BEAERSE el 2018 4R 12 5 4547 % S5 12 4]

- BiRl KT -

ZEHMELYE

R T

PURNE 1

* %

Fr it PR #F 33 33

PhAF 4

W OE RIURREEAENTER W, H R A R AR IR RGN B S H AR 2 W) 0 7 ) A A B JER A
B PR TR 25 AR AP RS U /DO R I A P R A R RO B AR A S A I R RIE Y B O TE R o AR SO AR L e
A0 IR B9 25 0 16 T e R F S 2E AT 255, LU il R T 25 4R 1L 2%

XEWR mME BE FBEEZD EKKE
HESES RS XEEARIRED A

AR LR R A AR A R R TR
A A S B L KA BRTE 65 ~ T4 B AR i By ol ik
BV 63.4% A 64.3% k83t 75 L AR B
PeRAERN T2.3% , Sy 79.9% . AT K
Wi 45 7 10mmHg (1mmHg =0. 133kPa) , 42 5
PRGN 14% 0 LA 995 FE R 3G 12% 0 155 5
PRSI 8% il A T % s H AR 12% , 8 24 [ A I
JE AT A R AR bR = e A R AR LR
A AT 4 J2 He B B A Wi 4 T o LK 22 0 LI )R
PR MBS LR 22 WL R R I R 2
P S o A T P T 25 0 R R AR T IR AR 1Y
HEAE R T A3 R U T PRI, AR SR 3T 45 o
O3 2 AE I 22 v I R B9 R AT AR DG 2k, LA Sy
I R 25 31 5 %

— TS F B M E MK S 5k 3

H G458 204 60 % 1 80 % 1F 9 4 4F &5 L& &%
T U S AT S UL T A A I 43 TR (TR AN R E X AR
IR R F AR =65 %) 7T Meta 4) BT & BB AE
e I A AN, 5 AR YR T LR, B R 26T
ZH MR & 27. 3mmHg/11. 1mmHg, 4 K% 5E % .0
TEPERT TR A s ) 5 s A R R R, 4l
S [ T 75 %8 40 1 JR A% T 150mmHg/80mmHg % Jik
A0 LA B A S5 R 5 A A B T 2 T B s g
KA AR R 22 MR E T PR 8%
(SPRINT) Il % B0 75 4 300 M55 5 W6 P 2% 11 85 1L 7 AR

BT H < EK A RRE RS )  H (81373821) ;b atili H AR
FeA TR H (7152125) s BRy7 BA =4 TR 3 H (SZSM201612049)

YE# BAL 100091 Jbat, v [ o B A 27 B 79 50 B2 B (X080 L 3K
TROT AELL) 5101300 b 50 b = B e M S B g ()01 )

HINEE AL, BT {546 : congeao@ 188. com

DOI 10.11969/j. issn. 1673-548X.2018.12. 002

HhOCRR B DR R AN ) L uE Ak B R AL (il g R <
120mmHg) bR iR 97 4 (W46 & < 140mmHg) %
O A5 24 A T 082 25% , 0 7 BE VB 0 T M AE
R4 R BE R I AR 38% \43% 27% , H. 75 %
L b BRI L 50 A R AT T AR R X g O R
O LA KBS 1T Bl B 43 SZF 98 (ACCORD - BP) i
546 SPRINT HfF 5% .0 1 45 1 Br IF 3R 99 A A ofE 1 2 7Y
W DR G £B A AT 3 5 A0, 4 SR [ R S A 0 A o s it
OIS  EA R IR RE R,

R i AT & IR 5T (HYVET) 2 H i [ br L v
— T R i R R AT I K RIG RRHIE 5T, A 5 IE
S 1R M v AL AR R R IR T T DA S B R R AR
kA A 30% |, R AL R BEAR 21% s BUE A
Fo o F1 58 U8 43 B0 A 39% 64% " . %F HYVET B
FERAE 53 BT R B 55 48 B0 I AU TG G R 55 gk
e N REMGEIT hgicss o (RS LA T
— ORI R BB, REE AR R T 2 R
X AETE N B RS 1 BB, SRS A 25, B
WFFE T BT BE VT I A 1.8 4R B R IR YT ™ A 1 3 1A
WG ATAS W

