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[ Abstract] To further standardize the diagnosis and treatment of hypertension after kidney transplantation in
China, Branch of Organ Transplantation of Chinese Medical Association organized experts in kidney transplantation and
cardiovascular diseases to formulate ‘Guidelines for Clinical Diagnosis and Treatment of Hypertension in Kidney
Transplant Recipients in China’ based on ‘Diagnosis and Treatment Specification for Hypertension after Solid Organ
Transplantation in China (2019 edition)’ in combination with clinical status of hypertension after organ transplantation in
China, and referring to the latest guidelines for diagnosis and treatment of hypertension at home and abroad. This guideline
was formulated to provide theoretical reference for medical practitioners in the field of kidney transplantation in China,
aiming to better control adult hypertension after kidney transplantation, mitigate adverse outcomes and improve the quality
of life.
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e AN T ] A R e e B I PR,
FEUERROIMAE N ( cardiovascular disease, CVD)
TIPS RIBET XU 38 0 A B B R T T S A
N, RIS R ( systolic blood pressure, SBP) =
140 mmHg ( 1 mmHg=0.133 kPa) F1 ( 3 ) &F 3K &
( diastolic blood pressure, DBP) =90 mmHg %12 Wi
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b, 2018 4EFRE 18 % K LA b A Il He FUv % H
27.5%", I AR B RS AR A2 RS R LT
RAEZ — o MR AR RITE S HEEIN, Wk
Oy LA I R A RUBS o o  T v, FF T S ERS AE
B DhRE AP, [EEF, O A FH 4 ( cardiovascular
event, CVE) 02 WER AL A JG 5 WIT KAE F1 52 %
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AR —WEEERE (T/hW) 5 A S — ARER (27)

WAEMEE: #i%E, Email: xwujunl26@xjtu.edu.cn; 2, Email: bfhlinjun@hotmail.com


mailto:xwujun126@xjtu.edu.cn
mailto:bfhlinjun@hotmail.com
mailto:xwujun126@xjtu.edu.cn
mailto:bfhlinjun@hotmail.com
https://doi.org/10.3969/j.issn.1674-7445.2024116
https://doi.org/10.3969/j.issn.1674-7445.2024116
https://doi.org/10.3969/j.issn.1674-7445.2024116
mailto:xwujun126@xjtu.edu.cn
mailto:bfhlinjun@hotmail.com

<510 - EBH

LAARE

R By AR Ty EE A, Shitl, AR R
A E A A S AUE (P E SRR B RS R
RSP RE (2019 i) ) B AGEERT I, 455 REE
IERSAB A i LU I R IR, IR S5 4R N S h e
MERHZIGIER , WRATHY . 2 ANGYT55 07
I, 5 i EE RS A 2 3 L R 12T 4R
R R E R AT A R 55 T AR RS e I
AT TSRS S S, DU S a4 ] 5
BAEARST IR, BGEAR RS )R, $embamfi .
1 3aHRT &

A T8 7 CAE [ PRS2 B As m N 5 @S A B
( Practice guideline REgistration for TransPAREncy,
PREPARE ) DI XGETEN (15 : PREPARE
2023CN89%4 ) .

A [ A P g e ML e« AR 2R 0T [l P A S
R AT O, BT R AS e R oA
SRR 50 2 Jr 11 PN 25 R DR B2 T B s DG A A2
WILIE I 18 MR AR . 284k () e A & R 20 2%
Wi, BEIERATREE RN 15 MimR R, 3
BV B NERS A A2 A U A2 Wb . s iR
FRYT AT T

WEHRRE R S0 . IESRPEM A AR . T,
*f B8 . 455 (population, intervention, comparison,
outcome, PICO ) A9 Jt DU X 48 A () ifi PR 1) 81 32F 17 i
¥ A 2, K: 2% PubMed. The Cochrane Library,
Web of Science . J3 77 04l AT R 55 £ it e [ 41 09

(CNKID) , #WAHER . R WG . REWHA
meta 73 A7, B ML X BK 5% ( randomized controlled
trial, RCT) , 3F RCT BAFUMFFE I )% HEAIF 5T 252
RIRUESS ; R gRia s IR . S Ol g
FF L BPEE . MEATEE IR . RN
B ERS A A . HER RO S5 KR I ]
1993 4F 1 A 2 2023 4F 12 A, FENIT 10 4£3CHK,
BRI FRRE PRI SRR R, B
Il PR [) 228 227 el 418 9 T A 4 0 01 4 i H | 4l 22
A4S SC MR 32 9 S7 07 e AH DG SCRiR . A5 6 BRI
R Tl it 1) SR 7 A0 AT 5 BT 328 J R T A X 5
WHAFAESM B, R R R A R 58 = R e

UESE 73 PFNHERZ R B 4390 . AHR R H] 2009 fl
AR A UE B U BRSS9 S HER R RN
AN PR ) E R 5 2 FEE DR A T 409 (R 1) &

®1 IHERESHERESR

Table 1 Level of evidence and recommended grades

HEFEDR B IEPE % iR
A la RCTHI RGN
1b g N[ {5 X [A]/NERCT

le BTN o v VA R R

B 2a BASIBIFSE Y R GEPEAR
n $’|\Mﬁﬂﬁﬁ§f‘ ‘< LB EURCT,
WRVIH>20%% )
2¢ R T RFE LSRR
3a ST BB ST I R G PPN
3b AN Bl BRI ST
c A EYAE SN 191 A B A ]
AR S 4 %) AT
b s BB (RDTCIE RBFFE SR A UK

SR I PRZE 5 I )

WAERILTE L 276 7% TREYE L) K 38 B B i
FEILAR . SIS SR AR | T TRl Fr) s A A i 2
WEG, A TEARE TR EE IR ZE
MR ISYT SR 31 SRR I . AR R LAk
WE, TAEHZRRNEE, SRS ER
H2A o S R S I 2 B R S A 2R R A 25
SERTHE, MRS WX s, mZIE
BFE A 2R
2 FATRFREARE

TR R R AR A 5 W e, R AR
ik 85%Y, JEFEAE B IIREIE R FNZE HUS A R
MEEEE . IERAE 4 RS SBP> 140 mmHg 1Y
Fe il 3k 55.5%~90.0%, 1l 'F3L 60%~70% fY &
IR DiREsZ . FoHtS SBP A7 20 mmHg,
Z KA CVD FIBET KBS 4338 32% 1 13%1,
ERER A 1AEN, P8Ik E AT 10 mmHg,
TR AL B 2 0 1 JXUBG 186 A 1.3 A5 T A% A T AE SR
Binl gt — e S MR, T B PEAEER

R R AR R I 52 A L T Dy 4 el
Ol (1) Fegetkmimis;  (2) BHERA ST,
MG IR S 5 (3) BB A 5 B B v I
(4) FRELIEH MR o b DARESR M & i R e 2 W, o
B ERAEA G R (RJES VRN W& EE s 5
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Fa A (50) AV hRERRTA G, JaH Y5
PR, 45 HE e B g L R il B4 O AR A AR
( calcineurin inhibitor, CNI) AJANE RN . KGR
L R AT AR & —id M I . 38 H A AT S
AR FE AN B RETE, ARSI AR AR ) A
TE R RS o (ER, SRR O LB B ) Al s H
bR it GG —FrifE, SBP BEE N 140~ 160 mmHg, A
6 FEEED B 5 B 9 e 10 A A G fa)

3 @b ENGEARE > EANE
Ty ik

3.1 BIEAZHIRE

G RIFIRE 12 v [ B RS AR A2 37 25 I (9 12 b
it

R 1. HEETR E B LR 32 3 & I 112
Wik EAR M AR R 2500, JEFTH 3 YR
ZEIME, SBP=140 mmHg #1 (8 ) DBP=90 mmHg

(MR A, IFESES 1a) .

