28 o PEIVFIEIEATILIA o

DOI : 10.12037/YXQY.2017.07-07

s EFEE 29 CGF 2 B

(PEEFEAE CETRRO) 2017 F55 9 558 7 11

BEREAFAERLGEAAERENS, PEEFASGRESL LERS

R -

=]

e LA — R g PR AR AL Jet o, 2 3RIE
TR B B S AR 1 R
5o 2016 4 5K AR T AR 2 R AT I A R - FRIE
18 %5 X UL b RN s ML B0 3 25.2%. R L
R AR LR AR TR, B CA
NG, BT HBARK T BRI TR AT 7T R
Hh [ T DA e I 1 A B T 2 5 i 4 (DALY)
A 3794 75 N4, 5 B DALY K9 12.0%, o 0 i
B DALY 11 63.5%; H 5% 45 2k 75 A - (YLD)
3557 I NG, Rk IgddE (YLL) N 236.5
JINEE, (O YLD Al YLL /) 50.1% 1 64.5%,
e O B AR AL fE R R 2 . A B A AR R i e
FHE U AT NEGEE 200 R, AR EE
=7 %% FHIE 366 12, 2016 FFEFRE—TURE T JAMA
FERINFIRE L R TR, TREVRTT S & i &
B R IAFRZEN 29.6%. o ML A A i 115 99
REBENGEREER, RATASHTE, HEEHRE
RS SN R T AN WA B =32 & L J E A = g I AT ES
BRI iy, P EHRELR ST AL TR, 4 R EEA
oG Myt E A, CROVERE—IEE AL T
A ). R I AR R L RS R YR 9T EUS T K
AR, IR AMEE RS, HE s
YNAITIMEEE 2 A A2 AL, Hiktbizm 7B
TBIT IR BRI i R 45 % . B R DA
AR ARG T Ly A2 T SN, S E ik
BITERGE, JETUBREEEIT RS T, XK
YA BN AR R E SIS, AR RS

il

WEIAEE - AVTF E-mail : sunnl@263.net
¥ 5 E-mail : huoyong@263.net.cn

ERE

medlive.cn

TR SE R BE N A 2, A3 2 I e th g
MYEH SN BT, 258 1R (GRILE A3
FHZG167E) WAl 2 F 2 Ja, NN ey I v 7 1 35 10
A, EFX DA ERGHEMA L XL RN E
BRI B2 ey L P e b 2% B3 2 L GV EAT i 416 P O BT
ANERRR . 58 2 AR RGN 1 292 AR I
FERT TR 29 ROIRUESESE ,  [RII8s hn B %0
1AV e P ol i A5k 7k o P oY N 5k 7/ b= i
I . JATA B CHilE AR M) f
s BB AE VR B IS 2 2, 12
B A AEAN RN S /K« AN [ e s I ACRE T 0 R 1
. S HRELRZY), fEmE S e KR,
ey I SR BB T AR AN VE AR SR AT T s, 4R
[ WA k] <P R IR G

EFRRXFARER S OEHFRLET EAL
BRIAHAZLERNGERERS
IR R E R T LS

b E B A F R b A
ZARFAELER

VRS

BIEEFEXE XA

2016 4F 10 H 13 H, HER DA AEZEH
24 5% 2% 1 23 Al [ I b 2 o LR 23 R 2
HARFIBITIE R RS, &4 XBEGSTRE
HE T TR IET (0 B R JE U B BT 48 mE 0L 1R & 1)
R R, 6 R AR AT XX S A% 00 1) U 2 T A
PRI SCHRES R FIVPAN SRS, 2R PP i HH AR O
SCHiRe ABITRERE E EAHE T A LI A

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

CREEBESRTGAE CETRO) 2017 55 9 E5 7

(1) ARIREERIERTTREA 7 A0k 2 ) I PR
TERF SRS (R b, BidE e TARH A R T K A
BA (FEIEE 2. WATH % O MER %, mIE.
PRI B 2 . AP S B 2 B 2R AT
L5 B LEEMKR. HEEMGE, &2 kBN,
H&Z IV .

(2) AIEFEM TIEHBZ T ERN LK, §F
R — B i I e B 7 T 2K DL S RA T A 2
BB R, AR . EE. BREER (E
IEESE ), T, IR IR B8R CR 1 %
MR FAT RIGTT IR, BE HE R, X
B CGE2® SRS, TR WSH.
MRIGVR . MREF5. BRIRT. BFs . Eik. W10,
SKRTIE . FTRTECER B 3 3 - 2RI ),
VORI TREE . SRIGIE IR R 2T BRIER.
Wre R CF 4 5 BP0 A1), HEs. 7N
VZe, 2250, WRHh, T8k, 28, IR AR
CGE S & mILERR G RN AWIRITIRMD, M
YL k. BEM. BEE. &P R RE.
TS (B 6 &« H WAFIRAL & ML (¥ 767 5
WIFZMER), FhERHEER B 7 & . REeiE
SR (R R SR AR 2 i SR S UDD , X B R (B
HIWERAMINR. TRl (PEEFITERE
(HTRO) il si gk, Al MmN TREE
HEUEIT, FHoR BB 710 o i de e e A o

(3) BAERIBAE X RO 0], i SR AR
RIRWS, 2R R .55 PUBMED. EMBASE.
CBMDISC. CNKI. JjJ7i. 4 % CMCC %5 % 4
FE H 2006—2017 4F & 2 1) 56 T 18 ML & 259036 97 1)
FHOGSCHR, 5060 SCEREBEAT R A i 1k o

(4) SCHRIFE g N bRt - O BN IR K50
(RCT) : = 50 %F. Wil R4 1 BEHL R PRI 72 .
TR R MR, RIFARBE ST, @
MEWEIT « FAR AT R I ARR M R A I A A5 2T
Fo. ARENERIFIRERTE T ASIBFFT. It
HERIE FCANVE M AL, FEA N > 1000 . @RS
R« ZRIRTMINIT R R DN = 3 4, N
EER . R, RO AR Z.
B A3 ATt LR 2 (1 R ik

EriE

medlive.cn

s FPEVEIEIEA IR o 29

(5) BEXGGEJE I SCHR, 5 AR FIBAR e SCHR 4
SO HHEATUE R SRR SR G PP P AL R
BRI ZA% 0 BB 1 55 TR S L,
17 SR R AE Z2 G VP UE 95 5T B % I PR 52 Bk ) ik i
b, 2 RERRENRIER, AEXE LI
IrB, FEFE G EAN R L A R 2 Bl
FIMFEIR, IR AR S

(6) B 2% M 7 b E A EER
M 5 A T LA i B it et L s 7 ¥ R S i i O E 0 J
EVPRAHER SF R AL R

(7) A8 FE K H IR i = PR AR S 2
1 WO B 2 2 AR, T IE B
lERR RS A T B IEHEEFEER
WK S WHEFH  HHERE
Class | % BAE R G ST LR % HeEAE R
Fo (R) —FHNAAR B
AR Ao A RR Y
Class 1T FIRAE R G ST B9 A R A
(R RS A T
J&, RALERRIE
Class T a ILAWIEHEA (R) W5 i R ZAE R 2R
W&y Tz AR BT AR A% A0
A (3D KAz
Class I b HLAEREA (R) W.EH 33 T A JEAE )
R VAR Wiz B R B T
REHARA (R) AHh
Class I FRAERG T CHGEE R RIEFR RAEFEA
() — N AE TR A
(X)) Rzkdy, FFsr—
TR TR F
UEEREKFE
EHE K 2L YR E
A EHEAT R RIRIE (RCTs) % #
E 5
B FEHE A TSR B ALIG R KIE X, § TR K AL +
Ak R RRAF 5

C A ERERE LA () AT AAER 1%
Fon BUBRART R AR E M 45 R
E o AER K P A S LOTIR IR, B RIER K C S
R—E RS . HF S TR RFHEEA LG RCTs, 1245
KRl AR 52 2% b AT AR A 4 2R

(8) fErMHE LRSS T HAN KRR
I RAR B 1 1T AR VLR

1 BLERTRETIR

1.1 FhERTAR MEHSBTRIRE,
BUL A AR IR, JERAT NAAR S 7 R AR
o, e VEARA G (RIRRIB IR O R

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

30 o PEIFIEIEA LN o

n i ] 7 2 4 R e B A R 1) O A 4 T A g Y,
T e I A R 2R (g i 2 —, i o
W EENEREER. #iHATAEHS (WHO)
Guit TERHE IR, 2012 4 AERO ML R A6 T N U
1700 3, it sh T N 46%, s i &
HRAEITETNECH 940 J3, 5 AW AN 7%
Rtk R B A ar D, O RCN R A BRI f
M ELARRE P, (PEEREFSEERIR
Bk 2015) AR EoR, fhith 2012 fErp E R RS
PEIRBET 20 731 T3, (HATEBAET I 86.6%, FH A
A IR AR T2 375 T3, ONAE M 55— A BER B

2011 At FVRAT (B Ag e A A2 v, 38
HEERIRATY RETRH - 1B C A B E
e B . FERRAEZ 1030 J5 1A [ 5 H S
FE T B, B T Ee R 80%, Firh
o i 0L 3 B A7 SRS R SER B 6, 50% ~ 75%
(125 H R 40% ~ 50% [F1.CoJULIE B8 & A= 5 I T &
K. 2010—2040 4F, S5 BR800 ifL 99
TR PEAC 1%, AHS T RAFEA)E 2010 48 F N A4
SH 15% L3Rt (2.34 HA23ET0), mE
MAERIET 2 T 3%, FFEETIERIEE 2010
SR NP RSE I 34% (5.4 JiMC3ET0). M, 0
RAREA BONOHG G ,  FC A I AT EATS AL )
N F1Z2 0840 PA K 55 50 73 N 1 AR I B PR 48 5 AT AL
F3-2 1

7 T BT BLSK, 1959 4E. 1979 4. 1991 4,
T 3 AIF R I 3 Uk XE 15 9 K UL F i R I
TATIRGLI R A, 2002 45 1) B & RS 7% 5 i R
RBLIAEE, 2004—2013 4F o [ M f FLfa R I 25
WS B 4 YR BL375 0 75 A1 2010—2012 51 b [ IR
B IR A S YR T R I R R ) A
R BERNE R, BRI R e I SR AN W
CLH 1959 4E 1 5.11% b T+ % 2002 4E 17 17.65%".
2013 A R P S SR R s I 45 R s, 3R
B 18 & K LA b e IR e of SR 385 27.8%, St
T e, Wl e TRA, AT H AT IR E R
Mk EFL 2912 5 2002 FAHLE, & & &
R R B TE, AR Hb X R T R s Y, (g
7 ALAL) B A 12 T 1) v L BB 3 AN 1 31.9%,  Horf

ERE

medlive.cn

(PEEFEAE CETRRO) 2017 F55 9 558 7 11

82.9% M EFE AT VIRYT, IRITE T 34.6% ) EE
MRS 2R SUER, Sk R ik
M. RO, s EREEYEAN . SERESIA
B R R R E R KT T D AN
Hm e Y, I HAWHE ISR AT, O S
JE O U BT B AR rp 2580 i I/ 955 AV A2 S o T
2011—2012 3R E AR S MR R FIREE . JRIT R K&
FEHI R O ik B 82.7%. 75.6% M 51.8%. 5K
RE AR, RE ISR, BIRITER
AR R RIR R IRIT s 2 e a, (B4
Ab T AR, e R s i 2 b X 22 8ok, Ak
I P P 577 AR 42 ) o SR A KRR o

N A R, 2013 42 WHO i |
(A BRAE AL e 5 0 T By 4 AT ik &I (2013—
202000, FHETTHMEBAWAR T CHEE R
H AR (2012—2015)), BfE@ETZ40UH. £
EUIEE, FHIS I fa e R 2 3G, ) sl
RAB YRR B R AE R ABET 2R, AR08 1095 34 Bl Fr 9
A, (A B E 20307 HLRIZED) ke A

L “ B RGN R A B R AR
RIS, AERAE 7 R Bl m &, A

FTf B AR = AR TR IR AT i, B2 i A
132G BREE, W HERBRfEE s ERERS
RE SRS TE 7 6T i M 14D 7905 42 ol 00K R 4%
HEEM. (HEPHEE MR PR (2017—
202500 #RH “UEFEFRYTJy E B EN 7 AT A
BTGl R i, SRR M IR A A R
B, HEB EH IR VR A R BRI AR . SR R By
A, RHErp LI, )R R A A 7 e R4t
ESETT . G R RIS
YRR BIE IR %S . T s e R e R 6 T
1B, M2 5HEHRBOEE, WREICaEHN
M BREIE RIS BINR & B s it A ek
M, REAREREAET, B LE L
xR 3R RIRAT KT+ R D3B8 I BRyT IR 20
2 1 R B R A o i v o SR PRI 2, A
e J R LR RO e A, DUE R I, FL2
FURST s AELIWVNIRYT J7 TN 78 73 KR = e st 5 J2
BIT MLRIIFE SR, BV & IR 2596 9T T A,

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

CREEBESRTGAE CETRO) 2017 55 9 E5 7

FEAN B i 2 )2 AR RS AL B AR N 53 £ = A
FEARAKF RIS, i — P s AR A 4L P A RS
o LS B B RV A Y, IR R L A
247K TR g I A )

K2, 1B YR BTG TN 2 R A g R

k4 RN e B2 AR, 1 e L B VA 2 18 e
Biiva TAE AR EE R —DUES, 2R,
12 REZHAERHIKR &IIESET LTS
P, (PG IME R 2012) WoR, fESEER
R R TR, OERETEA, 1 50%
PAF R0 L A b s I R AR G

T e AL 4 ] OIR A A IR . 2002 4
WA RN, &R A EE N 30.2%, 1RITEN
24.7%, TEHIZ Y 6.1%; BIMEAE 2010 4, Lk« =57
W3 HLA 36.2%. 33.2% I 27.4%, kb AR
Ko (R RE IR 5B ARG R 2015)
N 2 2012 AEAR[E 18 B R LA b IR ey I AR R
25.2%, TR B I AR RO 26.8%, AR
23.5%. DAk, sl v o 0 R0 B ek AL £ AR
FEC N M % 2 2

H AT I AT w5 i P4 1) v 3 2 LR IR
B ) AN AR VE 7 2AE AR 2 4 I AN 2 0 T W
o Hodr, Z9Wia 7 3 i S s . iA
I ML 25 i R %, T HLe I 24 K
R, BRI, Jonsi e i R 2 4 4 P A B 4y 2 P
B R X LR B 0, R EEST BA A
SRR 7T e L 245 P 5 LA PGS T e v L B VIR
Bl SCHE K
12,1 X i 259048 FBLR 2 T 2005—
2010 FEGNNFE 2 5 I JUVe A0 B 0 H (K ik
1000 41X 25 F3 5148 4+ X 42532 36 97 8 B2 1 i
R AR HERE, IS A AR E N 2 T X
I B S VR T IE BT, RAR R E AL X & iR A
AL -

12,11 BARF 25« w5k 2005—2010 49 N0 H &
PRI AL X ey I AR SR 2 ik, R PR A
F LGB d5 i1 (56.0%), o A3 MK A A RR 7 % 24
(38.3%). #5i@iEFH 7 (calcium channel blocker,
CCB, 36.8%). IMEY 5K (26.5%) MEERKE

ERE

medlive.cn

s FEVFIEIFATILIR o 31

AL EEAMH 75 (angiotensin converting enzyme inh-
ibitor, ACEI, 24.5%). B SZ/RBHI7 (10.4%). I
B IKRE I 2255077 (angiotensin 1l receptor
blocker, ARB, 4.1%). %W 7L 4R 5 (3£ H
B R VAL S AT m R A E A R 5 )X
&Y, Bl 2014 436 E B & MLUERIRIT R8RS (INC 8)
W WEWR SRR, CCB+ ACEI [z ARB {E NWIIGRIETT
254 AT OB A R O R L ARAR A 1,
2011—2015 4 2 35 [ Py 44 X H 245 1% B F 72 K
O, FPRFVHEEMG, DRl X R ZREST
AL, R PR EIAE FHAX & 4.6%. 2007—2011
A g b XA X Ry L 24 42 £ A5 O o BT S O
CCB #l ARB 11 1 % tH 2007 11 36.3% 1 5.8%
I3 B K E 2011 £E 1 49.1% A1 16.7%, 10 Al R 51
(O R e 3.4% RFEZE 1.5%", 2T 5R M,
CCB TR AL X & I 36 7 H A FH 2R A v (1) 245 40)
(45% ~ 55%) 119,
12.1.2  §— 25 5t 2005—2010 4 49 A\ 30 H
EE A X LR B EN S, CCB &R &M
(54.3%); RIKVCHFIIRFA (8.9%)+ ACEI (5.3%).
B ARBHA I (7.7%). HEEAESCERHRIE R CCB 1§
F R i ix — G5 A A U7 2010 4 — T X 42 [
12 /N X B4k X i s F 251 L 25 R B OR,
UGBTI TP IR R 2 2R 2R CCB
(53.4%), MICN ACEL (19.1%).ARB (10.1%)-
FIRF (9.5%)« B BB (7.9%) ", i
2014 A4 DX A8 10 T 24 1% DUt Fe B T AR IX AR
JIR 5 vt v UL B 24 R 9T E B0 CCBL ARB. [F]
& H 77 B ACEI™ . 2014 48 Jli#R 34t X A AR
S5 vt e L s 25048 A DU S 3R W] T CCB fi
FZ B P 2016 SEEFAET 4848+ X 1 /& 1
2% DL 7T 2, CCB. [# 52 8 77 #1771 % ARB
I FH 2 0N 27.65% 24.34% K 22.66%",
552014 4 AR X BOR LR, S aE kAL X 2
I Hh i L B2 VR T 24P 3R O R R AR B Y X
A, FELLCCB N+ HAhFN 2 H 15 F 15 DL A
X EB K #EIX BEIT UGS RA FAFEZE R
KRR S BE AT IEEA L, MEHXEAR
FRZKT B R 24 2348 %

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

32 o PEVEFIEIEAZLIN o

1213 BEHZ : BT sk E T 2 B EEMN,
T B (A T e I 24 44 R BB AT o R — 5 T gk 47 1A
W, AR AR BEE RN A
50% [ vy Il A8 3 75 LA N 2 AhEl 2 Fp L b
Ve = 250 A4 Re AR A5 3 AR I I .

6T 2005—2010 A AT H B H 1)k 3 i
1000 /MEIX [ 25 FiITE#E X 3252 167 46 B0 = i
BB MR LG T R, 16 9 JIRBIE:3Z259)
RITHEFE S, i 6 I EF LG HAIRIT.
BRI R, I 28 EL A e (0 o R R 7+ K
YERE IR (61.4%), —HKAZGHLpR & Mon IS5k
T AR R 24 + R R TR (69.2%) (B 1)

A OTH P 1.
BB, DIU fi
ARB, BB [3
ACEL BB [@ 2.

ARB, CCB 3 3.
CCB, DIU
ARB, DAU [E3

CCB, BB |
BB, CAD
ACEL CCB
ACEL DIU
CCB, CAD
ACEL CAD
DIU, CAD

CAD, BB, DIU @
CAD, BB, ACEI B
DIU, CCB, ACEI =

CAD, DIU, ACEI
CAD, DIU, CCB
VASO, CAD, CTM
VASO, CTM, DIU
CAD, CTM, DIU =
VASO, CAD, DIU E=

fEHZE (%)

1 BEEETBEVMEE BAIER
E:AABERMGAL  BAZIMGHESL ; CAD: PARME
M E25 s VASO : & 3 7k # ; DIU : A&7 ; CTM : F 254 7 ;
CCB : 45838 [A#F ) ; BB : B AR 7 ; ACEL: o RiKZ 3%
ACBEIPH) A 5 ARB : 8 %3k T 24KF2 47 3 OTH : ik

2014 T AR AR S AR X v R R F 21 LR
HEoR, A 48.79%, o =BCH 2 5
6.54% . 2014 4 2 T X4t (X 15 1M 1 2654 4 i 11
AF 7035 3 I 1 H 24 v i H 1) /& CCB + ARB,
JEFHam i 2 Y (BT Rk Dy
BN, T A E KT AR 25 ORkA &b T A%t

EriE

medlive.cn

(PEEFEAE CETRRO) 2017 F55 9 558 7 11

THEE B XA H 2520 15 R AR DU IE 7R
J& S 2 W TR S

1.2.1.4  SEHHIF : 2005—2010 F49 NI H & H 1)
AR g I FH 25 o s R R, FEARIX e il R
L IE 50% R N H By BT R, bk g
[#] 7 & 7 i SR 2R ey (87.2%), LA ACEI + )
PRI S 18277 HlRAE T 30 12.8%, HARA
1% (B2,

ARB, HCTZ
Amilorid, HCTZ

ACEI, HCTZ

CAD, VASO, HCTZ .

0 20 40 60 80 100
R (%)

B2 HEEETRENERERESHFIEESYNEZEMN

i : CAD : PARMIEES ; VASO : © & ¥ K7 ; HCTZ : &
FE% ; ACEL: s Bk 2 #0476 7] ; ARB: & %k £ 1
ZRBERA ; CTM : F 2545 7

3 A% G [ 5 5277 151 & 22 M B T 245 0 ) 41
& FrE AR TREEMEEE . T HIX L)
A& (EEL, REAELGMIE P (B A% — 8. BRAAER
HHARRESL, ER B RIATEA TR TR,
MR8, et 1 A AR LR 25, AR T4
BN, FEREAH T R E N N

2014 A — TUEF R b i 1 DX XA 1 9 H 2515
SLBTFEIE B T 07 BRI m A 2. B4R X
2007—2011 4 ) ey M Hs FH 2515 O 7 - AR el e
577 HIFHAE 2007 4F 1 525 48 ] 2 0k 44.7%, H
WA - 2 KRR s 24 P A5 FH 0 4 o % 1 P 5 e
LIRS I FRAIR, ARSI 2 7 A R S AR
NFE, S AFERINBE T 20.7%. X PRI SRR SR
TRTT A SRR A MY T Y s A A
JZ B AR AR
122 AEHHZEN

(1) EE M« RE AT KB V6 16 R 45 H
kA 24 N0k G A [R) — 2R 25 (AR R,
FEHESZ 2 T2 -& 16T I IR R T, 1.1%
B R R R A=BM A EE T,

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

CREEBESRTGAE CETRO) 2017 55 9 E5 7

0.9% B &AW A 2 Mg TR —K249.
2014 FEEFSF 7R A8 Ak X v I 24 1 O 1A A
ORI T [RIRE R 0] R, 0 43 A8 A5 R 2 MR
2y R PRk CCB™ . R il ] A — 28254,
BT ZLHIAE AL, AT R IAAS B R 47 R B R 80
S 5 5 B0 R H B

(2) BEAHZATTRAGH : 2014 F RHX
MR R BN, NGB RN 24%, Hi
FEUAGHWAGYBE M A, FEAFHEH
ANHEFE B 7 RS — K25 ™ &
IR ER A F 24 I R 5] R Gy, 2 I YEPEIE 75
e . EAL X ERST AL 5 AN G BN 2
YIS . DRI, Ak X R AR HEAT B ) 4R v
DX e I FH 24 RIS 1 (9 A 2800 it

(3) AEFHARK KPR R 259 « Il R A 97 1 i 22
JEN 2 — w2 B R AR, B E AT & LR iR
Tara A P R 259, H MTE T8 e i i
H MRS B Ra R 20, KA
254 PR A P R R T A A X R A B S AT . £
Xof b T A DX B 9T S T A R P SR R A )
(A% A 26 2 F 2007 4F 1) 54.1% F F& 22 2011 41
24.8%, HH N A RECHH R HST 4 B A U B 2007 4R
1) 39.9% M4 N %2 2011 4F 1) 60.8%. IX Ut B 41 X [
A 30 A R BR TR 29 I B IEAEI2 D T R P R
B R 258 AR T, AR R R 2
YIRAE AT 5 A — o Le g

(4) [~ 4% g[8 e 52 07 HlR A - 2014 4
— TG0 X e R R IR T R AR, ARGl
el =k ilbolls SR S o A G 5 I I BN =N & i
F, BAFES, et B FE g, HAX
B R LB AR Y, TR E AR RN
RS MR G BRI, A & R AL 2 e .
S 2013 SRR A 522> (European Society of
Cardiology, ESC) = Ifil &5 g 45 H o MK 1k [ Tk 24
T o0 AR BEL 77 2 A AN P s L 25, B4R R
FIUAR AT RIF FUE SI2 1 6 A G P [ e 245 49 6k T35 4 i
B AR S A

AL 7 RAE R R I TC R )
WEER, BERSMAPIRE MAAEF R

ERE

medlive.cn

s FEVEIEIEATILIR o 33

AR REALX S RIL, BAS WA 277
FHANGEAZA K 24.4%, W ACEI 5 ARB B H
AMUASGEIR D O L 28 A I R A, R S 2 4
IT A B SO A RS o

123 EEHXEMERZGHCHEE RELXE
ST HURG 1 L 28 R 2 45 ) AR 25.4%,  245%))
BT R MPERUIC. BRI Z bR 5 3 1 S
R R RRE. SR ARG K P A
J7 AR, 5 R ZEEAE 25 318 25k
XF R B AR L DL R BEAE FH 2GS LA T S A2 AE
—ER R

BEAT Bt 9T S 7= 5 e X (R8BI 25 SO R AR AE R
Kz B R 2012 4R AR X I R
B i E N 31.10%, MIEE FARET 90.00%, Il
PEfl 2 77.28%Y 5 TLIRIRTT 41X 2011 4E G001 5
i 7 B AR L A 1) R 38.29% % 5 T kg ok
etk X i s FH 25 RS AN 2, AR A
e P,

ANTR] vE L 8 R IR AL AN 58 e AH R], N5k
TR IT o T AL X BEST VR 9 e A (R B2 7 BRAr,
e ML B 4% TR rh BAT 4R H HERER

MEFE A FERUE, DR B & L R 97 () BB
A ReARIF iz R R AT IR TT, RS R R, %
EATERE. AR ZAYEHSSGZRE. &
W4 257 E AT RE S BUT AN R B, A5
W IfiL 7 ()RR ] (R, R AEVRYT AR S
XAV E, S A E S 215
TR I 2 A 1

MR X BEIT MR 55 (0 BE R U, A X BRAE
FEVRIT LRI, AR 3 i Sebrts il 25, JF
HERBE Y, FENFEIERRETSR, el
R INRL A IR IT T R .

MEZ AT LR, Ngt— P HHL . H
THRI B X R R AR TT R BRI, AR R A e g
W7 ER AT R, T LR R — 2R 5
NGB e EERe, o e i B 1) 2 2 F 2 R T
InviERf, SEEAAEA, T SR E R X BESTHL
oy v I B R IR g 4 ) 23, AR v I s IR
13 S EFRERGHETIR T 10 RE,

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

34 o PEIFIEIEAILIN o

FE AR IR 2 25 0 LB 27 3 P o ] 2 U 2 v AL
ELWEAZMIRS T, JFR 7N IRE A R T
SR e M0 B SR R 1) 28 AR DA S F 245
RGLHTIAST, b s TRIP #F 7T, CONSIDER #ff
FE, SREIR, &R S —F 2 R R
FF BN, I 428 0 AN R 92 i) 6 B IR AE i P A
B L 5ImR 21697 9. CONSIDER 51 & BH,
re LR A I v G I BB AR A 23.6%,
4.5% ) £ B i A IR0 1Y) 10 48 098 XU vy
20%, & LR MR AW RN 53.9%. 25
5 CCB. ACEIL. ARB. IR J& B SZMBH A 77 .28,
REIR)T EERAUAN 23%. TRIP HFFLYNA 32 004 4
s s, S5 REIR, RS e i B
16.0%, = fa AN ey 1 J8 35 70l o 48% 1 36% 5 H
1 50% 11 58 3 A [F) R B 1) S 3 B 40, 49% 11
B AR G R B - LI < 140/90 mmHg
o e L R TR E AR, A v I AR A b
HAUK 26.8%, T FEIRG B ER B AR
F 42 81 23R 90 9 27. 7% 30.0%- 25.4% K 21.3%.
A I 5 1 R 30% 5 7E IR Se i Ik B R,
11.7% A ZIRIT, 69.3% KH B AT, 30.7%
KABAIRIT, HrP CCB. ARB & HZ5R 77 il
M Z 25, ALEARIE R SR AR T 38 ) &
AR, BEEIRIT LR A 2 40%, X 4615 P i
T RIERRFR I . Rk, ARG A R
2 e IR R AT, R AR MRS 1
FEHM.
2 SMEZYHE
21 BEBHARAF BREAEI T4 R B
MZERMERK, RGOSR HRE. &
R TR S AWM EAE R RS, Hoist
1S SR G N E 2. 9 N AR, i
Yo, i, AU RS GERR ISR R IR, 1
7 A R DR Y () J8 o 7E R 25 F I R b mT R 2
PR SRR FEAN [, SR 0  RLPE A 2 7
1997 F 6 H, EEAE ML mE )R (Food and
Drug Administration, FDA) FIERINZS & iFH & (Euro-
pean Medicines Evaluation Agency, EMEA) &K & T
Yy R R A e S SO, BRI 2 AR L)
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TR R, A2 A B AR I 254 5L A
HEHAR, RAYERFERIMKHE, X235
EE CHYRRAZERR” HRK.

2005 4, [Epp “ 4L 25 B 2R N 2% (PGRND”
A< 254 L R 2 52 AR E - (PharmGKB)” ¢ 37
2007 4F, ZE[H FDA B R ALHE 1R H 254 3 R 20
ASE I 77 354 W PR L% 24 1) —— 9 PR ) P o B
M. S5 [E FDA CLHELE 140 S FP 259010 25 5 b
ZE N2 ARG R, T T A ] e R A A
AE R 2R T ORI B O P, 254 3k TR 41
FOBNE IR 2. PRS2 R
o7 R A IR 1 E B TR . S A I 25 A R 254
PR ASEEDR, TR R KR A S0 R e B A IE
Ve R 2575, 5 B R 250 IR T (A RN
gt W IBERZAE RN Z S IERE 1.

x1 BEURESPYEXERSSE—R
¥ il A

%4 AR 1nd AEA EFAHA AERNGR
F%% & ABCBI 87230193 A/G AA AG, GG
%% R PTGS2 186643950 A/G AA AG, GG
FT#% /R CACNAIC 2788879 G/A GG, GA AA
[T %% /R GALNT2 230263844 T/C cc TC, TT
[T %% /R GALNT2 230294916 C/T TT CC, CT
%% /R PROXI 214159256 T/C TT Ccc, TC
F%% &  LDLR 11227602 C/T  CC, CT TT
o 5 %R 11028275 A/G  AA, AG GG
o 5 % R - 11018077 C/A  AA, CA cc
£3e%/%  ADRBI 115805056 G/C cC GC, GG
Wk iR - 11018077 C/A  AA, CA cc
S40E%  KCNJI 128733314 C/A cC AA, CA
S40E%  KCNJI 128730876 G/C GG CcC, GC
S40E%  KCNJI 128728067 T/A  AA, TA TT
S40%% TCF7L2 114732882 T/C  CC, TC TT
f.4&7E% NELLI 21565079 T/C TT CC, TC
f40%%  ADDI 2906707 G/T  TT, GT GG
S40%% NEDD4L 55816791 G/A  AA, GA GG
S40E%E  PRKCA 64787573  TIC cc TC, TT
S40E%  PRKCA 64788827 G/A AA GA, GG
R AsE%  WNKI 988558 C/T CC, CT TT
S40k%  NOS3 150696111 T/G GG TG, TT
S40k% FGF5 81164723 C/T TT CT, CC
A47E%  EBFI 157838542 G/A GG GA, AA
A4sE%  EBFI 157845402 C/T cC CT, TT
EE LS - 62758799  C/G cC CG, GG
EE L S 98786276  A/G GG AA, AG
AfEK% 2500871  C/T TT CC, CT
A A% - 11018077 C/A cC AA, CA
AR ER ACE 61554194 T/A AA, TA TT
W 8% NOS3 150696111 T/G GG TG, TT
MAREA]  AGT 230849872 C/T cc CT, TT
NAREHR  ADRB2 148206440 G/A GG, GA AA
NA-EF  AGT 230838331 G/T TT GG, GT
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% x1 WA A S g, RAYREMEERR, W
CYP2D6. CYP2C9. CYP2C19 %, X — K jaF A

¥ il

5o BB A RN EFRHD BEAHE
WAREH) MTHFR 11856378 G/A AA GA, GG 2 S E K RS
WAREH)  PRCP 82564294  T/G TT GG, TG Vb I ARB. L —Fl F 4 R 25
WAREA) CYPIIB2 143999600 A/G  AA, AG GG SR T SN L
WAREF  AGT 131891820 A/G AA  AG, GG CYP2CY9 9mtd 1 2 A J& T 25 WA 18 Bilf——CYP450
NAREA) BDKRB2 96688767 C/T TT cC, CT e 1L AL 2
MAREF  MME 154858685 GI/A GG AA, GA FIEIRGY, Tk U AL i PR 1) EXP-3174,
WAREA PTGER3 71377650 T/C  CC, TC TT M — 25 RIE R EAE Al . CYP2C9 [ [ 5 for
FHdH ACE2 15618061  A/G GG AA, AG PR .
Fi A AGT 131891820 A/G AA  AG, GG B BMESE AV EIEYE Y EXP-3174 B,
f 3+ BDKRB2 96688767 C/T TT CC, CT 51 1 R T 7% s s At o N
FiEA MME 154858685 G/A GG AA, GA ﬁﬁﬁﬁ" ARERRCR . iy CYP2CO*3 SRR DA
Fi4#) PTGER3 71377650 T/C  CC, TC T EIRFA SV S, EXP-3174 AE KRR, &b
RARER AGT 131891820 A/G AA AG, GG ot ,
WRARER] NR3C2 149357475 C/T TT cC, CT FROAR A s D IR BRI S 1 ~ 6 /i
1R FAREH) BDKRB2 96688767 C/T TT CC, CT ): CYP2C9%*]1/%3 E.ﬁ:/\@tqﬂ%& iEl E/JIWE{/EFH
RAER MME 154858685 G/A GG AA, GA
WAREH  PTGER3 71377650 T/C  CC, TC TT TR, TROE G 0 A 2457 & DAY 5 FF T 2L
TRAREA) - 136154867 G/T GG, GT TT i . e .
BEEEA AGT 131891820 A/G AA AG, GG 212 BRI R AIT R R
ﬁiiﬂ ACE 61554194  T/A  AA, TA TT FEE R BHE S A R R & R AR T, X AR
%4 BDKRB2 96688767 C/T TT CC, CT
;‘,‘z‘ﬁ%m‘-;ﬂ MME 154858685 GJ/A GG AA, GA Ftﬁi{ﬁj@?/”ﬁ ﬂD%xﬂfﬁE%EﬁET@Eﬁc, {ET
#ikEA PTGER3 71377650 T/IC  CC, TC TT B AU, ST
WA - 102715947  -/A N AA
ﬁ%%%ﬂ PTPRD 9687487  C/T cc CT, TT ACEI & — R FHIBEEZAY, MERiKR
AGT 131891820 A/G AA AG, GG ) ) .
E 3 § BDKRB2 96688767 C/T T cc, CT % o 1 (angiotensin converting enzyme, ACE) &
73% Al MME 154858685 G/A GG AA, GA ACEI fIfEFH#R 5. ACE B:HA A 4 F 16 421 288 bp
B %84 PTGER3 71377650 T/C  CC, TC TT ' . .
“*:i A AGT 230849872 C/T cC CT, TT B Alu ¥ N\ Cinsertion) /&5 (deletion) £ &4k,
wkik 4] CYPIIB2 143999600 A/G  AA, AG GG A J . Ll A
sRikEA AGT 131891820 A/G AA AG, GG RGHIMERE T GREALEE T, ID GRA
w}uij:ﬂ BDKRB2 96688767 C/T TT CC, CT Bk d A F) & DD (ks +) 7, ACE 1/D
wkikEA  MME 154858685 G/A GG AA, GA , -
“*15 # PTGER3 71377650 T/C  CC, TC T Z A MRS I ACE 7K P, DD [ A4~ 4K

Fiv3e CYPIIB2 143999600 A/G GG AA, AG Jf[Hﬁ ACE B/J{E ria:l_,_b @{%Bjﬁﬂ';u {“): ACE {ﬁr
RIye FUT4 94271663  C/A CC, CA AA

ENivE  APOB 21263900 G/A GG, GA AA TREEHE VARSI E£E S, DD B EEE
ArdE CYP2C9 96741053 A/C AA CC, AC | s e PRV
WREE  PLCD3 43208121 A/T  TT, AT AA FERIIA B T 20058 5 AR R L & R/ G SRR
zzjﬂai KCNMBI 169810796 C/T  TT, CT cc FEF sk B 75 Fr fEag i 23 b, DD g8 K5 2 35 ik
Y3k PTPRD 9687487  C/T cC CT, TT X . .

