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[Abstract] There is a close causal relationship between blood pressure level and the risk of cardiovascular
disease and death. In recent years,a number of researches have pointed out that the prevalence of hypertension
still showes an increasing tendency in China,children hypertension and hypertension in adolescents are closely
related with the onset of adult cardiovascular diseases. With the understanding of the track phenomenon of
children hypertension the early detection and prevention of hypertension in children have been gradually paid

attention by people. The treatment of children hypertension mainly includes non—drug treatment,drug treatment and

etiological treatment.
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