Eii¥=3-/INTL)

WEARK, SRS WA MEA WA . AR
2017 4F 3¢ [ O BE 5 2% B ( American College of
Cardiology, ACC) /3 E.0IEHr4 ( American Heart
Association, AHA ) 75 il F§ B8 A =7 I 1
ZWibRERZE 130/80 mmHg!"?, [HELZATER, Flin
CHES MR AR (2018 4FE&ThR ) ) B
PP P B s £B 8 e IS PR RS (2023 4FRR ) ) '
2023 4F WK Y & Il k%% 2% ( European Society of
Hypertension, ESH) I il A& HAER" . H AR
Ifil JE 2% 4> ( Japanese Society of Hypertension, JSH)
9 2019 47 JSH (= il A5 BEAE R ) UL g K o
JE b2 i € 2020 4F BN FI L & LR BB . 2 18
N o i Rl = e BN = 7= | 0 S

(' International Society of Hypertension, ISH) 1

(ISH 2020 445k RS kgam ) ', Dl (2021
4F ESH 12% A2 % A0 Il il i S e mg ) 1, il
JEiZWibn AT IH &y SBP=140 mmHg A1 ( 5 ) DBP=
90 mmHg,

2017 4F ACC/AHA # H BB AR E AR 1 e il s
FISWTBIME, B 2 b & 30 s i A R BORE B T
Tt , DAREAR CVE MRS . SR, UbhriEfE TR E
B IR AR A b 03 M v AN, BT = s
SR UEDE 4. EARE RS, BT E—I 4 E

P 2l KRR BT SE ITAG T B2 3R
[ 12 ¥ B 9% ( chronic kidney disease, CKD ) AR
38 PR, 25 SR & BB b o 1 A 0 A5 3E B By
CKD A HE A e I AR 38 B v . Fs il ik, JfH
HA &I % 2 9% [2017 ACC/AHA 4y %%, SBP=140
mmHg fl (5 ) DBP=90 mmHg] 5 3= Z {048 B i 17
(BDIRE T, CVD. BRIMAEHm ) AP0, HIL,
H HiA7y s 25 2 (58 i — 20 PP A B bs A 3R AN )
ANBEP YIS . &2, BAGE TERNSNZ S
L AR ChE SRS B RAEA S & 2y HLE
(2019 j ) ) PR HEED, K% SBP=140 mmHg Fil
(% ) DBP=90 mmHg 1 4 5 IE RS M1 A J5 &5 1l 12
Wrdm i
3.2 ShEMSE

s RIFIAEE 2. v ] B RS AR A2 2 v e Il A
fry 42 BRI HE K 4322

HEFERI 2. HEAE TR B ERE AR J5 3 I e SR
P M A 43 S BRARLML R . 1B I . IE R v (ELI
o mmE (V9. 29, 349) . Halifieds B s i
JE RN B Al 7l 3 /3 o S RS (Al i AR )
(#Etism)E B, IS 2a)

AR UL

o I HE S8 3 I HS 7K P43 28 BRI CVD fE k43
2. SR ShREIEZWia T IR B . PR Z5903R 97 R
W (RFGZP2ERL . 29l . RIS 2 ) DLRRE
JEA At (TSR RRMERE | R RAPRA )45 ) B,
7% 2023 4 BSH mll R PSR, AFERIEH T
T B RSB A G o R 2R3 R 2ebmifE (2 2) -

oY AR JEAT B SR 380 T B Al AR kb
it &, B SBP<140 mmHg, {H DBP=90 mmHg.
I — 325 114 Jir DR 2 S0 A A v 7 AT e I AR IR
It H B A REA S5 o = AL A I mIR UEE , eI
IR #0535 RN Fali DBP MR, TAFSE k30
AT SR I L S0 A KU S DI AR S, Ak
HOB A5 R LR Y E R W ks 2m,  BRvA KR
PRE MR, W E Tk RS, &
FE RS MR I v IR P & A R, I 4 ) SR A
IARRAEAG, T ELG = 53697 G 2 0 PEAIRG
WERECE . ANE B IR A 5 s R 528, T B0
BE T A ESR IR A S S e, Xz
Pi AN G WA B S 2 S & S e il HIZN
S8
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Table 2 Classification and definition of hypertension levels

S SBP (mmHg) X% DBP (mmHg)
FHAR I <120 H <80
TEH I 120~129 Gl 80~84
IEH R E IR 130~139 Al (5) 85~89
12 = 1L 140~159 1 (50) 90~99
2983 1fiL s 160~179 A1 ()  100~109
3 IlLE =180 Al (=) =110
pailAEInLE =140 Gl <90
BT TR i i <140 il =90

33 BEBEZENLENES

e RIEIRE 3: B EREAB A5 14 I I 2t 532 A
AT WM R

RN 3: IR A SRR =
I 00 AR R 0l A i85 v 1R 2 W RN (HE
IR B, RIS 2b) .

R 4: M E DR HA G RS bR iEf
J7 S UE Y bR S 0 e T O (A R
A, IEEEH 1b) .

B LA .

BEIMERGEMESE . 532G T s 2
S, DIEER S & IR RIS SR . B
Fi2ZE MEME (office blood pressure measurement,
OBPM ) ZZ MK EEm™, #UCRHbREL OBPM,
et S BRI (B PT RE S e LS I H Ko [N AR 2238
o I A FA T S DG R ARSI 18 5 i) o, e A oA DU
HEEEM:, JERPR GRS T 1 HERE 2
# OBPM 5 #5 i fk. OBPM Ay — B dE R A . # #L
OBPM Il 1 {538 = TA5iffk OBPM M & {f, JfH.
AFARRIFEAER R 225, PRI RE3E A 4R A IF
J7 2K E N A PR EIZ Z IR

AR T EZE AR F iR, FE X
R I 30 2 R ) R A PR Ll A 2018 AR BT R
AR B2 /R i 1L s 25 25 /] B v A 2H 2 s 3
T HFRER SR UERT PR e = 1
THEAT I 5L . ARl & s U & 2L P A~ 20 3R

(1) i e 00 3 iy A8 3 v . O & afl 1 g 28 /0
30 min PEEGPEIIME . G253, WO, HEE NG, ek
JECAR 3~5min; RIS PRSI i T Ao e 45 0L

BB OMGBMA TR R LA 5 s DB
B, FHETE L, PERSS00KE,
TR, BUBRAZE X, BUAPE T HiAR o (2) 1
JEM AR QO FH AT [ PRbRifE 7 28 AUERY -
B R T QR MU I FHAR RS (44
H(KFEK 22~26 cm. & 12 cm) , B H <24 cm
T F1>32 em 430 e PR R /NAS [R) FUAS i wli s, >
42 em BEFERIGHE AT, iRl R R N W B
B RARN) 80%; M RZBTE [, Ml i 5450
B (M g ) [l—sKF, il s e 62 3558 |
J52~3em Ak, YRR, (3) SN EEIHC R
Yofe: [BIB% 1~2 min S D0, HU2 YR F-241E
Jficsk; i SBP 5 DBP MK S22 5 mmHg LA
S VR =R U QR G 5 i R G TN (155 B TR

(4) HAhEZEFI . OE 20 NI
I, S DA I eSO o 8 — M Sl 2 1 1R
QBAEN . EBHE IR B AP AT 0 (R B A
I SIS ST A I, 3 A3 ST A I AR MY A 3k <7
A5 1 min Al 3 min B} SEATI0 5 G7E DN ifHe 7 [+)
IF, R E B

I PRIPIER 4: "B IERS A A S5 e I He S8 3 i A8 Bk
s = WY T K= BN T o s

BN 5. MRS T HE 2R
PRIz = I &, BRI 2 W (e om i
B, R4S 2b) .