Yeribak  NRIH3 47282024 C/T cc CT, TT A4 IS 3K R A 3 R S O T RE CE AR AL T ID A1
é{:%:%ﬂé;:i:: CACNAIC 2788879 G/A  AA, GA GG 0 HC R TR BB T o B0 B i P 0 4T
deiabhk  NRIH3 47276675 A/G AA AG, GG

Yexitak KCNMBI 169805956 C/G  CC, CG GG eI T e N RS B L RO,

btk CACNB2 18708798  A/T AA AT, TT sl o e g
bk CACNB2 18549641 G/A  AA, GA GG B SRR 2 50 5 — KT I B R 254, B
RALE  ACE  GISSAI4 TA  AATA T N K S { PR %% KR
REAMT CACNAIC 2757769  T/C CcC TC, TT .
BEULT CACNAIC 2222732 T/G TT GG, TG T GEAMBEZIAEBRE, Hids Gs &AM
ALWT CACNAIC 2447414 G/C GG CC, GC e g I AE S 3 1 T il 2

A WF SLCI442 43252883 G/A  AA, GA GG VT2 Y cAMP AL R B SE B O By
A EMF SLCI442 43262359  G/A GG AA, GA ARG FE K] ADRB1 % Z5VER] 520 B 32 44 BH i 771
FEWF CACNAIC 2222732 T/G TT GG, TG

(IISEFEIE IR BT 2. 40 ADRBI (¥ rs1801253
211 AR BE DR 1 A8 S R 25 AR At Z S BT A2 Fh KA Z AR (Arg389 Al
Z P450 (cytochrome P450, CYP) H& K& H Gly389), ' Arg389 k5 G & AMHBLER

77§7n http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

36 o PEIEFIEIEAILIN o

BT Gly389 RS2k, Arg389 44 1 iy LK & & M
REFCIE/RG, MR TR 2 Gly389Arg &+
BB 3 4% 5 Arg389 4l & TR K A0 ) 5
iy K63 I = 4 b I RN SE RV R VAT i A w6 i oy
% (left ventricular ejection fraction, LVEF) &1
DUSEAE . I PREEITAE R F B 52 A2 B 71 AT Se Ao
W ADRBI R 22 251, TR 405 Jik (8] L 1)) 8 FH 24 5%
&=, DMgET R

CACNAIC FE R 9wty L 45 38 38 ) = op — AN
B, & CCBMEHBES. WAL RW, CACNAIC
SRR AT 2 A0 (U0 1s2239050) & &
SRR B R O, A [R] A4 R 28 A Ak il FH 2
S J IR B AN [ BT

B, SRR RS ANFR A ] e R 2 [
A TR W 22 e S L. 2504 F I 22 3
RIONABN 1M R ZE . Hil, FEZ
MIFRZHRE, KIEBIGIRE AR BTT 5 R R EAR
WEHWER . RE, SIERRE . B RES,
TR IR P R B2 MM . 2 R 2
2210 S K 431 AT RO 2 T A F 25 44 4k
2% . KEHER 2548 5t 2 TR 1) ik DR 2R 2%
BAEN, EHERAATTR, #RHAANY, HIE
RS HE R AT 24
22 Hog % PimlUEAERT R ET RS
R — AN SO R EER, WO IRIE 25
TAER AL A FEAT 4 B 025 o, a4
BA IR BE FEALI 0 [ e 207 57 o
221 BIBRF B /NE R A RFIVE F ) AL
FIARE 254 R AL AN R 23 R BAE 4 98

(1) BRERITEEINHIFR o 2T e v 388 ok 410 sk st
BRI, ek b i il /NE B R A N 1 AR, 0
# H'-Na" 22 e, (e 3F Na™ HE i 72 4 R R AE A
(B EH 5230 1 /NE DR %5 B /NER A B EE s
s, R RAIEM S, WEERIRZEH] .

(2) WERRISFIFRF) - BN th/NE 1) Na'-Cl
HFEEEAE, RmRE RS RE, e AE
58 55 TR R PRAE o AR 43 1 45 74 SU AT 4 g e e 7Y
(thiazide-type) FIJ bR (1 S5 50 e AR 93 8 15k )
FBEGRFE (thiazide-like) IR Cnmslikmafz. &

ERE
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WERR ). X2 MR T o) B AT T i Ak (41 AT 40 o
PRET RIS AL, HARHEZR S A AEIR R ZE R o

(3) FEFISRF « 3Bt b FH W ek o SR B 1
Na'-K"-2C1 3t [F# g 80k, H0) B 0 JRI ) 4
R, P AERRR IR RAEH .

(4) LRAFRIPRFA - W8N BRI S PUmE [ AR, (3R]
FE A 328 i /) A 3ot iy P55 B TR A T 1 K-Na ™
AZH, FENORBR T P AR AR OR R AVE T+ 2 R i )
ELREANRZ B A T = AR PRAEF o B K& )
AHMHNZEL R H-Na'" 22 #e i HE Na's
222 BER-MERKER-BEHRSMSEF Hx-
I 5K 2 - B8 [ B 22 4t (renin-angiotensin-aldosterone
system, RAAS) #ifil7 3= Z 045 ACEL. ARB Fl'
Z NI 3 2%, ACEI BEARAE IR b i K5k &
(angiotensin, Ang) T17K°F, ¥ BRI B8 M 48 &
YERL 5 sedh, JLRE AR FHIE AT R85 10 22 TUTR B A
it Ang 1-7 (17744 K. ARB FHITiET ACE FlIH
3% 1E7E S 54 N Ang 115 Ang 1 B2 RAHS,
G, REEBEEAEH. B R A0 50 ae e 1) i 5ok
RIE R4 Ang T, PRI 205 ACEL. ARB L
BIEMH, PHZR. BEREE A H) 7)  ad f
B RINEVEARIERE SRR, HH BT ARAERE BT,
223 FHIEIEPHW R AR AL S A R A 24 A
AT APIRE s QZAMIER CCB : FE/EH T
M -FI UL B L BUASIEE, 45 & 5K I A0
JEAERT s @A 2L nE 2% CCB « X $2 )5 45 Al &
A iEE Ak EeE, HY R EREsS T =
AMEES CCB, (AR AR, BRI IE AT
PEVER 2 & mkiEZs CCB N A&,

AN [R] i) 770 () — E L iE 25 CCB AR H 48 221 ]
o AN [ LA (R k£ R 2 AR3N D1 AN R, FLB R 2%
RAA R AFAE— TE 2 5t o
224 B ERRERBE SRR

(1) B ZARFHA « Wikt B 2RSS
G PP RN, BRI LA IR B R
RIS RAS AR 2 v B4 o ARIEXS B, S AR RIARXS
LR, BSZARBHAG A AT 2« OARIE N B 24k
BEA 7 @iksEE B, ZARBHA ) s @AREBFENE. 1F
T B Al oy SZARIBERA A 3R] 43 R I 1t Bk %
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P, PR EAEARA NAEMA GG R &
Toft B 52 A SEL A 7775 24 BRI 245480 70 27 D7 T AH 250K

(2) oy SZARFH A « 1238254 146 £ 1k BH i i
VB A B AR A 8 2R SRR TR ) L2 B e 45 R i i
o SEARARGE &, ISR A B R RN
225 SR AN

(1) AR PERE IR 2« DURT SR E AT 3 22 U4
R, WOIEIEREPHX o, 24K, M AR L RGR
JRAZ AR 22l T PR ML 5 DR PR IR s 0 JR B2 45 1)
T AT B B S AR

(2) S ARRINARIL « AP P25 H
ERRER RIS RIS, RS ph B
i, BEARANE M A, VAN LR B .
22,6 HZEMEY KT ARG NPEG, HiE
ook /ANEIK, BEACHNE M S, B hnCofan &
B, EA RS RS R - TR
RIS sk AR I, 22 EARAME .
227 BARERAERRHARZY
22.7.1 WHEREEE DY RHERERE A MR N H C
A EAFRPL, RERPLIEGYZ . kK
H RIS IR BESR25M04G 3 A« REERH I REER ST L
BLE K 5- BAH IR LA .

(1) ZGEAER] - X5 Fp i LA &7 kAR H
(B LT WULFE oo AS[R] R R B 2R 2511
FH 58 BE AN ], AN [R] 7] B0 84 AU AN ]
HON A IR BRI 2GR o Tk K > [ O i
BEEAR o U T B A7 AT SR BE K ) 5 53 Ah T B 5K R
ik, EBRERBIERE. B, K EEHE T 0%
AL B IR YT o BRI R I RE R B R 25 ) RE#F
5K A1 BEL Ty A A COUREL 7 A, AT PRI s

(2) VEFIMLH - FHERIRAE LTI LS 4
MAEAE A TE AR, BOE S H RN, Y
FIRRZE RGN, J5 & e s 11 LSS A e b
SR EUMAE FF 5K

(3) WaPRRLFH = % TG L I3 K
ML SOAE B SUAE AR T, X3 20 e v 1 e 1
FAA AT R BB L IR O
E VAN Rk /P RRE LI RT3t DA N S VE (PGPS
HEANE .

ERE
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2272 ATP- SURMEHEIETF G 20 42 80 4
W], Noma B JefiiE O JULAH M JEAE 7E ATP BUSAE
#7 J@ J& (ATP-sensitive potassium channel, K, i#
W, B 5 R FOIESE, Ol WA TE TR AL P
S L PO, R B4 B g B e B
K as (Zekifk) 4%, FEAR N R H
A TR B AR PR A

(1) ZFAER = AR EE T ] 7 A4
ANF B2 PRAE T o M5 1 ULAE B K g 3 TE T T
A GO LIE AP A B B 40 Ko
A TE T TR A 1) JBR & 2R e 5 B0 A LR R i
K yp 3B A P2 AE HTOWLER MLAEHT o

(2) AERINLE] = Kpp WIETTTH  51EFHE LA
MR AL, HMHIES RS AR, ATIAT IR . X —
BUIRILG, W “Z007 P s 25 in — &g
KA Hh R BT VA S K I IE TF IR B JS T
TR Ky WIETT I A 5K & Bl S KA AR
BN, I REIRE ORI - PRREVER, (kR -
FREEVE S OINBERIVRE, A/ NVONUBESETE L, AT
xf s LR R IR R, AL H S A
K xrp 38 T8 JT 15075 BE TT8C-Co JUL 40 L A SR AR JE K s
HIEA K.

(3) WGARRLH = # g 4 i s i &

HEIT . FRE TR JE AT /R AT R iR T AR I e
¥R R IRBI KU E R AL AR B iR . B
TR EN IR B K IEITETT TR T KB 25 ——I%
il AR B, 1K A IR FAE B B B 6 A
s T ~THHIE R .
2273 BN - HIEHE RS a2 A0 -
EHEP A #1228 11 (sodium-glucose co-transporter,
SGLT) 2 i) 57| & — Ffr i B 1 B il 245, W] LA IS
L UNIIDESRE NN R vy /1R NS Y R RE N8 ¢
B O 35 B R KR SR HE BT

(1) ZHEEAEH - A% 4134 5 Y BOBC &5 FAEmH 24 50
W5 JBR 5 ZR VAT AT DARRAIG 2 ZRORE s 6 1 e i I
BRI A I 20 25 1 7K P SGLT2 # i 771) m] DA B AR
W PR 83 ¥ R A ML 0T

(2) FERIMLH « SGLT 7E 1A A 32 EE 41 51 i
MEPER BRI, PhEshEE T KR RS i
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B % B o SGILT2 1 1 771 38 2o 40 1) 3L o /0 85 ) 2
IR et PRBE HEE A T B ILRE o (ERR I
B S ML AN BT AA,  H ATy SGLT2 #I 75) A A
FERNEREINFSE AR RIER, i > AR Al
1fi s B AR

(3) RN - FESCHE . RREL A H A C 3Rt HE
BT, HT6IT 2 BB IR .
2274 HAWEARESERMZY  OuEmkt —iH
REGYN RIS PR 245 - i D9 T 1 B SR 4G |OH),
LB R ML E ZEE@ T PPARY O S5 3 0 i & 2 A
Bk, ORYILE N D REFRARIALE 5 J5 & P& AL
FIRE S AT AR A A R L A /INE 2 K A
HIRIL, T B k. @fhiTREY -
WK BT RGBSR, IS
PUg . PUEM S AN S A UG SE A 5. PR
BRI 2 I e e 22 2, BRI IR -5 $0 1 7 74
MRAE PR 250 2 R RS A FIRE R
IR (R

1o U0 s S8 AR A 5 O 2 o S 8 TR 3 A A Bl R
Wi, PR LT RERG B2 MG MR &R T, BRI AV
BOEFE IR REIRZG, SN ORVER A 25 AR
IR AR
3 RARNEIE

8% s 245490 8 JS2 SR 47 A7) DU S = QD7) M
W s — B NHER L RN R, 29 NN T
g5 s @SRRI « PESe i BRI AT 2
PR EE R A E 2517 CAMRMIEE D,
O@ECE RN - BEHZ (2 g R B0 fE AHE
@AAALEIN - A [ & FERE AT 25 AR
TN 3245 MAL 2o

(1) FIEEN . — B R HE R E 248
NA RS 5 NIRRT IR 8 H R AT BN A R
TR, AR R R Y. = R
AR R F PR B L ] RAAS 1 770 I B
10 2 A A )

(2) PLsela - fLsef A 1 REa 2T K
2 24 /NI R AR T AR R 7R, DAAT R i 6 1)
AT RVBE I I, BB AT 20 T 577 o i L6597 A FA)
A BT I R L AR, MR 2 ~ 34K

ERE
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g2, DUR BRI ILS K H 1. X/ 2 AR
JTHIEE, N T IREIRIT IR AR A,
SEHERE B ST B

(3) BRE RN = X E2hia 7 RIS bR B 2 24 LA
s R SR BRI AR ST T 5 5 WEEE
B TRIR RN R AN 2 M2 ST, BUH
[l 5 877 51 o

(4) MAARIEN - ARG B E S IR 291972
Lt 52k, RN 25 R A N B LRI & 2
RET, IEFEE G BEDRNIFEL 259
3.1 ARA
3.1 MR RIRFIH TR AT A A
2 Tl PRATE FEUESKE,  RSR2GP B IR ROREF TR
Jife, LT I8 2 B L S (R R A R AR T K
Pl A AMERIE R TE 70 15 € T FIRFIE B
IR IAL, IR AT 9 ia T X a e s ) 2
Rt 2. R N 22 AR MERE SRR PR T, PALE A
LA ZH R 1A [ 5 55 00T B B e B T R
AR, B BE R, BT 32 B R
IR
3.1.2 3K ST RRIR I 71 ) e PR SLFH A 3
UL, AFEFIFRY Seo ATEFI OO AR R g
R SIA FR 7 B DRAR PR TR HEAT 1) 38

(1) FERIBRFR = 32 A AT SO Bl
i, Fif NaCl () EZhEIRIL, T BSOMEEEZ &S
JEEHE ATE B M PRGOR AR AR o ORI PR A T 5K
e v el 7R ESE YR ERATUS >/ SN TS
e FEhizEX,

(2) WEEEHFIPRA - %25 T /e
a3, 98> NaCl AR IR, i T 2oR G o
AR5 A2 25 K AN [ 373 g W R AR PR 751 R R Ao
PR3, Ja B R AR I () B o IR R R R 1) ) i
A LR H R0 RN I G S L, A
S E AR TR I o R R A JRFIAL 22 S5 AN ]
R L itk V| B SR SR T U 78 IR R L IR
M| W fie S SR FERL 0% o EBRAE R PR T B AT 97 7 L
e, HONRESIEEAEA .

(3) PRUIMIERT « 73 P, — Sl /)
EAEAE R Na-H LR Fiz 4k, 0] Na© 5EI)
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W K7, AR AN O [ I, AR 24
Y ELAE AR MREE RIS o 55— 2 i [ I 52 A
PN, TS REE A 2 AL A, e PR DU [
(I HESHR DR YR FH , AR 24547 E 45 R pAY 1 AR 44 38 ) I
RS ZGI R PRAE VLSS, Ja T 59 R R 7
3.1.3  HIZG R
3.1.3.1  FELEN AR MEFEN TR Hoet
SRR L R IR AR R, UG
i MERYEE L O 5 S I &
SRR e ML 5 SR

(1) ZHERIMEL  ZFEWRLH= L (SHEP)
WEFURE —WORIEEL, 2ty BENLXUE K2 BRI
MRS . T TT B AR VP SUMERR X 2 4 i I B
Arp R HoA L E I R F AR . 2R B
W T S 25 PR AR AR L ARBOEE 0y 3 s S U URE
SRR R LR i E ST (HYVET)
KU, 80 % DL b1 iy I He 58 5 e 52 DANS | i i 52
TR RFERE . B I0 F B5 W R f B TE  SE 553
BEAC T 2RISR T RSB A R ) R A%, R
Wb T BRSSO IR KA. T
A e L SR 0 R S ARURR, B R IR 'S IS
AT S M PR 751 B 3 28 4 e UL S A

(20 MEatEsIME - fAgE - W R g 4E T O
HEZ% s - P IS5 ST (ASCOT-BPLA) &
WAE 4 N b AR R R AR v HL 28205 9 FoAth 3
T £ o A 3R N v DR AN AN TR B IR R T 7 R
RO B i ARAE 7T, e HE VA 8 v I s SV 26 73 Afr A0 4%
1411 ) 5%, 72 QAT 3 B Ik 25 9 () L Atk Lo
FEAEE CFIFIER 25 mg), FAL1ETT I (A4
1.3 4, iR EIR « J677 Ja B iR FE AR 21.9/9.5
mmHg, JFEFER AR,

3¢ [® 0 B ¥ 2 (American Heart Association,
AHA) 2008 5 R (MEVR PE IS 2 W EAl AT
TEITBOFE BFR  « ORRE I B mR PR 77 A 2
& BOHEE T LS ) R R 22—, 3 o) PR 77077
Fe AR A T e LS P T B, MV 1 v L
HWAREE ST, A PRFIICH AR PR &
P P Xof . s 428 ) 28 K B

(3) LG IEEIMLE « 0 )52 & i

ERE

medlive.cn

s FPEVEIEIEA IR o 39

[ IR RAE, iR SO I I 218 0 7
R R I ARG BE , FER PR AR R 2K
FRFEARRAEER, AR, Fif
733 R PR 58 3E S AIE o T s ML A 0 7
WA, R RO R, S EfEREY
T AEME R AR IR AN IR TT B o Bl felr i e g
KRN RFNAS B I A B8, 00 e S in FH AR JR
o WEIGR I PRFAVFIARER FR A FF AL AN R, B
A LASE AN RS

(4) FEEHBBANE SHRBUREN ST - FREER
RSB RRE R T WHO &b, JEH
WEANBPEFURFEELZ, 5 15% ~ 42%. =il
JE B 50% ~ 60% NEREUREE, A I 5%
SRR SR U S 65%, /DA R R RS
45%. BN ZEN AFE LM FEIRTE . AR
PG 2E B AE B3 v L U L s . U
I A2 v L ) — FhRE R SR A, J8 T MV 12 v I
SRR R I AR A I KT RN B 0%
REEY], PR SRR . X
Tk B, FIRA. CCB nI{ENEIERIRIT 2,
N> 12 g/d i B T LLE SR e AR
HH ) P R IR 2SR PR, TR R T v R R P R
A2 RAAS, Rt AT Ec& R H ACEI 8¢ ARB.

(5) HAmEH AR - ICERMSME. BAG
I AR AR £ v I 26 3 B R R PR A B A R
T 1R o 28UR
3.1.32  mIRF 2 I« I R A FH e g
FUPRF, ey AR5 1 o8 g 5 8 A PR e 1] e 2 A4 5 bt
o WbAl, IR SR R B 256 97 e 77
HERL S E ML PR R R RBR IUE
AT AR I 55 AN B SSE IR P R

R RFNE D> s, W AR NG FH 2 A
ZiE . BT 2RI AR B A — /NI 4y v
JE B MEIERs, ZHEEFERGHZY. AR
B, e A /N7 B R R AR S At B R 245
ACEL. ARB B CCB) /& & M0 R T
B, HARKRM/N, IGKRIREZ . FIRAGE
s AR LR 250 B 7 8, RSB ELAR . X
SERALAE T AR TR PR 7R8> A v 25 2 LA R iy HeAth
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Ve 25 S AR M B - FIIRAS B 244 FH
T ARG N FH T BEHG IR R S i N IR B PR
I ARG, DRIk, RS 3 3K o 24 ) B A
WP RPN I L R AT RIS bR, 74 5 40
PRI =025, SRR A AN &
ACEI 5 ARB. CCB KFI R .

MEEE IR A, R AR SR, M
FHWER S JRAANG T I B e RO 22, SN AT e F K
FEREERER PRI o ) PR R 245 DR 501 B 3 182 FH I AN
R CRERIE B 256l 5 pE . Mg, MERe AR
AL MR AR, A B UCR R
2577 AT HEREAE A R NRIE . AN RIEFIR
75 ACEI. ARB B CCB Fx FH ] £ 3 % J& 2% 3 5F:
FREARAS RS A RS
3.1.4 AN HSEERIT T R o TIE TR
PRAVIGIT e I B, — MU/ NRIE (&
WEE 12.5 ~ 25 mg sMAMAZ 1.25 mg 28 1.5 mg)
VERWIREIRIT « 45 /IR BRI SRR PR AR 9T AR e
il R IAbR, AEWASIGINFIE, PR F
T ACEI. ARB 8¢ CCB. T /b & 3% 4 52 1
W R PRGBS AT e R ARG LA, 75 v )
MRS, ATEFFUR 2 2 ~ 4 JE G Al if

(

[ B 2RI 2858 CHRFRRO) 2017 4£55 9 B4 7 3]

WM. #EELMOARI, 5 FEEa
1~ 2 JREIAT. B N2 FHFIAR 7755 ACELL. ARB ifi
I7 AT PRI R AR 2 o I XU R 2R PR AR T
HIZERAUE . X T J0IR KU L SR v e PR I E S8
F, BIRAEHRANGIT KR ZE Sk, (HAEW
KR RFNE N T IEIGST 259, IR R HAb AL 254
T 5 MU A BB ARI 1 — 2k B =267 254 .

2013 4FRR P 1 1ML %~ 2= (Buropean Society of
Hypertension, ESH) /ESC f&Fg45H, FI/R#|L ACEL
ARB 5 CCB Ik F Jy BB H)6 97 77 S MR 5
CCB Mk J7 58 5 0E TR S 3R 28 v o s 4 22 H 22 4
o L 8 INC 8 AHA/ S [ELo 15 27 % 2% (Ame-
rican College of Cardiology, ACC) / JE[E[JI7 Hifl
$zHfill# 0> (Centers for Disease Control and Preventi-
on, CDC) R BUFISE [ 5 %4> (American
Society of Hypertension, ASH) / [E B & Ifil [ 22 2>
(International Society of Hypertension, ISH) #5F§3%
WA MERE SR JR 775 ACEL. ARB J CCB fiT 4 i
FRIIBC 5 7 SR A B, T A LA v A e I
LR 24

i M) R B B0 24 8 L3 2, ) Bk ) i PR 12
PR L% 3.

&2 FAFIERABRZENA

S N EEA KX 4 BT D ED) F i ChEp wRAE
EE LS Hydrochlorothiazide 4 9~10 12.5 ~ 25 mg, qd
T AESR Bendroflumethiazide 6~ 12 9 5~ 15mg, qd
AR Chlorthalidone 2 35~ 50 25~ 100 mg, qd
v3] 3K 1 B Indapamide 1~2 14 ~ 18 1.25 ~2.5mg, qd
F] R A Amiloride 6~ 10 6~9 5~10mg, qd
3R A B Spironolactone 48 ~ 72 13 ~ 24 10 ~ 40 mg, qd ~ bid

=3 FERFINBEE
HEER w5 Rk

% hE
P Ay & ot JE B e A e R AR G T
SRR
XM bt 2 e SR B
RO N B
BN B F R

48, 54, 60-71
62, 64, 48

I
I
I 61, 65
I
I

o a P > >

3.2 45818 [ A
3.2.1 MEIR G IEIE G M X B

HA W
EFPEEIERE ISR PESLIE . #9588 7B 4153

D,

ERE

medlive.cn

AMThfe e B PR I UL & 485 Bh 2
— HY A ESREE, K3 — R A AR,
RS . EIRIT LR 29 d, CCB B4
R FIRR 24, HAEBmRERT . |z MeeE
B TR G DB AR i I 3 LA A L AE 2 A1
YU MR AT« BRARCo i L8 R 05 3R BT 3R Jy T
R T E AL,

322 CCB K3

3.2.2.1  MRYE 5 AL SRR Sy R
CCB 5 3y ik ifiL 5 F0 0o JUE (19 555 A0 3 Je A I BG K 3 43

N A g 2K CCB 5 AE Ak e 2k CCB, A
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MLWE K CCB F ZAEH T ahfik, 1Mk = & nbng 28
CCB—REef&ds Clmgehiiik) FAREEERZE (4
HRBRED M IR B 1 22, %O i LA 7 1k AR I
B T S AR AR TR

3222 RAESEEE WA SR )25« AR CCB
5@ TE A SR AN AN A H 4y LAY, L/N Y ER
L/T A CQUEIE) K& L/N/T B (=J8iE) CCB.

(1) L ZYF5IEIE KB A TR O, 52
BEE . FE. BRI T LG R R 2 T
G, A SR S T R IE HRIE %R,
FAE OB A - Wi B S s A% 355 7 Th R 4 L %
TEF, [R5 0 I P i LA Bk B . &k 2.
A I B R EE 2 CCB ¥ B4 L 700 4% 38 3 (1 7
JBG TR BN SF R A 5K Sk & PR RPEA .

(2) T AESmEE ] E EE g (e ik
PR M 200D IS B i &
HLERKMERE, HAAEB/NRH 7 ANBRDNBIIK E
oA, WA T A4S @EE ) CCB A LA [R] A
ookt / NERNBIK, BEARE NERN D, PERE
LIF RAAS #0117,

(3) N RUEGEIE 3 2010 T8 E /g, W]
DARHIT 25 S IR IR BRI, Refeikd
PERBH A N B0 38 18 (1) — S g 28 CCB nJ LLZE45 ]
MR R FE A G R A, HAE G,
B Z 00 Pl A e 2 AR v I s SR AR T JE A e
kDRI R SEEER . Ak, N BUIEE
IR AT T th / ANBRANSK, 85 PHT N AL 453
RNk S ANBRDNBIIK, FACE NERNE T

(4) [FIFFRERE T L 245 i8E 5 T 84458 14 1)
Ty J& Hs SR A Bl BEL BT L 7644 36 3 R N R A i S
(V4 JE P34 N XGETE CCB, M AR AE BT L T
N RUA53EIE (1) D1 e Hb~F- =8 1E CCB.

3223 WRIELEN I L8050 715K AR
RAE CCB 74 N 1 25 A3) 1127 A 25 3805 1 2 ¢ 1
K- A RE— = =R F—MR
CCB Z AHRL, HEWF AR, 2590 I B2 U
K, HZJEPNE S BUNLEY Tk AR E R G
i, D5 E . ORI (g
WP R s BTSRRI BRRE

ERE

medlive.cn

s FEVEIEIEATILIR » 4]

VE Rt a0, FLox oL (4 ol B T o, AR
LI 24 /NBT A E B . B AR CCB @I B
SR B R R B T S 2R 30 ) A A T W) s
CUns R PP 8 B, DUBARE 1Y) B T R 42 1) 4 R
TR AL 259 24 INK ST, ARIE T 2
YIAIT KR Rtk 55 =1 CCB i K i
EE 3 GlE0E R SNy R b DSBS TR
TE A0 SR P RRL P S, K414 T CCB
5 1T WU R R B IS X+ 2 R A A, B
A BT RER, MR RREEETE, B, B
iR & 2 PR ;o 55 =40 CCB WA RACFL.
VEFISFAR . FREEIFIRIA . 0w I 28 0 LU {8 v PO A
A R MRS/ . — MR U EE AR R
PR A =AM CCB #L A —R—k. 1
ROF R R I1EH -

323 HZ N

3.2.3.1 J&ERLE : CCB BT 200, R EK
e, EHTR. b BESME, Hd A
J CCB e FI R NBEQLHE -

(D FEMEEIE (WZFEEIE., ol
Wi I AR 2R M B A B M R s i D R
TR G 2 P 2R S A R L 2 A o UL AR
(1993 P A TR e DR (R I PRI IR A I PRSI
UESE, CCB F&EEAERHAZE R, JoH&E
FH A 3 o ) A58 1 SRR N R B S v e

(2) BFHFHBKHFEEL R S L Can s s A
FHREM OB IBIIKEFEREAL . RIS
B A% K vy I A 9 A B L& 5 ) BB 3% . CCB dE it
S5 8 - A B )R 53 A e ) A T 2 T B ik
SEFEREAL R I Z AN, 2 UK AL I R FU3AIE
St CCB TE I PR 5 0L P9 [ B 68 8% 4iE 2% 3 fok i 557
BE LRI FEREAL AR e e, ] P A0 2235 v L
Tr B 1 € CCB fE Bt i Il 1) 17 B 2L A5 e 30 ik i
FEREALAEFH

kAL BE S CCB (1 24 BEARR AU HE A4 ot i
SEHAL Pk RN SEARRER, otk
KEGYEEM TRl E A0SR, milEEHE L
YL Bl 8 R L & AN AR AL 2R
3232 FERIE . “EMENESR CCB W /EN — L F
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JEZH TS AR B, P S B w U JE 3, Tk
MAMAZREVN, REHNEESIE, T4 SIE

u>:ﬂM%%aBEﬁ%%%mE#%ﬁ
Al i, Ak CCB 7E B s (¥ [ B 2 H IS 1 00 26
TR AT A I P T R U A IR PO OV R R

(2) HFAE=EEEE S CCB 1O ik SE A J2
HXP Ol SEEEETIRe. b= ARSI AENL A i
PEAEBE, dERMK SRS NAER] T &8 =
V& 5 m AL PR R, R AR T O D R R
3233 ImpRH 253 S

(1) CCB¥ skIME %, Fi. &k CCB{EY
M R EIE, BT i R Rl R, 2 s
ATIRWE O ZR IR SO S AE g s, A S
DI P BN FEHCBUILBE AR, WO R & A R
#, LUK B B PR R AH 2 IR R R BN,
BT SZVELE, RMER

(2) dAE &L mE 2 CCB——4E $i7 MK 55 M /R
Tt s 35 B R SRR R, SR T 72 = 0
AR IHREAN A1 = IR B

(3) JE&NEnE 3 CCB A W & sk AL S5
H, &0 =L S D RE RIS BUR S 2R 45455
FIE PR v L s 8 N AR K /R B . (R
%#WM%%GB+wam FAT 5 A BN &
GAGYE LR AL D RE
3M-$%P%%%A@rﬁ ez

(1) CCB i ad #2 5th ML 13 L. 97 5K I
BEARIME, HESR2G LT 3&E F T B 2 8 00 ey 1
o, BB A, P i A AR SR

(2) CCB AW LA Rz, BEi&H T h§R
TSR SR B E B BRI TT

(3) I PR 2 EEHERE L (1 LA CCB Ry E:Aith (1 £t
WIRA BT 77 A4S - O ZAMtES CCB + ARB
(ACOMPLISH #f 7t ") ; @ — & Mt m 25 CCB +
ACEI (ASCOT #F 7t ') ; @ & M e 2% CCB +
IgE 182 25 A1) JR 7 (FEVER #F 58 ), @ —
CCB + B ZMFHA 77 (HOT W5t 7).

(4) LKA At me 2% CCB AR a1 Bk & 1%
JRIRIT AN B /N JT 3%, CCB + RAAS #iil 71,
A B4Ry KBk, 5 BB RAAS, REY 3K

A

medlive.cn

S e 2k

(PEEFEAE CETRRO) 2017 F55 9 558 7 11

Sk L gk, [ CCB 7= A= i B 38 /K ik ] o
ACEI 5 ARB 78k .

(5) FERRAFM T JEKE) £&IEH i@
RN GMP F13E[E FDA XGAGE I ME—[E = CCB,
BA YR EhriEm MG, I RST R #

(6) Jelgad E-r 23R E B A MR AFHR
PR CCB (WLAHERRS “4 BRI 2897 #45),
TE AR e I R BT

#H CCB W25 N H W3 4, CCB M IS
W 5.

33 R E I AR RA

33.1 kA  ARB &4k ACEI J& 5 & I & Jz o0 I
B RIPT RUMAE T RAAS 19— KB Ik
5%, EAR ARB 5 ACEI [ 5 A0 i 5 475 1
HrZ Ml Ak, 5 ARB /EH T Ang 11 5Z24&/KF,
TRy T EAEHBHET RAAS, # 4% 7 “Ang 113k
IR, BABEHIEESR « o ACEIL T/,

*4 HEH CCBHEZNA
R H R

¥ SCid A

% P ) 2
sy CFEE Gy e FAME
AR H-F  Nifedipine 0.5~1 1.7~34 10~ 30mg, tid

- Nifedipine
FH R . 10 ~ 20 mg,
P sustained 1.6~4 17~34 bid
release
E
6 ~ 12 4
. Nifedipine .
FEE T BF, % 4
P cizfzzll:d W2 R 1.7 ~34 30~ 60mg, qd
%R B
W Fy
JeB#H-F Nitrendipine 1~2 10 ~22 10 ~20mg, tid
REWF Nimodipne 1~15 11~17 20 7 qfdo me
MM ARH-F  Perdipine 142 ~169 7.6 ~8.6  40mg, bid
A5ULF  Amlodipine  6~12  35~50 27 Nqéo me
ﬁf;i‘ﬂ Levamlodipine 6~ 12 35~50 2.5~ 5mg, qd
32 H-F Lacidipine 05~1.5 12~15 4~8mg, qd
R FH-T Lercanidipine 1.5~ 3 8§ ~10 10~20mg, qd
JE%HF  Felodipne 25~5 11~16 5~ 10mg qd
%M Cilnidipine 2.8 ~37 52~81 5~ 10mg, qd
M RH-F  Benidipine 08~1.1 09~17 2~ 12mg, qd
I R¥-F Manidipine 1~4 39~79 10~ 20mg, qd
; o 30 ~ 90 mg,
hflu d
AR  Diltiazem 1~2 3.5 bid ~ tid
. Diltiazem
W RER
b %;i sustained 6~ 11 3.5 90 mg, qd ~ bid
AT release
Yefibh ok \S/Ers"t‘;if: s s 120~ 240mg,
TS qd ~ bid

release

7 : CCB : 45 i FiLif 7
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%£5 CCBNHEE
EHE R

A o) i“ F -
7B F - g Lk

WHER T A TR B EAE A

Al | A 74, 75

REATLELRBAMERES |

F AT e F A ’

EH R T A IRBALRACH) F I A 78-82

B E AT 5 )

WA TFoI AT & 0 E &

B et A Na B 74, 75, 83

;32 N R ANy Tor

ﬁzif”*ik&@ REGER g9 g1, 84 85

iE : CCB : 45118 i 7
AP PEIK I SEAN R B, B IR IT R AT
PO ARB OO — R R 2459, EIRIRT 2
L
332 %

(1) ZRPUBKMEES - anGibiH, Je b, &
KYbIH L BRIV BRI E S,

(2) AEZRPUBRAEE - Gnff DLvbIH

(3) HEZIFE . Wy, ARB RIH K
PR BRI Foft 24 4 1% IOK Mo 3RS F A5 1 45 AN A
F, SFEEAARIEAR, st A5 aEN.
X Ang 11 1 (AT)) =24k /Ang 11 2 2 (AT, %2
USRS AP R 2 5, Ik, A[F ARB 1922 #
FNPE RO A A E, a0 oKD DURE 16 7 05
HRAVEM, (%2 A RRII RIS EH 5 %
P, 5 AT, ZMSRA T i, X Ang 1T EHU1EE 5,
BHAB KA CEEIN 24 /N 2255 R 1
333 FHZEN
3.3.3.1 J&ERLUE : ARB B2 =G, (H
AR BLFEABE ARG g, & TR
IR R

ARB il i 5 % #5 51 Ang 11 5 AT, %21k 45 &
SR &MAEEM, WNT Ang 11FI AT, %Z 1k
55 PRI AN, RN HfE Ang ITHAL N
Ang 1-7, RIFECIMERFIEH. Fit, ARBE T
B AR IS, 3 BAA R4 O I R IE 2 i AR
AR P, Pedeik B R N B ELEE S R A A
FRE. SIEGIFCRAE, SiEEIHF 05
B L A e o e L A R PR
mEAIFE A EARBE AR, SRS IR
WERGAE X ASREMY %2 ACEL %

EAE

medlive.cn

s FEVEIEIEATILIR » 43

3332 #GiE

(1) ARB FJEl, Z5F T 4R gk e & B .

(2) ARB # 5K B /NERH BN B, S EUE /D
Bk yE 1L % (glomerular filtration rate, GFR) T [#,
JULREF AR B K P T, s LA BB B B ks 7 &
HHH .

3333 ImPKH 23S H I

(1) ARB ¥ 5K B /NER 1 BR/N BN kAR F 9 T4
5K ENRAIRANBIK, S N ERIES N R, B Th
REVHIE, GFR A, i LR A0 M8 KPR
e, XHEPEE AT (chronic kidney disease, CKD)
4 HAEG 5 WA, ARB )R )& R I %
I I LB K S GFR (128 4k o LILEF 7K = 265
umol/L (3 mg/dl) #, 1HM ARB.

(2) BM'E B kg 78 s 8 ARB T & &
] S AR D Re A2 A«

(3) SMERARENIKZREAE (acute coronary synd-
rome, ACS B /7 3238 B8 355 /N7 B ARB R 4R (2
W) 1/2), e R R SR, BTG N
2 RH BN 2 R &

(4) % e B4 HILRE A0 400 5 £ 3%, @E4{d F] ARB
+ ACEI, JtiLjfE ARB + ACEI + & [# i 52 A 5 3t
) CERAE.

(5) ARB Z% W ) & 42 25 I T ACEL, {HAT)
A Wb H 8 2 I
3.3.4 BN HSEERTT T SR

(1) A E ARB A ff 1 ~ 2 G & &
[ I & T 35 R % 10/5 mmHg, F# 5 %CR 5 ACEL
CCB. B SZAARBHI A SRR FIAE 2 RIS, I
JEHE— 25 T % 30% 24, FERd )RR, ARB &
JEME R . Bk, X 1 s, SO
& ARB 583E N IENFE, TRk FH 70 & ARB ;
4 JA G MEA A bR, A3 0 & 2 1) S B & R IR
75 CCB.

