5. 4F17. 145", H5¢ &%, eGFR
HHEAK10 mL/ (min-1.73 m*) , AEHEHIXTK
G 7%, A R R LU, TP AL 22
B IR, BRIRA A K. SERANBE T R,
AP B AR A T T,

WIEAILEEIR, B RICCKDEF
JEHFR. CKDEE W4 E>140 mmHg Al (5()
#P5k =90 mmHg, #EFEAEATE T T TRYIE
B R B 25 AT, IREEE<30 mg/24 h
W CKDEH, Fr2 U4 £ >140 mmHg Al
(20) #FikH>90 mmHg, #EF BRI K
H&EH>30 mg/24 hi)CKDE#, Fraul 4
JE>130 mmHg#l (5) #75kE >80 mmHg, 7%
WEHIBTT

M CKD & & W& Bk H bR hm
J£<140/90 mmHg, %} TIRHHEH<30mg/24 h
) CK D& &, #7102 & 3 bx i I
J£<140/90 mmHg; %} THRHMEEH>30mg/24 h
MCKDEE, HEFFTE Al T Z Y RIE N, M4
# B Rm 10 E<130/80 mmHg,

— T4 A 11350 Bt A1 %6 BB, H 18601
CKD&E & Hmetasd iz w, X CKDEE, Ik
4 e £ <120 mmHg I T BRI VER, Uk
45 5P <110 mmHg#: 2 alGEHE CK DAY 2E
JEPH DRI, AR R £ L A AR A 3K 2
TR, FAETRYT IR PR 4 52 A 0 %
B H AR,

CCB. ACEL ARB, oA, p5Z
PR BEH )L AR AR R CKD A - m 1L AR
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F IR HE R e g, CK D& 3 i85 I 19 B 4F
H#E (CKD 3~SHisfAEMRNCKD 1~2
) , 14 FH ACEL/AR BRI AFE 2 B sk ", it
T CKDEH ML, PEBCANEHE R i) 2 R
EHREE, e EIES, ACEL/ARB
AT DAME A IR T RO e,

ZUUMEAR R EB, ARNIX CKDE#H
HA BRI EM.CE R ER, HalEZ$
HFCKDEH ML, Rl O RER4a B
{36y 7Y, AR E, ARNISACETR A
S BE I MAE R 2V K b XUB:, BB 3
M, #HACETD 36 hfgJ7 Al FHARNI, £ H
Tt A rp B R I UL, e GE RN IR 7K
SRR, F 252~ 4S8 g I LI 7K B R -
1R <<30%MPTI AT TEEAELE Y, B A 30% N AT 25 ek
BT,

CCB/r A &Mt e —SMIES, &
CKD& I a1z B, HE AR 1
M EZR T HBEELER, HAh, X TeGFR>
30mL/ (min-1.73m?) (CKD 1~3}f) g3, 1
I F PR AA 2% eGFR<30 mL/ (min-1.73 m?)
(CKD 4~5H1) 35l FREFI R o FI PR AR
BT, DRI R A Ben] G M A S A
P M £ 5eGFR T %,

it 51 ) 32 4 45 B 751 5 ACETE{ AR BEE F vf
BT 5 A e A T 8 v B MLRE XU, B
2 BEL I 700 AT 0} B0 A2 SRR 48 2R e 3 R R
T R FE VR VR, AR 3P CME A B BT 6, 7T 17
TR CK DA E HEEIGTT.

HAh R 2, 40 o L2 AP, AR o 52
PR, RIS H A R 255k A

LR 375 4T A6 3 I T 2 T B A2 E 4 B
At ER IR, REEH T A S0BEE, M
FEATSAELASE I, 35043 fR B R B TA M I
FE LMY R, BIUREERE K
AL AN S RE RS BL, MR AR AL AT
A I EPEHITEE . BT S0 % MR R
REAIR f7-Hb f W38 A B 2 1 T I, 2

T RE M, FEAT B MRS AN B R,
BTG W4 FEFEAE F AR 4120~ 140 mmHg"™,
TEVE B E 25, [FIE 75 2% R R 25 Y
MBGENTE IR, X T &L E TSR R,
R AT BT B A e 24590
2.5 Lo BREN I P

ORI RE L DERE R, 2
e PR 2 H 8 2 S A S PR 2R o XA A Ji R e
PEAE RS, SO R T 5t B2 T 2 L e B
SRR AR, I 20 B Bl 8 3 i ST
B FER, 5%A &M EEEML, OF
B £ B AL 2 A U S 71,8 ~ 2. 0%,
A8 B2 0 5 B B 25 8 B A B A T 100
B,

HBIR T2 2 A 905 B ) /3 1ML
JE Az EARAY SCHEREL D, RSB, X TSk
R EFOEEENEE, BEIRIT —BEiE A
IR B SR 5 0 R

O 5 B E) B I K 58 R 45 R
ZEEHRE “U” B T Bl &, #E
) — BRI 55 0 A T 158 145610 5 B 5l 65 9
e I S 3 Y B ORE, & B BE A Y I R S
2120~129/<80 mmHg"", i It 1Ml FE #
il 75 L Y B R, U4 >130 mmHg
B <120 mmHg {83 EZ0ME F A (%
oI, D ALEESE . DA e H S
T2) KA U B 2 T i T A
(systolic blood pressure intervention trial,
SPRINT) ByZ5 7t & B, R I 45 7R
120/80 mmHgPA N, A0 B gl & ML
F T S B 22 X, AL B
) v LA R85 EAT SR AL B R VA T AT BEAS U
REFE— 2D B DI FE XU, IR 25 S5 R
WAl R TRZUEHATT B L B R, 4
5 A A 0L 7P T35 24 R S I 5 2t
BB REEN,

TE IR 78 AU 55 B Bl B [ VL i B )
%I, ARB/ACEIZK[EEZ AL B 2
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AR BELH R, FIRGR S5 25 W s A 3, HEREY
ACEI/ARB T LATRET i A U Bl S O HE 5%
SIS, M 8 25 10 s BN TR,
SRR, ACEL/ARBWEE 25/ 8
B R VERIBLG] R BGE B R DIE I RE, X
T I DI RERERT B LTI IBIY 3, M ARB
LAY R O 2 . 248
L Wi s L A DI B AT B
REFERT A, % F ACEL/ARBZy M il MLEE, fE
BRI BB K, FAE L BR BN Y 1
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