HEERI 6: BFNERSAASS & L 1912 K iR
ZE MM ShA I M B R B 1 s,
FAPTOL e RS A MR WD (HEEFFSREE B, TEHR S
2 2b) .

WEER 7. MEEEBEZE R N2 E/MLE
Wi, ARSI A G2 R, VR brifE
2= MR AR TS, TR A Il R A
MePER I (HEEREE A, RS 1b) .

R 8: X T AL RZ H A A,
FEHIERBE MR ; AR RYE, EERIE2=E
I 2 2356 Sh A 1 W DU R AT A 3 (HERE R A,
HEHRAF 1b) .

HEFRR LU

I R PEAR LA | 207 1R LA R R
R T AR B A T vk o TR R TAE T, E2RM
OBPM HIZZE AP LI &, 5 & 6045 20 28 1l 1 I

( ambulatory blood pressure monitoring, ABPM ) F
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K KE Il & W5 ( home blood pressure monitoring,
HBPM ) . OBPM J& 3K H fiffic A i FH Y i 0 07
Pio (KDIGO 2021 %4 B ks ifn 6 48 BRI PR 5 g
) AR PR bR (L OBPM, 2% A B)
IfiL £ & ( automated office blood pressure, AOBP )
AR R bRk OBPM Y 1 16124, %1 H i [ Py £ 5%
KL 12 AR I I 1 A 1 T BOR LA B AR v A
OBPM 7£ H A Kl PR3 A KA RCT WF 52 (1
N, IR IZ W S 2R RE YT B bR AT 3 B
prifEfk OBPM Il (Y, T EER IS, ARAUE
LYK OBPM Y45 52 Wiy I, BRAEERIRIZ2 % 0
J£=180/110 mmHg, JfHA7 38 & 4ok CVD Y
iﬂi;];E[H-l‘)JS]O

R A s IR e B4R T2 A R R A
MW . B T RO AR T 5 58 R 3L v i B 22
PEOST LR AR E NS T R, AR R
A Fe LS ANl = 1L . ABPM RERS SR H 4 i5 3
AR IR 0 2, R M E R RS, L
VBT 1 AR o A i e s e T ek B,
TR AERA IS W = 0 (R, i TR S b
X ABPM 1] Jz P45 9%, OBPM £ HBPM /34K J2: IfiL [
W) =27, AR e EE U IERE AR A 5 e i
JEHYi2 Wi il $% OBPM ., ABPM 5, HBPM, A 4%
PRI ek #2 ABPM, L4, 5 CKD A BEHIAL,
ABPM 5, HBPM W] [l T#b st brifEf. OBPM, LIi2 T
B R AT A ) v I

MEEH ), HT ABPM 78 H % BTGP AR Y,
HAT, JEEARIR AT e R R R AT, LR
AR REER , PRI AR 1 B 58 T ABPM 1Y i Il 48
FiJ7U. HBPM &S0 H, AN, nl LUK
M AR, B s, 5% M A, HBPM
512 4 H Byl )22 SBP Al DBP T4 B,
I L AT ARG £ 25 W96 7 AR EER Y, Rk,
T3 T HBPM AY & I & B 2 R AR A
¥, AL LL OBPM 5 ABPM M 45 & 1907 k4748
P, 7RG PRSCEET, ABPM Ml HBPM W& H 4h, H
Ay =G e S8R

ABPM Al HF AR A, (1) BAAA & I
W BRI 1~2 i R RS, A TR RK
EIME ; SE MR IER SE, A IFSERE,
S A B O U (0 £ 3, R I Bk 1 v il
JE s PFAR 24 h il R shA AR, RHHES = S Bl

SR, JUHOR B O . R IR O R R R R A
(2) PHEBERITRL, ARERIRIT % 2= %
EakbR, A& A T DWG I ARE, S B T
arE I H B S EF I TN, I A TR
KW E M ; ZWEGME R LR, S02E MR RS
g, TREACIR]. TR K BT, LM
FEHIAYY TR, (2021 4F ESH 2 E fli2 40 L&
W52 B A5 T ) HE7E ABPM 1E R i2 Wi i 1l & 1) e 1
VIE S

HBPM fJ 41 F 345 (1) 351 KAK
I L M i R B SR R AR e U, DL
MEvATE R R s (2) WA RS 7 ORI B I e
ARG SO A KU R B ; (3) A Bh TR A
HIERS RN, BEEREIRITINE, kT
IRFRFREE, (2021 4F ESH 1228 Fli2 28 A i I 42 5
BRAR R ) M HBPM AE Ay e i He 8 5 K BT BE 7 1) d
R, (2019 4F JSH & IR A HAE /) 8,
M RS FKEE H WL 2B —30, LA E
0 ot AT

e RIFDRE 5. L o] S B WEAS AR A2 4 I 9 2
PEAS SRR AR 577

HRERI 9: 7E RN KA B 55 SR A
R, ARAEFESR R Ty, 2% & s
MRS RATREE (HEFERE D, IEIESHRS) .

WL 10 1M 2y 1 A 5 1l 3 A 40 o
B2 E MMM RN (HEERE D, UEE
HEHS) .

WERN 1. AN T NS
ZHT, W R HABE R (K . PR 3R
FPMRMNMEZE | RIS ) (HEFESRBE D, ISR S) .

WEEER I 12, 1A T AR S5 R s A Il
FEWEIN (HFEEESR P B, IEHRSE 2a) .

R LA

I FEAEAE R R S AR R T RV ERAAE , S BTy
HAIZEAT AR S SR M A I s D S A SR A
EFESIE . CVE AT RSN i s X7,

AFRRET, mEZERE IR ERCTHE, E
M S B3 1M 488 1 DRV e B B i e, 1 SR AT B A e
RENERE, i EW R EFF, &0 SBP #il DBP LR
TR 109%~20%. 'EEBAESZ & 51E% AR . CKD A
B+, Wl BN BT R . —IREEM
Fl meta 3BT 45 R R, BOMIY g IS 1 R A AR
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H b H 149%~42%, JEFTY iR ) B RS AR AR
Lt 8.19%~85%, R Hr o AEF AL & R4 T
R 54% (95% FI{FIX[A] 45%~63% ) , X AL LI I
FRAR T AR AR B E RS A 32 4 He e Y, 54
AU A AR E, AR LA AN A R 1
/NERIEIT R ( glomerular filtration rate, GFR ) AP,
UEAh, B RERS R S 2 5 Hh B AN T e 0
A5 AR 5 R ) e e R 25 KT R R A G,
MR B D RERYRFEE AL, I ST Ak 2 A5 3]
E&%HO-“]O

MR AR S CAERALRU AR Sl ) (1Y)
5 IS A A2 357 T I ' 0 R i 2 RO I 28 S XU 12
P, I R A P AR s e LE I e S (R
FIARLE IR ) 2RI R H iz —o Al
o B O B 2R A A] i Hs F 5 8 I ZRA () g 1 v 1
X E RO E I, MR R AR R A
EIME R, WREE VT ABPM, LU B2k & 35 Fh
LI HEA TS T