(2) XF 2 ZUL EEim R, REKARIT
(ARB + F| JR 78 ARB + CCB) 4 J& J5 Il JE 75 A
kbR, AN ARB. CCB R R 7 M) &, 5
=40 ARB + CCB +FIJR7, 4 J4 )5 1 EAT
Kikbr, NOERE 24 /N E 8IS EE E i,
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44 o P EVFIEIEAT LR

HeBR RN, A ARk AR, TN B %2
AR 7B o 5242 JEL T 751 B e [ P 52 A F B 7). (R
WD, AR AR R 2G0T ], 4k ARB SN
R FH B R s AR T B R AR i L IR [R)YR T 5,
JEF IR A R R & I A CKD 8
MRS FERERESE B s i AT AN A A 15 v I
JE L R8T

(3) ARB + | JR 78 ARB + CCB ¥ /& % [H
e ML T P HERE AR AL IR & 7 %8, TR R AL
IR, HAMEGR, ARB A0 08 5 2 SR 75 B
B RAAS B0 UG M8 55 A R R, 1 PR 720
ARB ¥ L8 I T8 JUE 7 L] 1 51 62 1 7K 4k
WhEd, MR ARB TR [FIFE, ARB ] ] Sk
WEZ CCB 5121 RAAS BOf Al T K I AN B R B
ZHERACER A B R ARG, A R RN

(4) B HIBIT A% 0 J7 302 24 /NBS B R I AR
T TRRR . M IR 8 B s J7 202 B e TR T 1R 5
AJFI, AN [ B s 5 e 350 L OE A 1 v L RR A
ARB I JR 73 T v £k fpes S Eh s v v i
MBS ZERMLE . SIS R R . &
EAIFOTREA S, miluE SIS EE, M
ARB + CCB 5@ H T2 m s il & Jf
BEPRIFG 1 I A5 9 e O« 13 I 45 9 CKD 5%
A JE I 5 B . ARB + FI] JR 71 Bt ARB + CCB
A R 5207 50 AT B R AR R T AR RN R
BbRE, R MUERT LA . HArAHER
ARB + B SZARBHA 7, 5 ACEI + ARB Bk
BIRIT, KA ARB + B 52 A BEL 771 3 S AL A3 4
HES, MESEARBEENN A+1<2 ;1
ACEI + ARB 5 34 i v 4 I 1 JRURS:,  HLG O i
B LR R TE W EE A

W ARB [R5 N H WA 6, ARB N HHEF
W 7.
3.4 i g R IR F AR ALER ]
341 WA ACE & —FhdERr e nsg, vl Ang |
AL A SRR L W i——Ang 11, FFELZE B
SRR MBI ER, SBULET &, S
PEIE SRS — RV E A B FE . ACEIL & id i 3% 4
P FI ] ACE TR HE M RAE I — 28254, H 20

ERE
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%6 =P ARBEZGNA

Vae wxms COOT LN v
A3¥¥  Losartan 3~4 6~9 50~ 100mg, qd
%4773 Valsartan 2 9 80 ~ 160 mg, qd
JuRiyia  Irbesartan 1~ 1.5 11 ~15 150~ 300 mg, qd
3V 3e Candesartan 3 ~ 4 9 4 ~16mg, qd
K3 Telmisartan 05~1 > 20 40 ~ 80 mg, qd
R £ Olmesartan 1 ~2 13 20 ~ 40 mg, qd
f&kE-i¥3  Eprosartan 1 ~3 5~7 600~ 1200 mg, qd
)73 Alisartan 1.5 ~ 2.5 10 80 ~ 240 mg, qd

7 : ARB : 8 %k FE T 2 kAR A)

X7 ARBNAERE
EHE RN

HeA fu me HH LR
BB H R GRS T—% A 92-99
ESEY)

& d RS A LR I A 92, 95, 100
& A TR 4 I B 101-103
& 0 SRS B S H) Ta B 92, 104
% A S Ta B 105, 106
5 SR A48 R R R I A 50-52, 107-110
& RS FH R E G & G R RE G & I A 52, 109, 111

iE : ARB : BRIk E T 2R3 A]

40 80 AEAX BT DK, KEIFIE R FIEHE Y B
RN T e U S B R R 3 B R A
O LA 2 R SF AR TR VR, ACEL DAL B I FE &
R R B2 1) S F Y T e Ay Bl o R 2450 2 —
342 3%

(1) 455 ACE 7y 73R 1 #8 J5 T A Z5 & 1
PEILEH 5 2%« MR¥E ACEI 5 ACE 4y TR 1H 8% i 7
FHZE G IS T L A A LK 7 A S ke (-SHD 2B
CAnRFE A5 ) R IE (<COOH) 2 (I AR % F11 45 )
DL R BEfR A (-POO-) 2K (4 % 7)), Ho,
FRFEZE ACEL A SRR )8 m, TSR
B2 ACEI 2 258 A ) AR AR 5 0] af 3¢
ACE AL, A FAHL Cnif . BRE. OB
¥ ACE, ReSIFHRIE ACEL Z5FE2E/EH .

(2) WRABAM LB 155035« MHE ACEL AR
WHRAE AN F 73 A5 B ORI (e 3%
Rl BEZWH]D L E iR mHR (AR ACED.
EoIRe N, BRBEBONZ, Ang 138N, 5&
AR RN B CAERE S N ERVE T, T
ACEL ¥ WX —itF2, AIfgiE R GFR TR A AL
7K T Hoe T8 ThRe 5 B # A& ACEL&
REERS, N2 IS ThRE I Zh &1k .
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(3) 1R LMIENE S - R4 ACEL &M
NHIARZY) COds <E 555D FIERTR 254 (R
FERF RIS, AR E R EAE X B, SN
H bR A A E 1 5 o

%28 ACEL #il I IAE FH LI KRB R, M7E
& ERTRE A KRN HAR S S5 H2H ACE
SiG R AAR, 2930 1 E R E AR AE 200

] RE - B2 ) AH A B 1) B R 2 R AN [ PR s AR R
Lo IR 0 7 S IR I R AR OGP G R A9 BIESE, Xt
ACETI (136 £ A7 5 B2 LA RIS 45 5 B fi o

343 HZEN
3431 &EMNIF: &EA&T 1. 20 3EEME, BEAR
mmE%%mrmﬁ § YT N, (HARYE

BF BT F O LE IR I 2 57, %
B R ZIAT AT T — DR AR .

ACEI FEZ5EH T F 41 i il R 3%

(1) A IR = IR EFAG N FER LB
ACEL X RGO %/ J55ifar, 0] Ang 114
A A RN AT B 48 35 P S5 A2 0 i o LR AE I B 3
(0o 2 EE AL, P R RE A O JULES S B R O &7
kI fe

(2) GBI EEINRAENEHE « ACEL i) H
O 5 g, ] RAAS B0 I R BT 978 27
ACEI Refg 5385 72 = ) Re e, HF PR MO )5
Uy £ TR U R R O LR B 1 R A UGS

(3) A IR LA E. B IR B . CKD.
B REUSE AR H RIS - ACEL RRRE PR i
By, HOE A . IS RBEIESE, ACEI fefig
TR B R RS R AR AR A REERAR,
Rom b PR A S AR, G 2% T AR R

(4) B I TCIEARPE B Ik SR AR AL B3 FE 3 ke
93 B O e fE O BB+ ACET RERS 4E 2% Bl ik 3l A
AL 3t R, BEL ok i P LA B R 8 S 1 2k
Pl 98 VR S SRR, SRR I — AL B ARG
PR R IIERK, FEPT Ang 1155 S 1 I/ MREEE .
3432 ZQAE : ACEI B RUFHIimM 2, (E4h
ARG B WM fE R A RN, HAETIEW T -

(1) #ixt2E2AE « OUEYR : ACEL Al 520 it i
RE, Bt ACEL NN R BGBEZa 1t 5 it

A

medlive.cn

s FPEVEIEIFATILIN » 45

RIVUE R 1) 2 1 8 4 A ACEL ; @I #h 2 P 7K
Ji s AT gL ER N S K s TR R A A P A R
FERPER 3 R — EAREE M M PR K i, B3 R
A 5kt G ) ACEL ; @XUN'E Bk = w R @
B R I ANER R RS T ) S B s @A
MAE (> 6.0 mmol/L) : ACET il {4 il i (1) 43l 11 45
PO KA, B LTS MO s . FIhEE
A DA AN 78 B0 R S FH R B R R 7 A

(2) MXEESIE : OMME K FREA S (>
265 pmol/L) ; @i M %E (> 5.5 mmol/L) ; @F
SR AR L (< 90 mmHg) 5 £ WL T J1 338,
MAAEA LT RAAS BUE I EE . OF YR #e
2t s &7 = i H TE AT A I 2 3
3.433  ImPRH 25 E S0

(1) REEFKE TR T, [R5
1 F 52 I B R SR 254, an R0 oy AR S AP 48 24
(A BT =] UMK & = 300 mg B RS,

(2) i ACEL A7 A S A I M, LA 7K
F Al FEE /NERPEIT % (estimated glomerular filtr-
ation rate, eGFR). HI/NFIEIFIRLZE, EEE ]
M2 FIRTHE N, 358 LR hrdE e, T2 ~4 8
JG RV T RO A A . ULEFKF & eGFR. #
RILMA KR (> 5.5 mmol/L). eGFR &% >
30% BEALET KT TF s > 30% AL, SN 259 7
RIS, DEREL

(3) TR R RS B S AR Ak
H, RS R FETRIT IR TR

(4) 5 B3R 7 0 I R 2 AR, R 5 R
EOCR B IRIT T 5, 251 ACET 5 ARB BXA (£
3.44 AN SBAGIRIT T R

(1) ACEI @ id #)1il] ACE FH W RAAS K % [%
JEVER, XRZGW)LF3d F T Ay L4 5o IR )
i AR, FER RO A, A R pEas IR
PR L & s AT A T

(2) ACEIL X RARH oA RF2m, Iin RA 7T
WESE A RO R B B E R R, RES
kR, EHT A IR E W LRSI
CKD. & [ pRB FAR H PR A e I B 3 2

(3) BREFEERIRIT T RIEM FEIREEAER, IFE
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THEURERA RN P E 32 BEHEFE R (1 LA ACEL
NIRRT 7 ZAHE . (O ACEI + MR
R PRFN « 1 W I R R 9 T 5] e I 25 = A
JEEN RAAS Wi, FFATRe IR IAR S5 A R RN 5 B
F ACEI [ 401l RAAS, Jnsi b & RCR , 38k S A I A .
@ ACEI + CCB : CCB o] H#4 ik sh ik, 7T j 5
PES1E RAAS BOEHE N, B ACEL 3K 3l ik 2%
fik, 40 RAAS /EF, ACEI & n] #£il§ CCB i 7=
A R K o

HH ACEI B2 M WK 8, @l kA&
FHRERT ACEL Z)90i6 97 HE#E W2 9.

%8 A ACEI®ZRE

Fi4e84)  Captopril 1~ 1.5 2 12.5 ~ 75 mg, tid
{RAREA#]  Enalapril 1 11 5~40mg, qd
N AREA]  Benazepril 2~ 4 11 5~40mg, qd
wkikE4]  Imidapril 2 8 2.5~ 10mg, qd
#iEE#)  Lisinopril 6~ 8 12 5~ 40mg, qd
37k4A4] Perindopril  2~4 30~120 4~8mg, qd
FAREA Ramipril 1 13~17 25~ 10mg, qd
Bt % &4 Trandolapril 1 16 ~ 24 1 ~4mg, qd
#%F-%#)  Fosinopril 3 12 10 ~ 40 mg, qd

&+ ACEL : o3 Bk 3 45 AL 4]

*x9 SEREEHIER ACEI YA

JeE R R s
ACEI TR FALHmESH (REAZE 1 B
BIE)
EA- SRR AT RS EAEGRR | A
44 CKD 3 # [eGFR > 30 ml/(min+1.73m")]
49 % fn JE # F L4 428 ACEL
T OISR A B EEL, bk [ A 117
JEAFME LT, HEEIA ACEI
ST ARG SR AR RAM S Ta C
k%A, AEHIN ACEL
ACEl T A T HEHARFELCHFE#RH AR Ta C
g

74, 75

113-116

ACEl + ARB A T & /54 CKD# %% b A 105 112,
A R IK R, AR AT f g R S, AR 118

AMEEE

(PEEFEAE CETRRO) 2017 F55 9 558 7 11

i : ACEL : o ik FHALBE 375 7] 5 CKD : 12K B IR
eGFR : f5 5L B vskit & ARB : & %3k 1T 2R3 A)
3.5 B AR
351 MER B sZAAPHYR E 20 48 60 ALK H
TEEEIRIT, 1984 75 IRH INC 3 HE# NG B
2, Z A 2 B 5K I T 45 g #E 1 e ik
ez, TR AT AL E. SR, 10 4F
K, BEEIEIRBE IR, B 5244 B 77 R B

ERE
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JE AT 52 BBk iR, INC 8 I 2014 H A & ML [ % 4%
(Japanese Society of Hypertension, JSH) ANFHESE
HoNwE gk bR 25 Y, M 2016 s K e A
U A I R R B2 AR BRI R 1YL 2016
ESH /O Z AR I B3 B AL S R Y, X
TR LA NP BA A SRR 1) L 2, AR
5 2 WA N FH DS 0 FR I IR TT Fe AN A, Rl
A5 0] 25 R R B A2 A BELI 771 1 AN [ () v L 4R
FAXT B SZAARE A 77 B HERE BA— 5L, (H B S ik
T B SZARFE AR RO F T I R VG 97 (1) B
352 4k

3.52.1 AR ZARGEBNEAE 5K

(1) AR £t B 52 A4 BEH 7 - 5 4 17 BH T B,
AR, B E R RS2 Ak, 3T 3 B0 s A A i )
REFIAS REZMR o BT ML B0 B, 3244, AHXS M A
o B2, S0 FI BNk R B 7. AR AN
FRIE IR ZRAEIRIR TR .

(2) JEFFME B, SLAARFH A« 4 PEBH BT B, B
IR ZAR, XF B, AR AR BN . AR
YRR IR FRATIERAIBT B8R, 2 lm R
fR) B SZARBH 7 o

(3) A EMEETKIIBER B 2R - fE
WL BAWT o 3244, 77 AR B L R SRR, kR
A B AN o SAARUERBHAEAE A, PRI EEES 4K
THAB AN R SONE, ek B BR H T B A2 A BELIT I
SEUO A E MBS IR AR . Z 0% /R
A1 By S AT I 5 — AR R, 7 AR I
FRIEA

I o-B S ARBRA R A« FIPIE R, RYE
My GXPRRZGH) o A1 B S2ARBE A 1 F 22 B2y 3l
1 8AIL © 100, Hr DIVE/R [o Al B SZ AR FHAAE
2R T3 CERD. 1 1 6.9 (FRik) 1. £
HH R B R AR A5, 0 v LR S AR o AT B
SEARAT T BRI A P, T I WA R R R
TERIR BRI AR RS M AR, RPN R R B s 25O,
HOHE IR P IR 25 T At i 24 . RYEHIIR A E X
()0 I B VR TT UEHE o P DLW IR A IR AH 8 ik i 751
AT R TR YR AH O i I s S8 0 s L R . AR A
AR A I R B YR T
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3.52.2 MAEZEN T RFIE I 2R

(1) JEVEIE B 2R BH A - ISRIEIR/K, A
FEIR, CEENE. EAPRMAE RS, Wk
TROZL A RS BRI Z

(2) JKIEME B S ARBH A - Inp B K, HE
FIEIIGS, R - R R

(3) JKREXUIENE B 32 AARFHI I - ARG R
BT K BRA K YE B 52 A BELT 77 ) B I M A1
IR, SO R AE B 32 A BRI 77 141 R HAC2 e
e, RS I - R RE .

WO B A2 AARBH I R 2GRN AR 10, B A2 AR
BELIF 77 L HE A2 LR 11

T 10 FER BRI RHNA

YIGRR L, L, RFERTE M R

sy B E gy b FRAAE
2% /R Propranolol 1~15 2~3 20~ 90mg, bid~ tid
4% /R Atenolol  2~4 6~10 12.5~ 50 mg, qd ~ bid
42 & /R Labetalol 1 ~2 5.5 50 ~ 100 mg, ql2h,

&K 600 mg/d
Yo k&R Bisoprolol 3~4 10~12 25~ 10mg, qd
BAEE Metoprolol 1~2  3~4 50~ 100mg, bid
FE R Tartaric
JEIEEF Metoprolol 3 ~7 12~24 475~ 190mg, qd
3% /% (succinate)
(EBFD
F4e3bi%  Carvedilol 1 6~7 12.5~350mg, bid
T % 7% /R Arotinolol 2 10~12 10~ 20mg, bid
A%k Nebivolol 0.5~2 12~ 19 5mg, qd
F 11 B ZOREEFIR AR
I 250 BHEFR EBERE AL
EHERTHREELELEHES Ta B 69, 73, 78,
F>80 K/ R 24 D HHES 123-133
W FS RS> 80 K/ 4
WH AT & B BH I B 80, 134,
135

EHER T HhELHFCH BB 1 A 136-139
HH R T B A5 LR 56 B I A 140, 141
EHERTHESF RS Ta C 142-145

B E) %A

3.5.3  FHAEM B 52 A4 BRI 778 I 15 B A i 4
RGBS B S B R
FTRAAS IR0 T & A5 B R AE L, [R5 3 o e
RS AR EE 5K 77 TR JL oS o i 1 0o I B PR A
R R 55

3.53.1 IEME: UHIEH T AR POETE O

ERE
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s FEVEIEIEA IR o 47

FEO S MBI i aEE . AR IR AT
PRI 1 S e 30 IR 00 v I s A

(D @mIMLEEFEPEE AR « KR2H0E
WA L = R, B AARR RE T A R
. SO EEE, WigoER. B2k
BELYTS 771)-EL 22 Ty 400 ) 25 vy BR R AR 0 s B

(2) FEA A IEAN TR B 2RI
i ST IE B A O 28 AR A AZ B T 1 R I
I R o T B R B A e 245 BB DA ) i
Ho DA G 77 S0 B S2AR B 7+ &k — it
WER CCB. CCB HA (4 5 IfiL 8 A 38 g 28
B FH AT HRYE B 32 s BELT 770 Wie 4 1t 8 AR sk 12 00 224
H, ZEBAR (REmLER AR 20100 7
HEFRIRACIR G 7 5. TERIUEIRTT D2
O — T B B B AR B, R D0 B TR T

(3) EMLEA IR « B 32 AR B 7 AT ks>
ONVERER . B O U IR 2R i =
BEGK 30D WL B R . JEKET 5K 1T e e O JULE
oE SO A T 1K= = PR A PN P ST RIWS [ =43P )
T H B 2 AARBH A BT O I HERE 25, DU H
B IHOBIE . ONUEGE R0 )30 35 . 2012 4F
(e ST Bedfim sttt el R Bk 5 A AR IS Wi AR T 5 79 )
UL HLEESURIRAEH B Z AR (1, A B9,
2015 4F (2 ME ST Bedh i B0 UBE SE 2 Wi AiG T
TRrE) frH, HEZESAE, 24 /NEAE BN B
TR A KA (1, B) " 2012 £H
AHA Fa 58 P 56 0o o3 1 B g U0 B 52 4k B v 77 2 FH T
EIONTEE (1, A OIVEEZE G Bt S0
& (1, B), X O B R E T
AR 3% ACEL 5L B 5244 BEL A 77 M % F vy i e A
HRECoJ R, AR IS (1 [ B R 1 B 200 3
250 ~ 60 X /5y 5 19T JE AT TR AR EVE BN, O
RN E RN T 20 R/ . TREOSE B
WO AR, LEATFEE S0 K/ 4.

(4) LR G I I8 « RGATE O ) 3
e I R L 28 1) R A B 7 B R RORE . 3 Tk
WAL 246 P 0 0 3 9 1 K B I RS (MERIT-HF™,
CIBIS II ™', COPERNICUS"™) 25l E7x : p 52
A BHL i 755 5 T2 2R PG 34% ~ 35%, Co YRR S
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TFE 41% ~ 44%, Stz B 32 A B RS WG 9T RE
B O ) 30 R I I ARR T, B ARAE B A AL T
o HNIMO IR E R U e M0 ) e
B B SRR .

BT e I A AR M S A 1 O ) 3 0 R
HYINATH B AR R, HTRLHMEH, &
G IEECARET 2. AL O 2 (New
York Heart Association, NYHA) 0TI fg 1T 2% AT
G RRE B E . NYHA OIIEE [ 20 B BB i3
(LVEF < 40%), FJLAZBIfEA, CIifelV R E#H
WEREE . HARGEN 55 ~ 60 K/ 7).

(5) mIMEEIFESICRE - EE L p 32K
BELV ), I8 B 0 N R 1 H i, BLsks> 323
JOKIPS A8 AL B R BT U) 047 A S A U I A
B AR, HAROHRE< 60 K/ 7.

3532 ZARiE  NEEEE P AR AR
BLFE A A S 3 < 80 K/ 4r E N
REJERE  BEARUR o 3 . 2R AR [ALER I AT
PR S PERR FE VI B . A T A ISR
Wi —J S A b s aA R A A ™ 0 Bl G2 1)
1 & .

3.53.3 IR 257 B ST

(1) B B2 AR FH 75 e i i3 2 vh A ) 5
W AEAE il 55 HoAth B 5 245 ) i BT 7 vh ok
TR B 2B R IL A B 26 rh F AR, X R
VAR T B 52 A oL v 751 ok A1 o 20 F ST 4 I Bk . )
REJIALSS o SR BRAE R 70 2 ZRYE T B /R, AE
e Z AR ELUR YR IT R, 2T PR O 2R (1) [R] IR ik
AL G B ik R AN E B K G R e R . ANIE)
() B 52 Ak BEL¥ 771 %6 A0 B ik R B s AN [\, By
IEFEIER B A2 AARBE A 77 LA A AT IUE RF SR DI RER B 52
A BELi 750 L 2 PR D B ik e o By R B B
SRR CAn B RIS R ISR AEIE KD B A
FPIRVEF B SZARFHA 7 CAnp & /R . R4k
BURIR R A NS, A UGS
AR b 25 3 B2 ARBERIT A, BRAME B 24k
BELYiT7 771) 458 FH it B E

(2) XFEIFOaEm ek &g, B ZA
BELY 77035 S AR /NI R 4R, B R I& /R 1.25 mg,

ERE

medlive.cn
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BEH TR RITE ARG 125 mg, &H 1K
EFEI/R PR 625 mg, fFH 2 ~ 3 K RYEHLE
3.125 mg, HFH2 K. WEEHRRMZ, FH2~4
JRFI SIS, E R EO AT T R H
PR B K 52 & IR MR K H A&« b
FIER 10 mg, RILWE/RERE R 200 mg, FEFLIKIRF
Fr 150 mg, R4EHIE 50 mg, (H T KM B3 WO 215
TLRE o HARTIE R 2 — L0

(30 s FH & FIFR0 & B 52 AR FHL i 771 1 R G A »
M0 Z2 475 = 80 X / 43 ) FRL 40 vy I s A8 38 W 14 o B
ZARRE S &

(4) AN B HINHE, H I R A7 AE A0 LA
JooU ZEIMARCE I 7 B IR PP A 55 1E SO PR )
P R, ROl E A B AR, iR
WRE . AR AR L. U EE RIS R BREAR
FFCIEIR FIBIEIR . RYEHIK B DMK . 2 1
HEAT MR AL Z VP, A R0AT MR 3R
B, DL K PR b ORAIE 2638 F PR AR PR 22 4 12k
3.6 o ZAKFRH A
3.6.1 MR o ZAENEIRMERGZIK, o2k
BEWE AT DL B S o B BRI Es &, HA
SNBSS sl B R ER AR, BRI A R )
PREIBT L2 5 o AR E, AT EIRERE
Mo fEFTEMEZ Y, o 2R 22 H T ik
29, HUTIGAREHFERZIER TN o 214k
BELV R ELFERF R MR | WRIERR . VbW Oy
IREE

ES

(1) MIFEAEHFRES 54059« o AR EZE S
N oy B o, PHFPERY, L e Y 6 R A,
B 0un Ogs Olps Ogps Oops Oheo O 524K T B 50 A
F &AL Can B k. BRI I DL K 43 A A
M, BB 5 ME RS o 2R M50 A0 T i
FLARSL, st il LR S UL, B ALY R o,
TR E B AT R EIRER GE A 1) 5 fl i 5
F, BEhe Rl R S BRI, AR
GO TVE R o HRHE o S2AABH 75X 32 4K 3 AL 1)
EREVEAE, nPRHS A= AREFENE o 2R
TR o S2AABR A 7 R E o, B2 AABH A .

3.6.2
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H AT T IGK I o, ZARFHAFINE 75, FEAE
NSERR T TR, TR IT B EDRe
Reec B LU PR B8 4 220 8 AR ANE Bt s LR 24
LR o ZARPHA R QSR My i), %
EAVALE 7 NN 17 A A N e 25 7 S R
T RARFTR o, 24K, AT MR HEZ I EIRERE
B, FECLERMMR, X T KRS o %
PR S1HC 0 B RN o 3K — AN e 2 AR BRI T k224
VIEG R R B T8 % 2 e 51 kS ) v I DA
Gb, — AT HoAh s R S SRR o 24K
BE 71 AR IR AR, IR FERF R e . b
W, ATt By R O MR, X SRR
o, ARG B I B PR A, X 9k A R
ZARTCEN AR, WO B s 1) [R] I T B S et 32
TER, Jrp St /R BRI A BE o, S2ARIIE R,
EAERESS, EZLIPHNT o, 2N 3.

(2) MRYEZ3WAE FH R semt 0] 202« RIS 251
FHFRSEI 1] A [ A o S2ARBEI )20 . —
KR 5 ) LM e HAHTE F S2ARTT R A% o 32 44RFH
WAERRZY), TS5 o ZAREEARER, &%
PABYERFAE IS TR A, BRI o S ARFE 7],
FRFEFIE o SZARBHA 7, Wy 2 W], Zhi ek,
H—RKMNE o ZACIIMELE S, a4, Bf
SEARPEW/E 3 A A TG e 05, FRON KRS
o AR, XARAETE AL o SZARBRA ), G
LN
3.6.3  HZyEN
3.6.3.1 TEMIF : o) SZRFHI ] —BAE NG YT =
MER 4259, %251 R0 R0 A IR AR
WA R B, AT TRE IR BRI . A
e i HRE FR) v I R

UL |l MR R R R IR VA I 2, 5
oy SZARIISERN AN RMER (Y 1/2 B/, Rpdhr e
WE I T FEZR AN, PRI RS, B PR R 4D,
THE AT YERE 24 ANIFFREEIE K, 06T RIR A B2
PRBHE . CCB+ ACEL. ARB %5 & & 8Bk & N ) »
PIAS BT s il L R (0 R, w28 R A B e 4%
PE o, SZARBH 7 .

H AT o F1 B 5244 BHE FH 16 249 IE7E B 11

ERE
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s FPEVEIEIEA IR o 49

PRIZH N, — 5 T8 o, 52 44 B 1 4 41 A
ME K. MBS R, BRME, RSPER
JERAPZE K 7 SR RGN, A PAAR A A0 U of A5 BE
77 (3 [ B AN 92> ' i 9% & A GFR 5 5 — 7 D@ ik
R PEIWT B 524k, AT 0% o UL
1 A O HEM RS . SR B AR AR
BE R EN B 2R, AR EEN o %
PR . BRI, o-B 5244 B FULE &1 il R V6 97 H B
A RUFHIRI AT (WATER “3.5 B 2R A7
).
3.63.2 ZEQIE

(1) o 52 BE A 770 B ik e 69 3 e mT 51 2 0 ik
A, W R IR SR, e O SR T

(2) o SZAARBH AR 77 5 WA RS A A AL A I
JE LBdE BI85, W] RSO Kt 7R
R EUNRNE A IE S, DEUEE g, =)
SR FIRPEIR, WA A I R A, AR
Bz B IR A St ) v S
3.6.3.3 IR H 2473 S 5

(1) 2003 4F Fif BRI = 105 F6 B, o 2 4 BE
FANEAL T — 2R 25, (HAE 2007 4FA1 2013 4F
WK I 5 I S 6 B A INC 8 1, o 5244 BH i 77 £ B
H— 2R L2525 FTEL, o SEAABE W 75— A
BN ML ) — BB R 254, % T FIJR 7. CCB.
ACEIL. ARB % 28N &, 5Afe i)k
5, WHBBIA R o 2B

(2) T o SZARBRA I WO, WKk, 89
SEERR, LS MRS E &, Rk EE
THH

(3) o SZAARBH A 7RI LE S I A2 b on] e h A A7
PRI, @ UUERFEVIM 2 T HERTIRAH . IkZS
Tk e T I ST AT I ST A A A AR I ) A A
3.6.4 LGN SECETRTT T B

(1) W A BRAR i M4z, o 52 44 BH
FH 5 B KB . ACEI. ARB. CCB. FJf
ARG N, H—MAE N T, Wb EZ
Wi H i L AT AN IS AR A

(2) 5 B SZABH B F T 5% 20 R i
B IRITI, R R 20T - St o 524k BH

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

50 o PEIFIEIEAILIN o

A, JEAER B SRR AT - Jets H B
SEARBRA R, A5 o SEARBE ) .

(3) MREE N J i P I (1] I 386 22 96 1 SR AT
FR AR T E R FRF 4 ), EH B AR
ACEL. ARB. CCB 2 &, {5218 RF s
W RT PR R R | SR KRR 1 o

W o SZARBH A R R R R 12, o %
A BEL 751 S FH HE 77 W3 13

®12 B o ZREERIARENA

(PEEFEAE CETRRO) 2017 F55 9 558 7 11

B A HIERTE R

5 % =
sg  FEBE L Gneb FRNE
Hriivkve  Terazosin 1 12 1~5mg, qd
% ek Doxazosin  2~3 19~22 1~8mg, qd ~ bid
% ek .
preTyn Doxazosin XR 8 ~ 9 22 4 ~8mg, qd
XS Prazosin 1~3 2~3 6~ 15mg, bid ~ tid
F 13 o ZREFFINBIEE
e s 75 ERE .
3 " in N
B P % Lk
— LGRS T AR ENESEA | B 147-149
Me g b B o R BE AR 25 I C 75, 150-153
B SR A IF BOMERT 9 IR A I C 75, 153-155
B e R AR S R A R 2 Ta B 147, 156,
157
T BN SR AT & fn R BR AR 2 I cC 158, 159
eER O BOR KB IR S iid I C 160-162
o &R

3.7 BRI HA

3.7.1  AEGi[E e 5 57
3.7.1.1 BB« 28K 2 A0 I B R iA bR, 7

B2 A 2 ML 250, [ E R IR AN FEIAL
R B IS 2506, AT I R0 o TR R AN B S 14
YRS 5w ELIA g 7r0 s [ 5 WO AT A0 5y 2077 il
RESR e (B IR T IR, TR T 2
gl 2 25 HFR AR T 20 D 70 A
[ thE ) — ST R B I 2410 75 o 20 tH2D 50 R4G, [
SREIA T B 7 R TR T e L s T A AR
L IR AR R A 20 20 60 R, KA
[l ) A 48 ok T 24 1 e A =5 700, n BT
AL S TF FE BT 2 BRI AT A e St e (14 3R B I
CR 7RI o, b 1 B A [ 5 =5 I A
LA TBRAIRIT OB, AR [ Y I
TR AR BE RS SER s RS R T —
A BN E B 5 R = 05 AT R RE R 24

EriE

medlive.cn

B P &5, X LE 2G4 [ P e UL Vi 7 S TR
HREREMEH. NEASH, XU[E w5 75
DIFERE R X I E N B R & VR T LR VR
3712 433K BERE TG — 0K, REA
i H 43 D 438 ] e A2 R R R T v R 7 A
Ao A& Gl e 5 77 700 1) = B A AR (1
WA PRAD VAR E  CHRR I B . 25D R P (4b
JA S IRRARZE B D Ak CRRA S Tk
HoAb G RE R th2y. EREREmR Y R B2
By . FEFR 14 T A H FAL Gt I e 5207 50
90% Fr Al MENE . I 2/3 S AL AEERE 5 A
2 Tt e 7€ 5207 5 & AT AR AE
3.7.1.3  FZE N

(1) ERGE . FEEH TR, PESNESR
W AERE RN BT R R I X ) v i 2
RIFAEZ . ALG e Z IR, BRI R R 7
b, FoAth 32 B R R A Y AR B AT L AR FE A
WHMEEZ . EET LMK FERE T REAR
X —HE, ALl e &7 5 B A IR T
B, BHAHACHE. BrRL, #RYE (b E SR A e
F 20100 A CH [ e i R R R A B AR S (2014 4F
BATROY BEW, AR5 & 807 B FE &
I —FE R U, EHTR. PERLESRY,
IRAT T MR PR R () =28 DULRZ5i6yT . %t
TR MR RE, ] LUE AL 48 e 52 5 75 5
PV RWIARIRYT, TS AR B R 2 A TR T
FE T MLE, 4015 ARB. ACEI 5 CCB %1t & .
DRI A% 43t [ 5 2 77 il 750 K 22 2 e R 2R R PR 7], L,
5 RAAS H 716 AT LASE 2 5 R 97 2K

A& 4t [ 5g 5277 1l 770 8 TR A A IR T LG, FRR
T SIRRALR, MITRE T —im RN g, THZ
R T BORUREER H m R BEA L AT 5T, 1iE
S 5 RSP G R EE Fr a7 JE R M e L AR Ak HL
HAG 2t U GO R AR A 1
PRI FH IR B B g7 R0 5, BT AR HR 5 7T EA
5 K b R RS, SEINIT AL AR R
JSE 2> BT AR At TR A St [ s 5277 81 700 1D I R
WERR D . BEKE, fLSulE e 8 7767 sk =

Yo KBRS, IO = 537 3%
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o
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Fe 2 3kont Sk 7y I DABRAIR O M6 50 2% i A XU
N EFRRIBENL IEBE T . Bk, BIRA 58 2R IEE
fa it — DA W A% G ] e 205 )RR AT R 0 i
TRAERT o

e Gt 5 =5 70 S HERE IR 14,

= 14 CREIES TS HIFIN RHEE

e PSS E 2

A5 4 B 8 H ) ) e R T AR R

B 7 A o T R A I A 166-169

AHEREY . BHEEN Ta C 170, 171
G B R B R R Mk, R T a C 168, 172
FRESMELT
HHRE R A TR AT AN, b C 172-175
REB Y
HHRBERAF AN EHAEEERE 1a C 176, 177
A3 3R 57 2L

E o AR f T RORHER K WIE RS R BAEF LA 20

(2) ALGelE E &7 IR A BN ANEE 2
@& AR i1y 8 5 B 77 57« R i1 3 25 PR e
HE B BRI AR X AR 2 R REIE S I A R A L
AW RE T SEA RN, JCH SR KGR EARA
W, ANRRNEA RN, Bl SR G
B B KA B A A AR s HA
AR PR TE . WERE, OEd gz, HS R
PCEEMEIFIP A . @& R AR e B [ =57 -
R ORE J& FAK A A 2 7, H0AR R AT B R
BEMEEEN ; AR KN OT . 1
WE, OANE S B A HTIC . @& A XU
JoE R (R 1 SR 07+ BRI KGR AR T I AT
SIERARIERE B PRes AL Ak, U i 1y .4 il K
F, TR AT IS AT 5 Lo Z IR, oL J 03 5
AR E RO SR BB N . @& A S SRR
[ 52 B2 )« S SR R et PR A B M, 9
PRER 53 H4CRT 51 P AR 25 8L [ ARATIURE AT (=)
A ILIE K & AR R MLAE ], LA R A A

(3) EEHI : OFEAELLR, DAREAEAS
R MG /N BUHE G E 5 ik ANE bR
i, PIHARRMNAAX R Z, AR,
IR IR A A A FIP L R P IS 25 5 QR 1 iR
T3 TR AR RS DARE AR s AR A R
I EIFIRHEA 1~ 2 Fhelbl B 2 Sr, EH
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s FEVFIEIFATILIR » 5l

BT T g5 o3 B E A R RS ANAE R,
S H AEAHEE, DA S SIS FAR R
JE25, WMBHEERBEEIRE (2 PR R
AU 7RI A B2 ARBE I 1) (2 Fi
AR LA S @G E B 7 R A A
BRI BRI KA R BAE AL, A 8
EAEA BRI NP RIT 2, S A B NS .
BIAIE 5240 K B, Rl 5] AR €
Y B A XIS R OB . I, P2
A INAIAT K 1 R R AU o
3.7.1.4 BN SBEIRIT T R

(1) AL4e[E E B I7hI AN . RERZ
Bt G 8 € 27 HR B Z GRS, 259 7 X
K2 ATE e ML AR m A7 () 8 B R 24, (B
KB, REA B, MTELDT R K X AT AT LR
TG R EEAS T AF AR R I A R R R
T —Fhik$E.

(2) AR5 [l 5E 52 77 57 5 FoAth B R 25 IO K
DRI A% Gt ] e 2 77 1) 701) ) 6 22 il 73 e g 1R FR 77
Hofth 3 ~ 4 R FH 24, b Ja) A8 IRk e 228 B 77 ) I ~F
FAGE LAY T U R 5 AR P A 24 T R e AR
FITEA, A4t e 52 77 il 77 w] g HLAth i FH FR HL Be
a1 AR S AR ISR, B TR M A
JERIECEIRTT, WEMN A ARB. ACEI. CCB %4
ST, MR ISR AT A AL Geldl e 2 57, 0
B4l BT AIMFEUORREE . BT R
&, HBEEREE, HEAMERARIH.