JE T SPRINT ZEHF 57 & B ok Ak B e %) B I 4K 45
AHA/ACC 2017 Jit46 ma 4 72 55k ™ A% 14 1 & 4% 41 H
Fr, BT AATIG SRS 65 % DL I B B I gE B <
130mmHg, $#& 18 & R if f7 1 F X e H k259 +
W', SRl ACCORD — BP 25 fJF 55 & Bl Ak [ J 5 25 i
IR 5 R A5 AN N 380 5 58 Ak o R 2 A 2 53
I N = S R N e ) | e SN T BN
Ve SRS A5 5 9 1 KU, A T A DG TE A . [l B AHAY/
ACC 2017 K #8 B8\ N £ XF A IF4E 2 8 1080 75 A
FRL () £ 35 T T 1% A % H AR . AHA/ACC F5 3
B Tk [ A 7 ST A T B v B R AT 0 ol A R

- 5.



- BRI KT -

J Med Res,Dec 2018 ,Vol. 47 No. 12

I 17 T B R IR A S A g L A 0 L S 1 X
K. Z7% 2016 4£ ESH/EUGMS 5 &4 & I R % K
AV W B R 55 AR ON W R BLIRT
130mmHg, [F] i 45 & INC8 %5 35 7 #E 77 19 B¢ & H b5
{1 o T AF R L A2 W5 3607 B R AR
(2017 4 jR ) 20 4F B I B B 2 150mmHg/
90mmHg LN, 4 RE T 32 8¢ 4 I W JR e 0 0
SEIB AV D RES 42 J8 4% U T B 22 140mmHg/90mmHg
LT s i 22 4F i 8 & B R E AR (€ 1R
<150mmHg/90mmHg"* ~*' |

— BRI AR R IR

B A AF 0 150, 32 2l Tk st P R Sl KON 1
EG AR 32 10, DT AL 4 T T e KRB . 5 T 5k
JEARFE e 50 0 i B SRR A B E SRR
DI, 02 o L 4SS 4 B O o S 0k S O PR 3R o Dk 2
o LA S A e B P 1 S O P S AR i I AT
PUFALA T, B FOIE ROE B KA, 4045 3 Ko A
AL e O g T i A TR S iR I A, O
RN O S E e g oA O e R Ev gy
MAAEH . BAF LS W 200077, 275 08 ROIE
KA TP e B G TR 259, IR 30 & B 0 i
R R AR R U AN Sy L WO AR 2y LA IR R
Wi R o3 ZEARE , B TE Al PR B2 U 24 ) ok R 4 I R

L IR 0 LA B0 - il T I A8 5 5 R
el ] 71 ( angiotensin converting enzyme inhibitors,
ACED) .1 B3k & T Z K77 (angiotensin 1 re-
ceptor blockers, ARB) .8 52 /A B fii 7] w] LA e [ [ 19 [
F 980 /0 O LRG0 B, 800 UL EE 2, 9 INC8 S5 95 1
etz Ry i e A IR e O R B R B E R 2 . BT
Z G RWFFEIESE T ACEL/ARB 28 25 9 %k 2 48 i 1L &
SEAE RO Tl LAE R PAE F  O JUE JS R TR TG F 5
(HOPE) ZZ 3% 42 2 55 % L bt I8 = 1 1Y) v AU
S CHAE I8 1 1L 78 2 9 808 B s 5 I JHC Al &5 1 1)
), R IR AR A H A2 O A TR AT
Ao 0 WUREBE % R RS B R AL TR R
T YELF S R 1 X G A v 4 T BT B R ) TS
HRBF 5¢ ( MOSES) WIHIE 5 T ARB 28 25 4 19 A 81 3K
Y T A G I B AR R 0L SR Rl
B A2 A BH i 57 JF A BE B AR O I 48 S5 1R R A
U UEAER T T AR A R LRV PR R —
2 Mo 1 A7 0 (R T B A2 AR BEL R 5 T L2 s s 0 UL
Wi 1 s 0 3R, AT O LR SRR D T A
FE5eE Lo AP T 3 FLC B BB B (Y A R YR TT