MR TR/ ARSI, 0] R 4 AR
o WRKEEBIAZE, WA SIRBEML, R8T,
MWHEZERIHEZE, EZEHEEC RS RIS
W REAfE— e E R A, MRS
JEARERMEIMG, EZFEER P AR, Fhn
BEPRIR B CKD 7 DB RS A 52 #5151,
I A 2R PR S B 5 AR SR 2 A P L AR I AR
TR TIER E A AN, malfe 512 S8
VR IR BTSSR E RS FIREAR
A [E] A AR 22 PR R U A ™, el — T AT 47 5
B & e PRI 5T (1) R G0 PFM A meta 43 BT 45 6 11,
MEZEATPEAS X g AR AL . RTRIMES . IE 3 I
ME e ARSI AR EHEET, 2EME
SBP/DBP V-3 T [ 5.6/3.3 mmHg, ZEE L% T
R 6.1/3.1 mmHg, RN IME TR 3.4/2.1 mmHg,
WSS /M EFF 1.3/0.5 mmHg, X $628 (b 7E %
SEARYT 0 e A SR R AR P L ] PO, K
WFE R, MR AR S AN #E CVE, i
LA BAET KB 7 SRT, 7 BRI A A AN A
B, AR TR AR R, 2017 4R
ACC/AHA V) & 2018 4E ESC/ESH & Ifil [T 48 1 ¥ A 12
R ZENTPEAR S5 SAH G2 7 d U, 2021 4F KDIGO
CKD [fil Fi 45 P S B F8 i oA $ B afi 254 1k A S o
IR A S2 M, T (ISH 2020 4F 4 BR & 115 52 B g

M) BARPE R Z A S RN, (Hd AU
T ESH 7 4 2 AL 2= 15 P S IR B g o
AT, 2020 4F ESH L e 0 A0 L8728 S TAR
HRR T~ RTMET AR IR, S
e ARSI B R o s 2 P St DR L A
11 P I X B SR S i R
BRI 1~3 4%, DUR S B RS AR v 1 A8 A
FEZEA AR A B

4 BREBMZH &R R R AR
B &

B IERS AR AZ 5 e I P S B RV R Ol 2SR
T, ALFERS AR O 2 LA RS AFFIL R 2. K
SRR AR MEAR, s R AR
ANRAE R, WA, BT RARTTE M B RS N A
B IR 5 A I B . 4 . B R ARIA
J7 . FAREZ TR, 5 G s XU
B,

TR, B A S & R R2TE
Fih, W ek R M AR, A I A
PRI | B VRS R 20 . PR AR . R
BERG 20 . HUIR IR TR T smaR AN 3 S k4R 4
4.1 ZERZE
4.1.1 BmABia ek S2BNBHENEE, 4
KZEHIHNAL KM E W (end stage renal disease,
ESRD ) ARFTRIKIAFLE S I desh, i AREh
5550 ke A A w5 I % 905 2 VAR S A FE I P 2R
WMHBEE . AR S 5B G & iR &R
412 #HHERFE  HMIEZ P450 (cytochrome P450,
CYP) 3A5 I ABCB1 E:H 4 i H 25 B IEA#h
IS B A, B REDT I ONT A8 B0 i R 35y 102
PRI 5 8 I 1 2 A B VTR O
4.1.3 JepAe Rt LE A4 R E A MR o I R
M EZ AR R Z, 0] G ek A4 HIE TR
G, IR R AT PR A YR R T AR A
(body mass index, BMI) | {&JEAE 5. PIERRRH5
. MR LG B AR I Y B OCHR 0,
T4h, — IR AR E PR 5 EAFSE (INTERSALT )
/N, VRBTiE ARSI 10 kg, SBP/DBP VY71 3.0/2.2
mmHg"" I [ A #F 5 L WAL i ( BMI=28 kg/m® )
J& CKD B3 s i B i fa i = A 'S e
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325 I 1 b ok by, 26 g B RS A 20 i
WA s, I 50% BB IERSAE 32 RT L2
JE PR BRI R TSR e 8 AT . AR AN
IR BER 1 2 BRI R, A BRI AL AR B R A7
ZRUOT ot FEPHE B Jou i 3 2 B RS AR A HE Pk p) — A
BEIFIAL, H BT A UE A 28 I A5 4 il R o 1Y
Z AR R PR, A, B RSS2 AR A
IRE AR R AR B G I SR 2 — . AR R A3 B
BAEZE T, RIE 1ENTFREBRERE N 5~10 kg™,
T J5 e 2 B8 T L 4 XL

4.1.4 ZJ[RERIE (R PRIERILAE-S o 0L B9 5 R AFAE
— B ERRR AR AEY) IREE L . CVD LA
KRt R U R, B A S m s A
KT H B — T 10 BRI 58 2 7 5 IR IR 1
i 55 v ML 22 [R) B S SCHRT 34, — IR Ge T
MR IR, A M) RCT 864 2 LIk B PR IR TG
I T RERS A X R I AR O SR, Sk A HARHY—
THHE T AR B EAB B oE 4 R s, I R ER K-
BB R R LR Y ST AE B PR, T I — AR
CKD ARy i &, i, —IZs 3501 i
N, MLRFRK AT 8 1 mg/dL (59.5 pmol/L ) , H
e L T 400 A DRI B 129 ( AH X A8 B BE 1,12,
95% TIFIXIA] 1.08~1.17) o ZWFFIAR KT I
PRI AT RE-5 fas 1L F S XU 4 A G, T AT il R 7R
K- RT AR & il FE B i XU 7 ) —Jok B FR
AR HTHE RS 5E o, I BRER T &5 T RE S T
I Hs T, I HLil R R AT AR 38 ik 5 e 1 >k 1
CVD W, 55— meta 73 HT &I, 7 = 1L 28
wrh, RBOKPTHE S0 A sk e BAET @ik Eh ik
SFREREAL TR O e (OO ) A FEEANR CVE #YX
I o 2 R O

415 KMES M KA CKD BB ML Z H R
CKD sy, AT B, AH LAY P K 20 i 2
B IILAE T 7 LA K 0 AS T T A5 e 1 e e PR 2R
WEE AN, dREMETFARZFIRDIAETTHE ( secondary
hyperparathyroidism, SHPT ) tHJ& A J5 &1l He i) 55 2L
fE | N % . SHPT J& CKD & # iy % W It & JE .
CKD B#EUIfemuR, S 1, 25- "848/ %K D, Gt
Z . EBHCEEEEL, TR, SEHURER R
( parathyroid hormone, PTH) Zrilidie £ | H AR 5% A%
e, BEAERFGY A BN 25-72 485 2 D, W S5 sl
JE &9 WU S SR 56, T PTH 5 18 10 & 9 AU 22