K, ARG € 57 | B T RO 22 e 2
B, JCHAMEARER, RAE TR B 2 I R S AT)
IR . H R, FEAL S ] e 5277 ) 750 1) 32 B P R A
gy, BRAFIIRFAAE, 3R I 8 e R 1 F B
JEZ, XTHERES B RS Mg TS W& UE AR IR A 2
DRI, A% 4 ] 5 52 777 1) 771 32 R 0 e 2 iy I s N
FERRIT F5 oK Hok, W NIARE LR 25903697
) — Kb 78
3.7.2 BN e TR BT AL E B 5 AR
X R A% 452 () DAIILAE 7 5 7R AT I M) PR 71 55 0
T BEH BORSr AR Gl € TR S . AR,
FE] A T b T R R [ v 52 ) ) 2 A 4 DAL
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il RAAS [f125%) (ACEL 8¢ ARB) 5 M 25 F1| JR
FIA (B A MEnEZ CCB A E A Y 2 Fhak 3
g s 27 . HATIRE T v 3 Al
Bée s 24 P 2HL s ) 284 [ e 52 5 1 5
3.7.2.1 432 HETMICHR Y 2E, In IR F 2
Gy RNTHFRERL, B RAAS 1 771 5 19 18 2K 1 JR 7]
A% [ 2 A2 5 7R RAAS S 57 5 — AU e
25 CCB Al e B 57 RIEdidg Bk f
290 5 R NR R 25y Bt BR A R B 2T IR, (H
REAYET 280 KB, AR T Rai b2 .
3.7.2.2  NFHARYE o HAT, AEHIHRYE  5 05 5
TEYT R IL EEK HTUS ORI AL ik = . PR, SC
FrULRZGWLE I PR IS A £ B ok | T A
EAFH S B A AR TT 7 R IR RIS,
111 LIFEY?. VALUE" . FEVER" } CHIEF #f 5t '™
&, HIXECRTFEAE AT LAIE B AR A 1R T s
A DASE A 5 B A I, R AIE B LA R AR O
I LA A AT ) o B T HIRIIR T T R
B2 B R0 7 VAN I P 4 ), {5
SRR AT IR D O L & R, B
AT AIESE AR T 70 T 7 IX e A R
5 H HBCEIRTT HER, KR H 8 507 #1725
IRIT A E A LRI AR AN A T TR %
3.7.2.3  RCRJEI  RARHE B B IAE KT
& RIIE K R N SRR BERE250,  [RII R % S
EITHIRR L. Fre Wi 2 UL Emi s B (iR
% = 160 mmHg 57 5K - = 100 mmHg), it
H AR % 20/10 mmHg [/ ik 8, AJ{ERRIGTG
7 I B B 7GR H R IR AR PR R 245
BITE A F B 7R, W25 S AR
i R AP 4 FH BN 207 B R 25 I s KT AE
140 ~ 159/90 ~ 99 mmHg f 1 2% = IfiL & 55 % ml B
Fede F B S5 H050) 5 T L > 160/100 mmHg )
2 4k 2 LA b i R R AT IR R TE B2 IR YT )
Sefli BN EE MR TR Y. BRTE N BT
ZRMNRLW 5 WA B R AT R S R 2+
W 1) [T 5 2 7 75, T v I R IR i
M3 1R — R T 245400 o

ISR B8 1 I R T PR 2GRNSR, 1k
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I REEE B R R MR T 2R, RS H RS
BRI IOEFE N . CHEZREIRITIES, BT
T A IR I R % AN R S i B R T [ I 24
(O ZEAKHE, G iR A ACEI M B R ik (4 0255 7 30k 4%
ARB 77 5 8 CCB H HER R 7K i i) £ 2 )
R 328 R PR 7 4L RS0 2 77 w05 s AH S, 0 R R
JULREF 7 P45 vy B S A LA 403 ) ) 2L T e i i
PRI R R4 R 1) 52 7 31 o

FEASE A 5 5205 130 J T AT AS R4zl isE, - T
RGN T I R, el DU A 3 FhRE IR
254, B RAAS fl#57]. CCB 55 Me B F FR 7 3 Ff
WA . B 1 S I R N T R
R IR RWIGEIRTT, A 5 2 Pl PR 1 R
SNBSS B, HTRAeMHE, EEH
R 5 I B o 5 B B B 5 o R
TELGEF BN R, AR RSAT S B
MI7RSZRETT, VKNGS As e & 9% .
3724 R

(1) ACEV/ARB -+ MR R fR 71 1 [ 2 52 77
)+ MR RN A RN 2 W0E RAAS, Al E:
AR T B R R AE . 15 ACEVARB 8%
D HETH S AR R 2. Be4h, ACEL 1 ARB H T 1]
3 BIKTBE A BT, AT REAE B Lk 1 g SR PR 57
IR BT 25 AR AR S5 AN R ) S . ARB/ACEIL +
WEIE SR PR AR A 1T B I EAE R, AR T 00 %
JERCR . HAT, MSRZW I 7 R SR PR
BEL, WEEMEEKT 12.5 mg, MIAMET
1.25 mg, DAk G AR L4 S AR AN [ A

(2) A Mg CCB + ACEI/ARB : fi & H
A EY KENIKIEH, 5B RAAS, BB
skBNK, Xy skE ik, W2 R A YR R EAE A
ZEUERESR CCB LA R SLERES K i, W] 4
ACEI 5{ ARB ¥4 . CHIEF W7t %W, /NFlEK
M A MEBES CCB + ARB MIUA B GG YT o 1L %,
Al B BRI 4 R, kb, ACEI 8 ARB 7]
#53 BELIT CCB Jfr S S S 10 58 I 42 7k 7 389 n A
OFIMR A BB

FORE IR A G R R R
RN 15, #2852 77 750 B HEE L3R 166
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*15

s FEVEIEIEATILIR o 53

FEEEESHMESNESTPIEBRHNERAFARRM

iSRS

284 (mg)

firmar | AAES%

Hive | A AEE
Jo M iYie ) A ER
A R EE%R

FaV AT | ARES
(50/12.5, 100/12.5, 100/25)
e ) AR E% (80/12.5, 160/12.5)
Jo M e ) A A% (150/12.5, 300/12.5)
R fA0ER (40/12.5, 80/12.5)

REVE ) ZAE% (20/12.5)
NAREF) ) R AE%R (10/12.5)
Yk A ) vk b e (4/1.25)

REE | AAEE
NAREH] | AR
Fok B /o)A A R

HiriE ) B AT (580D
RAF/ WAREF] (5/10)
FinEA ) AAE%R (10/12.5)
RAREF] | B AR (5/12.5)

BT | FIH%R (1020, 5/10)
BEHTF | FIIRALT (5/10)
{RAREF] / vHER (10/0.8, 10/0.4)

Hv3e | B AT

RAFF | MARLH)
HiigEA | AAER
RAREAF] | G H KA
SB[ TSR
REALT | TR T

ARAREA) | vtk

ACCOMPLISH™  qd

HRIEE FIEH Rk R B
LIFE™ qd 1% M 55 AP 2 KM, F AR
VALUE" qd R S T R
qd 18 L A0 A5 A0 2 AN, SRR
qd 18 T o AP AR, S AT
Chrysant""™ qd 18 W AP KA, A SP S

v, AL AY KR, f AT

PROGRESS"”, qd R, AR B AP Z KA, AR
ADVANCE"",
HYVET"
qd Sk, BRAKAY, ABIL b 22 KA
ACCOMPLISH"™  qd kR, BRIRARMY, A% AR 2K
qd g, AP SHF
qd ik, A8 EAYZAKNY, AP FE
bid kA, BRIAAKM, XAREF, wHTL
ASCOT"™! qd Fl &%
csppTH™ qd Fl R %

*F 16 FHEEIEESHFINEEES
EH IR

e £y gw O 4 Lk
WHEATHLW 2B LZH REEH
O % /& = 160 mmHg K 47 7k & = 100 1 B 75

mmHg) HAiT B 476 /E 20/10 mmHg

B BTGB 2 e R 2 6 I AR i R AL
BREFHNNE, THEEREESLE ] C
IR e R S 577 e IR 2 4

A JE #4140 ~ 159/90 ~ 99 mmHg 49 1 2%
e SR B KT B AR A R o5 R A

S JE > 160/100 mmHg #9 2 2%, 2 Rk b
B R B H AT B AL GG ke C
LRy B e R

T T & o R % S SRR A S e e i 6 —

BIRG TR GRS HeiTk 5% E 1 B
Hhah+etER ey B2 5 4

183, 184

3.8 PAREEEZ

3.8.1 MR ARG R GAE LR R B
TR 7R R AR R, Bz R
I S #c bt 22 A BE AL . AICRAZ, @ Ty
A TR ZAE H B T LR . BEAIA N, R
WX 22 RGN oy 320K, A% e b X v % R 2458
I o, 24K S BT IR A G B R T BRI
ORI AR I o 244 3 BEAFAE TR 5 B,
JEAMIAZ 3= B T1- RS2 A4, ) B2 2 AR ANY
SIS B AL SN N R, A HEKHE R R
F, R EI R o 308K A FH 3K R 28 52 AR 1) K
AEIEAH G R GUR IR 23R R PR R R 2 1,
382 4%

3.8.2.1  ARHEAEH FARAS R 2 A5 - AR AE
WRZAEAN, AR R 250 o, B E AR ZRE

EfeE

SRS DRPEIE 11 SZAREE 7 .

(1) 1EARN o, 248 FZ A0 T 1880 1 &
WX IR REAE A% B A AT I 48 A A 5 fi i AT
R JE R A o, SZAR AT 7 AR A1 4 B
O P RNk, O, M -FIF L
K s OBUA HIEHEIRES « QMR /M WD s @
KBRS, B EFE T RE. HE
Z 0, HAEREINEE. IR,

(2) FEAR AR bR 2 e 1K LR 11 32 7R 35
i, 1 ZEEESGTRTIERAMU, S, N
i SURIASEAL, HALTHZTaiffiE b 11 246 %
e, HANEZ S, SEOMNEME K, HE
WHEK, KIERIEER. RELGWEFEFRER E.
SR Je e 1,
3.8.2.2 WRIELB) I E LB 1% 579 - WS
HHONX B i 2 CE AR A R 24 4R30 77 5 AN 2 3430 77 25
MR

(D ARt EZ RN - /EH
T o 'F EIRERERZAK, DAAARsE NG, FEH TR
Py EEE ML, AR R 40% ~ 60%
DU 245 )% s i SRV HEHE o

(2) AR ERZ GEREMED « fEHT
I1- BRI SZ A4, DA SE J& se i, 30T ok R B H %o
1 SRR PR ER o, 2R 2.5 5.

3.8.3  HFHZEN
3.8.3.1 IEMIE
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(D FH— AR EZ (] RE) « ]2
TEN—2 %, 8% 5HAREIEZ . 2
T, R, BT RS TR ERA
Y22 Ji5 e R R OGRS, TR AT T e I B
DA SRR By Ry () PO B . B A, RN AR
SE B LW TR IT ) LR VR R R A 2 B Rl .

() H R MEREEZ (REEE) . 5
HA 5B A N — 2l 254, mT F TiR97 X
YRR LR . 12O T IR B F7 2 IR I BN,
AT T 22 A v e SR i 0 78 TR AR
3832 AREKM

(D F— AR EEES FEAEHT o, B I
R AR EZ T, WA RKNESRE : OK
UG ER TSR KA. Z 0. D Sk, D)
GREE RN B, IERAEN 2 W, . @F R, WETR
VEAN I 2 . I ThRE S, 1T AR S M B ok
R ORI AL, RIS, B2 RIREE, METhRR
B, BEE. AL RO, Kk, 2H%, @R
VICAPRRE i3 17 =N 2 (1 1| N = 1) O A AN R
A AR RE LI

(2) 5 AR AR L R 2 R B B T
I1- DRPRIRRSZ 1A, e 7 % ey o B IR RS2 451
AN RN, RIS B B D T, A 1T
Z71 B O SkEL CRIRE, WO EE R
WEANE, AAEE B LS B U .

3.833 FEEFHLMAHZEHE

(1) B ARARPEREEZ - ] SR, £ R
BHEPIEK - OWMMERBE ; QIRIKHE A
B @O IEIFL R « @3 54585 45
DR T ; OHEREH « © Mk A EEIKE
REE  OFRNE L . @I Dy RelfEig
&, HIMHF WA 40 NiF. FHIEHE : DRSS
558N 0.6 mg/ ¥k, 2.4 mg/d. B, PR LR
B HRE 0.075 ~ 0.1 mg/ K, 2 Ik / K [alfE 2 ~ 4
RG] 4% 54 Rk 0.075 ~ 0.2 mg, ZEFFE N
0.075 ~ 0.2 mg/ K, 2~ 4K/ K. J™EEIMET
BRVAITHE : BAFIEHN 0.2 mg, PUSEE/N 0.1
mg, B RETIKEEHEUH 2 a8 51X 0.7 mg Al A
YEre.
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(2) BB _AHRPEREEZ - SRS EMFIE 8
SR T KRR SZ 44, G PRI FEUESE,  FIRAISE
JEe5E 1 mg MBEIEAEIFRLE 12 /NRF A, FIEIG
2 mg Jo BRI RO RE 16 /NI 245, FIER N
3 mg Ja I A ZEK A 20 /N A2 A, HRORTE B4R E
TN, BESRSFREZIEMX. BRI H
BURAI VAR I, Sk, BOER gD L. RIS
JREFH MM EN 1 mg/d 5 1 mg/2d, FaE 5 4 ~ 6
JE B B R B R . R e 5 E E
SRR, AR RAIRHEREE 6 MH, &
O FERE R R LN 75%"7,

i FH AR P R 24 1 B 2 B LR 17

=17 ERPRMEREEARZNA

TR s TUT A eams
TTHRZ  Clonidine 3~5 12~16 0.075~ 0.1 mg, bid
Wik %% Methyldlopa 4~6 1.7 250 mg, tid
#) % % Rilmenidine 1.5 ~ 2 8 1 mg, bid
¥ % R Moxonidine 1.0 2 0.2~ 0.4mg, qd

3.8.4 iR

(D) HS5HAMPEEZGIIAERN . Z8RIRIT
25 AR RN, SR8 a0 H.

(2) EEHTRITR. PR RS,
5 AR IR B R 2 v IR TR AR R AT 2 A
R, M 71 5 s A N, B2 5
P23, AR NIRRT & 2.

(3) i F L 22 B M g s I S (1 1 A P R 24
.

HHRX P P 24 B FH HE 9 L3R 18

& 18 PRI RSN BT

JeE R e sEEm
MR, BB 3AALERES, # MTa C 187
% IAAAL, ESKREAR, ThAE

AP [ R 25

Wik % BT Tk a E A Sk I B 188, 189
FrRESMEREREHLSFERRX Ta C 190
R

4 Er-tlEesy)
4.1 B oAb PR8I BRI A
WEFT (B4« PR 0 %) A2 i i s A 7= i 3k
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B BRI AR [ K75 . B 20 i
28 70 SEATF AR N T I PR B iR )7, JLAE P AT
Rk 2T AR R T RO 2 IR IR 2 5. 3K
] v M B AR %, KR LS N A T4
REVER RN A G M X AR AT X, [ R a7
ARSI BT S 25 22 55 5 o 07 R I AR g
AUEA R 24 iR IRMIEL LS, 24
T 3 HE J2 fo i I R 250 22—

4.1.1 ZiERY G5 -P R R ) R
J8oy e AR S R 1971

®19 EFFMFRFRIEFSEDGEFER

Sk N, FRE&E KRR FRM
BAS ®LHE (mg)  CRED G
A% Hydrochlorothiazide 12.5 4 15
BRI Triamterene 12.5 6 1.5~2
FER M F  Dihydralazine sulfate 12.5 1~2 2~3
SRk
#| A - Reserpine 0.1 2~4 45~128

4.12 QUFrAD AR IR RS IR T I B TR U 45
I AT s 2P A SR A E G S R 27 ALY
FRRE R IR VA T R AL, JFa R B xRt
PCARSe, i T AR . et R T . 4
A3 R Ry (R 5 BRI R R ORI T R IR A
PRG3R AN RSB RS R R AR K i v 1
BEKAT A B A BhAh, BT A
Hh S SRR RN I P P37 R~ G, 253k
B BIREIRA 5 i e TR & H — kg 2,
RAFK AR, A ROEIR 1 2 25050 1 R H iR
Zyhn, 1R T BE KRR IR M. T,
SRR 5| L 0 LA T o T R MR VR ik 5 ) I
SRR R Xk e 1o T A AP 7K B B T AR R 5
IR P A5 LU 5 B L7 7 RMR PR ¥ 7T fE
7 AR PR S S A A TR T A S SR A R L T4 T
o WAL S RIBIRTIT S, 0 a1 R
AR BA B R . REE SR E R T
#FHAE 20 tHEAD 70 SFACHIBIFVERT AT R IR
SEB, AR AR LT VAT 5 Y HE B TR

4.13  ZWER] BIJ5AII-T 2 AREENE 4 FhoA 2%
J 73 PR B A P LA 5 AR R o S R R
WESEM PR, AF R A /N, @ ]
T B F) PR AT T 18 T 1 I RO R b, b K

ERE
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TR, BRIRAE S s R PR 4 B ABh K i
BT VR T KT, 8D AP LA Y - 45
A3, BERARAS tmr FO A& LT BE 77, AT BAAIK I &
Tz i T SRR N P s, R 1 i A e T 24
VIR RAE o ZORMREE N ORI PR A, A
W FH T AR AR PR AR, R Re iR 8 R B A
RSB U BRI OUME R R R I 5K T, R
BN L P LAEA, 51 A 3 5K i R
PER o A2 —Fh EAT FRox A0 S JE AR I AE
SRR N T, I8 I R AR A 2 AN A JE A SR A
R VB bR 3R  fd A7 AURE T80T A % B TR A FH o
TE T 28 B e 2590 1) 1H 2 5 (9 A 24 K F — BB 3T
R BB R 2 Ay () B BB A TR T AE R LR
FEIT R RYE T R SER, AR T &Lk ABE
A e L LA S P R A IR
4.1.4 WEIRRCR Bz astt BRI okt
TEFRIE i N B R 1697 O 8 TR 2 Il RAE
Wi o 25 N 22 TG PR 70 45 SR o JL B R AR A
DI, %% 8w il 13 YR TT 8 AR T 60% LA
f TOSIORION Ty 3 AR T R IA bR R AT ik 80% LA L.
15224 & MR TS VR I 14 J5 10 B R I8 dR R ]
1% 90% LA E . 0y R S g A e B 5 A R
P 2590 1) P 7 ORI Y 22 M o B e
JE £ B R 25 R P s AR E Fr RIAT 3 2 R H
v, 0843 HH B R g IO R v e v L R T A
fih ol S 4 e 259 J& K38 4 o] B R i b U™ 207 R
MPEARERE & H— IR 2y, BEIE/EREEATT 4k
FF 24 /hF, X E LR CERARD i R s i
JE [ B A FH RR A 1007

25 ) I S 2RI KA S AN R RS
kMK =, BLIE. IHAE RN AR OV
UET R SR sk &R R, (H
B TR BRI, WARiFRIEACN 0.1 mg,
SN FLB25 5 R 1/5 ~ 1/3 5 U S B &
125 mg, AR T 5 MEE TR, Ol
B R OEIRBIRIE LR A S RS AR
FE (> 200 mg/d), FIEA R K AERHA G
T HARFN R R 259 . S BERR 12.5 mg/d K77 =
IO R D Sk 7K AR o A AR TG I R e Y, LR
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A I 5 ' FH AR T A 7 — 20 (R R R 77 B 2 Mt e
P& o bk, &7 RSP A8 e F 78 5 2 KR
AN VR 7 BIF 70 ok L5 | A R SN A D e B
TR AH SR IE

4.1.5 MRS B WK 19, B THIT
B EmILE, HEENERAEH 0.5~ 1 . HE
R B F A R e s T o M v A L s
] 5 A mMnE 2% CCB. ACEI 8k ARB B, 2%
T AR o i i, S s AL .
AgE. TEEEF RS IR AL L. K
FAR R OISR R KO 1R
UFEAR .

525 R~ 2R e B N FH HE7E WL 20,

F20 E5FMFRARURNE L B
e s HeH R
B P

EBUR TARERWG R G eEESF 1 A

168, 169, 191,
194, 195, 197

AT 8T RAATH I B 191
R G B ENEELT Ta B 193

42 RAEERRA JEBEIKIR 2 B e BT SR
Brvg /R A B & 8 750, R —40
m LR HT 2 GEEM 2025 1.5 280 %25 T 2009
ESAFFAES, RTINS WURZH AR A IR A
AR A Bl JERES R 2 B N E— B CCB
T B 52 A BEL i 77 2EL R AR 771 2 ] o 2 7 ) 74, (o
] v 1M K B 96 F5 R 20100 A1 (b L e O R A R
HYEm (2014 FETHOY HHEREHZ .
42,1 ZGEAEH  JEBEH Py & kg 2% CCB,
I PR PR, T JO) 0L~ JUUA O JUL TR 5
BB IR IR EAR BN A AN Bk S A B
PR AR . TR IE IR OISR B, S AARBH A,
AN B BRSPS B M, RN
FAE ERERRSCREY IRIER, H R SO
WUAARE B L 5 220 R M R

JEHF HF- 55 R 2 2K W A 2 2 FI AL EL AN
A, AR HAHTHE U, 85 1 28K S8
AR M. CCB 4 7k I 1F A v AR B 3214
BEL 47 751) A WAL 44 189 T, CCB E 9™ 3K I 457 o I 1)
[ B 5] A S S o F R, W LA B 52 Ak BEL i 713K
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18 o2 AR AR -
422 BEHFRS ORI RS IEAN R MATEN —
T AR bR ORI, RS S hnas, w55
LA Z AR S, T 7 2 L ) v I s R R A
B SR N,  DRLMTE 2 ) ot P [ B 575 E 0 2R AT
FH. RS R IEX A MRS, VIl
RIFFE R BB IRIT IR O R T R TR 45 A
FITISE BB, W 2 BTG E SR LR, O
BRI W7 LA AR, DETRERT M
FasE, JERFIE /R JCHIE A T e i A 0 e R
& 120,

ABPM 45 5 8 7R 24 /NI I #h 28 BH 2 4y =,
WS 4 B AN & 3K 1 A8 U6 LE 43 51 A 0.51 F0.60, 3
B JR BRI IR AT o KB N FERIE TR 37 A
52 i, s EAET K RS N AL R B, R

BT A
423 WWRIT R At — T2 ol TP
P JEBEVS IR Va7 10 2997 BlAE X B2 TR K
P I R O 6 N A R T R, Bk
2t BB 6 R 5 ) R B (22.7412.4) mmHg
A1(23.04+12.6)>mmHg, &75K 15437 R % (12.6£8.6)
mmHg 1 (12.5+8.9) mmHg ; % ¥4 1 £ 46 97
BRI N 88.1% FT 88.0%, 44 il 43 il M
84.2% F1 87.9%. HVER LM OFY R FE (749)
W/ re EMHREEE. Hl =m0 R AR A A RE
BE/KF38 3 T R 097 W 2Lt 5.47% BB
RAERRRN, ZHONE. PEAR RN

424 Z4WIIKE
(1) B 1 : A S EREHF S mg, Bl &% /K
10 mg.
(2) BUA% 2« B &R 10 mg, B[ &%
/K 20 mg.
42.5 JeRHIE IR B AR DLER 21,
*F21 [BEER/RANBIEE
HHEN HHEFR EERE AE LK
EHEN T o E Ia B 199
W H R Tib R A R Ia C 200

RFH B 5 =5 5T e s R, B — K,
i, ZMETE R, Rm BE KN, 4T
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AR R R FE B A R
43 FAy B BIRVOEE (M« [SrH™)
e AR E B 0 R AL 2 240 1.1 28 0 R4 e I
258, & T AR S AT, ZRFE TR, B4
(b 245 B VD A S 2 3R 55— B B AR
ARB, RYINESLRED A AR A 7 S HIEH] 7 I
WA, AN T 3R P L 25 S AN 4
IS
43.1 ImpREHE Y

(1D FEKI) 1%« BRIV HEEE K EAFE
T B %18 e AR P AR VS PR =4 EXP-3174.
EXP-3174 5 AT, 2R EFEVEL &, FH AT kUi
BT & BT Ang 117726 (RAH S A 3AE H .

(2) FEGRFN 15 - BRI R
UF, i AR P2 EX-P3174 (IR IR F] A 1.5 ~ 2.5
/NI, CEIEHIZN 10 /NEF . 7E 60 ~ 240 mg 7 &
TN, Cou SEWFIE LG SE RAL ; AUC,,
It 751 5 P 8 00 T 3G A, UK IR AR 80 120,
240 mg [ EXP-3174 AUC,, 7 %l A 1.33. 2.62 Fl
4.43 hemg/L ; HL% IR BT AP IHEE 240 mg A& VD
A 100 mg FRUHAE 1) EXP-3174 [f] AUC,,, AL
PR YIE LR TP B R ER, 5 AMKEH
SiEERT 99.7%, KW AL 766 L, i
KRMWEREN 44 Lh, FiERFN 14100, 7EN
MRANPRI AR I B ST 254, % A s A
FEMIZ S IEIEHEE © £ 80% S FEEHEME, FIAM
e AR HEHE
432 QPR HIEGGET HRERAAZTS
WA, TER A2 8 i B Q= A iE A U
) EXP-3174, AF&HHE CYP .
433 ImIRZCR B Ao rIE R 5T 2R B R F)
YOIREE AT R BRI A A I P,
MR %52 Ji B Rk, I B RIA 13.8/8.7 mmHg,
WO R R R R TP I 50 me, 4 R BRI
VERIA iR, IBAREEIE 55.5%. TRMGIR Kt
I 38 A 56 J 1K IR Fe g SRR, BT R vb
HERIRTT 8 FGA ST 710%, 17T 24 ~ 56 J T}
A RCRYERRAE 80% LA_E . ABPM HJF 5t 3 Bl A b0
EAAKA. FRIEEER, THMMBERAR. K
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medlive.cn

s FPEVEIEIEA IR o 57

6] % 24 /NP S AT 5, HASIE AR T 60%.
434 Zat HECA B im PR 7R B R] b E
BRI 2R, — AR RN AR, K2
DSk ANSKIF A 3, v] BAT G2 AR BN RE AL B S 2% o
435 ZEQIUE XA SRR BOE SR ¢ MR
0 R P Lot AR
43.6 ZPMHEAER FURIPb B AN ALY
CYP, /b 1 25WAH AR R AR et H5H
fin ] Ang 1T A HAE T EO 2P0 A0 [R] , 250 1H 555 415
1S LA K- T s B 2525
437 HESHE WRZHEEE, @FEHMYE
FEfIE B 1R, ®IR 240 mg. 697 4 FTTIA
B KPEIERR . BV FBARA S B, A
5aWE R .
43.8 HilFIEMEE BRIV IEEE 2 80 mg s 240 mg.
44 DRBARAREAeTER R ESRER MR A
fe R (R Mt A J2 2008 48 H [ 2 i
25 W BHE B AR (CFDA) fibiE By 1.5 28R
QI L I7HI5],  FIRYIBE= ] 254 IRA =B A
A R EW R E R, 2010 F4 5N E K
RIREZR (435, 2013 i NE R EEARZYH % .
441 e SRR A HER B RIS
FLVE M B3 IS 3 ) A 8 2 il AR T . e,
RS e M) 1 Al i E AR P PR T 78 4 7K A R A I A )
fii, EZLE RAAS RAEFEEAEM. IRl
THEZARIGH, H—ORPA Ay AT [F) 2 >
% (homocysteine, Hey) FFEEAL A N ER 2R -
BRI, AU b 70 - R RE W e 1 Hey W BRI AR,
BEAR M Hey 7K, [R] i SZ A LA I BRIK SR A o
442 JEMUE  HRERWAE R MR Ry H AT E A
HMME—YRIT PR A 2K Hey ZKF F & 1 5 & P & I
JER T2, Hrp OISR B e, R FEAI
M3 Hey KF. FHmmt BRIk

FHE R o MR I s 428 1 155 0 2 AN [R] A% )
L RPRAC S R B2 o 38 AR R 4R 77 2 v i H
5 mg/0.4 mg, RHEEH W RN RIS 75 &, 7]
ZEA 24 H 10 mg/0.8 mg. ATHEFIhREE R &
AT SR TS DR B R
443 JEAIR
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(D BEAEMEHT 2 A, B FBFEE,
BEAIK Hoy 7KT- 32 e R /KT S5 s PR B0 5277 4 71
A 42 ) 4 v R £ B £ PR 7 5 ——0.8 mg/de

(2) BAMER . o E TR R -
B oot 0 v I AT R A, B AR R S e
A R hI AR B SR A i PRI IR PR R A RS
444 JFKER RERAFPRRFKE, ik
B R A2 A0 T R R o e L 2 5 B2 ) e
BfE R, o & s A R BRI —
R 75% (1B E M Hey AKFFHE 2, Hey 51
JE oG A R OIEAR G, HR 3 b 2
Wy s B RE BRI ST R, IR A 9 Hey
KT S A A R AR IA 11,7 £ P,
FHJE DU A R 38 J5 B (methylene-tetrahydrofolate
reductase, MTHFR) & Hey fQilfid 2 ¢t —,
MTHFR B:K C677T 7 i AL 5 g 1) i R AV
YR EE, RSB Hoy HEF A FERERZ —.
Casas 25 "%V L AU 40N 111 TAIF 50 25 R 00 b7 %
B, TT JE R NBER CC JE K AN B Hey /K°F i
%5 1.93 pmol/L (95%CI : 1.38 ~ 2.47), Hi N 2
R IN 26% (OR = 1.26 5 95%CI = 1.14 ~ 1.40) ;
T 7 P SO AR, TT 568 7Y g 3 20 v X6 48
Y 1.55 1% (OR:1.55;95%CI: 1.26 ~ 1.90) #*,
RZIL R 2 A1 A 26 rh 5 B B
SRS [FR, A E RS, 5
CC HERIBI LR, TT e[RRI g XS 3
86% (HR: 1.86; 95%CI: 1.07 ~ 3.22) 7, [AIRf,
— RINEFSWEE R TR, MR AT DARRR 1% 1
AR R RV 5 PR 0.8 mg 7 2805 A PO,
FAEWFRY, ACEL 5 BRTE R AR O ML 5 KUK
JHAFAET AR B R, 78 BRI A AR AR
Hey 7KF, By A 3 6 i 1 i 8040 o 1 & AR R Bt
T RAEER N, KR E a4 i =R
I3 S HE (1) B TR E
445 WERIT RO 2 A I R R 50 4 R
Ny HORBRAK IR R A 10.8 mg . HoRERIK
FRH R R A 10.4 mg 41 <TI0 R 2 PAARG i B
B A% Hey 7K ~F B 203 73 911 9 65.1% 59.6% M
45.8%, 2 /™ Ey SRR A IR ) i R A 9T 4 A AL
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R B FR TR FILL 5 R, DRER KA R
MR B & B A RS R A R 5O RS, &
B G R 2 A0 TR A R TR WS DL 22 Ay A RO PRI
B bR R RV I AR (R IR Hey 7K B
FAEBIRR, RN R iR B Hey
07 2850 5 3 A T A s 24 R T A R T BB P
25 B, BRI A RE R TE . 2
HIF T2 EA RS .

Tl SRR AT A ) 12 22 A S i 52 3 R
R a0 & AR AR RS o T R R AR TR ) - R
FEETRCKR, A EFCEEE G0, EXLR
FTIRIAE 7= Al 35 AW B 24 it 158 5 P 2 M ) 7
HARFHRE
4.4.6 fHUEIEYS

(1) 25 B E 2R — T 78 (China Stroke
Primary Prevention Trial, CSPPT) "** j& —1ji £ rh
Oy BEAL XSS R R RS B RN T
20 702 ) J5 R M s i B, BEALSS T SRR AR
LRI ER A 10.8 mg BUAKAREF] 10 mg BEH 1 A6
7, RVPRIEIREE G I AR R 2l s,
S 4.5 4F (R ED. ZREH 5 UUKIE
W) Sy B A 1 B BT 7 SRAR L, BT SR ER A R
) B2 v S BRI B R R T 7 Rl — 0 B
B AR 21% B A& URK: CHR < 0.79 5 95%CT -
0.69 ~ 0.93 ; P = 0.003). 20% ] & & O Il & =
PERBSE CO I FET: . OWUEESE Je 2 3 3 22 Al
(HR : 0.80 ; 95%CI : 0.69 ~ 0.92; P = 0.002)
A1 24% 1 6k i 1 26 o XU (HR < 0.76 5 95%CI -
0.64 ~0.91 ; P =0.002) ; WA R 4R A%
B REZER. H—Lah&RY, BEE Hey KT
(RIFtir, SR BRAHR A  I8 PR AR r A 2R XU
(T G I AR5 AE Hey << 10 pmol/L B &
DR EFRZS, TMAE Hey 10 ~ 15 pmol/L (HR:0.78;
95%CI : 0.63 ~ 0.98) F1= 15 umol/L (HR : 0.74 ;
95%CI : 0.57 ~ 0.98) I}, ThoR K AR F) g Fr
B Al R 3 ) D B3 PR AR TR R AR R 5 TR
I, R R MR R 38 R Ry 250 o 40 1 R T DARERAIG
31% JH & BEK-F- T E R B A A (HR - 0.69
95%CI : 0.56 ~ 0.84) P, FFAK 34% H JR 55 N\ B
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XS (HR = 0.66 5 95%CI : 0.46 ~ 0.97) 2%,

(2) BEZ « SHaibe AL, SRR
LR IR e 5 R I R 21 % 1) B
JE R COR = 0.79 3 95%CI : 0.62 ~ 1.00), B&AK
FLR G JF CKD B 56% B I it e XU (OR -
0.44 ; 95%CI : 0.26 ~ 0.75) Z'7; [FEAK 51% 5 &
R FBURBET AR B BRARIE 28 & I SR
B 52% B R E R (OR : 048 3 95%CI -
0.29 ~ 0.81) 2",

(3) FIRERINAE : 5HaipF AL, DRIk
TR ) k1R Py AT DA 2 PRI v ML B8 R TR K F
BEEAIR 11% 7 A e R B ILSE (1) A3 AS: COR = 0.89 5
95%CI = 0.79 ~ 0.99), $i&iH 31% i bR IR MLAE R 4%
HIZE (OR: 1.31; 95%CI : 1.01 ~ 1.70) %,

(4) &l xef 35 DR 43 78 {0 s 5 3« I SR R Ak AR
R R AR TT 2SR RN B Hey KPR RUR
BEMTF cC B R A AR P, CSPPT &R, 7E3E
TT FERIAYNHE, B oRER WIS R R v PR IS 18%
A K (HR : 0.82 5 95%CI = 0.68 ~ 0.99), fij
FE TT i 5 BN B 97 AH &0 &2 28% (HR : 0.72
95%CI : 0.53 ~ 0.97) "9 76 TT B[R A B A
JENHE,  E R R A IS R i R v B PR AR 53% %
YRR ASE (HR : 0.47 5 95%CI = 0.24 ~ 0.94) P77,
AR, TT R i T84V Hey T I R A,
XFHARAG oMU, ERUIK Hey 7K A 0 #52 m
IR /KPR AT AL 8 20 455, 75 Lo sk (1) 2R 3
3 2 THURN B e 771 ) I - 93 22220,

447 ZipRIRG ThORBRAKIIE R R Fr ) 254
B IR, AR 3 Ml (% 22).

e ML A v Hey 885 87 FH B R B8 A I8 5 )
TR ISR L3 23
45 EwBIANF  JEhEE S HF 23R E A
SEAR PRI PU R MLUE 259, T 1999 4E 3R 15 4 Bk
HA LW, BTEE 1.3 B0, Snk K255

F= 22 ERERKBPEFIMER R Z54DRE
5 HLA% ok H
1 DRBRAREA 10 mg/ »HER 0.8 mg [ 254 5 H20103723
2 BLoRERAREA 10 mg vt 0.4 mg  E 255 H20103724
3 BoRERAREA 5 me/ oHER 0.4 mg 54 5 H20103783
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%23 BIMEHS Hey BENADREREIFEFHER HA0HES

HH IR
FB RE
B R SRR - BRI R ] A
B R, B B A T B A
L e
BAR R BRI T I B 217

i : Hey : BB F pR AR
Bl RBFFEUESE T 1238 25 W04E D ey S Ao ML
R CIEA (SR
451 24y

(1) FE R S B IR 259 b B L 25
FAEZY) 2 DL — XS ARG T, DL SN 7
BEARAS R R A R A A 25 AR T B 7
Ho 1992 43 [H FDA E R S e 4 245400 20 LAOG
A B A TR . CFDA WRIFEAEL 1
FKUFE . WEEH EFA R E— TR 2458 /7
g S 2 th i 2 A AR B G AR HIRA ]
TR HOR, KR T @ ST P A e
HIRAGH 1 a5 iR I ARG & V0 B A A kN
WL, BL“ORIR e iR Y Gl B0k )7 fy
% e 2003 4F Hi A 2545 A8 OB AR 7 VA A
PRV AT A BRI R ST 2, R 5
KR A g M (X717, HPARFRH . X
PN 25435 R B 1) 245 Tk ) A LRI H
TR B BT 259

(2) Je e ST 1) 25225 AL : D25 RUA L :
R e e g ST R 5 SRR e e 2 S Y- e A
MRA TR 1000 £%, £ 1 1 1 INETeIAR 2 £,
A LT R SR, FERURR R AT 51 Sk
R o T 1 A b 7 N (S5 e RS e N
IR AT @B AL - T SNHTE
R R, Lk R KT AR, 8/
HN50.6 /NET, S Y 35.5 /NI HUZE AR IR U
T AR AR BRI 2009 35 /N,
eI R SE AT 50 /N, BRI O 65 /)
i, FFIhEEZ M KN 60 /NS, BIhEeANEFH
ANZZF o
4.52  ZHPRAEH] Bl RAEIE

(1) BTk il P23 SR LA
THE A P 7 e S S T A O IR BE 1AM e i 2 St

He L B Ik

184, 214
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IR AR

FRIE — T CORRAR o e 2 S b T 15 R R 2 5
PR ST TR R M R U B DU P AT
) BN, REERR A i H MO 2.5 mg 5 R R
ZEHT 5 mg FEEAE AL, MY TT IS
AR RN 84.91% Fl 77.45% . [FIIAL 82 % B 24
VDU IR 24 /N A 48 /N S, A5 BE R LR AR T
140/90 mmHg, $&RVIKBFFARIEEIEH. 5
— (ERER A e A ST 5K IR S IR T
HE R MR IR AR RN « 3 R e R
B, ThoRERACHER ST Tha. K3k %4,
AMA] DA Rz ] 24 /AN I, 38 WIS R
M. HTFLRRFITmER, HuieT 2R
U2 B B b Il PR S FH A 7 F 224 b T R A
[l B REAE A IE 9 [ 5K

WRIE RN, RIEE R 7e T 2 ST (1 B e
FERE A 3 28 /D A5 R T HoAth s B R 245 2R
R R 7o e s S P 5 RAEE R SRITIER. R4
T8 B SR R A [ s 2 KA S IR, AT DAk — 2
FEEPERBCR . ER “—H” SILELEE PR
H R 7 e 2 ST 5o I 4 AN R R
BHEAREEER) RS ER « KR/ e
LA PG AT, SZARSEPUR, 78 MR AR [
AR E AR E R o ST ARRI AL 2 AR I
JEBE MR TIE R « AR FVEE 2 M R F 2
W2 e e s ST, ¥ T At i 20 TR ) D s 7 L
JE, SR ERARAR, 26 R R HX
“H R FAIHIRN E ORI (SRR A e
S 5 2R R 2 S TR T L 1) B R R
51) (LEADER HF50) &% [ i s R g 3647 T
KEEARL . ATREME T, WERESRE
b m MR 29987 7 %, W EIR « BoRIR A e
LA 5 DR R E T RO, )
ZARMMAGMAETFHAZ RS, DRER
LA PR RS RS ST, e
RAEMF (25 ~5mg, 1&/R) T HiviH
F (4~8mg, 1Ik/K).