-6 -

XF L A IR L S IR R B B 2
PRBH AT A L ACEL ARB 28254 41, F] R0 AT LU 61 44
GBS TR B /N B EE WA, LA A A A PN 2 A RN Ab
JE) M BEL A7, B ARG It e, I L AT DA 42 7K Sl i 7 T
HeFA M o [RS4SR AR
G MR R e, R DR GR T IS S S AT I AR
P I R B AR A T TR O IR & A 3R 5 (ALL-
HAT) 94 AAEWE > 55 % 345 91 20— A5 0 i e
PRUZR 118 o I AR, A BRI R AT A D /0 il A A
Az B T I A v A O TR T oo 32 R BT LA B T
i 18 BH 5 57 ( calcium channel blocker, CCB) f ACEI
Pyt (A SRR K ) R BR R 25 4R T R
R A LR T ER L O R R R KU O T R e
AR S5 B ], 36 7 BT W I DR T RE L R A T
wh

XTI A O 0 148 0 1Y AR, CCB Rf )
ZAER T DL A Thne o = % 5 8 B8l ik A
JKAE R, 1 ARB . ACEL /N 551 155 ) bR 7] [ 4 4 750
EAT IR R — R R 2 xR 8 ik, CCB
F2 BB e R 3l kT 9 L, ACET 4 47t 3l ik BE 3%
Az X 0 E, CCB AT LLET 3k 0 WL, 34 i &5 5K 1.0 AL
Fe i, ACET AT LR 1k 0 ILEE 44, T 7 70 il 4 0 )
., T ACEI/ARB 5 CCB BEA i AN AL AT A%
JE i HEA R VR A T ek 3h ik 0 A B TR
AR B 2 WG R 52 0 1] T X Rl 25 ) 245 o % W 4
01 1 e R8T AT R VR T LAV A O il A S R A 5T
(ACCOMPLISH) %& B, ¥ 1fil & & 3 76 R 3h bk 2 0 10
BE T SR RFBEA ACET 41 e, CCB B4 ACEI
G0 I T et KU B 52 A 2 05 S (o0 TR P BE
T O WUREBE ARG 26 o) & A R AR G VIR A
A ST (COLM ) g4 A 4 I 0 I A8 92 9 50 i 38 FiE B
P2 (AL 54 PR ) A 0 I 1R AR 3, R BV O i 4
FUREREA B EZS, /0 ARB + CCB 4™ H A
REFER & AR ARB + R4, H 75 2 2L Y
NBEM A vp A AR

2. (e I I I AR o I S I A )
A B R TR YA U G F [l B R BE R A 3O
VR T R R T o A A v i RURS: o R A A g A
JRURS: WAIR 22 02 H T 1 R AR A B I Hs 245 ) 19 2l ST
POHLHI B = A O < S XSk T AR SE . AR A B R
JE 2 25 W) 1 B 1 EE 8 . A Meta 43 A7 UE 52 B 25 3%
IR 55 LA 288 5 T 24 LA 2 A 5 Il R SR (=60 %)
06 7 i JXURS: B2 8 17 %, HLRS BE AT 0k 2> 32 20 1M



BEAERSE el 2018 4R 12 5 4547 % S5 12 4]

- BiRl KT -

FF H AL B 32 A BV 700 X6 G A mp A A= S 5 i)
AN, CCB 5 BRI L ACET 28 Fif i 24 76 B A i A<
XU B b9 JE 25 8. ACEL/ARB . 1) R # L K 2%
CCB Y38 F FA Wi A rh iR 38, B 52 A BEL A 57 XoF 2%
NHE T R R 5T o

3. iR A IF AR B : ACET Al ARB 7] )48
G I R AU AR 2 OB B 1 KU, I ek 3 N
Rz Thfie, v/ 3 bk o AR B 1k A0 I R R Y RURS: o
HOPE W} 5% & B 76 K 3% F 41 22 38 B FR s I & AE Ik
D 16% ,FTS WOl R 2> 34% P a0 I A5
W95 (CHS) g 47 5007, K 777 B4 1R 25 A 1F
F0 5 AT 1o IR R (I B 36 B DR 9 R 1t 4 1)
538 ACEI/ARB 4 K Ho Ml 5B R 253G 97 4, & M
ACEL/ARB 21 0o it 55 3 4 XU b H: b 36 97 20 B i %
I, JH vl ot 785 T AR 0 0 9 o ARG 9 285 2+, BT
HOPE WFF 45 64T T #h 78771 o B4 36 V0 40 15 45 45 4t
I B ALY BRE5E (OSCAR) K3, & FF 2 AUBE R W
a0 1Y IR AR, ARB BES CCB 28254 |k
ARB 24 4y 751 5 0 435 0 SR B AR