M7 IEARDCERS I A MR GE, i & AT R
A7 FOR 55 B 0 B3k A i A FH 0085 5700 T DA A 368 9 A1 i
JR B E — 25 E 58 SHPT /& CKD & # & IliL
JE B9 G R R . PTH 5200 I % 69 HLH 7T fE 5
B 2 -4 K 9K & R [ R 48 ( renin-angiotensin-
aldosterone system, RAAS) #{i% . W% & & 1%
T ST 8 Ay P 5 DL S ) AR 18 o R i
PEFBEAEA M,
4.1.6 Ff ARBFINECREY) . /£ CKD B #
e I AR R A AE A i, FRIE I3
AEZENT CKD (1~5 31 ) FB & i R AT 2 e A
IR, 21~44 B NRER ML RN 73.7%, 45~64 %
N 82.4%, 65~74 % Fy 85.0%"", 3 HIL TN T
fE A 4= BA %1 ( chronic renal insufficiency cohort,
CRIC) MIBFREIR S Z AL, 3 AR BRI E LR A
i 5300 R 69% . 86% FI 929", [H N — T4 A
900 4] CKD f 3 (1 Jo O RS W A 9 s, AR =
65 % f& CKD B U LR e R P, FiE 4
I, FIIREGR FBOUKEIE T RE S TR, AR
farsihn, TRl RBKS98s5 , BRI &) 5 e R
417 MEMRERCFRGIE BT C ISR ZE M R
-1 #7455 ( obstructive sleep apnea, OSA ) & & Ifil
B 2 ST A B PR 2P, OSA J2 i BIR I I B i ( sleep-
disordered breathing, SDB) f % WL AGZEAL, T ik
I 401 Ti) ] A e ARG 4 ol A 0 BEE B o BT . — TN A
180 4] CKD 4. 5 B H AR TE R, 71% 1
KB A TE B R IR BT 4 [T R IR GE AR A
( apnea-hypopnea-index, AHI) >5 K //NAF ], 23%
AFAE ™ R AR PB4 ( AHI>30 IR//NEF ) P —T0
BETT 4 - RTREETE B~ , SDB B 4 4R )5 & i
JEEBR R B, I H 5 SDB ™ H R % UIAH ¢
—# AHIZ=15 R /INIE, - 4 4F 5 JA 1 1T B HE R
JC SDB ARERY 34505, HEIWFEIA N, OSA B Il
JETV iR 20 T A e 4 A MRS 5% o TT OSA 5]
EL A TAL R it ARl 25 5 R AR AR g . AR 2R R A
B RAE, INIMFEUNE TR . NIRRTz ik
SEAEREAL . Al , OSA i A LU i il RAAS 5
i3 E TR AN = 01| WA <9 P S 1 DG s = 91
BHAJG A OSA W, BB T T,
42 HERERR
42.1 HFibAaakk B HERBAEA S L ) XU Bl
AU A S RGP AE e I S E A
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o, ] RIS R ) A KU S TR T
422 BERARAR AR /NAT SO S g R
&, BME RN E i, Pamr=d: mi s,
423 #HHAHFFahE  FIEAEMEE WS I I
JE, WA G Z# KA R . O AU s
A D REE I 0 XU N, X G v il e 7y
WERSAEAZ . 2 AR R A L B RN S i B RS
PR 5 o I 1) A 3R U0 (B, 7R i IR e
SR G S A R AT 2 A T, A e IR S
AL L2232 T e MR S0 s AL B 32 3, by
IR 259 K2 10 4510,

424 BAERFE  EIEEF Y RAAS &bF K AR
A, MAEEHR T &N S S AR A E S, I
EHEIMARRELE R G 0 . B IS E A E R
W5, PR EGHE & R0 MG A B T A RE
101487 E 9 AR A P B AT RE R AL . AT
WLAHREIGFHATERS . ARSI EE BT Y e D R i A8 PR R
SEAE AR, WAZRHE R, /e EA
(caveolin, CAV) -1 A3 i/ T M8 Bk & 1 mifie
I 4 &9, /D RNA ( micro RNA, miRNA,
miR ) -181b Zx 5 LA V-1 WLANAE . L5 PN K 4 i 235
¥4 55 T Re 0y el AE 3R AR R T I 0 R AR R
JEUGIM  CAV-1 EA N DL EELE R, 25
AL A KA ( transforming growth factor, TGF ) -B

MIRERE . BRARIZEE R HEE , H TGF-B 13 P 5
Thes, U B R BT, RSB i
REE IS CAV-1 B BRI T3 B X 1 4 5%
gKER RS IBORBRUERE , 5 EF I8 5K T AT i/ NVE
XFEREEE IR, DA 2 5 e iR A A
43 BEBEXHERER
431 RaEArH e YRR EUN
R B PURE RIRYT , EX SL 250k 1L s B S M A7 7R
BMARMAMMMEZSR, BAFEN . LR &AL
CKD & # 1f e T e 2 SRS b iy 24 4 32 4
FFERE R PO . A AR AE LR . CNT (2
AR A5 ) | ARSI R . Bk
WEZEZG L HUMARZS . ISR Ay b B
%%[107»117]0

GREMFI 2515 & 2t s . ARZR A 1E 2
FEAEAR S 0 IR A RRER A B = 1Y, Horfr, ONL Y
e LR 1 & G R die N w1, U HLABR AR B R
o MHFLAY R NS R BEEMER ( mammalian
target of rapamycin inhibitor, mTORi ) ) EH ML ERL
N 55 o WE T ER R 5 B R S e I Y
KZR, (HBEE SO NS A e iy 2, H
P J5 IR R e I (R A AR Yy R 42210
o 9% 400 1 24 BORe M R JS I Hs B AE G HIL R WL TR
(%£3) .

®3 ERRENMNASEBERESMERNEXIEH

Table 3 The mechanism of commonly used immunosuppressants leading to postoperative hypertension after

transplantation
x5 & i
sy o PR« BEIG—SUILACKT, THRPIAACE: S ACHR I 0rbE s T IV SRS
ont D T s, W KW SRS MR RS RO, F RS
® HEPE: B LN SECARE PR AR . PRI SR AR
mTORi  FiB7] PR S RS BUBEUR: EESMICVEG
@é? PR SIS e R AR S5 AL P TR T b

432 BHEHHEE BHEE KPS (transplant
renal artery stenosis, TRAS ) J& "B WER AL A S5 e i WL
A T AHE , W T B IER A AR S 31 H 2 24,
R WT 3~6 A, KRN 19~23%. TRAS B&
HROE A e LT ) A A2 R AT K 190~25% . TRAS H
TSRS ZE R Rl BRI . Shlikekte

(R AN 1K R S SN = | DA S N R
ge) , HEENE (EFER>50 2 g itE . 5
KBRS ) |, BRI G R [ BAEY DR e R K
%2 (delayed graft function, DGF ) . 54 Sl ifiL it [a]
>24 h, RIEHES . CEHDR RS BN ER S ], T
ARAAICHEZR (HEEF AR B8 52 2 hr AL BB o4
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TR S B B Kk B 0 I Ak R TR IR A B ) ke
7 SIS TURIRZE S . W) AR K AE T s
Wk a8z | B ERS A T S BBk Je R FH i 4
Je By I P I 4E S B Sk i e ak R ks . A
HCE S SR . B S kR L LA S s . e
TRNBIKI)G . A DAL B DR BRoRE G A T 5 B8l ik
B ARERIZ sh kKA (80) BN
EAET A K TR, UG R
BRI R AW & DS T BB T B AR BURITA A L A b 3
Bk R 53 A, RASIREBEEAE; T
TRAS £ 5 50 Jik ok ¢ B Ak F1 RS 4 4 18 1k HE R 5 00 A
K)o WA, BhlkZE T K& A TR B sh Bk ako#g Ah
Bk,

433 BHEFAHERA (M SFEEHEBE RGN E
HSAIINEE M. DGF. @tEslig R RO . e
PRSI 995 LA B SR B 1) 2 R R SR A it
ISE S5 S A

434 MEEALR Ak, BRI
RVE. CKD B MRS A 2 & #02s 1 B 38 v A 2K
Vo, MipEEEEIE S CKD fE A A 515 2
FAX, WIS ae . B, HER A,
B9 S g T R R AT DA R o Y R
(ELFLAIL I 1 oA 56 4 fig B 201221

5 RIRAALZ A & f R4 Gy

5.1 IEHWIEST

AELGPNEYT AU A G T O, 2 i Ih
IR IOE" Y

ISR PRIBIRR 6: ' IERSAE A S5 o I He S8 5 HE R 4
25T ikt

HEFF R 13 HERETA B NERS ML A 5 & il 8
BTN AT, GREIRE. 23). OHEERE .
FEAR TR BORBRIE | AR AR AR A A T
T (HEESREE A, IS 1) .