(2) FEBERPIER « AR S Chig
RS, &R D RREA ST By
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HABPE RGN, AR ERFEIR, 54
WL A B R R P BRI A R R PR R
B Thag PR R . 7E B Bh A S kAL
B, PRI N R Thae B T HEAT TR L I
IRMEE, e T A e &~ 48 5 IR E R
453 M=MSgaet AirEEM T rEE St Y
A e SR ST B R 2 B ROR A [R5 R 24 77
BT 50%, FEARIEITAOC A R B A2,
i H B I 2 PRI 32 0. 5 AME e S
SEHILL, AR SRR T AR, R KR
THI S 1S5S R N R AE SRR, FAR MR Y,
M 52 PR 0 o N Z ST RS2 P 3R / 22 8%
A ABs PR A BRI B, U AR
SHP S T KA )RR A F AR P
454  IERHERE

(1) JERE « BT SR -5 56 0 O 8
MRIT o TR IR B, nl kA e A
SEEAZGIRTT o 0TS P R B At fE A
=, WS —FEE R AR R4S, B
PRAIE IR IE PR o

(2) M7 18 DR EFIE N 2.5 mg,
fH 1R, RAFENSmg, FH 1K HAAE,
WIS E . ZFEHFBT DR Z I a7 E R
1.25mg, ®H 1K, &1~ 2850 EERAE
R ELO BRI A=, AT a7 5 =
FIRHIE . B IR AN A G 2R304 i
TR FER, AW MBOENTIER. HoTH T AR
FERTE DhReA A B3, U N 8 0 75 R =
LHEBERANES —RRENEE, (BIF6GEST
IR /N F AR, 5 B RS i 52 mT g i il &
BIT I
4.5.5 FlRE SR N RGO Z), RS m &
eI, fRIFELERTE, W HMEESE. # % 2016
F11H, OATFRENE R E MR85
8610 ki, &4 CHHA 23 TE PN A HEF], 12 TiE
bR LR, e i s U E T BE T kA .

77 TS S B HERE LR 24
4.6 V&R BA B E e EAT R A X R I
T R AL BIF 5 4 A Wi 928 N R 2 R A P A B
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* 24 Ehea SR R

HH AR ﬁfz gg AH Xk
HHEATERE, LALZXEFHRENET 1 B 236-245
WH AT & bR B S SR 89 78 77 ITb B 224, 246
WHERATEHF (£ERE, Ea&Zak. Ta B 225233,
AR FERF) R ERETN S LE 246-250

fe, VrZ e LR 29 EE A K. BT
I R B B R v I 24 = AL R 31 L

(1) MAEVE T ARBEHD 77 (vasopeptidase inhib-
itors, VPI) 2% VPI &t — & EE AT ] 2k fok p 1)
I (neutral endopeptidase, NEP) S nJHfi#i] ACE [
FA—EER A B 53 T IR OB IR R . AR 2
BIAEEFRL (Omaparilat, Oma) £ % Hi (Fasidotril)
Kol g4 (Sampatrilat) 25, B Rz S E K
FEL, ZHl . BEHL X5 BGREAT A RS,
AN RFF IR A4 AR

(2) I8 55K 3R 32 4K - i e Ik Al X = 0 A
B Z A B I HE K G A0 ) 770 FD ARB,  H
AT A LR Z 2R 25 © i N RSB B, Sacubitril/
Valsartan (LCZ696, Entresto) T 2015 fFifid T3
5 FDA R o 1%, HAiwdem 51 867 0 )%
v 2.

(3) M E5KkFIR T M 0 X2
YER T Ang I, A= A$T Ang 1T IFUIETTA
R s PUAAR B R R BRI (A (T Ik 2 ~ 4 D,
A BT s o IR AR ZE R . H Al
I 5K ZR IR YT PR AT AL T I PRAFF A B, A4
Xof I S K 2 X —1E F B .

(4) FARE I P2 O=APEME T
B FE 7]« B RAAS #0157, CCB 15 M e 1 JR
3 AT R =2 TR, TERRSEE 5K
SHE NGRS . BFERF S . & LA
EREAL R, DAS BRI, R, A
MR ETTHIF] . @5 24 & 1= 75 7 -
£3.35 CCB + HMG-CoA it JE B #1177, RAAS #lI
#1778 CCB + M B2 . RAAS 71 + 11 R B K 24
(TAKS536/ Atk 1 Ed D) 55 .

(5) FHAtgrzy 027 . AT, ZAREBI7]. ACE2
BEh7 (DIZE FE 4 rhACE2). i & B 4 B i) 751
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s FEVEIEIFEATILIR » 6]

(LCI 699). W &2k H0M] (TBC3711). L4HER
TR ARG EL . AR Y2
ZARFEBUR PR SR RS PR S sy
EZ o N | NI VB 3 7 S od 2 N RS g v
Nz Ve MR AT
5 BIMERFHREFHERZYET RN
51 & EAIFHE KR
5.1 BEIR i I RORE R B AR A O 0 1L 5
0 fes S5 A I RIRRRE, sy I A2 R PR - 0L A R A
MEIFRIEMEZ G R, THERE — B &It
I, ¥ B S5 1 o o 0L/ A 1) R A RS, A
AL B A A IR AR R R A R . A PR R
JEVR YT AT DARE AR Co ik I8 A 1) A AR KU, AR 4
EEDE, WOBICERMBIRE, e EEEER
&2, EKHF.
512 BREZWIESE I E IR R B TR R
FEIRIT R E KPR, S R AR,
JAL T 88 R 4 R ) 3 RRE ) R Ak
5.1.2.1 BERIRITEIE SN« (o i B G 48 R
2010) #8H! « Y4 E A 130 ~ 139 mmHg Bi&F 5K &
N 80 ~ 89 mmHg [ME IR 3, w7 AL 3
ANHWEHEZYIRTT, AR REE . WE. BREN
RN PR A b AR S, ik
ANiEbR, BCRHZYIEYT . 1K = 140/90 mmHg
(1) 582 BLE AR 25 MR o7 B R A B SR IF AR 25 00ia
T 5 PR R R 1) B B B R 2 R T
5122 Zy¥HEdE: ACEI fil ARB NP R ik 254,
BRI RCRAERS, IR Je S ACEVARB 4
flt I & FH 24

(1) ACEI 1 ARB : Hef% i[5 5 bR Jig 2835 T
HARSERAREEAIK, WOREAS M, &
27 e ke, HC R I DR AR A I DR Y Il PR BF 9
iE #% 2 $§ RENAAL. DETAIL. IRMA-2. IDNT
4. DREAM Al LIFE #ff 5L ESE ACEI f1 ARB HFH
—EREERSCE PR I E . BBt E NS Z
F 5477 ACEVARB 1y /& I £ 4 FR s 28 2
B SR YT B B I 25, 2R & ACEVARB A 1
Pem PR ERSR, RS .

(2) CCB : CCB fig. ke £ 1t L AE H 1 I & -~ 1
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LA LA S, BELIES 887 N, BRI AM A i
BH 7 i A5 L R B, R X B MR AR M TR . KRk
CCB #2& fm ik & IF 1% JR s & % 7£ ACEI/ARB 697
Bl Bkt a M.

(3) FUFRFN « /N7 55k g 0 2 ) JR 771036 £ 361 1)
SEMEL/AN,  ANSEINHT A8 R ) AR . 5 ACEL/
ARB A, BEAHFEBEEEM, FRAHAR R
TR, DT B AR PR £ 1R B 28 RO I
RA# . RAAS HHIF GG 2 PR 75 [ e =
J7 HFRAR A FE P - I AR R IR T

(4) B ZAPBH AR - Rk £ B, 32 4% BH i 5
B o-B A2 AABE 76 R IfiL R PR S AR /N BTG
W, A LR A FERE SR R R TT, U
B> 80 W/ /B . AEEREME B 2Rk BH
I 289 /KD, RIILEHWT B, 5244 AT BEXTHE AR
WA R, S B, 2N Ty IWEIEH,
I EEBE PR A BB R AL, WOANE T & LR & FERE
PRI B BIRYT o S AR MU A 1 3 BB B
SZARBHA R, DA S A AURERE IR o

(5) oy SZAPHAR « SR o 5244 B 7R AT
OrBCEREARY,  (EBE AR R A T TR O R A
W7 (ALLHAT) KB, o, S2RFH 7 2 vk
Tt s R . R, o, 2B A XE VR
P v I R 5 A AR A A ) e L S R R
5.1.3  254d VS S

(1) 2014 4 INC 8 12016 43 [F B R 4
(American Diabetes Association, ADA) i bR 7 =
29T AR UE RS R VORI 3% i v < 140/90 mmHg,
LR EEROINR T i, BRE RN 2. ERE
L. BEARKMBEEMN (8D 4= 1 5sh ks
PERE AL O 1A fe 16 DR 3% R A8, DR s 4% )
A< 130/80 mmHg.

(2) HAr#HEF MBS H 4 7 %6
(O ACEVARB + CCB ; @ ACEVARB + # JR 7l ;
(3 CCB + B AR B BRI PR A s @5y 52 75 )
o OMQRMIAHEFRERE TR, Hv &I
AIHE R R 2R . =R B e T ARk
RAAS #i#i7]4+ CCB +F &5

(3) &I EA IR PR B LR 3 2 N 3ER)

ERE
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RUE 2 AL, A (8] vy I B R 0, S
KR IE R 2, W02 R Aif Al — ol B s 245 B -4 o)
PN, A0 0] I e R0

(4) WHR A ACEL. ARB SRR, Rkl
eGFR. IMLALEF S i 45 /K-, %5 WLEF 7K P> 265
umol/L 5% eGFR < 30 ml/ (mine1.73 m®), ‘H i%
TAMEESS CCB AR R o

(5) AHE# ACEI 5 ARB BX& B, B A3)
Jok B A A A MO0 L 95 Carteriosclerotic cardiovas-
cular disease, ASCVD) 3Rz #AIE M, A RFELF
RAEZHAIEIN, AAE A IIE . 2SS TR 4.

(6) K EMEGR T FRAEL S B 52 44 BH A 77T
FH AT B A AR A B H A B P e, ANEEBOR
AN B FECH o & I R IR HIUAE ) 28 B 1H
F, g R N AR R PR A

(7) Bl PRI 1 & A IR, SR ARSI A]
25 M ACEL Al ARB, LA 51& MG L5 2
BRAMMEEAYATEZE, FIUERE. H
A% 8 CCB, YR A AN 8 A R A, RN
Hpg A s, eS8 gaitEdAsg.

e ML FEHE PR 2505 T HEFE AR 25.

®25 BMESFHIERKBLATIES
WmE ER

5 0 B (b
ACEl #2 ARB T A T & f &St 4% | A 75, 107,
o B 258-270
ARB TR THEREHREO RO R | A 50, 108,
111, 266
ACEl #= ARB TR Tl k& @ x4k la A 51, 52, 107,
CKD # &% 109, 264,
265, 271
¥ kg % #42 ) ACEVARB 2 )E45> 1l a B 71, 75,
140/90 mmHg, “T# -4 CCB 3#) Jk 258-261,
272, 273
o ZARMHE A TAR T e EStHK Tb C 75, 260,
i ot JE 4 ) R 2 AR Bk 274-281
HHECESBOK/ W EHE, Tik Na C 282-285
JA B A By 2 AR LR AR o-p 2k
FiL 7 7]
HER AL F B EREAR Ta C 281,
Z AR P 7] 286-289

iE : ACEL : f/8 %3k 8 4LB 74 %) ; ARB: 8 %k & 11
ZHRFERA 5 CKD : 122 B AESR 5 CCB : 4538 38 FaLAr 7

5.2 & A TF IR Bk B A RAL

52,1 MR i I I A2 A O B ik
AULNERESR, RIA/NENIKHEEE ., 8 E
BeAE . RS9k A IRE R B e, B b
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e ML 5 2 kR A R K PR R A R A e 2 A A B 1
R I AR 5] S K A R4 ) 32 B
FEF I A R D REAAT A Bl B, 25 Fh 4t P 1
KRV B2 5T BUAICE FENR 8 F I E B (low
density lipoprotein-cholesterol, LDL-C) IfiL & W B
TUUE, BETEEGEEREEL. ENRATIRE R AR
e B LR A TS AR AR I IE K, S0 KB
Bep e A e B T P, B A A
CHEM 1277 BIRSMASE T NRE (FRES 15 ~ 34 %)
DR ki S = WA 2 1 =) ) N =B =) )
J AT e IR BNk B 30k ok AL B 23 EL 43 0 39%
49%- 54%, 1M s 15 % 235109 10%- 12%. 20%.,
X AIE 5K v 0L ) B0 Eh Bk o AR REAGAE F Y. B AT
TG — IS Bk s FEREAL 2 Wi bR e, Il IR EAX R il
T REAB S T 0 R 0 L A A R R A Ml 5 A AT )
W AT A H ) 212 e, 4 8 9 B 75 (intravenous
ultrasound, IVUS). a3}k A i o 2 2 (intima-
media thickness, IMT), #)¥E 77y & 3 fik ik 48
I (pulse wave velocity, PWV) %5, IRk E&
H 7453 UESEZR B IMT 1300 ik BE B Ay T O 1
HAFHEERR R

522 BEEZMESE  REH AR IESERE SIRIT
AT DLk O E AT B R A, FRIR ASCVD R AE
ol RAE FT IR SEAS [8] 28 Y 1) B 6 25 ¥ i sl ik
SFEREAL IR AN TR], 22 550 BEE 9T 7k CCB.
ACEUARB. B 2 {4 Bt 1) K Il JR 77135 BEAE 2% IMT
()38 JEE R, T 1 24 2 T R 2 R CCB 3l ik
B RERE AL A F 2 2 00T oA B R 240 P 2011 4
o E S R IR AR T CCB 72 3% E P 3l ik 546 A it
WP R UI AL, 22 OB 78 IE S T RAAS 1
7. ACEL. ARB HIHial iR REEEALIE . 28
T S 7 - S i 2 FH () S AN 22 BRI B T DA
4 IMT /> 7 p/ 4F (P = 0.01) ®, R x5
KR FEREAL R, B R i . R R 25 BT
SRR FEREA A FHHLAAE T 2508 N BRI T Re . Bt
A SBTRAER, AT RIS LS 42477 A9 7E 58
FEDEERIRIR . 7 —J71, Shilkiskemdiib 2 2 HE
SR ME A, BRAEETT I g, AL,
B, AOWREE) Ab, KRR, FEME. FERE KT

ERE
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BBIT S Gk, A BRI R I IR -

(1) A MEmESE CCB « HHUsh Ik ok FERd 4k 11
TER &% — KA FLFTIESS, 7E INSIGHT W41
WFIEH 439 151 835 BE LR A A 8 b~ 45 Ry 5 7
BOKIEH), FELRI RAGFEEA R A IMT, 4 FH5
SERERRE WA EE ILE FFMZELIL, EREFR
HbSPFRRE F R FR 7 BA 5 A 2% TMIT (138 &3 i 2,
PREVENT #f LI SE & S~ B A B B (1 5130 bk o
FEREALAE R, 3 R IAREDT, 22 BRI 20 3 IMT 1
JZ 33 um, EE P E R IMT 982> 126 pm™,
DR Pz 78 - 0 30 R PR A AL 58 (ELSA) & —
TR v B IR A B ELBLASCR R B WL E A
2334 45 vy I B8 55 B BE AL 43 D r v b T 4 B R
WSIORA, 4 AEBETT, R A R R e YR 9T 0T SR B K
Gy AL TMT s, 25 BN - EREEIERH
LLRTRTEE R, B 5 % SR RN B2 74 3 o 41 2 3 IMT
R 188 TS E 43 SN 14.5 pm/ SRR 8.7 um/ 4F,  HLW
Lt BRI SR UIE 23R oAY | SO AP T 5 Aich: o ]
P ki BERE Ak A TS B A A 2 41 79,

(2) ACEI/ARB : ACEI/ARB {1471 5} ik 315 F 1
WA B SEE8 B R RE I A 1IRIR, T4k
FORVD AN E R FIAERLTY K R VG I7 S50 B % ik
/INBEE E B KRN 3 B ik SE s AR AL AL T AR, Bl ik
I LR B T I ) J B B K R R, — %
WRA TS MR P, B4 SLI6 RAIE LR ) 35 £ |
MR IR 1) Je S LB ISR AR R AL A F 2 ) 24K
Wik, KRS R, NS AR P,
SECURE {45 /2 75 K3 F) 36 77 %5 3 80 ik IMT 1
(17 BB BB 2 B HRBE 7, 732 B4 > 55 %
2R FE NIk, “FYIBEUG 4.5 4, H45 R v @)
4 IMT P8k fE 21.7 um/ 45, 75 K217 5 3k
J& 13.7 pm/ 4F P FiG LT DUYD I /B U R A2 0
=Z L JEWJC (SILVHIA) &3 JE DL H 438 IMT
148 JEL A F O R o B i R B

(3) BARZARBLMEA . B4 A W70 IESE B 2 Ik
BH 7 770 96 97 AT LA ZE 9B 30 3l bk IMT 38 J& (1) 3 %
BCAPS W5t H, 7E 793 #5213 H B FH SE 6% /R
25 mg, FAKMMIT 40 mg, HINEEH 1R, 95 %
R AT A 3 SRR AL, W L& S AR At
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TS BIIK IMT 9 um/ 4, S£FCIE/RIE/D IMT
23 pum/ 4 B,

(4) BREyT 25 - H AT RO
L9 e fa N I — i H &5 2
ASCOT-LLA 1 ALLHAT-LLT #f 5 & & iE 5L« 75
B He Lt D65 R BT R AR At VTR At VT ] A5 5y
I B — B s PO (P R IR T e 4
20100 A Crp [ N IR S H BT iR FE (2016 4F
BATRO) $H4a s e 835 1R 5 BRI SR y7 1Y
Himg . Bl FEAR% At yT ERVERSAL R 56 Al E &7 (%A 7T
ASTERO 563 F IVUS IE St VT 2R 254 fit % iR
BBk FEE R R, W BEIRAE, HRIE R
IRHEAE BEEL I A AR L 5 LDL-C /K -FHESE T B AN
R C MEE [ (hypersensitive C-reactive protein,
hs-CRP) /KT B ELEEAHOC, U AT 28254
(1T 98 1 FH 2 e s R 3 3 BE B (1) 28 B AL o) B0,
RAFHAFFHEAAMITE  (2h—) 2R TS5
BTHFBAARTT IR T 7], R AR HE ) B AT e
HIRE AR D Re i By 52 7 551

L IE AN A B TKR FERE AL 25 V036 T HEE W
% 26.

=26 BMESFHINEEIEKEEREC YDA S

FeE R p g T
Bt AL B IRIE B A e B R F ke T A 78, 294,
Hedf #4158 CCB 295
% o JEAE 30 5 kG B Fe s e dd A ACEL Ib B 298
B o RAE A SR IG B e pE e B AR Sk Ta B 299

PR T AAE ] ARB
B d EAE SN BRBARERALAE A B kAR Tb  C 300
% o JEAE Fh Bk AE AR 42 A CCB/ACEI [ B 301-304
T R

i : CCB : 4518 [A# 7] : ACEI : /8 %3k & #uip 5] 71
ARB : % %3k & 1T 2 ARG H0H)

25 R R I
(1) & MmEs CCB : FikHF KA, H
KA H A B R PUal Bk AR AL R . 8 R0 55
59 I G 1 P A A SRR R B O SRR, 1 O LR RE
&=, HILOEER. dEE TR, kE, b
BB PLER S K. A ER G AR S

(2) ACEI/ARB : ACEI 1] 5] #2 10% ~ 20% &
BT, TR0 S I U A AR AP AR, X
B B ks 2 AT R B Lo e 25 . ACEI/ARB 050

ERE
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Fik SRR RE A A PR 38 B DR VEF S EE 08, RE
i 52 & ] AR F R &

(3) B ZAABRA - UL SE B i
EVER B ZARBHA R, W RIE IR, RIEEIRE,
B S 328 I XU B LA ) 0P 32 AR BEL 771, S 9
RYEHIE . RALIKIREE, DA OB R A R 520

(4> MyTRZ5Y) = IR AT R 2590 ™ H KA

R, B, 5 BB IERER, RS
MR, M2 ~4 S ENIIRE, HEmKEA+
o 3G AL . AT RAWIATT A R R R 7 &
AR, DREEHBRRERTT, MiTRA5E M
WK BE A H 7 IR 254 Re .
53 HhEAHFETSHRH
53.1 MER IR IR TT I H AR iR KRR FE
B O U R R A BE T (R A XU . AT 9 2
WFFCUESE, I 7K 5 ek O RV 72973 R 27 1 %5 1))
MG, T RIELAM. R, RERIMESIF
ek oL B8 T ML 4 ) R BAIG, 2009 4 Hp [ i
JE A FE e O BB T I 4% 1) AN 31.3%.
532 BEERZESE SRS O B
2y M AR AR g 7 T At b, BRI %
DA O E AR, OB SRR AR Bl ik DA et O LI
TWALRL, BT B R A7
5321 FBEEIBITHES) : INC 85 « X122
B 3 G0 e I A FEAR AT KSR O LA RS C T /AD
A o LA ARSE R 1 20 0 I s 2 S22 JE 3 8 R R T
(T /B, fRZ &0 meE XK 1 HaiiE (3
BMERIE) WM EhFREERTT (I ad.
5322 HFEH : 2015 £ AHA/ACC/ASH & 0
i B e L BT IR P BT, R > 80 %
B H bR IS 9 < 150/90 mmHg (11 a/B), HiAil
TR O G IS ILEARE (T /A, ACS &I s
JENEF CIL a/B) Jeobe Jyagvi & F a5 AR CI b/C)
H b5 LR 9 < 140/90 mmHg, O WAL 26/ %
B Bk I & /E - (transient ischemic attack, TIA).
BRI AN Bk B I8 E B kR & I & if &
NBEH AL A << 130/80 mmHg (11 a/C). (HH
e ML B i6 i R 20100 HE2 = 1l A 7 O i BB
# HAFRILE << 130/80 mmHg.
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5323 Z9WHEAE - INC 8 X T & I K & 7 O
T 1 TR VR T HEFF AT B 2 AR B R C T /AD M
ACEI ( I /A) /ARB (I /B) fE Nk, M
B Ak O VR R R, MGEONIEM . % T CCB
BAGLOLEIRABTAIKR AL IER, Do &
B B ZARBAA R+ CCB (1 /A). AR
f#Fl ACEI + ARB (11D,

(1) B SZAARBHAR R < 32 B384 i 5 o 1
ACIEANLZE L JRES O IUAR 77 B 08 0 38 R A I A
M, B ONUERER . F ok e 0o TS (1 K2
B AL X & A 5T 30F 95 2. 35 MAPHY . MERIT-HF %5,
FERE R OEUR B E T, HEFREAZR O LR RAE
R — 2 FH 24 FFAE 22 CoWSCH T e 1B 1 Tl O SR
KIARH DL TS, RS A N AE L AT I8
PERIEFEIE R AL RIS /K. 1E ACS &, HEE
TERIG 24 /NF N A, ZARH 3 ELE A
PN TEAUAZ B35 T R SR8 /R R LG 22388 AR A At 791 i
PRUEHE oM 78 5y, AR RSB X T ACS &
S v L L X 4% 1) 4D R 3 AT 4% 1 1 A P BE R A
S a-B 32 A B 77 < 4E H 7% . Olsson 25 % 5 Tl
KESWE BENLIE TC I 2528 0 B B, 0o LR BE £
FHARFRAEZEFEIRIR 200 mg, FET AR FEAIK 42%.
Freemantle 55X 82 I ALY BT 5T (HHh 31 Tk
KIABEYD MEERESTT R, KR B 2k
YR, O UBESE S I PR SRR AN AR T 3R 1) 1 35 AR
(RHERF B B3 vk FET 1.2 41, e/ FEASEAE 0.9
). 2012 3 Efa e AL A S B e A B
SZARBE A FIVE NWILE IR TT AR ARIEIR, B A2 R BH A
FUBEARAE T KU (1) 2 b b Sr F FoAth 254 2 ko TNT
MR CEYIE M RN 52.4 IR/ o itEs

(2) ACEL: 1t & il & & FFf2 e 20 & 0 A&
R, HEFETC ACEI 2% TOiF ) 2 3 1 R — 26 B
ACEI. EUROPA F1 HOPE i 56 il 52 & 5 #Y0 Z0
H % B ACEL AT B 5 B AR o 0L S 1 1) O ARk
20% ~ 25% ; {H PEACE Fl ALLHAT #f 50 M| & 7~
FeE B0 2 £ B ACET Jg A WL 20 i 5 2%
RO 5 BE S I ANBP-2 8 5UIE B A 5
Fea e R0 200 B8 M ACET A 5 35 [N ik e 1
T AL, B8 3 U RO L S R AR A — T4

ERE
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EUROPA. ADVANCE. PROGRESS =Ti#f7¢. 44
A 29 463 9 B 2R 3 sos, DLW A N
BRI 9T 7 S 03 AR PE T 1%, FEIGO
M FET 15%, PR I A8 TR0 JLAEAE 18%,
PR O ML AE T2 O JULEEE S 2 h 18%, B&ARAE
BHCNECIIEESE 20%,  FEAC J) ZE F % 16%.
1 L&A I ACS 3, HEFE ACEL{E A FE &
A TS A Se ik £ GISSI-3. SIS-4 J CCS-1
W F2 IHE SE ACEL W 2 P& I8 ACS B JLT- %, 1E
B R AT IR, (i R 5K R Al
P FAAE o ML b S v [ X R R) e, X
T ACS ' ST Btda m B 2 O WU 2B, E ST B
6 B SR O R BE R AT 20 89 . T ACEL
RO R AF, IR BY6 7 X LR 3E 1 ik
ACEI 5 X 76 0o — G FU7 B O I 5905 e fe BB 3
WHEFE M ACEL. b, WIS R] (Circulation,
1996). RAEYWH] (N Engl J Med, 1998). I
| (Circulation, 2001) I 55 A F]. U1HL 3 F) .
M oE Y R EE (Eur J Pharmacol, 2007 ; (UG IR %
A&, 2009 HALRY N RIhREMER- .. Bk
F] 8 mg fd N S #HAHAE (endothelial progenitor cells,
EPCs) #3380, WEM T ACEI il #k EPCs
A SRV TE P R 4 P AR 4 s T E R — T T
ARB HRIT AL EPCs % .

(3) ARB : fE T A I & A I 52 e B0 800
FTACS B h, HEFE A Reit % ACEI i) & & ik
ARB AT [ A 205 5 V69T - VALIANT(45i7b 3H)
5 PROTECTION (# KybIH) S84/ 5 L UE B ARB
A 8 e O SR TS, (R ACEL TG AR 35,
ONTARGET Hf Ft % AN i # ARB 5 ACEI [FI f# H
ARB O (b il R B vE FE R 20100 FN = I
JEA R OIRIEIT & MAE, HAEFERH T ACEL AS
B 52 I 82

(4) CCB: ELSA #f50 (Fifith-F) 55 INSIGHT
CRH R H~PP 8 D BT e « & ikiE 2k CCB
ARIF P IORFEEER, FRE (AntnE R
515 X0 A LV 7] £ 08 P s s Mg Lo o N P [ K
JLIRY #Es EEnEE CCB MR A ntness CCB
Byal T e R 9097 . e CCB Biia e
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oI 13 2 BEATL T REBIE T8 SCRF (1) 2457 B0 45 A A b~ 458
B H (ACTION. ENCORE II. IMIC-B). & &t
*F (PREVENT.CAMELOT) . JE3% 11 °F & 7 74 H1 °F,
FLHUBN ik ok LA A A FH B A, K 34 P 22 A PR AU
INC 8 I ([ iy ifL e B ¥6 45 B 2010) ¥ HEF
F B AT WA PR AT FEE 4 1 K 3 — St ng 28 CCB,
T A A FH A0 KRR . AE AR E AL B L ACS B
Hr,  H AT FEIESE CCB %o I 99l f5 6 FH B 43t
HEFERTAE DY B 32 AR BRI 77 AN RE G2 A 1) o B 1R YT 1
— e, ARSeHETFAE FHIE Z &t ESS CCB.

(5) FfR5: #£ MRC.SHEP.ALLHAT #7741,
MR 1 A ) R 791) L A A 5 AT e vy L s 4 A A
LM EBE TG . 75 LS ACS B, F
PRAVMRSEH T & s Tt Mg ik FH 28 50 /)
R . M TE I IR ACS B3, T
FEFI PRI T WG ) R 5] o

(6) WHEZERIS « 7E i R A AR B0 & Bl
ACS EFH, HEF X T AREM 32 B 52 44 BH v 751 (1)
R N AR IR SRR M RO B, 45 B2
PRBEAE VRIS, REFE B 5244 BELH 77 BOR AN I
FHASTR £6 252450 -

(7) BEIE B A2 445 P77 - EPHESUS #fF 737K
Pk [ ] 52 PR 5 PRI T 3 58 ACET Al B 52 4 BH ¥ 7717
O JUUBE B 38 H 7 R0 5 1 5 TR 52 A4 455 B T s
NYHA I RE 2RI/ IV ACS B (00 I
B, BAE & L& AR e RO S0 3 i R
FAESE AN FE 57
ran ML A 8 O 2R T HERE LR 27
28 F T R
(1) Z&MEESE CCB Mk KA, BN
B2 CCB B AR M BE PR AR ML, (H o %,
B RERE . WA RSSO T
ZL. SRIE ST BRI, R WA ERIG A . JE At
WESE CCB fE IR BN kA 28 3 h IR v ik 24,
B i T HANELO IS s FAE S DhRe, — R =R E
& B AL 3y SR AR, HAE A AR
Wi B, BT ORERE, HFEMHZ2~6
HANEE,

(2) B SZAABEL 75 LA BN B R 9% =

ERE
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*£21 BNESHBEFEAYETES
He I

HEH R Sk

S8 R
B RS pRAkmAEMNEMoK 1T A 136,
RS LR R EAE, S 305-310
AE B H s R B P
¥ A1 5 R L B E TS
by AsHm  ACEIAARBHTEM, [ A 105,
SEEH ACEI R it % & e 5 4% 311-313
Ji ARB
B RS HEEPITAMENEL T A 314-318
ACS JR 24 NEFR R, E
A3 HFlE
EFACEIE A G EA | A 319-324
ETRS Wtk ik 4E
RAe@t % ACEI #9 &% 1 B 102, 103,
1% & ARB #t 4T & JE F= 325-329
KETRE 897
FEF TR T A | A 62, 63,
FBMFH MR, TSR 330, 331
B
B ZkraiF  HAHMEA CCB, 4k Ta B 63, 80, 81,
AL ARG HFHE =Sk & CCB 332
R Bk AR KA K C 319, 320,
R /) 09 B 2hah iR O Sk 333

i : CCB: 458 FAAf 7] ; ACEL : s /8 %R 4540 B 474 )
ARB : f 8 %5k F T %RFERA  ACS : LM EIR SN IRLE AT
JEAR R WEh A% BIAESs, &R IRE
AR . = 28 = B Py a5 A 5 WL vty 27 My 6 4
IR I RAMF 25T R A BRI, B2 255
fAE 5 A v I I L i 8 P I R R
FEE T ) R of A afe KRR () 52

(3) HEAREFh ACEL/E HIHLHI A [F], 7 & 4A
ERrRE R A SRR, H& M ACEL 544 ACE
HIPR A IANE, 25080 et 22 09), Rt
A fE 3 S ZH 2R PR 1) Y 2 22 S RS [ R PR AR
ACEI 51 WA R N5 8 T0%, 2 0T M2
P13, REREURE TR IRY, ASRET 32 T U
ARB. HAfAN B SR ELAR AR A S22, A DL I
SR KRR LR RS . ACEI/ARB K 3R F v %
MR KF TR, NE ST AR A LR K. 2
RIS BBk AR i B LAE S S g 2 Ak

(4 T BR 7] IE P o2 3000 407 A I 6 M L o o 15
B, BERA R FBIMAEA L, FREINERS)
JBKCRE AN R R AR 5 25 L

(5) TR L2459 N FH I Ny 2 L s L 5
ESGOD R I T EAWS QI ) 1 i 22 N =Y 50 P
I, A R S B B R A A

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

CREEBESRTGAE CETRO) 2017 55 9 E5 7

(6) T[] F 52 AR 45 B 770 vT 5| Ak I 29 7K P 1y
HERENEZEE DG T EhReA 28, EEH
Wi 22 AR s P R B A5 ACEVARB BXFH, 38 4t
I v 0L 55 R

(7) FRZGECBCE 210 H R #82 A if R ak bR,

21 1M1 AR AR M AR B8R A B % vy i B e P B
& F 24 1M R A b
54 FHfEAFS B
541 A milUESOEBEDRER.—J7H,
e L s A2 o0 5 BB W) FE B, 50% DL B0
W EEGIEEILE o B0, &R
B 18 DL R 2 — o i I 38 3 I e 8 7 2 2
FRAAS [#13e FEWOE BT 51 RS 1R 20 o5 45 1) E R AT R
FAE), o 5 BB () R AR 4 R S A B A BRI
e ML 8 e s BB B FLAR DG IF RE (LR AR/
A RHLARBETD A R . EBr e
Xof T e ML A 50 s B £ 1 I . E BB 250 T
PRAESE . (b E SRR iR e R 20100 $8H, HE
N BEH FRILE Y 140/90 mmHg, £E#= 65 B %
N FIWCE R R ) N < 150 mmHg, & AR RI
S B R VR IT -
542 [REAYESE &R S W) EE T
B YA o7 o D) A 58 B I I 0 A0 o B i o A7
ACEVARB H T-1iB5 0 5 Bz 1 & AE Ak e, B Z)
RIS R, fLJcHE?E ACEVARB 5 CCB ol M
KR PRAVERH o

(1) ACEI/ARB : RAAS i f2 i i & Al 55
B 1) A (R B AR BRI, 2 800m IR 23 RAAS
i P, T 3 BN RS Ang TT RO 55 AN
(R AE RN R B EAEH . ACE/ARB A [ i
SZARFEGI AT CATRBT Co VAL, JAR 0 5 AR 4EAL AT
RER,  AE A0 LA i [F] E42 1)fAe 1 R 405 i 4 45
i, PR AP M ) N . LIFE S50 98 AIE 52
LA ACEI/ARB Jy &t 1) v 97 T DAYk 2D s 1 s 5B
RO BB R AR Y (L L B I 4R
2010) #& i ACEVARB i@ FH T & I & & 2 0 J 8l
BT . ACTIVE-I #f 7L i 7~ ARB 7] B ik 2> 0
BB R 3 0 1 e A B AR R AE T 2011 4F
AHA/ACC/ 3 [H .0 %2> (Heart Rhythm Society,

ERE

medlive.cn

s FPEVEIEIEA IR o 67

HRS) U5 B3 #5245 7 #E 7 ACEI/ARB H
TR 5 v I A G s BN R R AR CTT @)
2011 5 J-RHYTHM #F 58 32 7 -8 I i s (1) B
RO G ES) B, RO S 7 8D
HO s R A TR % R B 2012 ERE
(") ANTIPAF Hff 5t J BE A1 & % () CAPRAF #ff 5t fil
GISSI-AF W70 ¥) 7R, ARB e 7 B4 & 1k B KR
SRR BB R A PO, e g kB0
BB, WAGIFO B SIS,
ARB 7E 7 -0 b5 B 5h B & 7 T AR FH AL T %
B 5 R& A BE 1 e it 2014 4R 1% 45 F
X —HEE EHE S B T BB,

2016 4 ESC /U5 Bish i BEFR B A V40| RAAS
AL O B 4 A, kb B S R B Y
# 19952010 E (Bl BPERT 7T o, 76 TR 55 B
B RAT7TH, ACEVARB LT B 5244 BE¥ 71 F1 F1 IR
FIPU, SHFSREHBA G R OB EE, S5
MONE FH AL O R H ZJPI A TG, A B ACEVARB
A AT O s BB (5 R B

(2) B SZARBHA ] - 6T i L& IO s B3l
R B2 AABELA AT LUK FE4 1) O 35 2R B A B
([ R L B 96 45 R 20100 45 BB A2 Ak BH i 7
3 FH T A O R R . 2013 4F
ESH/ESC & R4 AR H, X T & ifEEE, p
SZAR BELY 75 R T B O s A Az ) O 2

(3) CCB: AT~ 75 B4z Lo B2 1R 00 5 BN R
AP RREMEIE KA BB, 2014
E AHA/ACC/HRS 0 5 BB £ 58 B AR m 2 I —
LRV IT 29 B 2 AR PR R AN E — &k nE 2K CCB
(b RBR BRI E R AR B, (H— s B0 N AN
B SZAARPBH I JE AR CCB BREEH .