4. % IR A 5T B RSN < B /N ERUE 1T 3R (GFR) &
AR N B i I BB 3 0 I A S R R 4 DR AT R Y ik
SLAER N ER o ACEL X T i B 28 98 R 1 s I 1 A8 3 %
FEI7 8% B4, JF HoA BT A9 B AR P L S T A
I 1 B mR AR PR 1 A ML fE . ARB
OB R B0V B B TR A FH S ACET 268, 4k 46
A T A o a0 A T R B 1 ACEL/ARB,
LR A 35 4R 1T B 4 T CCB, BB 2 4k 1) BR 70 s /0 Wi
PRI BE o JE UL VDI IR W IR A O 2 RO IR R R
58 (IDNT) & 88, ARB 1] DL ZiE 2% 2 7U0E bR 5 5 9 1)
K B, BB OB L b Sz T I BTG A 5 ) 22
SN LXE T AR R T B B A I v IR R
EN (- O I S T
(PEACE) 44 A\ A& Jf-Fa e 0y e R 3l Bk g s F B 42 0 =
Ty fi6 1E 5 o 5 J3E AR I 00 50 LR R, & BB 23 1) 5
B JUE 2y i R I AR R 4 DR AE R D A OG L A
ACEL/ARB ] R X 5 Ik Ty B B AR (4 £ 3% B 3 0 g
PR (KT AL (1 R

CCB 5 ACEL 43 514" 3k A Bk /N3 ik K H Bk /N 58
Jik , Bk B F7 2 B 4h , ACCOMPLISH Bff 5% ik B X 40>
I A = 85 A 1R I BB 3 A ACET + CCB 3R 97 7] LA
W AR AR B B B HE T . OSCAR BIF %8 & BLTE & OF
18P B 2 v, AR i ARB AT A0 i il B
O I FE R e A 2R AR O TR 9 SE SR W B = T ARB +

CCB HK A5 H#540 ,CCB K45 ARB 3R 97X /& Il & 45 JF
B AR O LAE CR E FH

5. 1 4 % 4F O R YA 9T 2 AR L CCB L ACEL,
ARB 2259130 FH T 80 % LA b B & B3R YT, X & IF
O WURE B A5 1 0 T 5 0 B30 A 2 I R A TE Ak
SE, AT B A2 M B ), A S A2 M R, 3E A
B R A T U R T T

HYVET #fF 58, 24 5 JH /N 551 5t 1) BR 550 i 6 A fig
IKFREE B G R /N R i ACET BB 48 i & & B 2 0
T o IS W G W A LR BB O A
Wiz, H 32.0% )8 T 85 R4, BOA YT I I 78 4 PF Ak
B BR RS AORAE R AE MR TR A4,
RV B ) 2 I R ek AR T 24, AT A 5 | AR AT 1 5 AR
KUBS: i AT RE , I H AT AE X 25 4 A B AR OR )Y
M) , 5 EK G FH 24 224 B R

=HBERE

ST AR IR A N AT R AR R AT 4R
MANGE— ., AHA/ACC 2017 JR+5 FE 475 Lhoos 1l 45 K
o 0 7 B R A B B R T U0, RO I XU AR
H AL R AETE T U 32 B A R IR A2
567 B R AR (2017 fi) B AL g gk
FR B R 7 58, e 2 B IR TR . i 259 A
VEFH RERR 9 A5 35000 2 RE 050 55 52 A, 4R N I R 4%
AR WA 2 T N AT A o BIER B B4 R RE B i B R
PR, X TR S LR R R R SRS
(WA SRR B g ceod T 1 WY =N = o | B AW B
o0 S8 A5 T XU, DL v A 0 T R IO R E R A R
KBt 5 H A, 1l St Rl R A

T A R I PR 245 ) 0 9% T A 3% T D 48 gt mk e 2l
XoF B 50 7 1) F 9 106 A R 1 8 1A 9T 80 B I I A
Wik o HETREMFN , L RSO A % 2%
5+ ,CCB 5 ACEL/ARB Bt A& [ & 1 7 AR P70 1l 5
BT A8 B R TR R R (B A2 44 BELHE 577 Ay 32 it
MINGIT J5 %8 o RIBRGR (B 32 A BEL ¥ 7] 16K 5 JH At % s 24
IRIT T RS T AR g A o — Y .