R WL

ChE®E IR ATER (2018 4R E1ThL ) ) 4§
SRR Y AR 1 T 2t a2 T e i AR A
MEIEHE#, A B FREARM A . 50 i 4 R Al
IRAGHL S BT B RS AR A 5 e I A8 5 X iy I ekt
I A 7, FET IR AR A
HOMBRERREA ; A HRE R BHMAR RS
BRIV ; ERAFIas); RE.OHIRE,; 45 P
MR (R 4) o BB Y AR 06 7 X Re R ) 45
HiliE . FEAR CVD XU /R . AE259) T FlAE R AIG
I T THI AR CL A5 B BFFEIE S 5 B N A Il R 6 B
AR 15126129

®4 BEBEAESLESREERHXTRIER
Table 4 Lifestyle intervention measures for hypertensive patients after kidney transplantation
THHRE Hirp
A ERER A L BB ER R A B ARE<6 g/d, BIFCKDHBE B AR<Sg/d; BINREIEH & 15 M ek
B E E IR
s il A o £ {EFETEREIN, BMI 18.5~23.9 kg/m?, B PEIERI<90 cm, ZoPEERI<8S cm!'™™!
TR TONETHCIA , i Gt S AR
W %@%H@%%Aiéﬁg,ﬁﬁ%ﬁ@%ﬁAiéwgt%E%E@%%AESMOg
R R AR <80g; HLURIE
R *%ﬁﬁ,ﬁ%wmmuﬁﬁﬁﬁﬁﬁ?ﬁﬁ,ﬁiﬁﬂﬁﬁbmﬁ%%ﬂ
VAR 52 A B (7K
O BRIR S ARG ] | AR O BT
(el BAE = N

R PRIGIRE 7. 215 BOR B RS A oy I A
FRE FRA A A A B AR MR TR R A A 7
HEFERIL 14 77 P IERS A AR w5 100 85 PR

wileh CEREh) AR, KETaEAE<23 gd (4
HhEAR<6gd) , A CKD BHEMFARE<2 g/d
(EHERRAE<S g/d ) (HEFESRIE A, IFESES 1b) .
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HEFFRIL 15 HEFEE MR AR AR S = I e B AR
i B Dy pe AL TR R AR T AR R R AL, AR I B
TEIER LN (MR A, TS 1b) .

iy

B AL 22 RO A 2 R I A i L
B2 —, 8 B D AR A B SO IS R A
RLEARIM L, —I0 meta 047 B, H555 H 8%k
WA E 5~6 g XTIILEA BE P, gLsh,
FEER, BRI AR A BERRAIL CKD A i & AR 2R
FIZKSFE, R, ARAR IR T RE SRR CKD & L
OG0 B AN R 235 i S T ) 4 o XU 241,

KT B MRS HIA G 5 10 AR AT E A
W RREASY, HATIHEIER A R S5 AR
1 CKD A#f. (PHEEIMEDIRTER (2018 F4&1T
Ji) ) EESUSAR = i AR AR A R 2 6 g/d
XFF CKD ARE, (KDIGO 2021 184 B Mt il 15 4
PRI IR Bt ) SRS I CKD & Jf & il &
BB <2 g/dP, T S I SR IR YT
G RSE A (2021 Bt ) ) WIEIL CKD 453 B E Tk
IR A R <23 g/d, BAH B DIRETE IS A e i
WOBHT B E A R<2 gd"™, AIEHES R ik
M, IR RS AR R S I R R R A =
<23 g/d (A R<6 gd) , HPAIF CKD B
A RE<2 g/d (PR ARE<S g/d) .

O T N X I S 3 (=N 1 A - < S
JEWOBT SR, fE CKD BRI (4. SH1) , e
AR AT 85 0 = B FE T KU AR G140 % F
RO B DAl R AT R R, 8 N AELE = A I 0 1
B, A LRGN B S A AR TR R, 5 e Al AR
WAL HRFEEENE, STEREALNE
MERSARAZ &, FEBEr . MRl CKD M, A
FHEBPER AR

I RIFIAE 8: B IERS AT A J i i A8 25 G ] 1547
B EER?

WERI 16: B HA S & I 8% 58 ]
HEAT 150 min By SRR AR 136 B (LA RE 3k
F), SERIEAREWE N, SRR 5 0 m A
RGN SR 52 PEARE B 7K (HEESRE A, TEHE
L 1b) .

BRI .

WFSE R I, BEHEI 10 ARG 2 /N R 8 AR PR
)R 336 3 (A Y T4 8 150 min (1944 7136 3h 7K

), e AR KR B IR 6%, b Ak, £
meta 53 BT IESE T 38 s B R R AE AT, JEHE A 4
w8l 7E CKD B, — @R R IR 6 sh ]
Pieks SBP #il DBP, JfAI7E 12 1 & GFRI'Y,
— A WERHE R, CKD H 3% 8w A 13 sh ok -
HEARRIET R Z A RSO R Y, BT I
KT B MRS REA I o 1 £ 38 sha B Ao, LA
RS A BER CKD AR TS I Y, A
B MRS AR A 5 1 S B A T 64T 150 min (1 4§
SRIEM S (AT, 180, K. BT 4 .
KA ), SCEMRIEAR G E SO, Rk 8] 5 HO
148 FR G B RIS A2 P A I 7 R 7L 1424

EAFE RN, WU ZH &I AR,
JIT AAE DR A AR AR AAR T3 30T T0005 it 40 552 it 5
— B R RE AR . AR OTiEE . B
TRz . IR AU (A TE st &
S8R 3 AR AR A AR R 5 SRS R . RO A %
SR THRr e B bR, el gexH Rt b,

e R IEIRE 9 J2 75 FR il B R AR A S5 e I F8
M AR ARG 2

WERBW 17 HE S IR A & i S E A
PP SRR (MR A, IS 1a) o

HEFEE I 18 HEAE B MRS S &5 I 28 5 AN
W AR S AT, Skt Sl SR (HEFFIRE B, iEdE
EY00b) .

WA WL

B XS T T T P AL I ) I T R AR AR G
WFFCIEYE S RE, FESHE-E AR, @0
YO BRI . W o, B R S A 1 i v i
JE &R AR, T 4t BE H AR T 24 ¢ 2380 I
JE 2 9 U 1481, — T gl A 36 4~ RCT W58 1 R G0 T
M 1 meta 23 BT SR, 2 T OIS AR R A RR AR
SBP/DBP T [ 3.3/2.0 mmHg & %", KI5 &%
ChEmIIEDIETER (2018 4EETTHR ) ) ™), #
WBRIERRE N . B DR AR <25 g, Ltkd
HR AR <15 g; BB EAR<140 g,
R TR A <80 g

o isn, SAEMKHEFHEL, W T 2 b
PR R R Besh, WA JE CVD AT fa ks
HERMW, FEE R, w3l IHE S CvD KUK
H1 24 b ofi R FF R A 0, TG A 645 51 IERS A
ZAWBIIFFRFRI, BA T AT W sk S AR
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RN ARG, FAT TR B RS % T XU
SEARMHAE 1 2.3 A5, B RS AR TR B AR 1Y
R 25, HAEBMHTRE L 5 4E 7] CVE A9 XU
REAK 34912 PRI, X6 W ) 1 000 12 7 S AT T F
1To BB RO 5 S8 2B G AT RITIE R IR YT -
PRIk R R R M A EE 2, (R A e
1A 20% BB VT2 TERE DS i 72 v 25 o iy e it
DRI, B U 7 SRR b A AR AR R . 2Y
YRByriEE e TRRYTE . ASE R AT
FEARBE IR A 52 % CVD AU, B RS AR
Je ve I R ISR, ke S . (EAS
&, HTHEFETeS T HA RN, I HEAE
R T T o T S = 1 e (i B SN L Y e d e
VAL S R

IS PRIFIREE 10: 5 ERSAE A S o il A8 3 e 3
B BURE?