(4) FIPRA = AEFRIE, H F e ] R 57 3=
U 3 I boN 1] 7 N (W= 70 PN o B e T e
(EZI B AT Z IR T
e ML A 900 b5 BB 25036 7 HEFE W3R 28

s T S0
(1) ACEVARB K ] B FH AT i 3 S # 7K -~ T
FR, I AR S M N o R R LR KT

(2) JE&NEnE 2 CCB % LA K s AL H5 41
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e HH R .
Py
B P & bk

By S EREHLEMG L Ta B 104, 334-338,

% . ACEVARB %44 ik 342, 345
By EaERECEWMHAL EHE Ib B 336-338,
ACEI/ARB, T ATRGG & B4 M EH 340-342
SEWBEHFCTREES EEPT | B 339, 343,
AR L ) Ao dE — Ekre £ CCB AE 4 — 344, 346, 347

%254

7 : ACEl : o8 iR F4RALE 751 ) : ARB : 8 iRk F 1
ZARFEIH 5 CCB = 453l 8 [ 7
il E Y 4 Th e PR 2 The. — B = EAL S
BEL it A0 7 32 98 R E AR . AR AT A AR S nE 2R
CCB Hi ML VE4R# )5 52, AT OB ERE, IFT
H#2 ~6JHNEHE.

(3D ST+ i B )0 5 2R iy 0L & 00 5 B
B, TN B AZARBHE R, A RS IR
i 52 57 5 AR ER G, B SZ AR B 7715 ) PR 77 BBk
R . 2 = O A% T BERIBE i 28 45
B SZARBH A 71 -

(4) PUEEIRIT « L HEEhEHE T, &ifEimn
Hag A/ e A ZE F AR KU N 2 . Pkkia
I e e L 5 I 0 5 BN R B FERE VR YT . AR
23 VAl 26 rp ORI H I RURS: A Il PR 9 3R 2 ) itk B
FEL T HIRTUBEZMIGIT . EMK (1, A 5
e 2 K AEPUTZEH M IRGTI5EZ (non-vitamin K
antagonist oral anticoagulant, NOAC) (I, B) 3%
AR O o BB S 2 I A A 28 TS 1) & I VR T 24
Y. 2016 4F ESC /0 s ) & B G B i ) % Tl
FNH NOAC I3, fLseHE? NOAC (1, A).

RELY. ROCKET-AF /% ARISTOTLE #f 5 4
VAL T ISR R PE R BTIR VD PE,  $ROR
NOAC Tl & v Fi if i A% 28 SE A A A 55 T
YR T R AR B B O B, AR
NOAC H i ¢4 JG H 2 Py H I g e A 0 0 25
FEfiC. ENGAGE-AF WA ER, SHIEMAL,
WREZVVIE 60 mg/d 7] FEARAR JE AL 5 B3] (nonv-
alular atrial fibrillation, NVAF) HLEFERE< 95
ml/min (¥ £ A% A1K H I XUR: B0 NOAC 18 A
BT, AT 22 i I 1 B bR #E 4L EEAE (international
i 1 % T NOAC [ #ff
oA R 7t DR IEYE . — T B

ERE
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normalized ratio, INR),

NVAF F & Ik FH i be 0 A0 4692 6K (1 1F o8 45 SR 4R
s TR A s K (R CHA,DS,-VASCc
a5 WA, AR IA LI o] B St B B3 1R
B B, KR SR, 7RO s Bl B,
NOAC i FH I RFEE PR T 4B bR, AR A LE TR
AR IR T 7 TH A BB R IER R B R,
BT SR, LEAR Hh TR, NOAC A F-Aeidkibk B4,
AR NOAC TE I PRAR IS M AN B M FF R E, (HIL
TEVR YT I B () L FH I 5%

0 55 B 3h B A NOAC 7 & 75 Mk,
FEEF R hE, BIhEE. AV EERSE
IR R % . 2016 4F ESC 0 55 B 5h 5 346 7 @ i T
A O 5 W B B AR LI KT B B R DA
Dhee, FEEENRE, DRS00 Esh & rfpistn
57 CL, A s BraPuEEaR T .0 55 Bish 8 % 22 /0
RPN B DIRE LRI CKD (11 a, B).

(5) HLkkiBIT MR PPAL « X T NVAF &1
AR PERE, 2016 4 ESC 0 5 i 5h & #LHR R AT)
HEFEN H CHA,DS,-VASc iF4r (£ 29). ZIGm TR
i, X}F CHA,DS,-VASc W45 = 2 43 B f1 = 3
Wb, HERE DURPUEEZS CREERIS AT R A A
OHE WM (1, A, ARHEFEMH LM
NERZG TR O s A 5| R B A (T, AD 5 %
T CHA,DS,-VASc V4> N 1 708 2 4r [ &, W]
FRE N D RPTEEZ (11 a, B). 2014 £ AHA/
ACC/HRS U 55 i #)) i 2 8 #4 p o O B0 s B
&) (8 15 52 PUEEIR I BT B A HAS-BLED W43 VAl
PUEEIRTT B H I RS, = VPR s, O XU R s
HAS-BLED 15> = 3 73 J& Tt th i s fa i, 4%
ZHURRTT N, FREE IR RFME (R 300,

NOAC 70 J55 5l i35 v (48 e AURLER 31

K29 CHA,DS,-VASc 9

VAN
s /) 238 | A ENRARE
3 JE
Fh= 75 %
E L]
P ) S AT I b B A fe A SR
Ao R S
il 65~ 74 %
PR (Fetk)

o

)

O — = = N = N =
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& 30 HAS-BLED i¥%

F4F o JRAF B o (5
H 5 o JE 1
A Ay B d (5129 1&2
S P st 1
B h o 1
L INR 3% 3 1
E 5 (afilr> 65 %) 1
D B ReEiE (&1 132
R AN 9N
7 : INR : B FRAR AL AL
£ 31 NOAC BV BEERIEETHIERS = ™
& IF e A L NOAC 1 A 37

NOAC #253897, AARRAHRIES
NOAC & J5 5 o o N 4825 4y = 5%
1ER, BRI S

AEE A S 5
ACS, PCI & %%

Ny %= NOAC, Btk TAFskips

IR B S 2 4 NOAC

PUARIEIE B e K )G RNRHE  RiE A NOAC

N

CHA,DS,-VASc =1 (8) / ikt

2 (&) Mok i) 95

GR IR B I KA TAEH NOAC

SRR ER TS itk . A BESARE VIS
RE
AT ARBEIIEERE ; A
B Ay R AR I Fe TR 2 BE
LR

B4t TIA/ 5 NOAC #.F VKA, # %, 5 F 3] It tk
2]

ENCY SR S ik e AeBE, B APTT

PG FER ST B 3T #% & NOAC JA T -3 4t % 04 %
vk o A MR TR

H Ipid 3 K [Tk ) JE 5 mg

ik B 110 mg
ok iy 32 5 mg
FTok iy 98 2.5 mg( > 80 %, h &< 60
kg, WUEFK-F= 1.5 mg/dD
FIMR IV IE 15 mg
RV 3E 30 mg
RS FT ok 7% 35 2.5 mg
kB 110 mg

& o JE NOAC, ARTAFeRifEF

E:NOAC: %A XK FEHRAEHA oI ssh ; ACS:
S BAR B IR LR AAE s PCL: 2 BARFIRI NGBS ; TIA : 424
MR K AF 5 VKA : 4% K H4507 5 APTT : S8t i
B B 4]

55 S EAFHIR M B IR

551 MEAR iR B S BUE TR MR, 2
CKD 3 JE ) R 3 5 Fasthl i ifi s T LLAEZE CKD ()
B, (RAEIHRE, PR IR SR R A XU
552 FEERZYERE

552.1 FEHRAWGEEIEN - m il K& JF CKD &
R IR R T s R T A 7 A
e MRS, 36T B LA T A IR
H IR, OB R E I DL R R R T 1 Y2 T
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medlive.cn

s FPEVEIEIEAIEIR o 69

B, JLE. ZFEEE NN EE N AYIE TR
FI, LMY EE AR ACEL. ARB. CCB.
WER AR PR RERIIRF o-B SZARPH 7SS, H
W ACEI 5 ARB N %25,
5522 faFESR 2 T PR 0 Ky 1 i LA >
1.5 ~ 2.0 mg/dLEAE R HEBR bR OC T mi L&
B FF CKD o I e 42 il 8 H A AR IR 24 47 30 456 e 75
RIUB T BE AL RIS — 2D UE S . ARAE AN R 5K
(4R TS, OGN B - A I CKD &
BRI HAE H AR AT DUZ BB . R, R
PRIFEAT 735

(1) &R H b O i & I 5 IR 1
CKD 3 I JE 4% # 7 < 140/90 mmHg, & & fE
eI 52, I E H AR AE AT BL P& 2 BEIK Dy < 130/80
mmHg. J& A& A = 30 mg/24h I 1 4% §l] £ <
130/80 mmHg. @EHFEH : 60 ~ 79 & mIilEE
I CKD H# 1 JE H bRl < 150/90 mmHg, &3
REWS M 52, mIHE—25 N < 140/90 mmHg. = 80 ¥
f I A JF CKD 5 #% 1f H H A58 < 150/90 mmHg,
WEE R 2, W LARE R TEAR, (H R0 A i <
130/60 mmHg. @iEHTE#E « RE @, MWRET
BEENTHTE < 160 mmHg CEZ5YEITIRE ).
JEREENT B E H AR{E < 140/90 mmHg, F#> 60
% (83 A% ] H AR AT 2 < 150/90 mmHg.

(2) P24 - B v e A A 75 A
2 Fhil 2 Bl DL BRI 29, (O RAAS il 55101 Hh for
IREZ, " UAEANHER, /£ CKD 1 ~ 3 &
ifiL s 58 38 16 P B 25 AN REIA AR B, SR I DL RAAS
P Al B G IR IT TS, CKD 3 ~ 4 i
& T EAT B ACEL M1 ARB, Z WG 77 &8,
P I BRI UL /K P 2. GFR AR 4L, K
IR A RS PR R AN
ACEI/ARB + & tHE2 CCB. ACEI/ARB -+ Mgz
FFI R B — keSS CCB + MEWEFI SR, £
Hy i He M DA ] 1) 2 3% AT >R H ACEI/ARB + — &
MERESE CCB + MERE S R IR = 258G 7 %
LG G 7 IR B B R T R, I T K
i R R I S AN RN o ST AS Bk b X v
e R B, 58 4 MREEZ AT INA a-p 324K B
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Fs o SEARBHATA B A2 AP 77 AR AX R 2555
0B A2 % BEL ¥ 751 X002 4% B F 6 CKD A 3 753 1L
JE B #H B A MAFI R HME. X CKD 4 ~ 5 #i1
e ML 5 R TG B I 32 A DR e 1) 2% A R B2 1A
CCB N HE:Al 1B IT IR A o-B SZ AP 77, THH
s [ B S RS BRI KIS R B 2 Bl RAAS 411
TR AR PAF AT AR, HH R R 2
MIAS R OBE, B 3E & F b B A K A A R
WEHS D . @ARER RAAS HHI7) % X N'E 21
2, RO E] R KT o [
SZARFEURIBR T 0T CARRANEE R Ah, 3] LA E A
PUN, 1 CKD EEX K. 84, #RTT Thae FE%,
1 R 0 ) [ 52 AR PR, TR 2 5] R e I
SN EE A MR, nTRESIRBHEAF RS
4387 ) i T LA JE S R P T PRI AR OGS R Y. ) B
SZAR B 1) AT DA AT A 23 #3176 CKD & 9 i 1l
B, AARDHBENTIERR. @©MBESF| R E
TERBORGE, %4, #rBk, 5 ACEVARB BX& N
[E 2 52 77 3R, ACEAE FRAE R, SR s i
JE B 3k FE 4 I RAAS 5 TH R 38 VE L, T8 BRI R
FIBEWT AT, Z AR EAEH . BEAEIA Y CKD 4 3
(GFR < 30 ml/min) FF 4f; 7 FH M 15 24 R R 7] 2 S
AT REANHAR, AR FHARERI IR ) CnmkZek) R
HWL SO EDE 24 IA ] CKD 4 i, NIE R %
JE H AR SR T DA FH Mg SR FR 711
= A5 9 CKD 29967 #2332
* 32 BIEEFF CKD AYafTiEsE

AR iﬁj; M
At AE S mAG CKD %% ACEI#= ARB I A 86, 119,
e S e A 7 333-363
B )EAJFCKDBAMGTHEZLEE [ A 119, 180,
CCB + ACEI/ARB 355, 364-368
B fEAH CKD %% [eGFR >30ml/ la B 48, 63,

(mine1.73m*) ], RAAS 49 F) B A-) f Al 369
CKD %# @& a=30mg4hir/E [ A 50, 51, 86,

¥4 £ < 130/80 mmHg, ACEI #= ARB 107, 119,
VR e kA 355-361

& EAHF CKD T2 o-f ks MTa C 365, 368
ZHEEH:60~79% CKD &4 CCB Ta B 180, 362-364
HEHFE, KiA< 140/90 mmHg, #&Ft

%1% A CCB + ACEI/ARB

iR AN B EENT LSS  ACEL. Ta B 86, 356-361

ARB. CCB

i : CKD : 12 M M ; ACEL: fo /8 5k & 4510 dm 4] A1)
ARB: s 8 %7k & 11 %R 30A] s CCB: 4538 i [L# 71 ; RAAS: & -
kA - BEE AR A% ; eGFR : 4 5L b EE T &

ERE
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5.5.3 2 A VR 0

(1> ARFHZGYINF 8] - B 8 MR R N
P10 IR T, 42% EIAERKI AL, 22% N A
M LEARKE AR 25 IR AR 2557 S L, B
TP — A 2 ol o s 24 SR 28 o A A — T
25, fai. AR CKD MLk BRI R
HAE AR fREF eGFR 7772

(2) KEHERARME RN 2H HIEHERA
AN EA, FEREIE 03 ~0.6 g (kged) ;s A
PRI HE B % ACET B8, ARB 1F N[5 254 .
ACEI H1 ARB 7£ il /> 85 PR AE 22 15 JU 95 33k Jig T
AR AR Y, REREE A2 NS RE, ACEL +
ARB AR TR 2=, IR SR, 5OUE
ACEI 5 ARB (1) B # AHEL, BX A X 9 Fh 25 ) 1) 2
B SR R e B IMLRE SRS S8)3 0 1 A5 DA b FEBRH
ARB/ACEI 1) # 3 1, 86% 15 & A& & 1 JR B IR
T EWARTIREA A, BhAh, ARILE R A e

(3) M ACEI. ARB. ISR 0E R &
B R o R (H B K> 30 mg/24h),
I it JULEF RN 8 7KCF

(4) MEFEFIME. BUOReAs, SEH070
TEE . K SORE RIS ) CKD /B 7 A R 259
BITEANRN, WONFIETE, 8%, 1~2
JA PRGNS B e, o F e 2 o (] RF s 00 T e A
MR K (AR A . 24 B 2 0 Eh U & Il
AT DLE AT 24 /N PREN VPl & BRI L, 5
B A S R R R A

(5) MEGRI LA ACEL. ARB.

(6) BREFHZIMERFI . ORI RN
(< 6 g/d> BUINFFIIRAAT LG58 ACEVARB [
JERIBEJREE A{EFH . @ ACEVARB 1[5 o-B 52 44FH
Jiii 77 Al CCB Xl ACCOPLISH #ff 7t 7~ , fE i
2% CKD & J1H, ACEI (UUABEF]) + CCB (&
M) T ACEL CDUAREF]D) +FJRF (A
WEE), (3 ACEVARB Sk kbt %25, HA L
2 I R B ORI SR TR FH IR RLEE g o 4 IR . @
P2 ] I 52 AR FE LA 9 DR R R R, S HE R R PR 5
BCH, 245 AECI. ARB A HAth ARAR R FR 577 B o
o R RN ER AR R S CYP RA R H

i
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EF, SRR EE. © CCB It
e ANMEIES CCB 2 BB ARG, Bk G I 3
fib L Ak . — ZMEE 2K CCB ik 7] 5 48 61,
IrRe SR Kl e SR A AR . JE EntnE 28
CCB 5 B 52 44 By 75 15C I 2 B30™ 1K S48 kO A
oy, FEBEREME CKD ot i

(7 HZHE : TEaHBEARI % HK
hE A 251G DL, A AE T IEHERR, MFRR
P GFR Vi# FH 25555

(8) P& 254l R « 76 G2k S liE i1 ol
T, ACEI 5{ ARB fe#E%z CKD # /&, =&miflk&
I CKD BE IR R LY. 2 BB R & IF &
I R 3 K B B A IR E I £ ARB, AT DAYk
18 B T R o VA (R 5 5 PR 7 R
= HE AR E TP KR ) HEFER
EEYT IR INC 8 7 1 i 8 BRI R

(9) a-B 5244 BH i 77 G A& RIIE . AR TAIE R
BET . OERIF : a. & A8 AP S M A 8 & I
&, AFEEHEMECIIRA SR EIILE. &P
PEOAR L. PEFESIME ; b & IR
R ZHFLA S LT 5 o VR TR L. @RI : a.
NYHA ‘0TI 5 N IV G R AREE O ) 32 0 T3
T AE FHER K EY R 25 5 b, BN . PR SR
o 2R 10 BH ZE MR I s J 5 o, PR I Th RE RS
B d B EA RN O ELSNE R GO
RS0/ 4D BURASE RS EE (BEEER
PR 5 e DURMEAR OB KU (FERE > 70 %
BRI 46 E < 110 mmHg. 0> 110 K / 7325450
IR AR s £ B EARME (46 E < 85 mmHg)
BRI OHE M S (TR R IEIR A R 5 g X%
iR . O HERFED : a. o-f SZPRPHF
5B R 08 by AL R, o A
HEH N HIZZG 5 b, BT B O I AL T
Al Gl i M DI Re RS 5 c. FFUR F 25 A0 n R &
HA ] 977 W 52 R8P IROIR B, n R AR SR R
2R R gD R R EUE S s d TR K EAER .
R MR RERGT . A7 E o sk AR RS2 B
WITH A . K 25200 A A I B ThRE 0
RKOME. OHES, KEAERR RN e JLE.
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s FEVEIEIFATILIR » 7]

Zaie WL Lo TR

5.6 Bl EAHEF

5.6.1 MR IS A R R G R O B Ok
R, WM RIRR . ZR. TGS E I E% VI
Ko SR, Ik FE R SOPT S BURRE B, et
il R AR S DA AN D e RS ) B A
562 FEEZWILESE

5.62.1 [E WL EEIE N [ R IR0 A —
P BT UE A 7S Ay ORI, R 5K R A AR S
mmHg 3848 5 B 10 mmHg, 2 A XU PR A
30% ~ 40%. 3 £ BRI Tk FRACA &, IF
KA A R R R ER . BTk
ARG EZ 2 18] “Skntsk” LB ST, &b
AR R B R IR T 7 RN E . B IESE R ],
LR R B A L R R ) 5 ACET /& A 34 o
5.6.22 R « (b E & fLE B A R 2010) T
o th, A i A R E AR — R <
140/90 mmHg, WIEF AGEME 32, W P 22 0] i 52
(B AR KT o R T o e i 2 w60 R 3 e i R I
RAE T 5 2014) FRH, AN Ksh ik
SREREAL R R (B AE Y 70% ~ 99%) FEH)
IR AR B TIA B, S H AR 1ML < 140/90
mmHg CIT b) P fHFC M sh 772 J5 K 5 50
A Eg TIA B3, RO P RO FE 5 i R )
TS 52 1 S LR B0 71 5 ISR o B PR 25 Fh S AN 751 ==
(R30I e EARBL SN2, 4 T 25 RS 2540
s, BE = HEIEE (I b).

HATA N, 5 Fh—ZlE R 254 —F K5, CCB.
ACEL. ARB ¢ B 52 ¥4 BH ¥ 713 v] A g 26 b — 25 Fhl
TRTRBT B IR ST 25, IR TT BUBCA 2
MIRFFHERF S0 B, BRI IBITE A T — T
N1 A YR, S FIRERAIINT N . A =g
BTSRRI PR ). ACEL, JCHZE —HBH, B
SAR BEL 7R (O UEHE BB FE RS 7R VR R TR A,
B R A B, S PR B R 250, A AR
HLRE 8 15 B TS 2 b R AR AN FE R H I

(1 FPRF = 2 J5 B K6 97 9F 50 (PATS)
SR PR ZH 23 2R AR AR KU PR 29%, L BET
TR R BEAG 9%, B S T I PR FAITE 26 e — 4 Tl
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AL (T, B) Y,

(2) P SZARBHAG] : —RINPT L2 TR B
SZAR LT PR A Hh XURS: (R4 FH A B HoAth J LK % T
254, B 5 22 BT LT RE PR AR A U CTT b,
A) BT BRI R IR 2 TRAR R R TR B LS
2B TR F HEAIT 9 Sl s 2 o U AR T e . A
I, B FREAHES B SZARFHIE A T &I
i 2

(3) CCB: K FLB Il PR BF 72 & 2 7k, R H
CCB [& K697, ok 5 2 B 57 4 I (STONE.
Sys-China. Sys-Eur) "7, 38 J& 5 3% 1 25 ¥ %}
#{ (STOP-2. INSIGHT. NORDIL. ALLHAT.
VALUE %5 ) P#92120300371 44 15 28 B AG 26 op KU
LM R, CCB ZE TR A o J7 T AF AL T oAt
EKEEZY (1, A P BRMie 4 ik,
7o CCB fEAR v Z G Fi B v 1) 22 Lo B AL E o HE
ATREVEIG ARG . JEvs P8 b 0 A 5 ACRERIE 72
(FEVER) 4 X\ 2368 15 1o IfiL % 93 9 52 f8. 38, AR
i~ 2H R IR A R4 R FE T 4.0/1.8 mmHg,
B IREE R R AL 26%, (HWAHAETHEZS
TEFEE (1 a, B) P,

(4) ACEL : 1E5; WA R By 1k 5 K1 A R i 7t
(PROGRESS) 1, ACEI + F] f§ 7 4 £ % 2 i1 X,
B B AIC 43%7™, 1ZR 02958 T ACET /R4 4
T AL, A 2 R B HEE ACEL /E ATl 4
HERMEIRAZ (1, B). {HILWF7H ACEI #
IR B A XU BRI 2 TR 2 LU 22 7
i E M. HOPE #fF 50 i A A rhfig st 1) 5%, ACEI
A R PRGN G 35 22 5 R, AR 4 T
B 75 B ik ACEL 5 5 M

(5) ARB: Z# 7 #1 f7x, ARB X} 28 —
TR B A L R AP A b 4E RS B
SERE A R T 2 (MOSES) B 78 Nk 2 4F
P RAE i AR ) R, RS DI R K
A Hp R 2 5 A P (B AR AR T T A R
(PROFESS) M Ft A%k K9 120 K A ik ifi 14 2% v 28
Hy B ORVD A R A KRS A BB PRI B
DAL, ARB 7E A ot 2 T By v (1 3 A7 3 oK 1 5
(Il'a, B
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(6) BREIRIT % « BRATRIT B R IA AR 2k
DL FE AL TR P i L SR AR A AN R BB
BVRIT T R A A — IR AR — LI PR A 7T
ASCOT W7t Hb# T CCB + ACEI 5| JR7#]+ B %2
A BRSNS v S BB A L, T AR o RO B AR
23%°Y. P E A P — BT 5L (CSPPT) YA
F 2 0 MR O SR C677T 3 (K 84 2 41 A9 29 20 000
Bl R v L R AR, SRR, SRR
YRRTT ARG, RIS R R G R YT AR KU
B 219%™, ZHEANEIMEIRE (HYVET) #F7%
NIk = 80 % ZE ML B3, FENLLA TR W)
+WEAMIIGTT, SR RAME, TR E A
JRUBS: BEAIG 30%, AP EAEME AR il 399,

re L B 26 v 2016 T T HEAE L3R 33

*33 BMESFHEPAWETHS
WHER

HeHEB fu RE Ak bk
R AP B A RF . ACEL = 1 B 64, 70,
HEEA 379
ARB 3 CCB = oy — B T4 Il a B 55, 91,
A& 381-383

B AR Al 5 2 A AR T A Ak 1T b A 371, 372

P R, 425 72 M40 1k 3 e
PR, A EAE b — S S
TR 6940 %5 145
= : ACEI : ﬁ%'??ﬁ%%4b%é‘?%‘] 5l s ARB : ﬁ%”‘?ﬂ"% 1
ZARFEIRA 3 CCB : 4538 8 i )

2 A R I
(1) Ao B8 2 B 76 7 Tk R w3 st IR
Wi BEEREFHEOAE. ZF. PERAEM KD
JE A TN E R R . BEIRA /N RIEITGE, R
A K3 TN 52 1 R R e s 24 B

(2) — BN IKFE A = 70% BF, Wi R 4%
Hil7E 130 ~ 150 mmHg; BN KK A = 70% B,
W4 [T N % I ZE 150 ~ 170 mmHg. EE0 46 i
FAEA SAF I DL AT 3020 Bk 75 K i 235 )
AR, FBh A < 70% 17 L% &35 % K
BT R — MR NFE

(3) PHIETE =0 G i iR SR T, EBRAR AR
ORI HE,

(4) & MR R, i T 25RO,
WAf S 8 AR R e AR 4, Xoh - I P P M I e A%
MEEEBRARHROAR . Fik, )5 EE

5.6.3
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I Y e 4 T B AR A R GO e BN
SRR R

(5) LEETTA K SER: 8 2 R AL 347 1 i R
PR, WP MRIGTT . RIRIEIT . BEFEGIT . O
(EUN T
57 HadnEAHFS F) 3R
5.7.0 WEIR 0773 v P S5 00 1 7 E A 2%
KRB, AL S0 B AR SR B T
o LA S, 77 s ML 2 B0 T 3 KA R
(1 fo B LG R 2 — o PR R VR YT AT KOS AR A1 o 1L
B R AR, WD R A IR0 )
W B O ML E R, BCRER, SeEhE.
572 BEEZMIESE ASWENS W EBE
5 ML B AT 43, A0 3 BOR R O I 5 2
AT R O I OS], H RAAS
AL IEM A R G0 FEBOE R EZAE . ik, 78
e UL P PRI R YE T Hh B S S8 A 114 (] B A 2040 ol
RAAS FIAZIEAP LG, A2 TR FVE T e I & 5F
INYap =3I S i
5721 kBRI - ek ACE/ARB. B 32
A% BEL Y 71) % T 2] Il 2 AR R B 70 o HERE R IR BR YT
ACEI/ARB 5 B SZARFHIEFIBCH , 5 ACEI/ARB 5
B 52 AR BELY 751 S 2 1] ) 52 AR5 PRI
5722 FEEHERE  AE RIS A IO s g R,
W JCREATLRT R FT “ Skoxf 3k BRIRAS ] B 1 241 81
AN TR I A 42 1] ZKSP T 0 U 3G A ) e . B0 e e
IR T IRAT R s, i B ) 2 I R
RGBT e B R (s o [ v iR By
TR 20100 LA K (RO ) 32 05 12 W RG 9T fR
B 2014, F&EE HARIIHESR

(1) SRR A SRR i B B 1 7
sRIODREAN 4D BB, SRR S L i R AR
#5548 < 130/80 mmHg. JR N _F 5 & 5 24
Y ERIT, ALY HER A PR UE BE 4 1Y) ARB A
ACEI, 3 ACEVARB BX& B 52 A BH 7 771 5l A1 R 71
T B [T 2 AR A5 3077, AN R B 2 B
TR BT A E

(2) & I He A S5 I 43 K Bae AR P 00 ) 5 0 B8 3
FAR AR L, I T B 2 < 130/80 mmHg,

EAE

medlive.cn

s FPEVEIEIEATILIR o 73

UL ACEI/ARB HX & B 32 R B FIFT (B0 F R A
LTS A O 77 3 S RE PR JU) 575 o P e 2] ) 52 A 435 B 7)o
mz FRBPARIT R A e ®, FRH CCB,
Al A S P RIS MY . XL E) 1) AR e
IINE S S & 57 1 - A VA S e S R Pt s ]
1/8 ~ 14 Eah, ZZIREIEHE, EREINIO
TEVE I H bR 7 B R R T S2 5 &

5723 JRBERGWLE S MES IO =W IBIT
1

1) FUPRFA = FI FR 738 I 30 /N A 58 AL
BB SR, T B O S BRI I KN IE R .
FIPRFATTUEIRTT J5 BOR N BRI AT FEARSR K, IR
L IR AE K AR E, I s O D e Al
Bt E, AR RFNETT HA e 4R IR
IRESTE o /02 /3305 T Pl aer 357 [R] i 3 A 1 SR A A
FEOVRIT o XA RARUE B B0 )5 A, AR
T Pk — BB 70 20 5 ) R AT 80T B3 VR A 0 B 1 24
W, U 1A bR UEIR ST TR AN R R A RS 4 o

TEREI : O L - SRS X%
Bi. @A« JCIREO™ 5 Ty RE kiR 5 A0 1)
REPR T o BEIR . PRI IURE B IR AU S
S MAE « IRENIILE . IRER IE . 2L i
REH  TEHAVIRE .

TENCUE « A VR B9 5 A AR R 1
B 0 773 RFE I N4 TRIRR (T, O

AERAIE « FISRFNS B s S ionE CERN R, Bl
KIEH A ARIRE D

(2) ACEI : ACEI J& #1E S AEFFA%0 J 3208 B8
HHCT R — R0, R IEIE R SE R R
ZIGHY, —EHW AN RIRIT LI A
EZ) .

TENAE BT S I 23 BT B O ) S v R
s B S, BRARA A SR EiAREmT 32 (1,
Ad. Bl agw s R fa R ARE (B BLA) N5 &
i/l ACEL Tillji 0> /3329 (11 a, A

AEIE: R A B A BB, Sk 7K i
ToPRYE B 3 v 1B SR IR Lo 25 . A R SIS
ZRTEHH < OB s fikcope 72, L > 265 pmol/L (3
mg/dD), If14F> 5.5 mmol/L, FEAIRIEARILE (i
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45 << 90 mmHg), A= EREH (3= s3h ki
e EJERREREME O URD 4.

(3) ARB : ARB FJ [T Ang 11 5 AT, %2k 45
A AT BELITER e IR AT, 52440 B 45 5 5 i
ZRK N, QAR KNSR LA
IR JEDTRL S (R FEANA 255, I Re g imtn
i Ang 11 5 AT, ZARZ G RKIEA w38

WENIE : 5 ACELMHE], % F T ANBE 32 ACEL
MEE (1, A. MATHT&FRM. ACEI & B %
PR BTN TT S IR AR DL AN &, XANREY 52
i [ I 52 AR LR A IR O 0 B B (DT b, AD.

AR« ARB S mEE RS &
T LA 5 U S kA e A

(4) B ZARBHAF = B 52 A BEAT FE T AT KR
OIEHE B, AR IE R ThRE, 2 . K
B (>3 ANHED AT LIRe, $& LVEF ;
BIT4~ 12400, eRROENEEMEE,
B D EAR, EEBE R ONIEM.

ERE - S5O IER, fF LVEF FRERTORER
OAEREE, TRwAT OIS TR, FhT
TR0 F1 3. A RER B 2 R ) NYHA 43 42
[T ~T%%. LVEF FF. s e 180 7 5208 &
HRLEGRH, BRAEA R RIEBUN R %2 .

BERAIE « B AZARPHA IS B s SCRE BN 5
BEHFELGENE s 8 R UL S S

(5) WEELEI RS2 AR FE BT« T TP 52 A 45 47077 R
il 410 1) 15 35 7 AT Ang TD S 0o JULEE A4, 5 1 2 S
UL & 55 T AV 30 £ 4386 A= AN RS, 3 AT BRI
O IR R D IR PR SRR R AR 2R

i M AIE : 3& ] T LVEF < 35%. NYHA %) 2%
M~V &, Pfra M 7 ACEI (8 ARB) A
B SZARBHIA VA YT, AFFELA AR O 7 08 R,
S5 mT o P [ 2 AR R (T, ADe RO LR
BEJG+ LVEF < 40%, A /0 7] e R SE A A S IR
o5 S0 3 A A A FH R [T I S2 A H5 077 (T, BD.

AR IE < LA RS2 AR RS BRI SO s L E

(6) CCB : CCB X0 7] % v & 3 1110 D) g
e PRA%E VAJC B A s MR, SR, 48 R R Rk
4 ACEU/ARB H1 B 52 44 By 770 A1 (B0 8 5] B 52

ERE

medlive.cn
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WEEPLANG, I A F 0 7 3 98 £ 3 1) If s AR
SR> 130/80 mmHg, W] =5 fE N A & — At ne K
CCB (Z &P dEig - r). ke H R EIIMEZ
WYia T X I B OR B 10 ) R B B G B

e L & 370 71 32 8R 206 TT HERE L3R 34,

x4 BMESHONDEBEAYETIHES
HHE EHE

He S e B Lk
Zf EAIS A EH C~ DY Sy ke s hx8) .
A JE & £ < 130/80 mmHg I cC
ek A RIESE
ACEI/ARB I A 101-103, 323,
329, 384-390
B AR P ) I A 136, 138,
305, 391, 392
T 12 B & AR 4 A7) I A 393-395
R SINEE S SHE A S0 D) I C
—Akve £ CCB Ib B 396-398
CIEEHF, BEMT)
E =AMz £ CCB m c

(Hfedata R, HARBFE)
By B A IS A1 58 C ~ D (Sl ARG 098 ) 3298

A JE B £ < 130/80 mmHg I cC

I NN 5
ACEI/ARB Ta A 327, 399
B Ak rEi 7 Ta B 392
& [B) BR 22 AR A5 B A Ib A 400-402
CCB Ib C
A F A Ib C

% : ACEL: /5 B iR F 4444 ; ARB : s B3k % I
TARFERA 3 CCB « 4503 it )

5.7.3  yAd S ST
5.7.3.1 /NFIEERRIZESIEN o T2 ACEI 8¢

ARB. B ZARBHAFIF (B0 FIRFBEAEH, ¥
BYR YT I AT e R AR AL R 500 ) 2 v Ak . R
WA /N B (ACEL B ARB H1 1/4 % ¥l &. B
SEARBHAE A 1/8 HMAIED &ah, &1~ 2 5
B UGN R B REENRE, NIRRT,
TG RIMF L

5732 BZARBHEFIRIEH] - T IXE)H br ) E Bk
BRI S0 & RanFIE RN, SR, &
BV, B SZ R ROHA febr e —, @
i SO I 55 ~ 60 IR/ 4y 17 EAE N B AR
B ORI 32 )& B 52 MR BELH 770 456 FH 1 k2 46 77 =
R AN s I R S B0 Ty A . IRA
B 2 A BT L R B0 ) 220 Ak, AT KA
PRF7 B AT B /K AU B« 7R m] 3 15 a0 7 B el A
Koadh SR BRI () () B, BOR[EIRT— A&, REAR
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122, Y4ERE B AT . WOE< S5 IR/ 5
HAEHEMIREZ T, BURIL L B EA S
BEY, DU R B A 24

5.7.3.3  RAAS | 7). B 5244 BH ¥ 771 S % [ el 52
ISP (4 =) : ACEI/ARB. B S24A& [ 7
T 1 [ TR 2 AR 35 LRI B A TR T Re B i — D BRI 0 7
TR R AT R A B A, O I I A B AR
(110 77 2 v E 3 IR AR YT 75 58, AR W] [ et A
ACEI + ARB + [ [ii] B 2 45 4055 .

5734 EREThREEAL o JUHXT{EH ACEL. ARB
SR PRI IO 5 0t JYL T AR B KPR o L
A AR K25 R A2 . A8 ACEI + ARB AT
FERYEYT o MULEF /K> 221 pmol/L B eGFR << 30 ml/
(mine1.73m®), 7~ Eff FE 2 [ ) 52 A 5 077

5.7.3.5 MU R RN AR K AR L. i
B AN DA KA F DR B AR RTINS , e
G R AEARER MLAE 5 B6-A 130 FH RAAS 40 1) 771 0 1 [
Wi 2 RS BUAIS, MR R R A s e,
e EE . MK > 55 mmol/L i, RE
A5 YT V] T 52 AR5 070 5 A P e I ) 52 A 15 R
P, AT KF> 5.5 mmol/L {524,

58 BHbEEZuE

5.8.1 MER I SURE A AR I R M B Ak R e I
JEEE, ERELSFERIERTN, Mk RIRF B &
(— %> 180/120 mmHg), A AT, M. &
BT IR A LT, L S I
R PP I R I g D9 s 1D
MiRERE. 2 I3, ACS (AR E B0 400
SR ST Bt mi BLO UREZE AT ST Bt mr 2L0 L
BB, FBBkRE. FIR. BIReA 4. g
JRLPRE ft 5 5 B R M P o v of R 2. pbAb, IR
SUREIE AL G T AR RS - US4 > 220 mmHg
A(ER) 475K > 140 mmHg ; @RI & ek 2
Y /NERYE %, MR SRR, HEEHR. D
BTG 2R, FPRERYE= 130 mmHg, I
PSR PR, BRI H . 35 AT K,
BiRERM, FEEAR. MRSEMR, A%
PRI o 7 10 W ASURE 2 48 1L B 5 T e (E AN
7 EIGARER AT R B E . MR TR e

ERE
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s FPEVEIEIFATILIR » 75

JEEAS 2 DX 531 i I e 200E 5 S BORE R A, X =
(R — bR A TR I R A IR S M AT S 25 B 4
Fo e ML VSR AN 7 B K R 2 BT
M A2 B FH AR 254 B s
582 BEEZIMNERYY Bl E, MR
B A5 A i IR i . 5 RIS, T A R B
254, ARLPR Rt 8 AR VT A R T AR VR TT .
e ML SURE 2 S S AR A B E, %A SRR L B
WA TE M s, R E MG I R EE R
bro WREHZMHEEES, MEREKSENE
BB bE, WOT RS R . 0T 2 HGE
FERUE R, B HRREHKEH RS, 14
MR ANFIETFLR . ARHE H br R % B e 1 5 ),
AR 7320 B R P AR PR AR AL DR 2R
AR o 0L S AN [ B H 7 e (. AN R
B/NEIBE R 2, I B AR 2 AKF . I S
L RIEEAT B R VR YT AR R SR 28 B i — 2D 4 .