Wl A N 3475 A 0 JE 4 e i 2 AT IR YR T
TEE L TE, H AT R AR R LR &F 5k
FEIRYT HAR S 1 9 I IR 97 2 3K 35 M A T
2B g . AR L R R 2R R 55 R
A, HE 55 R B R A 5 I R 24 W R 2 Y 3 R A OG W
HE— 25 W EE il 6 B ALK 2 R e 55 R A 4
B BRI P PP A A v A R T I DR PR ) e R
R %



- BRI KT -

J Med Res,Dec 2018 ,Vol. 47 No. 12

&% ik

Department of Health and Human Service, Center for Disease Control
and Prevent, National Center for Health Statistics. Health, United
States, 2015 ; with special feature on racial and ethnic health dispari-
ties [ M]. Washington DC; Government Printing Office, 2016 203
Li Y, Yang L, Wang L, et al. Burden of hypertension in China: A
nationally representative survey of 174,621 adults [ J]. Int J Cardiol,
2017, 227, 516 -523

James PA, Oparil S, Carter BL, et al. 2014 evidence — based guide-
line for the management of high blood pressure in adults: report from
the panel members appointed to the Eighth Joint National Committee
(JNC8) [J]. JAMA, 2014, 311(5): 507 - 520

o [ S A A TS A S 2 2 O I B Tk R B 2y, Th I BRI
v 0o L8 I RRIE D 23 25 S AR 5 LR B2 T SR )T R K
AR (2017 Ji) [J]. AR, 2017, 56(11) :885 - 893
Kjeldsen SE, Stenehjem A, Os I,et al. Treatment of high blood pres-
sure in elderly and octogenarians; European Society of Hypertension
statement on blood pressure targets [ J]. Blood Press, 2016, 25(6) :
333 -336

Benetos A, Bulpitt CJ, Petrovic M, et al. An Expert Opinion From
the European Society of Hypertension — European Union Geriatric
Medicine Society Working Group on the Management of Hypertension
in Very Old, Frail Subjects [ J]. Hypertension, 2016, 67 (5):
820 - 825

Carey RM, Whelton PK. Prevention, detection , evaluation ,and manage-
ment of high blood pressure in adults; synopsis of the 2017 American
Association

College of Cardiology/American Heart

Guideline[ J]. Ann Intern Med,2018,168(5) :351 —-358

Hypertension

Briasoulis A, Agarwal V, Tousoulis D, et al. Effects of antihypertens-
ive treatment in patients over 65 years of age: a meta — analysis of ran-
domised controlled studies [ J]. Heart, 2014, 100(4): 317 - 323
Wright JT Jr, Williamson JD, Whelton PK, et al. A randomized trial
of intensive versus standard blood — pressure control [ J]. N Engl J
Med, 2015, 373(22): 2103 -2116

Buckley LF, Dixon DL, Wohlford GF 4th, et al. Intensive versus
standard blood pressure control in PRINT - eligible participants of the
ACCORD - BP trial[ J]. Diabetes Care, 2017, 40 (12): 1733 -
1738

Beckett NS, Peters R, Fletcher AE, et al. Treatment of hypertension
in patients 80 years of age or older [ J]. N Engl J Med, 2008, 358
(18): 1887 - 1898

Warwick J, Falaschetti E, Rockwood K, et al. No evidence that frail-
ty modifies the positive impact of antihypertensive treatment in very
elderly people: an investigation of the impact of frailty upon treatment
effect in the HYpertension in the Very Elderly Trial (HYVET) study,
a double — blind, placebo — controlled study of antihypertensive in
people with hypertension aged 80 and over [ J]. BMC Med, 2015,
13. 78 - 86

Yusuf S, Sleight P, Pogue J, et al. Effects of an angiotensin — conver-
ting — enzyme inhibitor, ramipril, on cardiovascular events in high —
risk patients. The Heart Outcomes Prevention Evaluation Study Inves-
tigators [J]. N Engl J] Med, 2000, 342(3) . 145 - 153

Boulanger JM, Hill MD. Morbidity and mortality after stroke, eprosar-
tan compared with nitrendipine for secondary prevention; principal re-

sults of a prospective randomized controlled study ( MOSES) [J].