AR 19: AV IR 5 = 1 2
RKEPET] . DRRR OB, B E L BRI
12, BRGNS YR T A (HErE
SRIE B, IEHESEY 2a) .

B LA

JE S F 4 B 5 i R . CVE & KU TH s A
IO B R A 27 B B O FEOR A T E N
HEF R R A . FHOBRYL SRS . PO B R H 3R]
MR R . LSS RS AR . SRS
SRS H Bz B IR A RS R I AR A R
FIRHSCHFFE R AT SE5H . (AT M\ oy 588 A HEA
oL, DR PR 7 T BEXT B RS A A S v i A
W PR ARG I . S I R S TS A U T
HA 2R AR (EARE A, DB PO
Yyn LR IN, JF R HON RO, [RIEAR S
A GFR 255

I PRIFIRE 11: B RS AR A S o i A8 3 G ik
PRI 27

HEFER I 20 #HE7 B NER A A S @ iR R
FRE M4 G O, 78 78 53 P4k 2R 5 AU 179 S il
b, AREEA R eI 250 R A s, R AL
GREMEI T (MR A, TFESES 1b) .

B WA «

CNI FIHH R B 2 4% B AR 5 B i 0 e
W2, e SREAEA S &R AR ¢ R S VI
J2iyy . I, F LA R AR RS R i

CNI J7 % . CNI bR J5 58 DL S o R sl AR i R 19
VE S

ANTF] CNI 225455 I 9 B2 M ol GBS [] . — T
IAFRIE 838 1B HERL AR 52 77 1) RGEVFAN FIZE 26 00 By
ZR R, P ER 5 5800 s RURS: 2t v 52 )
9 2.93 4%, B A0 22 4 oA Ath v 53 w] AT DA dnb 2
S5 E AR R, (RS, A meta 43T i
7N PR CNT 2259 10 85 I R A 22 R g2+
U ST R, FEAK CNI AR ElR CNT A
AHEMBEERCR . —IRGEWEN R, CNLIER T
ZERHI R CNI IS mTORI J7 %8 A AEIAAIR &5 1 1Y
R RSN 5 — T G T D4 PG Y meta 43 BT
7N, NI DURLPE 3 (4 B IE RS AR 52 35 SBP Fl DBP {1%
TR CNI BB ERS A A2 51, (B, A2 MY
AN ONI R, ARJGHER RO Y & A Sl e el
Wl e BB R A RS 0 s B il BUAR A meta 43
Mrigss, A SR s R v i S e i 7 52 B
AR B IR AR 2 3 A5 i LR ) AR 2%, (HgR g5 ek
R ERE (MR ONTFHR RIS ) , REatk
HESF BN & A RN, i AR s, R
FHBRARERCE A G S =S

MZ, TEENERAESZ F . DL CNI BB K i
WEE S AR R EAR R — B R AR A S =
ML, AHATRESS N 2o HE R 5N & A R . IR b
NEHATMARAETEAL , PR &R AU o HEEAAR R I IR
WK FE AR IS v I AR 1Y CNT ARt IS 2 TR
PEHER BNt e AlR e, 455 VR R b e 24 L4 o)
PRI o TR AR PR R AR i L 17 780 G328 10 il
TR, WAHLEEE TR BB G O . o 1%
AFERFERG R 2R L SR ) S SO RS A K SIE BRIl IR
ARG , BUSERBE, JEEDOE
52 MEIEZWET

B MR AL 32 AR S 50 MU A 48 T 25 400367 IO I
AMEAREI, S5ECPm s . mILERREER, IR
PGP A R . TSzt . 250 R AR B4R R
HlE 7 58 TR A2 3 AR S 8 I e i S0 R = 8%
%, GPNEITIALA B TEE A . BRI R SR
T B NE R PR, B SEA M A A,
I B AR B D6

e PRIGIRE 12 {7 sl B IR RS AR AR S e I e AR
BRI

BEEEN 21 BB ARG S H SBP=140
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mmHg #1 (& ) DBP=90 mmHg ( )i HAr#E{Li2 2 1
FEM ), HEFEAE AR IS O T30 [ B I 3R 259
BT (MRS A, TERES 1b) .

R B

B ERS A S e I A8 B IR T Y H A2 it
e, T MR oAt R e,y bc i i
BPIR GO Oy OERHE . i) &
IERIEM LA, BRARIET R, S SR B sz 1
FETE RN A

LT RR, X CVD e AR TR R
ZiWAYT AT AL CVD XIS 22 (i E
MEBGiATEm (2018 4REITRL ) ) U, BEEZ59000
I 8 B ATL IR 0 i A8 XU DA KO o % 3858 A
B, Aok BTG 7 U Rl b, i Ry T 140/90
mmHg M (8% ) HARKT-1 B E WA T HWIRIT .
1M CVD e fa P & fa i JR 3, I S )3 sl R R 25
IGIT, RIS AR RS IS B 2R LA I B G R BERG iE 1 7
AW, HEBEFEENME, TBEMZEZ N
CVD Efa A#f, HARZHEEHA LIS EER
UL, PIATE B @S IER AR AR5 B8 — B2 &
J£ [SBP=140 mmHg 1 ( 5 ) DBP=90 mmHg], M
A 7 AT R S7 RS s 250897 -

G PR IEIRR 13: B WERS A A =5 1 H 45 B B AR
I ESEZ

R 22 HEXEENER AL A S = 1 8 5
M EFEHIAE 130/80 mmHg LA R (3 AR AEL L 2 I
FEDE ) (HEESREE A, IEHES 1b) .

BRI B .

o I 2 T RS A B DB R AT CVD Y A
B PR, i e T DASE = R AR AT R, R AR
CVD &A= B pE 301 H i i il = v 5 p ik
AN I H A X B IR AR A J5 e 0 Hs S5 3 i R 2%
ML RCT W, —T48 A 815 BB RS ha 32 %
f) o] B P A 5E & R . 5 SBP=140 mmHg AH L,
SBP<130 mmHg 1132 # RIS AH Y A0 R U, &
% 2023 4F ESH @ Il JE 45 22 45 m ™. ( KDIGO
2021 M8 B RS i A PRI R S AR R ) B A (rh
G B P E IR B (2023 4R ) ) 14,
PR B R RS AR 5 1 I 8 0 I 45 1 78 130/80
mmHg LT, PRIHASERE EbRI R ESGE R 130/80mmHg
PIN . 2R, BRI T ] B 8 AR2
S B IR IRAR 5 I ] A5 R A BT 22 5% TEIIR

S, AR RURS: R g A A 1 A R
UE D

W R 14: B WERS A A 5 o 1 e 58 2 B e 24
Yrie 7 I A 42

HEFAR I 23 HEFERRHE 1 H KO FC 148 XURS:
SYIEEPRNNIG P2 BRI AIRYT (HEFERIE A, IE
PaEH 1a) o

HEFER I 24 HEFEOL S0 I B e 254 (i
TERPE A, IEIEES 1a) .

HEFER I 25: MR E SIFERM AR 24
Yo7 s e 2Pk, DL R A A N B s R R 32 g
71, MEAE RIS G B F R (HEFRIE A,
WEPESFI 1)

HEF BRI 26: 77 K R 25 W Db oE 7)o i 4
(HEREDRE A, WFIRES 1a) .