FH T e L i R 2 A DG O IE B2 25 R, &
I S R 24358 98 B T 25 ) 245 34 i AN
B A B R 56, oo I UV T AR i 294 F

(1) TS RN B R E A ZINK, FRARHT
JE AT . TFAALL 10 pg/min ## KR TE, 284 0 )
LA BIPEEIEA, — PR H H O RN 200
pg/min. 5 AH A 00 200 ) M W o s, AR f s
AKPAT VST . RS, (R ERE
3~ 540, AT T &ML SO . BRI T
AR, B R JLABEI A R
o fF AN LE A A 2120 B e AR P AR J U, K
BRI EAE N EE R R A A #, LHE
et EE 5 K AE . BIReA 4B A2
I 48 ~ 72 /B, i H R EA IR SE, Ri<3
umol/ml, EUCE ThREAS 4 B R A S B B[] A
AR 72 /ANEF . AR, B A AN 2 2 IR
RERE . L, A BNAS ML I 254
AN R AF AN o

(2) WEEEH M« B ok ER KRR B 3 5K e AR B
k5 KBk, BBk EAE A RS FFaa
PL'S ~ 10 pg/min J8 5 #5 Bk VR PR R 80,
1= 2 5 ooy AR W 2%, AT A 100 ~ 200 pg/min.
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F B TIRIT A I MMM & ACS I & I &
RE, AN R T FoAh & I SORE . A R
e AR AR LR i I sk A
G AR RN FEQRELIE .
FARNEE ST e

(3) JeRHF: & —&ntiE s CCB, 1FHMHE,
FRELI R0, B [ I 50 i oL . TR A
L 0.5 ng/ (kgemin) EfbkifiE, wlizLH8 N &
10 pg/ (kgemin)o. FEHTIRIT ML E SUE A H 2
P I 1L /65 A 7 IR RORE . A RO 0B
I TS

(4) FLULEIR - )& a-B SZARPHAF, A& RRER
(5~ 10 708, FFEMEEK (3~ 6 /M), JF
BRI 2245 #R KA 5 20 ~ 100 mg, LA 0.5 ~ 2 mg/min
BRI, SR EAREE 300 mg. B ISR
FEEAT AR SRS H IR E IR A 2B s . &
RSN AR BRI . O 1 B A

(5) MR E . NAE A mtnE 2% CCB, figky
5 0L A5 UL, AR AR D Bt 7 L 77 M 66 1 1 S B
A B S e R BBk IR, PEARSE 4. s
H I Kl Sk, Pl P e s B O R AR
H /R B SR BORTE, Je45 T 10 mg FAKVESS,
548MRAL, RIS 5 ~ 15 g/ (kgemin) KRN
AN R R A I A B3 2%

(6) Shii/R « SRH/RA BRRME o ZAAE
R 9 10 o X XCEE A e g BE W R e S o,
ZAK, PRI 5 R EBE TP AR S5- BRIk,
b RO B I T s BRI SFRR TR, RO
IS A BRI NLERER . SO &, BRI
it 3 ik v s B 384 I I I R AR A, BT R
JE o 22 %0 I 2URE RAE I S 4775 AN RV R FE 1 32 Jak
PR TURE, ISR TR 2805 IR 2k S,
TR 56 0T T 51 Ak ) o ML FE R R 7T 12.5 mg
MR Ja KIS, 8 S B AR AL, 10 ~ 15 24l
JE RN B AT E N, RIS AT KR R
25 mg FRIKVES, WRTERIKIES T, Db
100 mg i B 42 50 ml (5 ki i e K2R SN
4 mg/mD), HEFWIUEIEEN 2 mg/min, WK K FH
BREESE . DhHURAN R RN D, #E ko

ERE

medlive.cn
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P Ik Bl OEFEFER. 2R A
ok 4 A8 Bl Bh R bk it (Il s 71 22 e R & A
THRBRAN) o

(7 Byl : ho'F ERRER AR,
XF oy SEAR PR A o, 32960 3 ~ 5 £, @it
BEEATR A ] BEL T ARG Co JIE S ST S B B ok s 169
Feif & . 3 T % A0 R 5| AR v LR S R A
i 90 J 5. E NNRIEITE, 5~ 10
mg/ KERIKFES, 20 ~ 30 /B e ix R EE S 4
Zj, BT 0.5~ 1 mg/min FAKIHE. BT XL
S LRSI S O B - | N B ID N
OBk, AL, T E AR AL AR I
FEEZ KRR S DhREA . BT iR i
Pk ACS HHHEH .

(8) IR« SR IR AR R R0 ) 3k 4
B, SZ AR B R, FCREBH BT B, 52 44 PR AR O ol tH &=
O 2RI, FEFE WX B 2 AA, FRARAME A2 %
PRETETE, TR IEREAER o § k5 B0
A BZARBRIEER . 5 B S IE ORI, BRI
SHHRFEEIT R Y 10 ~ 30 7081 &M TER& 0 13
i s 7K Jie A A1 689 K 22 0 RS AL 1) v IR S,
Ho 72 [ AR LG TR BRI A o ) I R s . A
2Rz N | mg/kg, 1E 30 #P ka4, 4k
2Z VL 0.15 mg/ (kgemin) BHIKIE, HR4ERFEN
0.3 mg/ (kgemin)o >CUE BEMG . ™ 08 M FH 28 4
fligmk. EMEOE . —E = EAA SR
CoUE AR T S0t S AR I i A
5.8.3 & L SUE AP BRI B B AR (36 35)
584 ZWMERERFED  FIUN B BT A A
JERE AR, BT R R AR DU MR i
FEw EARM 2577 2, TG 2 o 5 I e s i 72
HARu By, DART (Bt O ik B 45 B E I AR 1)
P BRI PRIL s, SO HIPE R s R,
G PRI He T B B A A IR U B

(1) B&JEIRIT B A H br i H B O JE
TITER— HAR « £E 30 ~ 60 43 Pyl i e B 22 e 4
Ko BT B E AR R A& R SRS T
THFA—, X LRI s 8 25 1 B AR
R . BRFFERTEOLAN CGRRILPEZE R, kR,
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*35 SHhehESENEEZREERR
o AL BEB R BEER B A BEORE saam
FH ORE
% oo JE Ji3i 2 35 3 R BT T Rt 445 1A &) 160 ~ 180/100 ~ 110 I C 75,
AT IR EEAR 25%, ~AiE 50%  mmHg 403-405
R TFREd e BFmFE, ENER. L BikdhmBl & hEid TR, K4%E< 150 ~ 160 mmHg I C 403, 406,
8] & R Bl R 4R Ay Z R BTG, AR 407
IR IRIZ PSR o SR R
JRA A FWER, RFRF. 5 5 EHER &K E> 220 £2/E< 160/90 mmHg I B 75, 403,
B A RAF mmHg, FMAFIRIGEE; B 4s E> 408-411
180 mmHg, ##k % & AR 38 16
VEEIREEI XY
BoPE AR ST RFHF. BWER, L —HABRHEE, HEH0ER 24 /DEEER SR 25% I B 412-414
SR BAEHRE BT e fo K E, Rk >
220/120 mmHg. 4o & % 4%
A& JT Ay By ok 3 o JE B R o,
2 £ > 185/110 mmHg 3t 5 &
&7
EFREE B IRE R B AR Bk E% E 120 mmHg AT /& 90 ~ 110/60 ~ 70 I C 415
I PEAR i R L mmHg, & 60~ 75K/ %
Ly R, HEM. BF
WPF
LM AR A, AR R, Bk S EE (LA, S /A< 14090 mmHg, 4% | C 75, 403,
R R F BERT JE B AT JE AR = 90 mmHg 416-418
LB B, LA AR, b BImE, BV OMARSR, 12 FJE B AR A < 13080 | C 75, 314,
BAE REE, BT R BRF IR 2 EA GRS mmHg, 45K ER T <70 315, 403
Pk A 37 mmHg, KX E< 60 mmHg
] AR RF . LR, K EERER AN, FAKE, &EBFEA 140/90 mmHg I C 403, 419
BRES R, RFHF. N REREE
N
ABAYZHRE XABR. BENER. L wEEHHAR, pEAERRY HeEREZTALZRE | C 75, 403
FHI R, RFHF B E 254 10% £ 4
FRERTR BENAERIEFRTE, B LB, BE, LERHTLEEE BWA—%&EL. —fAA 1 C 75, 403
F b B Z 130 ~ 150/80 ~ 100
mmHg
CEAA MG SR R M. ENER — AU, oA o 2R B A—KEL. A 1 C 403, 420

F, AR B AR
MEMCIERT, o R
o B AR LA A 5 F A% R

& R AR B ARG E R,
By e it T, EEA
ERN G

B 1~ 2 /NI AT 38 3 ik He s PR
ik 25%. — M AR TR T W R T mE ) 2/3 A
Q@FEIEIRITEE — HbF « EAFE—HbRE, RURE
B FRJEEE, I CVIRRE PR 24, B DS i ik 4 24 T8
FE, B IR PR 258 — B bR, BINTERZEM 2 ~6
JINEF P I B & 160/100 ~ 110 mmHg, HR 4 &
B IE LR, OFEIRITE=Hir: &
55— HARBIIL R AP T i 52 HLIGIRTE AR €, fE)5
B 24 ~ 48 /NI IZ DAL I s A 2R R K

(2) = IR B YR T gk S A5 F R 2454 < R
SPILA TSR AR F R RS, an e Ta) s SR
A EE AT B AR, KA EARME, 5
FEC R S N, PR EE AR R M A . YE
ST WA BAE FHRARF, BRAEA O )3 B
AR KA, ZHCEE KA G MR SIER 2

EfeE

A RGN RAAS i BEW0E, AME g fH
BItE, ARNE AR R, N R R AT
FE A o

6 FEEHRRESMERAT REUFIZSMERE
6.1 AR KM Z

6.1.1 MR fEmifEaRE RS, Hid 60% 5
R SR, I B A IS A A
WO 80%, B OKHBIG N T I A 4% ) HE FE R G
AL AR o T IS PR AR A 88 35 L 48 A U S s [
FHEMEARFE R R, HRR T Ak
Wi SRR EBER . RNk R KRR, Hidid
FEHRU A B TR i, e i AR
AR M R LR, e 4k R v L R S T
fe P AL PO AU R 5 v i 288 7R A 468 A e A S 1
il LR A IR . SR TG 5 &
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FEEREAE IR &SRB MAE & LR & FF
A2 P R R IURE & iU A FRAR S B AE . 3R
JERE g I R S

6.12 25kt

6.1.2.1 Wik BRI« ARIAH OGP ey I 1 T
RO I S BT s 428 1 R S AR R AL T T, AR AR
7 TR b, SR G T MR TR IT TR
D, 4 TR R ARG Ao 0L 95 B S B

6.1.2.2 FREGHER - HETM T TR S
mMLER2ITRe R, BN SRR o T s LA I
B PRI « 1 K A AR A 7 100 A 5 v SR R IALAE
LA IR 2R G AE S R TT U 2%

(1 (P E AR A TER 2010) 4T m iUk &
FAUHER AR % 259 E EEHEFE ACEL 5L ARB, 1
AN A E 2% CCB R ERER R R A, 1HH B %2
A% BEL i 7] A nge g 2R PR 7). 2013 ESH/ESC 7o MfiL [
YRIT TR TS U E i E %k ACEL. ARB B{ CCB ; p 321k
BRI R CRR A M ST iRAE R D AR BRG] (22
Fe RAR] R AR 4 Bh 25 H . INC 8 Rt
e ML A 9 B PR B v I 5 FEA M 2R G AE R HR
LT RE W, mMEBTIERANEE, MFERE
PRIV, WIAE TR R VA TT 350 T 3 3 e SR SR )
CCB. ACEI 5 ARB.

(2) 2012 4F ESH S5 ERIMAC AT 72 224> (Europ-
ean Association for the Study of Obesity, EASO) &
A1 RE BRI A P v I A B, I RAAS ]
AT AR A B R AR 25 1 oy 0L B3 AL PR 5 o i 3 2 v
JE () — £ 25 Wik % 1. 2013 4F ASH 15 3 [ T JiE
PG AT T 5T I TR v L 8 A B AL A
O I R B 1697 ST 3 7 W, I B HY ACEIL
A ARB AT AR R B AR 5 2 v I f — 2R 25 12
A IR 2 2O LB 27 23 2 e L s 27240 2016 41l
SEFRT B R AR D o I P A 8 ) [ ) 4
HEFE RAAS $0H1 77 o IE ok BB PR 9 AR OG5 if
JEm—2e 2 B,
6.1.2.3  [ERAWIEFERE « X TARUAR M & i
JE 8, FE I AR Je i B ACEL B ARB 5 7
U R AT ADA B SR Ipi 48 re Wk — 2B AL« & IRl
B E E RIS IR B, MR iR ORI 52 5= )

ERE
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ACEI 5 ARB fE A — £k B K 254 *. 1 ACEI Al
ARB $JAREM3Z, 7] % R Ad ] —&kiE 2 CCB.

AR AR DG = 1L R — A I 2 E AR L,
BAZG YR T AR A O HE LLIA AR, RIS BEEIRIT
U1 ACEI 5 ARB 5.2 [% T AN g ik b5, wI B & fi
il CCB sk At B R 254 . /N7 2 g s 5 01 SR 77 5
RAAS HIHI A R 48 0 B e R0, s [ ) 52 4
PO DU AT FH T e v P v U B BE AR T . R
AN A IR O ThREA & B, WS
5 B SZAARBETR Ao o B2 A B 75 R0 bR 14 B 24
WAENBE Y, H—BAERNEIE.

ARUGHAE DG w5 0L 25 ¥R 97 A L3R 36

*36 KEHBEXMESIEAYIATIES

e EHOEE L, .,
%
e HEBL sy my D & Lk
% ik ACEI & ARB 25 & A I B 427, 428
& sk = Sokrr & b =2k 3 M AR A
;g‘ MR CCBIRA=RAMIAS | 5 g 439
N ) e e 2 A R SR B ) BR AR A A I 63,
F R R b F o a 431-433
B EAEM B LR R o-B TR b B 434, 435
o AR L ) Ma B 433, 436

JE : ACEI : i Wik Z 25ALB 4 H) ; ARB : nif Bk £ 1
ZARFEFA ; CCB : 451818 [ 7]

6.1.3  Zy¥pfdi = I
6.1.3.1 FFEIEHbr : HEOA N, BRIk GEE

TG I R A B G 0% ANFHE R HEFE R A iU A
FERERE / M AC U 2 AL R B AMERS A Z 7. (P E
o I 7 96 6 R 20100 223 I & AR 48 &
1iE 88 35 B & H b5 7] % & < 130/80 mmHg, W14 Jf
(RGN DA 1 S Ly N Sl =S e A P =
T 0] e L 2 ) BRI SORS R S < 2013 4
ESH/ESC 75 il ¥6 97 48 7 45 75 & 1L & IR AR 27
AE B BEE H AR N < 140/90 mmHg, X & Il &
A N PR 8 B R B bR ] [ 22 < 140/85 mmHg :
2013 4 ASH 55 3% [5 Itk ¥r 2= 75 0] 2L R B2 s H A
J9<< 140/90 mmHg"** ; 2017 4F ADA #5715 M 4k 54 %
Hvm I s A IEHE RO R IR B s H RS 1€ < 140/90
mmHg™, I 4E 3k, SPRINT™”. ACCORDION™*,
CSPPT = J5 73 Bt ) S5 0F 58 ERAE 0 73 N Hp R AR
(US4 IS H R (< 130 mmHg B{EAR) 0 a] B3R
a, (A 7 58 22 B R BEPERE AL FRAT 50— 2P IR .
ST AR A = IR 2 5 9F 2 EAR AL, A
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O U R, MR IEbR T 2, R
bR 1 S6 10 € N << 140/90 mmHg, 1 & £ al it
M52, FIHE—DREAG ; (H> 65 ¥ BFEEMEE
H AR 25058, 77 < 150/90 mmHg™”.
6.1.3.2  HAthyE = F I

(1) RAAS il 7] : ACEVARB ;24 AH 5
E R E 2, BRI BT A
BRI R AR - IHEREEE IR (LCZ696) MY
PR DS AR A B2 B AR A DA v I R VR
JPIERE. (H NG B FP RAAS #I7) (BLEE'H &
D BEE R o

(2) P SZARBHA ) - A B A2 AR FH A AT BE 2
BT B R U, ) T v I R B s i ]
ReHE a FUC MR, —AME A —ZR A2, (R
HHRZEHIERAR Rl E RN G I 0 0
AL D ReAN 4 B Va7 P U . ik
B SZARPHI ] (EFLIE/R BT /R EERIEI/REE)
JAfe R o B2 ARKUE BHIBTE T Ol RE AR 1T 5
BN MBS IR RYERLYS, TR

(3) FPRF: BEGE S PR 2 P R VR 97 O 2=tk
I A T R, F MR SR R R T R s
FEBTARHS . EAR AR AR, PRI R A A K
W KREMAZEAY). SEEERE A EA S
it 25 mg/d. MEMESEHR] KA S ACEVARB H F£1IK
H 3 EURCHR E e g BRI A RAE . BT
i %2 7R 4530775 ACEVARB Bk F AT 5 80 40 E
REEH o AEIE SR B A SRS PR (BRI K
48T F AT e 2 2 5 1 LR A S S MR AR DG AN
B SCRE, 1T 3 49 P e [ T 52 A2 5 B0 R ) D
VA G AS RSB AR b, {FURE R )
JEAE A 51 -

(4) ZEEE XA L S N S 21
B e, bk G et B2 I R 3 s A, — RO KBl 2
e RE R25%, IRATTE, ARMAELF, T H B
PERIRA, MRS/, AR T O iU A R4
fFo o SZARBEI DA MR AL BEAQHT . B 33K
P BASGEE, (A2 5T 5 B IR ALK
Mk, REREANEE R

(5) FFARBZXELHIALEE - B AR e s

ERE
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I BN AT R . R R . 2
TR RN TR SR & IR R
S A g RN, A BT A E
BRI 2L o X IR i LR R, AR
77 T A RERRE 3% LA 3, nI25 el ek I 2
Wy s AE B AT FH (98I0 259 n] BE A7 A O I 00 IR
FFEABA R, ANEAENEEH . Hih—Lte R
BIERRE R BEREZ), WX, AR
28 B IR R REIK -1 AR BEh . k3 ik
Bt -4 FHIFD B ERN - BRI AR (SGLT2
PR A SR o AR . oS B R A R
FIFEEAER, W RAE G IERE PR« R 0 AR AR G
P RV IR . X FA IR e 2 ELAR
ARG LR 83, BarE N AME & TR
YT LI S HI B E BEK o 0T IR KA
B A E I PR R /K > 9 mg/dl (R AR AR ¢ 1k
LR, Mg TREIRIR 2 iayT 2, B
MM R EA —E R EER, TRk
B mLES I m R R U, Arbzant
W, BT BEAK Hey KPR BAT — 5 1 BRI AR
RS AEF U, S e AR A St i, E 24
VI TR Heal b, AR IEE S B S B IR AR
fr AR B VIR AR SR F ARG M REFAR
FHA UL SRR 2880 PRI 2
D53 328 1O I 9 RGBT

6.2 LEHFIFEHME

6.2.1 IRATHUIRFIGZMA R 2% 4 o [E g FRAE 77 14
#F (China Health and Nutrition Survey, CHNS) %%
IR, 6~ 17 5 ANBFm LR B2 B 1991 411
7.1% EFHE 2009 £ 13.8%. KZHULE & MLE
DAk R R, o B b i R e AR IR, B
IR, R R TR L BT & LR, I R
PR R RO IR " U SRR M I AR L
Tt mEE S BILEKKRE . BRI &
Jeo BERE. fEEhd A0, 4R I N 3 A
FEESL B AR e RM I ERENRE 7. B,
MM B IR R IR A RGBS

6.2.2 ZHIFIVHl

6.2.2.1 IR &7V« HUAAA AT FE A kol
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M o 363 T Al o ) LB I e ) e 0 A
A, PR AR TN B ST
40%, SEEKEEDALE EE I 80%, HEE
HKEMIEEDR 1 0 20 whardse, A5 mEAE
A%, ERGRE « Mg, DA A s, G AR
Wiz JLEEF K AN [KE B IV AR (K4) 38
eH VI (K5, EWNAMALG—. BRAIKS
NEP IR, P REIRE LRFBCE I R — ER T K4
NEPIR,  BLKAH 2 ) LB AR IR AN T 2 BB
SORBE,  F BRI & E] S % K4 R RS,
6.22.2 WAV - H AT E FR 2R 2004 5
5 [H [H X 5 L s #0F W H  (National High blood
Pressure Education Program, NHBPEP) )| # # /b
AR L m R A E S 3 RE 3 IRELEAS
[F I ZSF 3 e A (B0 g7k R =FRIPER . Fid
Lo 5wl ) LE S DS 5 95 H A% (P95,
B 5 F BEAT LSRR 7 2, 4R H P90 P95,
P99 154 )L T A I R 7K P43 A E U A ifE
(F37) ™9, 2016 4F ESH JL3E A5 /b 4F & i 45
MEH, 0~ 153 )LEMEF DEFH LR 2 Eibs
#E, = 16 % D 4F & LR 2 Wbs e 5 5o N As .
A, 2016 4FRRPHAE P S )L B A5 /b 4F Fal
W A IR FIE S, BP0 ~ 15 B LERE D E
ki k= P95 HATTKE < P90, = 16 & H /b 4F Ll
VAL 34 v 1L T F Aot B )L 3 e KA g I P
LRI W, A B0 M W LA XL
B e ML A VEA 0 4E FR U5 - R Y,
PRI E S, SEEEHIE AR, Hofh o M KX
HRAE . EVEAL B B HIT & BRI iR
6.23 ZE T
6.2.3.1 ARWIRTT - AR HCE ML D L Ak
*37 IEFPFEMEKFEDEREN
B o R SBP #= (%) DBP < P90
ZaEFTH SBP A= ( K ) DBP = P90 12 < P95 ; K s JE >
120/80 mmHg
HfJE 1% SBP A (X) DBP P95 ~ P99 + 5 mmHg
#H/E2%  SBP A= (3) DBP = P99 + 5 mmHg
G Rk REHmE EPHENF SBP A= (3) DBP = P95, 1242 16 &
FILI B B
LG E A Lol dn B & A R # U E R 6d P99, R BT4E

BAEAE A B K REFREERERAHLELE
VE : SBP: Jk 4 /& ; DBP : 477k )%

ERE
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Zipiayy AT IR B R B bR, JEZMiaYTiE ]
D IR AT 1 2o I R R ) 2 e
& CREIRPRIER A2 B IR AR IR A4
JAREANE . AEAIRTT AR UL R O A T
X, A ORFEKIEEEEAEEZE), @5
Figs), AR, BN IGEE . @RBRE
5Ky, CHERRERTRE, ZREEW. 5. BEN
Ty, W EACR . Bk, ZR4ER LR
BRRIARN + @UGEATE I, MEERAE, SRR
JiE ; @HEAT @ LA SRR R B A, 5l
SILERFFRNR. B ERAEESE, Bk
BEIRFNAS RA% 44 1R

6.2.3.2 ZWNRIT

(D) JRITEF AL : X F i s g )L, EEA
TR, GIERE RN B RS B AT A e
75 JLEF /DG MR I TR —Fh & LD B,
MFIFLEGYEYT - B IEIRARAER, HIE
M ERER TS, R, 4RMmiLE, 4%
T 6 N H JE R,

(2) JBIT HAR « TR 2 5 R 30 A2 4 1 s IfL
&, B Z5P0I6 9T 1 H A5 2 MR HI7E P9S LLF,
Xof B S A R ) A v I B AR
JSLH I B 25 POO BLF,  BAYS/D X R AR B IR,
ERAER S8 0 0L B AR 3 B4,

(3) WBITIRMAT i - )L & R 207697 TR
W — MR AT BRI, BRI E TGS, &
B KT A A B I R A K, ek
Bl g R FIE,  AHST 8O AS BH IS RR TR 52 1)
AR, TR RBIE F 25 8l H 51— 35259
ACEV/ARB #1 CCB fEARHEA & NP RAEAS R K
L, AR A E IR LE ST S MR 258 5 IR FE
AR R P LR 25 S AR B 2 B
F, SRR EN I B S P T B R 51 S 1 4k R A v i
JE 5 HAWFRE258), G0 o SZAREEI IR B A2 AABH
A, BT A BSOS R PR 22 T E e I A S
F#j. JLEATE DA I 25 W) HERE ) & S R
L 3814,

(4) TEHUELE SR « &1 R R =B LIRG R
W FEARAL T 0 i IR YR T PR AT T JXURS: A 2 0 1
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=38 JLEMNSVOEFEEREESYER. HNERAE
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Hhak W Sid ) 25 4 E3 & FA EHFARBANF RS E ik
CCB A AT Amlodipine 0.06 ~ 0.3 mg/kg 5~ 10 mg qd
El - SURs Felodipine 2.5mg 10 mg qd
LEES N Nifedipine 0.25 ~ 0.5 mg/kg 3 mg/kg ~ 120 mg qd ~ bid
ACEI g Captopril 0.3 ~ 0.5mg/ (kge K) 6 mg/kg bid ~ tid
AR AR-L-F) Enalapril 0.08 ~ 0.6 mg/kg qd
A% EA) Fosinopril 0.1 ~ 0.6 mg/kg 40 mg qd
ik A Lisinopril 0.08 ~ 0.6 mg/kg 0.6 mg/kg ~ 40 mg qd
EFREH Ramipril 1.5~ 6mg qd
ARB B &R Candesartan 0.16 ~ 0.5 mg/kg qd
Jo iy e Irbesartan 75 ~ 150 mg 300 mg qd
E W0zt Losartan 0.7 mg/kg ~ 50 mg 1.4 mg/kg ~ 100 mg qd ~ bid
&l Valsartan 0.4 mg/kg 40 ~ 80 mg qd
F JR A I K& Amiloride 0.4 ~ 0.6 mg/kg 20 mg qd
vk AR Furosemide 0.5 ~ 2.0 mg/kg 6 mg/kg qd ~ bid
AR K% Hydrochlo-rothiazide 0.5 ~ 1 mg/kg 3 mg/kg qd
32 N By Spironola-ctone 1 mg/kg 3.3 mg/kg ~ 100 mg qd ~ bid
B Ak FRLi 7 FoT %% /R Atenolol 0.5 ~ 1 mg/kg 2 mg/kg ~ 100 mg qd ~ bid
EIER Metoprolol 0.5 ~ 1 mg/kg 2 mg/kg qd ~ bid

7% : ACEl : fo % ik Z 4 LBIp 5 A ; ARB : 8 %7k & 11 2R3540 A ; CCB : 45:@ 3 [ A

EHFRUESE . (2T LEE P 3 B i AR L
I, FrCABR/ BT FAR BN IR L, A
PRAIES 5 THES B s oL (SRR, RIU
BEHEAHMR, CKD 3HE. IMT ¥ 15 N
FLL& o WFFUUE ST X LEE (B R a7 ml LA 3% e
HALJE O Rk LS R R Th g B9 . ESCAPE HF
6 UE S P PR A e 4 8] T (508 1 T AN 4 iR L3R
BEIAR E RS Y 5 ACEL VG YT 7T LAk 3% CKD
B LM R 1 OB 45 # B U4 Th g 2

(5) WITHERED . JLE & MR IG Y7 4 0 58
AN, TEREFRRE S 250 75 45 4 O LIS <
HAFIAS . GEHRAE. BIELMZEIER . &l
PiakE R, RHEEEHEE. NEERE ST ROUR
BRI, Bl 28R SR A (AT
FREL 24 /NIHAEFDD M. ZIRYT LRSI R G
IESI BRI R EEEY, ABE, JRE
FVRTT I AR o A L B SEAN TR T R
6.2.3.3  HAGST « XTEShKEA . ESh kb4
TR N SR AR ML, & RS EY kAR (30
M SR BAARIGTT /B RT3 X T B IR
BRI . VEERANMOR . . M
REC AR 55 5 8 5L 2 s iU, wTAT FRVEIT .
6.3 EIRARK M F R
6.3.1 MR HEURA I i R TG LA Kz
PR BEERRR . PRI TREOE A BRI, S0 )

&,

med,

)

&

ive.cn

TSI RIE, & i v] PR BE R SE T A
6.3.2 [RIEZILEEE

6.3.2.1 JABNZGYGIT AN E BRI : 32 R i Cf
J£ << 150/100 mmHg) 7] A k47 A 3% 77 X T
ferg ey, 4IflE = 150/100 mmHg, $FH)2 47
HEARE, NERBBINAWIRTT ; BE T HKIRE
t, HLEARMIESE TR FEEREE, 0
J£=160/110 mmHg 7] J8 sh 25407697 - 1 k44 5
B < 150/100 mmHg™***,

6.3.2.2  ZWIEBEIEIN « AEA A ) i Y [ BN S AR
N REL N REBR ) e 4. ACEL. ARB. B &40
IR BRSO, A TR v I R R
6.3.2.3 B YR A [ BF 3 % P 24 0 1) 3o R AN VR A
XA UE R E R A8 I v R R, R L E =
150/100 mmHg, Bi&HEaSEIE, @IS FIE
L & BT R KT SRS R ERL LA & &
I B R VA, HERRAT R R YT, —IRAE
fER %I 6 A A R 15 ACEI 8¢ ARB 282454, #:
FAFE DU SR RO 2R P o S 0 S5 i ) >R iR ]
Re/ DGR R ARG &, [FR R 7E o ks, 4F
O U 250 iR )L EE B NE 2 K B R R PR AN E 1
GEUR 20 A5, MRILEE CIERG BRI 2595 HG )L
RIS ] RIS 5 [R] I B A A R AN [ B ) R e B
e AR B TR 23 Rl 2. (R v I B R 4R
2010 MHEFERTIEZ5W): OF KL H:05~3 g/d,2~4
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WKy @B IR : 50 ~ 100 mg, 3K/ K, &%
K7 & 2400 mg ; @ FEFEE /K : 25 ~ 100 mg,
B 12 /NBF 1 IR ; @A S HEE : 625 ~ 25 mg/d; ©
EAR I 5 ~ 20 mg, B 8 /NET 1 IK; BREEREHIF],
10 ~ 20 mg, fF 12 /M 1K 5 38 30 ~ 60 mg,
LR/ Ks ® B JE ¥ : 10 mg/ K, 3~ 4/ K,
BORFIEA 300 mg/d ™,
6.3.2.4 HEIEIREG I ML « ATk K A 2550
WL 254 : OFL DU IR : 20 mg, BRIk 1~ 2
mg/min K E. @S FHIK : 10 ~ 15 mg, %%
MBI E S s FIKR T R OR 2K E Y 4 mg/ml,
HEFZ WA FE A 2 mg/min,  FFARHE I 175 100 8 5
@ Je K 0.5 ~ 1.0 pg/ (kgemin), 5~ 10 5 %F
AR M, DRRE BN R R0 R LR A A v RO
AU, B AR A 259097 A I 7] L%
JEfER, BMELAN A, ARG 3 K. X EE
JeICTIH, FIHRIREE 5 g MifE S 20 ml, ZE125
JkiE 5 (5 53%P), 4ERFE N1 ~2gh; 805 gHi
FE% 20 ml, PRESWLANTEST, B4 /D 1k, A&
925~30 g/de FERHPEER N . BT B ML
i S AN BSOS, R 2 AR A AL
6.3.2.5 WREHZ) . HRCRAHEME, "IHE N
2O S5HHE. f USRS R, BB ISR
E R U,
6.3.3 JERSHI

(1) GEgRAFERE LR B, WIIEHE R
2iWia YT AT AL IR ) LAt R e AL B PP SeJE TR o 1k
KEEAHATIEIRTT, PRI IIE, &M
HAPRE N EH KR

(2D H BT EA AR — b B = 25 0t Sk R v I e

R R YN A . B TR 2 TR S S R AE S [
FDA 1)z &=MWir @+ B RiEdE s, 2% %
25 e T C b, i S SR A BRI IG A
MR EIA RN FI, A g s i 5 i 5
2 SR R e, AR 25 2 RN A BEAT 78 70 W B

SRR A I e I R85 T A ) IR 8 s 244
% 39.
6.3.4 WHFAIAEEGYNHEE —BELUSKREIN I
FEAERAIT R — s, B, WL

N

AR

medlive.cn

= 2 CHLTRROY 2017 4E25 9 4558 7 ]
*39 HREHSMESE T NBNOIRMEEZY
ST RE T ES £
TESE B 500mg~3g/d, IMRKM.EE. B k.
bid o, KR, BaFRE,
AL E R R ra
F N C 200~ 1200 mg/d, #FLaypeILeshidss, Kb
bid ~ tid B, # & UK
AF%E%A B 125~25mgd, MW, LBREL. &
qd BERE
FEHFE  C 30~ 120mg/d, kR, FEIS (LEL
qd FRER AR )
PR 50 ~ 300 mg/d, Ak )R, F AL AR, Y
bid ~ qid

SEUNEF TR E < 100 mmHg, ISR BEE 2, 4o
M s B S T v 7 i P e s 24 W i R A LR L. G
KA RFT 2 W O AR AW 2, AN
AL B R 29 AE LI i > (<10%), AT BLFE
LI 5. T8 AN ACELFEFL i b 7 Wb,
AT RLA TR AL e A . AR 2014 HA i I
AT AN S [H [ L BARE B 8 iy, Al AR
MR 7L TP 5 249 L3 405 Lt rh 2509 B vl
Human Lactation Center (University of Rochter Medical
Center) : http://www.urmc.rochester.edu/childrens-
hospital/neonatology/lactation.aspx. 3 21 1] o
CEUR R LR 25 Wi T HERE L3R 41,

6.4 WA RIFTHUZH0EELEGLYET

6.4.1 ML BEHE ANTERKF R4 s A A TG 22
RUnR, A ER R E S, ORI 1 E i
NS L . IR A B BRI, S fEkE
KR 2 (1) = i NN S ZRAT 5. e
i B AR B I R BRI ], e Pl A B
ML, & 75 EERANSRDS () . AR F R 25 0

F 40 HIESIIESRE T NBROEERAY
5y % Jt4k?5  LactMed (£ H RID

AAL HER SEAFRR) (%)
CCB FERIF T VA T VA 1.9
RFHF T T VA 0.07
AEAHF Tk A AEBRZHE, 14
BUR 24
WREE T TV 0.87
o-B ZARMAF A AR NER TR T VA
B akmaEA  ERER T VA 0.28
PARMEEZ YA ZE T T VA 0.11
A IR A B T VA T VA
ACEI FiER T T VA 0.02
AR AREA) 0.17

ikt ;3 CCB : 453838 [ 7 ; ACEL: s
5 RID < 10% "H LA T AR ; RID < 1%

#:RID: 5Lt P 5
B R IR T HAE A )
v S B A
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x4 HRSMEDSYETHES

BEAR P T
EHEERSF P EZTRE KEE> [ C 74, 463
160/110 mmHg B I7-45 25476 77
e 5 f B> 150/100 mmHg, 4551246 5+% b C 74, 463
G RBE, BE R Fh s
HEFRSE, FNER, HERTATE la B 458460
bt St R B, & R AR T R
JA A5 N &R
AR Ao it X bR do bk B 4% ) RAAS A I C 74, 463

# A, @45 ACEL. ARB B H 4% % 474 7
E:RAAS: B& - BBk E - BEM AL ; ACEL: g%
R EAALEE AP E) K] o ARB : i Bk E [ 2R

BEEH RS P e AR B, SR IBTH 0T 55 4 AR e e ) Al
FF I w AR 4o,

TR S . BRSO RS
IR ERA K. PUAEWRBOK TG, AT3E0N
FE DR RAT— A ZAED R BRI, X RIE R
it ThRE 1S (erectile dysfunction, ED) )5
AT, s S 2 ED M5 B, K& I &
2 RN A R sk, Bk DD ae s, BA
KSR I SEARE E Rk U
6.42 [EIEZMIES

(1) P[] S2 A B 7]« 1 ] TR 52 A 435 470751 v
SECERSE A RKRRB, W51 SR ED.
s R KA Y IR A FIER 2B ED 1
R AN 3%, WE PN T R R ] C17 AL
WD SRR A RS RAEPUEBER TR TEIER, 12558
CIEYINE S GEE OS] A s eI LU E RS i3 N
git, glEMETAZ IR RN TIER
TGS EAREE TR, FARNLE B Al A .