. 8.

20

21

22

23

24

25

26

27

Stroke, 2006, 37(2): 335 =356

Viogele A, Johansson T, Renom — Guiteras A, et al. Effectiveness and
safety of beta blockers in the management of hypertension in older a-
dults: a systematic review to help reduce inappropriate prescribing
[J]. BMC Geriatr. 2017, 17(224) : 120 - 157

The ALLHAT Officers and Coordinators for the ALLHAT Collaborative
Research Group. Major outcomes in high — risk hypertensive patients
randomized to angiotensin — converting enzyme inhibitor or calcium
channel blocker vs diuretic; The Antihypertensive and Lipid — Lower-
ing Treatment to Prevent Heart Attack Trial (ALLHAT) [J]. JAMA,
2002, 288(23): 2981 -2997

Wehling M. Morbus diureticus in the elderly: epidemic overuse of a
widely applied group of drugs [J]. Am Med Dir Assoc, 2013, 14
(6) :437 —442

Bakris G, Briasoulis A, Dahlof B, et al. Comparison of benazepril
plus amlodipine or hydrochlorothiazide in high — risk patients with hy-
pertension and coronary artery disease [ J]. Am J Cardiol, 2013, 112
(2):255-259

Ogihara T, Saruta T, Rakugi H, et al. Combinations of olmesartan
and a calcium channel blocker or a diuretic in elderly hypertensive pa-
tients: a randomized, controlled trial [ J]. Hypertens, 2014, 32
(10) : 2054 - 2063

Kuyper LM, Khan NA. Atenolol vs nonatenolol beta — blockers for the
treatment of hypertension: a meta — analysis [ J]. Can J Cardiol,
2014, 30(5): 47 -53

Zreikat HH, Harpe SE, Slattum PW, et al. Effect of Renin — Angio-
tensin system inhibition on cardiovascular events in older hypertensive
patients with metabolic syndrome [ J]. Metabolism, 2014, 63 (3):
392 -399

Ogawa H, Kim — Mitsuyama S, Matsui K, et al. Angiotensin II recep-
tor blocker — based therapy in Japanese elderly, high —risk, hyperten-
Am J Med, 2012, 125(10) :981 —990

Brenner BM, Cooper ME, de Zeeuw D, et al. Effects of losartan on

sive patients [ J].

renal and cardiovascular outcomes in patients with type 2 diabetes and
nephropathy [J]. N Engl ] Med, 2001, 345:861 - 869
Solomon SD, Rice MM, A Jablonski K, et al. Renal function and ef-
fectiveness of angiotensin — converting enzyme inhibitor therapy in pa-
tients with chronic table coronary disease in the prevention of events
with ACE inhibition ( PEACE) trial [ J]. Circulation, 2006, 114
(1):26 -31
Bakris GL, Sarafidis PA, Weir MR, et al. Renal outcomes with dif-
ferent fixed — dose combination therapies in patients with hypertension
at high risk for cardiovascular events (ACCOMPLISH) : a prespecified
secondary analysis of a randomised controlled trial [ J]. Lancet,
2010, 375(9721) :1173 - 1181
Kim - Mitsuyama S, Ogawa H, Matsui K, et al. An angiotensin II re-
ceptor blocker — calcium channel blocker combination prevents cardio-
vascular events in elderly high — risk hypertensive patients with chron-
ic kidney disease better than high — dose angiotensin II receptor block-
ade alone [ J]. Kidney Int, 2013, 83(1):167 - 176
Fan L, Li JH, Hu YX, et al. Comparative analysis on morbidity of
weakness in elderly hypertensive patients of different ages [ J]. Chin J
Hypertens, 2015, 23 (12) .1151 - 1155
(V& H 391 .2018 =01 - 16)
(f& 1 F 491:2018 -02 - 12)