W R UL

H TRAEZ E ARG & LR EOR LT 2R, o
SRR BT RERCR R AL, A HI245 AT LA
it 2R IR BB R AR . AT 2 AN R
I8 VAN WA IR N3 € S vy e S 2B s B V3
MHEK. 2% ChESNERRTE™ (2018 41T
R ) U, AR R KL A KURS: S ) 4
IR GIRIT . BT HEBHEAGEELZH CVD &
fo NBE, XFFIME =160/100 mmHg 5875 T H bR IfLE
20/10 mmHg A8, BLLZGARTT A IR bR 1Y 5 1%
HIE G PR LL R YAYT, AR H RS
RNy Bl

SR R 25 2 R s TR, T L T e 2
Vs RN, SR, SRS EE. W
I, ENERS R S AR, L S R R
258y, AMUOEEFEWRA, B8R msEA,
D o R AR N, TS A R e i S I 2 T
SRS, B REA RO B O G 1 A5 S A AT
BEAh, ST IRRAE 2 B AR S, e
AR 258 . WFoR s, AEFI7Y e A8 3 R
i IR B e 250 B T2 Ak A28 e 7170,

B RS 8 S SRR R 2RI, HERE ek
FHE R B4R ARIIRIRYT I8 5 R N A AL
TRIT T, ARYE T BRI & R

EAHEENE, B2 E LHERE 3 A
P52 38 IR Bh A, [R) A o T i s 25 49 14 Tif 32
PE L 29RO AR 5 R AR, AR AL



%44 AR A AR E B A 5. P ERAR SZ 4 R L I RS T 4 P - 521 -

VEPRRR Ry 22 S 25 Anss, JF D im e84k, K
IR 2 . WARYE B H B IR . 2597 R %
M2k, DARGEE N NEBS K BIRZA T, Sl
HRE MR EZ Y . 2S5 B . T
S DA S A R RO AR S A B LA B e A
RACHIRTT T %o I Tl R0 I B R YT,
HIRTT 75 25 BRI AR AR L, BRI 0 A
SN A LA B BRI A R

IS PRIFER 15: 5 RS AR A 5 o 100 S8 5 e e 2
Yyt

HEFARIL 27 HEFEE MERAE AR IS e I e S8 3
= & Nk E 28 45 3 8 BH W 25 ( calcium channel
blocker, CCB) 1EN—ZFEEZY) (HEFEREE A, E
PEH 1b)

BRI 28 WER AL MR ARBEE S, W
fiff FH i 48 % 5K R % AL B 30 % 25 ( angiotensin-
converting enzyme inhibitor, ACEI) /Ifil% Z5k &% 1 %
5B 25 (angiotensin Il receptor blocker, ARB) 5
CCB PIghlkG (HEFFIREE A, IEHESES 1b) .

HEFER M 29: A7 ACEL Il ARB BEJH (HERE
SR A, IEESFEH L) .

W 30 Q0 SR W25 B A A R4 il il
MR R (KIAE HIAAAE B/ IVE U XU, 78
PR ) SRR (o ZIRSEPIZG S B 2 R4
Pz ) (HEPESREE A, IEHEES 1b) .

HEFEI 31 HAFERE I RE O, g
. ONUEESE S . BREEPE O R B T
HEFETEIR G T2 TP ] B 2 iR 02y (HEFFIRIE A,
IS 1b) .

B LA

B WER AR 32 B Ve B R TR 25 W T A0 % SR 2 5 TR
R, WM BEAASEER . B BN ER S CNL R
Ft . B B e AR R R DL B RS AR 2
B I AAAE HAL A IFAE S o 2017 4F ACC/AHA 7 1l
JEFEEE . 2023 4F ESH iR HHER . (PSS
BREAGRMEZTF G (2019 k) ) . (KDIGO
2021 8 B M 100 LI DR S AR g ) A0
15V B s B e A PR (2023 4R ) )
AV IR A A S5 1 B B CCBI!> 11324 5
JEHET CCB BEMETERE 1Y R k% GFR DL A HSAE
MIAETE TP A ESE CCB FERITRR,, 1RYT
B o O — P TC A XA SR, 35 T A

102 SO A= o T & R (A A e T =10 (1WA S & B
TR S IR . (AR, BRI KA A
Mg, FERAMNERL, BIERGHE RS, BT
A I P O B R R A XA . A,
Kb A ESE CCB R WA BV . 3E =&
MERESS CCB LU MR Bt AR, I R FH i A rh 5
P MR FVER AL, B 2 s F e 2 =
BB O gE KRR R AT, (B
HA NI XA SVER, 25T T~ EfE
SR LR R, M AR O IR R
BRI, JE A RES CCB XA AT G
ik . B TImE CYP3A4 MHIF, JE &S nkneds
CCB 5 CNI (fth 52w B M1 % ) ¢ mTORi ( F§%
TR KRS R] ) IR, o S B i 25k B
Fhim o N FHEAE Sk iE2E CCB 254, WA %2
TEUC IS 2 W0 nT Je A 2 W I CNT 5 mTORi ¥R % .

(KDIGO 2021 &4 ¥ JIE il H 45 B R 55 A
) R S AR A R I R FE AR
(2023 4ERR ) ) 7EHfEFE —AUNE2E CCB R}, 14
JNT ARB Ry —ZR B R 25 i #4204 SR T BT 1Y
W5 o, HBIR ACEVARB nJ LLREAR A% k4 45 2h X
W, EIFANRE S E MR ARAE S0 CVE St T XU,
[Fi) FsF 38 ] BB o v 0 AL ) 2 A R UL R, AR
A HERE ACEVARB 1 R ' WERS AE AR 5 = i e £ 3
B —RFE IR 25 . % T ACEIARB X 'B IE R A G
AR CEE Y, X F A IR IR B RS A
ARG E MRS E, TEHBREERIEG, W H % 80
JH ACEVARB. 7 #0E /%, ACEVARB i i &5k
ANk (PR ER> ABK ) BEAR S /KA Skl s
WD B PR R A, R i3 B ) 2 A T RE S|
& GFR TFRE, Ak, 7Ef#iH ACEVARB i 2 i
S W 3 LIE . GFR. MBS, 25 s WLEFAs s
Rl B = A 30% it sifs Ik . Ak, e
A JGH T (3~6 4~ H P ) Nk 4 (i | ACEVARB,
JEHUEHEZ CNLIRYTI S . 158, ACEL FIAEIER
WA LA AR nT L [F] 5 R GFR $25 T R, HApLH
5B kA AL AR RICT B AR S 0 i i L
1o AT RB S e 2 HE R RO T . R, AR
ol by e B ] A ek 2 R B HE T T v B
1 ACEI AJ 38 2o B AR ifn 8 5 ok 28 1A ™ A BB 1
iy R /110 B o 13 W AP P T 1 167 95 < B
5 mEq/L (5 mmol/L ) #4583 i i %0 f ] ACEL, fi%



<522 - EBH

LAARE

J&, ACEI ATTERSAEAZ & Hhifs R AT, 7E 346 2K L[]
PR AT A i 40 A L 25 B AR 2 3K 5%~10%"71, A
T 0 VR AL o oA B B, (H X R 34 0T g OE 2
ACEI X B AH J5 £1 4 3G 2200 A R S A . 46 T i ot
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F Il e IHIR

I 55 55 5K 28 32 4 I M K 40 ) 35 ( angiotensin
receptor neprilysin inhibitor, ARNI) J&— 7 [&] B /E A
T RAAS FHFI JRAEM K Z2 498 DA 171 55 B 22 3 422 o 1 04
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