(2) MEBEZAFIRF : ED A2 i I 23 AR g
W ) JR ) ) — Fh S DA A R sy B9 ot e
e M AR, R R ARG SO I B ) 5 S 55 R
ThRebERG & A 238, MilE Ti% /K (Acebutolol). %
ST 2 7b e R A I8 R U G B R H R
A5 ED BIALE] H AT A, T e S B
il ) LA 1 A B 25 1 L o6 B

(3) B SZARFHME A« A B 3244 FH# %) 5 ED
(&A= FnHE g4 o< WY, ED ik AR SR AE R [H 25 51
(1) B 32 44 BELVH 70 IO BIE 98 AR AE 22 e, HLSZ AR IR I
oM. BEFTE R, RHBTEE R BERIG/R. R4k
i I Ko 2% e SR IR 55 1 v L A28 ED R AR R

ERE
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(19.0% ~ 28.8%), TfiJlx FH E+E& /R ED KAEZR
BAK (3.4%). WCITURIF 70 2% 0 & 7K ) 45 R 5 Ho A
WA, B0 R AT DR — A A
IR, /0 S8ED kA WAL —TE . B
BUGTREAE T8 LU T AT AR BN K 55 B R A AR f8 2 ik
EFEIE K (50 mg/d) ALK IR (5 mg/d) X5
PEPETHRE I RC R, FRe: 14 A2, 4R RIIEIE
R B D RR IR E R NI, 1T A5 I8 IR XS
5V h e AR R S mg W, B S ARBH AR, T
HRARE R B AR AR, 518 ED IS I
HAEEH T2 M- P Ui, 51 m &4 .
U3/ B 25 45 4R 1) MLV VE A G, SRFBIE /R B
Bt IR B 25 7R 55 B2 AR B 71 8 ED 16 5 1
FAAR B KF A o U7, fEAR A B RSt b, 28
VR AN RS TS, L A B A T
B 52 AR it 771 0 16 AL 28507 A T 3 11 o

(4) CCB : CCB Xt 5 v Ty g sz ma it 75 45 /b
WG — B 1R BRI S MR b e L R IR
FEHF (5~ 10 mg/d) BAKIEF] (10 ~ 40 mg/d)
sy nl o HvE T AR . 5 — T 5T ) R CCB
542 ED HIAH T /G IS B (relative risk, RR) N 1.6
(95%CI: 1.0 ~ 2.4), ARBRR Ny 2.2 (95%CI :
1.0 ~ 4.7), E ik $ B 5% & P 77 RR 2~ 1.7
(95%CI : 0.9 ~ 3.2), FIJRH RR N 1.3 (95%CI :
0.7 ~ 2.4), 1M ACEL. &+ B 52 44 BH ¥ 753 A
SHI0 ED KA R Y7, CCB Xt N ARSI S Hom
K DhRe sz B AT NS 2 AR B AR T AR
KRR CCB X 32 k5 A E S5 o

(5) ACEI fil ARB : ACEI fil ARB X} 5 ¥ 1
RESZIR I BORHBIR G PR . 2 B0 NS T 5 M i &
B ARB 1T DANGE HAEThBE . — T AT BE AL
W EoR, MHEH (20 mg/d) BRI EE ED S
WA REEE, BS2RRIEZER W, ACEL X T
ED V7R R F 5 A SUHE R S8 n A 5. e
ROBK UL, ACEL I B — A . A7 9K I
ok o835 [ 22 AR AR E T s MWK R K 15, ACEIL
F1 ARB #] LT FHWT Ang 11 R A SEER, Ang 11
A A3 9 2 A i SR ZH R, A I AR A
ACE X 2R B CHE T ., N2 NFEHF % ACE B A
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By, B THE. BTEIE. TiEEA

IR =5 G N O 1 1 e A VITAY > € 0 /1 N A =T RS

{H ACEI Fl ARB X ¥ 1 FAE FH AN g e 4 A
PUE Rl 51 5 i 2 25 iR T T AR W3R 42,
x4 NERATEUHSIERERNETIES
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EHF N

WA AN Fasaa- BE bk
EEMFRETT thaeRACCBR [Ma C 477, 478,
& o R B A2 ACEL 480
W2 TRALER  Ta B 472-474
BT B BERSARZERA b C 466, 467
LR AL ET ook % A) R A b C 468470

B Ak FELi 7 Ib C 471471

(B L3 RIS

7% : CCB : 45818 [A##] ; ACEI : o8 %7k & 240 BEdp 4] 71

6.4.3 WAl VT S S I

(1) ACEI A1 ARB K ] N F 4 7T fig 5 B i 4
74\ 2 o =T I s < R A S L 7 N

(2) FE A ke 2R CCB # LA B b AL 41
O S AR Th e FfE S DhRe. = ZH B EMES
PR O 5ol B AR A . 7R A A R Ak e 2R
CCB Hij R VR4 )5 52, AT OB EIRE, IFT
M#i2~6 ANER.

(3) BEAYR T MG, SMEZER
2T AR EE SRR R A G T HE
BHREM S S IR RS, PRSeEEEIT B
REIEF). FHIRERRE, BESEINEE.

6.5 ZFFHih/E

6.5.1 fEid FRECEHHEANZRMIS, 605
FUA BRI NBE R R s s, B2 HON R
SR e I Y R A i I RO I I A
DRI . 2 5, T B R T R e T4 AR . YRYT
{7 5 2% i B R Pt AR KR A 0L 35 S RCRE A BB T 1Y)
AR o BRSBTS ARAL, T T
FO M fER R FEE B0 KRR I R -
H T2 4 i I PR 3R AR 2 518 PR R I3 A e A
Rk e I 24 D ) a2 4915 45 FHY 2 78 5 25 RS L ARP IR A1
6.5.2 A IR B AR B Y
SRR, S AE I AR AN A A BH
OHEMLEZWRD « ok, B4 8 KILVEREE
Hahn, spYETNREREE, MAEIBRPEREL, SR
WK, BEAEFR MK, 24 NEEIREM GFR

ERE

medlive.cn

BEEARG, T e I R 3 X — A B B R . HEEN T
BE N R, ERMURPEIGR. 3% RAAS 3 7 B 4E
WK BTG, LAWK 2T miE s
UbAh, BEE SR, 29 PSSR, R
E IR

6.5.3 A i LK B3 I R g, 12048 S g
fen I SR I R A HARP R R I . O R, ik
JEHER, 29 2/3 BE A e Dy S A 4 30 i e T
m. SEFIRIEAL, W4EES L. N, B E
BB R T AEY], O M F 5 B Ak
SETUR R . DR, A R B R VR YT R SR R U
HiEiE bR . @BERIMIEEF WILEREIIK, Rig
PRI, BRCTERRE, R EGE R R SR
% . @ZFEIMEREZ G IFIRSIIKE 2
TR /O TR FERR . BRI E S 2 M
HARE, WK LZ2HEZMEN. @EFANGKE
PR PR I

6.5.4 ZHmEIMLEEEEEIRITHIREG  ITHK,
KEIGRRIRUEH, ZF LR R IRTT 5 h
FARA A O 73R SO VB B R A2 2 DL RO
MAERIET R, Fit, EASMEr S T X2 4E
[T UINA R ERE i =9V (E V. e e SN (WA s e
I B AREAAF A BOR 4+ . 2008 4 [H A< JATOS
WEFLEE K, iR A (135.9/74.8 mmHg) Al
W R 2 (145.6/78.1 mmHg) B#F 2, TIA.
OEYH. BIOESE. O BIE. B 6
AATEFELE B RAERZER TG = L
(P =10.99). 2009 4 H 4 VALISH #f 7045 SR K W,
— R AR X R 70 ~ 84 % B AU 45 T
() g I R AR A R E (<< 140 mmHg) S %4
(17, AHIZH 70 45 SRt 2 B P2 A 1 I 20 5 B R T
FAAESRIET:. FIE. LIET. & L ET)
RN 555 O A& U R AR 27 T 2 ¥ Gt
o ™, 2016 4E ACC 4E 43 0 i ) HOPE-3 Hf
REREIR, > 65 L L EM> 555 51, ke
Z /b — 00 A fE B R 25, N 3% B P 4 1f
N 138.1/81.9 mmHg, BEVi 5.6 4E )5, FJEIRIT 4
B SR SRR AR R R WL R, (2
PE 4 T > 143.5 mmHg W41 7, B R iR 7 4 &
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B SRR R AR R PR, 2015
R A AT I 55 [ W4 e T B 5 (systolic blood
pressure interventiontrial, SPRINT) B 37 F | 5l
B FE PRIW A, FEEZH oy B \BoR, X = 75 % sl &
BH CPEFRR 79.8 %) b lieds R4 (< 120
mmHg) 7] PAREARC L S E A A R BE T 5 9T,
6.5.5 ZWNERE 2 NUE IR 2Nk PR RO
TEPRR S AR 224 AR TR &7
PRNAELF e J5 00

(1) FURFA « AMUPERRCRL, MisERE, £
TR PR 55 359 UE B 1) PR 75 586 A7 280 Bee A1 224 v 1L e
IO M IR IE R AR T 3 R —%
JEZ59, LR BE T2 4 s . IR
B E ARG AR R SR 5] D
FNER AR R CUnsl e . R RIEE S, L
NI FNCA 28

(2) & MEmEZR CCB « 7 3&E T 24 = i
EHEE, T E2FERmLEEEZBNKER. &
Uk, CCBARIR. HEAER « RIEb @ E
e A A DO B s 1 4 R L B AT . ek,
CCB sl ks et /e, JUHAK R CCB -~
B, I i 9 5

(3) B ZARBHITF) = B 52 A BE 77 B A 105 0
WUE., RACIETIRE . Sk Ol SE/EM .. 32
BT AR08 O S B AT O AL REAE
S EFIMEBE . MRC BF R4 REN, Z4E
o 0L P RE 2 B At A Y B 52 A BEL i 70 4 I 4D [ B
AREABECO ML FA R AR, —TRG T
S5 R CRFIX — 4518 .

(4) ACEI 8{ ARB : B H WA ERE, 555
OETIRE s DA PR, DR F0) if A B B,
SO LA P B2 T AN 3 R 8, R4 1 S /B F
I T B R TR O < O T REIE L W BRI K
9o S8 11 22 A o I P S

LA LR B H A EREIRTT, HIEPE RAAS
$M#7 (ARB/ACED + K% CCB | JR 7, 1
ALK CCB + A R o
6.5.6 %k HbrME SEPRRAE

(1) 24w i R B H b TP e amia

ERE
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s FPEVEIEIFATILIN » &5

J7 I = 150/90 mmHg. & HARE : = 65 % &
I B B B A << 150/90 mmHg, 1 ¢ fiif 52 7 3k —
5% % < 140/90 mmHg. = 80 ¥ b B, —M
IS AR B < 130/60 mmHg. 3% 4 i 1ML K & I8 R
T IR 0 SIS RS Th RN 4 B R R H AR
{E < 140/90 mmHg.

(2) EhAE . ORBARZIRITEH T T4
B MR < 160/100 mmHg ; Y 46 & 150 ~ 179
mmHg/ #75K /& < 60 mmHg ; fGk 70 Z N1 fE ; @
EIREEA 25Ia T E T R A 1R = 160/100
mmHg ; %45 %> 180 mmHg/ 75K & < 60 mmHg ;
I % & T H AR 20/10 mmHg ; G402 N &G .

IRIEECLRVE YT YT R e A2 75 5 L 58 — B N
=HIRIT R
6.5.7 A e ML A 00 0 06597 1) e e s, >4

(D GIFxT . OFFEH o S0 I R
22Tt = 200/110 mmHg, 2218 [% 5 (24 /NI [
8 B < 25%) 5 @198 14 9 1 & H A5 1H A 140/90
mmHg ; @ LY « 181 ACEVARB. R,
K24 CCB.

(2) HIFCHE - OFE BRI H iz
<< 140/90 mmHg ; @QELEZW) « B 5244 BH i 71 F1
ACEI B ARB y& 97 J Ifil Fie 3 DAFs i), B9 & i
2B O LN B A CCB.

(3) GBI = - OFEHE « MEE
il H b5 < 140/90 mmHg ; @HEFEZAY) - L 4E
S=UE, EHEFIRA B ZARFLA . ACEI. ARB
T [ P 52 A 170+ DI AN IR A I B A5 22 S
SPE ARV HLT

(4) HIFLFHEE) « #HEFH Hik ACEVARB, *f
RREEPE IR0 s BB B W B S AR B 7 sl
TAMERESS CCB O E R,

(5) HIFEDIREAS : OFE B « M
H b5 < 140/90 mmHg, £ & [ & H AT i 52 3% 77
BE— B IEAC ; QR - 5 ICEETIEE % ACEI
B ARB 5 P TR R IA bR n BXG &t RE 25 CCB
AT B T I R AR BR ) o

(6) EIHEIRT « OFFEHEFR « MRS B bs
N < 140/90 mmHg, # REMY 2 ATk — B FFL; @
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W2 259 « 193% ARB B ACEI, AlB(& KA
MERE S CCB BiMERE 2 R 7 .
6.5.8 ARG S MR ETT 2 Al
25 1 v M0 AT . DA IV ISP LR P R 3y
RE SR R 2 B AR T 9 R s, E AR 4 He 1) 5%
filh b B AR D RN R IR e, AT 5 KPR 3l
BE ALK oo 10 L A7 JRIRGE o TS0 K Bl IO 2 M VR T, iR
W AR R FTB 7, R KA U AR S RAAS
HIHI55 C(ACEVARB). K24 CCB X k48 i £ 5 8
[ERAUEEEM, T B SZ AR o ER . A
I, A A A A L R B R K A CCB.
ARB. ACEI 5F &7

A B A A A v IR 25 TR T AR B
— W Z B R IR E N = 60 mmHg. Q4 E =
150 mmHg, #75KJE N 60 ~ 90 mmHg, 7] i% ] —
P 2GR A 0T, R AT REAEET 5K & = 60 mmHg.
nEFIK R < 60 mmHg, Yi4iH < 150 mmHg, H M
%, AMERZYRYT s Wi dE k= 150 mmHg,
AR A R N R R B R IR T, WA R
== 180 mmHg, WIWHECAIRIT .

EAE R LR 2R T HERE WK 43,

x4 EZESMNEAYGTIES
WeH RN

AR P

CCB. ARB. ACEI Z /) # 24 Al3gAh 1 A 48, 62, 69,
ZHEGRERE - KEERG RS 76, 373,
487-490

ZEHhEEE, FHAEKERG 1 A 62, 76, 77,

Ao R & B % CCB A ) 372
FIAFEGERSG MY TA THSEER 1 A 114, 491
B, ik RAAS #7#) A, L HE 24
&G RIMEOEG K
XEHmELI A EREEEETE Ta B 83
BE Y —Fr T i A TR Y,
4 ACEL. ARB. CCB
ZE S ESF BB REEE [a B
4 CCB #= ACEI

iE : CCB : 45:i@ i [L#F 71 ; ACEL: o/ %7k Z 4k Ldadn ) A1)
ARB : f% ik & I 2R3EH A ; RAAS : & - o %ok & - ik
[ BR % %%

6.5.9  ZWpfd i g s asass]

(1) B LS P N iR AL, 258
WY . A EIIRORG. SIMEFIEESH
P27/ il e

(2) 4 Ayl LS VR YT, —J7 T
PSRk bR, 53— 7 T3 A o R AT Tk

ERE
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78, 492
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[F] N e 2H 2R 28 B HEVE o 7E AR BRI 32 P R ¥R 9T 1)
BT, BB, PRalEE, Rk EZYRE D,
I I ) B AC, N i PR T

(3) MEAERR 5k a2 8 4 i % 1 R
FEle 2 BFOME R RERIL, MEEAL
R HEZE UE eIl e O S P 1 P A ER iR =E (S 1WA
BRI, 25 5 S BURALYEAC LR 25
Yy CIRMEIGR . MR 0o 55D+ [RS8 3 e 42
S e I R ) L RV IR

(4) 24 m I J 3 25 I E WA R D Re i 2540,
UUEIRYISE
6.6 B RS E
6.6.1 MR ' BRI SR LR Y E B
JRtEE A, &N e I, 2 gk R M I
(R DL DR L o 2 v I — R 35 A B AL, e
HIAZ W, K FFIEfGYT, KZHATLladA, =
/b B 5k /> v I s PSSO B T CRLAR O D
T o AER > FEE IR TUANE WS R i
PRITE 2R 1 A% A i F 245 )
6.6.2  Ji R T I TR 164 22 SR 7 A v AR 2 ke 1 A
I 7 JEURVERE RG22 0E (R S IR R
B bk 2o P W, R T ) R AN 1 FH ASE AL AR
W, IAENZ, SBCE R WSZ EHIH] L
TEME R I o W PR BRI g v o He o, s P [
IE =R LR ARE. Bk, Ebrda e 2 E
N G TR — B W o I R [ R S 2R B AR
(aldosterone to renin ratio, ARR) {F Ayfiii &5 5 )
AR bR P Gk, B AR ARR KK
P VIREE R R, Rl AR T A AR
0 S s b T Pl e R R R B M S
Z IRV, 7R 2 I T 2 S R
IS AT AR 24 055 2 i A R R 5 ] -l 1) S P
6.6.2.1 Zi¥yxf ARR Ji 25 (1150

(D PBFEEZY: Op A A : SHP 2
AR i 7] 460 ) 0L 42 YV e P S oo i e [ i
WREER A, PR AT BATh s 9% ARR, S 3R FH
PERTRE U, @RI PR - MEWE R SR AT 5 B i
BRSPS RAAS, B0 B 20 o A
1L 40 8 0 A P 5 R I D 52 A 5 0701 88 P T A 4
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R ] 7 338 0 L 25 Y B e A I S R AR . R
T 10 A2 R A & HEER R R ), 6] I 2R s 1
O Y50 e R i e [ R AR B O, {8 ARR B
ik, SHEEFATETfE ®. @ RAAS #l5 : ARB
FACET 8 i ifi 35 B 2208 14, AR UK of 5 2 ol Il R 2
F3ARR FR1K, SFHURMIE Y. @ CCB :
TAMEREZ CCB, iR AL (RS R 5%
FEHIFD G0 IR B Z s, v o/ e ] I ) 5
AL IR T T I 4R e o] A B S AN K, AT e BRI
ARR (MR &Y U, gk —&kne s CCB W
EREAERIIAK L Hh R B R B AR AN B 0 I 3
AR [T WA 52, P T 7% 2l ARR (H AN e 45
B EZ3IN EE . © o) SZARFHF - Qe e |
Z IS RAAS FE M /N, AT T 55 ZE A
ARR H NGB FI B IR 20 (0 i, AHZR 2T
WA, DB RS R E R ORI A R T
@K o, ZARBHA A - 7R E & HARR A, ]
i RAAS, k> 'B 2000,  H 2% B R s PR
1) O A St 2 R I A P 0 ) R
THE ARR, 3 EUERA M T g 7,

(2) AEPREEZ5% - CREE S PR BT 2 250 ik
FETEE A PR ) 5 S O S R A T ] A P 0
HIFEEE, THm ARR, SRR RE, #UEH#HTE
M5E ARR Hi R 1525 7,
6.6.2.2 AT FE BRI E RS < 12 T
DATEAF 24 (F 3 G 5 FH R SRR AN B 52 4 BELY 7))
(Rl BENLIN 2 ARRM, 25700 52 (14 . 25 1 [
“AaRHE G =, MR E F3EE< 1.0 ng/ (mleh), 1
WHNEESN, WARGEEmE, HEEEZHIA
ke B 4 S I A RS T AR RE R R, U4
FAMSCPE 25 . BRI a0 R -

(D & MRREA S, v L% R IEE
PRI BE 259, o T 25 AR & RAAS ¥
REANHIFREEANRE, FrUMEA R A RAR . —#&
M, BA2RBH M. ACEL. ARB. & MLnEk
CCB K] S5 2 UL L s FIIRF (CEigfR
PRERARORERAI R FRfsH 4 I RL b, A0 FE e A
SEARFEDURI AR N R KRR S 2 R
e AT SR e R B S A4 BHL RIS 75 08, ke

ERE
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s FEVEIEIEAT IR o 87

BRORAZ 5 5] S I s e ik o

(2) WBRHEANEAFZ, WX RAAS 5%
W BN 254 . HERE Bk R Z EbiE Sk CCB (i
EREAERIIK . HURBRED) o, ZARH AR (0
FRRrIRIGR . S5 YDA AR ) g I 2 ) 7E A2 4V L
B R R IR A E S CCB MO IEfE 3 R4t
AIHIER, SAMFTATOEEMGRE, &6 EH
= = SO T REA 2RI, AR . o
SZAR BEL 770 A S PR AL RS RN, i 1 5
WY, WRIANBEFT IR, U8 R S i A E R 2
18 LIUREA R BEFEM . W LR
PATH M LA I I, TOd 48 A AU e 28 CCB.
ACEI J¢ AT, Z 455U, ABABeAE ARG B
SZAA BRI 7 S AR o SZARPBH R, R RO A 2
8 FH Pl WL3E 44
6.6.2.3 M AFSEXT ARR Jiii 25 (520 « 5 R o
PR RATILAE, 1A SO0 I3 S R E R K
BUR O, HED S0 O 2R AR S, ARR
BAG, SIRRARMIVERTRE. BT DAZEDNE 2% W 22 0E 1
5 T [T AR 2 T 7 M IEAR AR, mT DA ARG R
A P, HEFE A IE 80 > 4.0 mmol/L™,  H A&l
ARR 5 MiEH R AT . WMAT 75 R R
Thig, MR E I A AR . [RH B PR
BRIMEF, SUBE7EDE ARR B 75 5 (A5 it 28
75 4 L

Ubah, BERER. AL AR, AE .
KRALE A SR AT R ST RAAS 36 A [
FEREE RIS, fEDI 52 ARR AR 8200 8 & 42 1 T
AR B,

BZ, BT ARR WIGE %2 2 MR R A,
IETE T ARR I8 45 JEmF, N5 R84 ) BT A
B R 25 FP S . IRDIRAS S, B4R g i ]
FIGEGNE . IR B 2549 1) R 5 e 24 TR if 2
SEFE N, AMUE TR RETH A, AN BT 2E T R
SR DU S SRS RS KA 7 .
6.6.2.4 JRIEZGYIGYT « R0 [ R R G N
R AR B FRIATT o WA BN L i AR
20 bR KDL A E oI ik, B R B ]
T VEREE R 20 . A EF RS BRI 52 F AR,
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R4 FEREFHEYNBEFEIN

kLY HHE AL EEFAR B bk
EZF K CCB: 4iabak, WRME KL nF ZEREJE G A S Bl R A 493, 497
H R

o TP - AFdekds, %iyeend R H, THEZAwEE AARF, WAARTRA. 25, 4 493, 497
CCB ¥ SRR, SRR AR

ZAwrgk CCB : & 4830-F, N R *AE = Abve £ CCB Rk dt % if &8 & m Ak gy, T RIE2% 0 &, 162
BT R ST BN T % ARR K T BMA M 4k 4: )5 4 b &

RAAS 494 ) - A7 R A 2 ) o S B 5T 3% B AR O R AL, TRIFH G, 496

ACEI, ARB % ARR K T IBMA W) 4k 42 )5 et &

B 2] B 2 AR A5 AL F) BARAT A KA - SR EE, R EE WA A 493, 497

IREFVER, FTREA, BRI A H =4 R

FELRATA) A ¢ Bk R AR, AEFRA] RAEF EE MR A R 493, 497
HAEAIEE =4 B

BkmaAl . £Heb R, WRER, Fh REH SHER A B A F RS BIEEH T 162

Hu i &A= 2 HRRIEH

PAR o, ZARILAFR] . THRE, FLAZE TRIEHF WARIZEH G R ER I, THEIZIZEH 493, 497
ihEAIEE =2 A

Hfl . JESRIEKY, HEHF i & ATE2h =2 JA 493, 497

7% : CCB: 4538 [L#F 7] ; ACEL: f % B3k Z45Laa4r4) 7] ; ARB: %k & [l £4K42407) ; ARR : BEEBA L 5 0L{4 ; RAAS: 5% -

st Bik - BEE A R
TREATZIRTT

(1) W[ B2 A5 5 R : OBRNER (kg
W)« G55 R BUBER ZARE DumE B B AR A, HESF
T WA T2 A P T TR 1 FH ) SR, R
RS EEIR K, AIRIE 50 ~ 400 mg/d™, B AATIA
320 ~ 400 mg/d, FEBALARETIERLE. (HH E IR
NERA BB IR, —M 1~ 2 F, FrRii s
1 Ji5 B ] ek (22 A8 0 ) , 4ERFF & 25 ~ 50 mg/d.
FH 022 P B T BB S2 5 1= AR PR CR AR, T
SEPE. MR, BUA B KER LA SR
LA R RN . BIhRe A A, mEE A
4> ¥ [eGFR < 30 ml/ (mine1.73m”) ] Z& ff] ¥+*%,
MR - ey 28 30 T[] B S2 AR S PR, S AR FH
TR A IR G5, B T A PUES R AR %
M, AR ER A TR IR k>, T AN RER 52
RN R B IIERRVR T, &N 25 ~ 50 mg/d.
B oife AN H A, P E E DI RE A 43 [eGFR < 30
ml/ (minel.73m?) ] Z&FH 7,

(2) HABLRERF]FRF): ORRIEF] CE LK,
Amiloride) : BHIE it /N AIETE, fRde. &
Heitk, kR AT R T AN 52 R A TR IR
% Refd M APk 5 IR FE AR LT o AN RSB Sk
= BHARERMES. @ ZREEE - iz
it /NE AN E RS, B HEARE R . 4G )
A 100 ~ 200 mg/d. B H T AN 52 48 P B8 1

EriE

medlive.cn

B, HNARKNA RE, BO Kk, 7.

(3) HEHFFISR A - WEREF R B T HEER 4 H
B, AN TREE M IRTT . 1R TR S R
A PRI T AN SR PR RT3, 8/ R P i FH
DARE B, i 5 KA P AN RSN o A 2012 FH R
Wi, AR I S MR ASIE bR o B . it
Ab, AT IR 1 S e S L P MR P I, L e T
] 5 I R SR A B

(4) CCB : # It [A] B 52 & 15 470 77 1% & ROR A
BT ARG MR GeRER], FECAIRIT I Al ik
CCB, 3G ZAMtne e AR, AiiE —
ZUMERE S CCB TE ey 771 5 B a7 400 1) 188 ] 3755 1) 6
B SRR AW, eSS RS, e R
O BT, AU AN 5 TR
ZMEIESS CCB WiZERima oK Hb 2R &5 0% #h 2 )i
W2 Tesgm B,

(5) RAAS ##il7) « FARJ5 ML HATS A REFE i,
A BT AT i% ] ACEI 5 ARB.

(6) HAbFKMEERZAY : T RGHE A
CCB il RAAS #ll#ll5 J5 i A AN ik ki, wTBCA
B S AARBHA R o 5244 BH 770 S5 AR R 2 B e
2. TR T Bk — AR e X DA 1 P S R

(7) W R - & TRE R TR A M
itk (] ) 3 220, 45 TN R E L ZE KL (0.5 ~ 1.5
mg/d), 1~ 2 Gl SeEER. EURE =N
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0.125 ~ 0.25 mg/d™™, K HIkE R R G IT IS
BRIV PR SE B, HEmLEAERKKE .
6.6.3  TEERANMIIR fE GUCEE R ATHER FHZ B
S IR DA S A DA A A I % 200 AR i 3 1) PR I
FEARE IR T4 2 NI RS B L 2R 53 Wb ) L T fi
(iR o AR iR 2 ZUR JE AL - 80% ~ 90% it
PEFE EAREER, FRONE AR AR T
JE T BRSNS KB E M A, FRONRIE
TR, TNRRE ARSNGB L R R B
PREE TR AT ) BRECRR S it 2 1) R A
B ERRE, LR R M R S R T . R
I RARE AR AL ) LS 1 e 53 b R 1 o B B o
6.6.3.1 FEES AN S RACBE - WE AR A IR 1) R A
BREE ., FREERTIR]. PR E DL R AR B R A A 2
Ko AIRAEZ P EARAEVE R G SREREE, FRA
WERS AR e g, BRI ) LR R IURE A K
WO SR ) LR R fa 4

(D miMEER : &iE LUZ B R M EAE,
INETERFIAR, WE s R RS
WRZE RS FARBRESRE T MEERA, K
VRIS I T 3k 250/150 mmHg B =, 8% m R
HH 300 g L P R (BRI R B, i S 1T
gk DA J RS s LS. TTEE o S2 4 BEL R 7R 22 B A
VE R, FREERFIAIAE (5~ 10 208D, 5T Hdhl.
(A I LR e 75 5o AR I s R B A R
ik s ke RO S AN R . N o B2 AR B 7 S R
CH B SZAABEA R, Bk BV R B0

(2) HIMEREIERL G RIEGER : BT
AWK ) LA SN U T s, [RIESE R/
KR B 20 0L T /NS KGR ZU US4, =) 4 2Rl
R, MEEEWERN, Mg, mEED,
Tz e B A 1) /N B BKOGT ) L2 o fie F) B0 P e A1
AL R, S5 ORI Sl ) LA M Rtk — 2
W, FEEFEA S, RE, KRR N
PR R A8 5 I, 2 W R T IR P I AT K
FEWHN. W TUREE, &R S e EIRE R
PRBEA ), G S DU AR R LA R £ Bk
JRIN Ay R BT A oo 32 ARBEI ), [ A 7R
i, AT OHL I A R Hh o Bk R M ) 00,

ERE
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(3) RAEPEACILE f& Rk <t TR 441
IR L 2R T Jie S AR AR PTs F  b RE J T e 3 0
S BUEH s, HFEBEFEFES . O HIE N
KA ML SRFE, A3 ) LA 53 i TSR 9 /D A 1
@# T LIRS E B E FIRERE, BE LR
KA BB Y 5K « OKE LA M
sRANCAE, MBS (AIED 20% ~ 30%), 5%
SRR )L IR A G V8 RERARY 7k, A UL
BAE 5 @) L7 i J 1 P R R T8O mT 4 A% 0 L
R )RR B R . B R AE B AL
RIS, FESRE LI Bl ko T B 22 Je il
1%, HBLEK. RIPCEANRWE, TRILERE, fr
1L [ 5 I 6 Pk & T 36 2 Py 2 oz B B0

(4) A tTEsE . KM 85 s &
B8, V697 B BRI o 52 PR B i 7R DR i o e
PR R o A YA ST I [ — M e A L 3 0
fiti K fipig T PO

(5) DB = S FAE R o 324 BEL 77k i
PRl R kR 2E, SO, [RIE R B 52 1A
BEL 7 77U 1RO O PO,

(6) ORKHE « MM IR R, (HR[F
I CH o SZARBE AR, DA IR B, 5244 BRI S 57 3K /)
NBKIERE G, ME S . O EHEH. A
SCASE R I S R PR B SZ AR B AR O,

(7) AR M f& RAEERR 2 - PEER AN IR 5
BB 6 R PR A WL, A5 W T B 1 v i 4 P e
B, RTHROARBRE. RILERIEGER S S5 - 1K
MERE B KA S G, WO E IR E R 8 B
W Rk I R o R IR B Rk SR S S B K A S
50% 1 %) §% 40 ~ 60 ml, F£ DL 10% 5 %7 B i ik v,
HEp MUBELE IR KT, D) o A Jo ey B B
JR T R . 2 R i B 2R T W PR AE R
HHEE, BN R B ROl S E ke B0

(8) HAMNIEVRYT « 4ERFRRT-T 4. 2 IE Hufi
J AL B
6.6.3.2 ARFTHER « T AL HHTIEYT V8 % 4 HJs (1
M RO, Rk—Biie . @, ROLHREHEL
FARUIGIRG . 2 B8R N R, TS BT
Se—FEVR gk R L . v RS 4 R R AR i
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HER AR EE, RIRUEAR T RAG MR, b
O ML I R M PR T 4 1) R

(1) o 2P « AL ARERBEE o 524K B
TR R PAEREAN o B F IR AR
YEf. #IUE7E N 10 mg, 6 12 /M1 k. JE4E
AR I 155 0 B ), A RS B A A4 A AR I
FEo RO BT A, R R AR o 2RI
FEFVRIR MRS | R AR . 2 DI, A Ok R
RfilE o 2R, BAERT o, 2k, AR
SRR o H B USR8 SR
ST R LT AR L o R TERA A 2 ~ 3 /NI,
PERIEFE 9 6 ~ 10 /MBS, FIUG &N | mg/d, AR
I 10 KT B T8 % 2 ~ 5 mg/d ;i RER 2 5
WM 12 /NI, WIURFEA 1 mg/d, BN 2 ~ 5
mg/d 5 2 VDM ZE LN 11 /NE, WIEAFI A
2 ~4mg/d, FHIEESR 2 ~ 8 mg/d, HAFEN
12 mg/d“**>0=%1,

(2) P SZARBHWG ]« A o ZARBRGE RS, B
SARDEAT PRI BRI B0 Bk E O LIS AE 74
OHVERE RGN, I B 32 AABH i 771 AT S50
o (HRLLENE A A o ARSI AT T GE
WA~T7R) M, BWETREEH o AN FH
M UAE, B 32 AR BE A 77 AT R 15 K e I e R 56
LB 52 AR BEL 71 SR B 4h, 38 3 34 38 711
o [ a-B 2R BEI FIEAT AR T E £ 2B R IK
B BB E N e, WS E R, B
RN MR R AR, Frah i B R R
IEH o AT 2 5 AL A7 I < 130/80 mmHg,
SEAZUSCAR S > 100 mmHg; ALA700 3R 60 ~ 70 1K/ 43
SERLER 70 ~ 80 IK / 43 B,

(3) FhFRMLA & B TR A K& LR i
38 b TR AR A, AT ILE B B A
A&, BRI, T 7R A A U I 25 e i 2 W 4
JR R R AR AR . BRIRE R4 TR AR
AN B KEANTEIR A, B AT 258 7% B,
My B 2 AR L BEPE o SZARBEI ), PHAY o, S2ARAE
F# o, SRR, AMAEHIILE, & DLy 5k L,
TE 75 5 70 2 IR L R SAE M. — e 20
mg/d FF46, AR L 15 I &, iS22/ 2 J .

EriE
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ARHFTE I 45 TR T A WEMERT . PR . 1At
RPWN T2, FEEAMMRRHERE, LA
Fe b B S e, I Ak, IR R RE, S
RGBS =g EX N

(4 [F) IR A w0 155 B0 5 {5l FH JHCAth B 1R 245 4
CCB, WHTARATAARSALIE, FHAHRANESE T
59, Aol E. 54, ACEL IMEH 5K
R YIRS

W% 240 R R T 240 8 L3R 45

=45 BRMREARZSYINA

ARG HET
BN 4 W CERT saam
o ZAR LA - #IEHETH 10mg, 2 FARAE 496
B ORI 8 2R, BER
Y& oo B OL A B
=
M darkk 4 HEH 1 mgd, FL 496
BHEEHN2~S5
mg/d, FRLHZF
4 20 mg/d
% ihedvk 4 HE A 1 mgd, FL 503-505

BHEERE2~8

mg/d, AL JEH I

BB e,

JA ¥ & %4 32 mg/d
Bk Al (& ARF 44, BH LHMELERM 496, 505,
o PR A HIGH B, 4o E o TR 506

B E B R2 AEWU~T

mg, FH1R&E, R)EA

TR WA, FA

% # F A 25 mg,

82K

Foor4h H BN BA AR, R 502
KRG bs

EEEER

#*

Vb T R
i A = EEFR AEIK

B4 2.5 ~ 5mg, 1 mg/ 4= A 1K f 501

min FFAREST, RIE E, HRY
S JE K GF T B S 5 A

HER
A& F Ao A 4B BT R IUAR R ERAL A FAUE TR 501
iR A o AR
)

6.6.3.3 TiJ5 . FEEEANNIIE 90% N RME, EFEAR
JERZWRE . —MRIE 1 BN IR ) LA K -F
RUFE % IEw, ZHUEE 1A A WILE K E IEW .
AR IR R, MR B B, A
fih B 24, R < 10%. %M g 5 21 g
BHEAR, FARREK, 5FFHEEK.

6.6.4 JETREZREAEMAETARIGTT & & NBE X 2k
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B PETREREAE PR B B8 200, BRAE B H N
WEREAL, T2 M B g1 LR B
WA I R S AR ) — HER G, AR N IR
REFAAE 5 TR IS B b Jlo B o 8 3R B
TR R EPRE ORE 5| AR 1R SRR IR £ S AR R i R 3R
B, FRONAMEME . 2R B ER LR G AE. Ik
R AN A S0 = 1 S 1T W S i PR AR B R 28 A
N R e R SR S AE -

JE R &35 AR 1R 23 B R ) 3T S VR T 7 SR %
B, DRI PR S ) oG L . AR L IR A R
Jit ¥ %5 (adrenocorticotropic hormone, ACTH) i
FEE TR B 0T I 38 22 0E 43 9 ACTH R J28 Tk 5
it CACTH “IE% 7 st MEE ACTH M 4
JREEEAE (ACTH JRAKD.
6.6.4.1 JEREEEAEHNATT - WRTAL BUT RE
YIRTTY « HREIRYT 5 SRBGR T L. 69T H AR e
RERARAE S, AEACSR PR IR IE W BT IR,
KB b =2k

(1> ACTH HAE PR FRER S AERIRYT - HikIR
ERIRC YNk G LIS )| 7 N N R da s = oY
BRI AR TARBIIHIbRE . BT B
BRI 245 R 97 T AR I B I A ) 8, R
M3/ B 5 7K V- AT B AR T AN T E AR . AR
S A & 75 A5 24 P Bk ARG ML 375 B2 o B 7K~ I,
BRI BEZe AR5 T ROl R N . BT R E Y
A BE H IR OB AER, W] Kb 7 A PR B AR B
a5 AT K - 24 - B EIRS Chypothalamic-
pituitary-adrenal axis, HPA) PR & IE%, %I TAEAR
FEE R, AT A B . PR A R R
R I IR ) B8, AR A S L A AR VIR R
BHEMRACT MR IIRA, H 5 IR g
THREME T 7

U L Fi ) AR e S B2 1) B Jo P 48 22 i 1
GROTE, BRGNS _ERVIBRAR A>T AR L%
BEWRIOE, HPRSERKANEE LR
THREVHIR , 7528 S A FBE R S5t 3 AN i B o s &
gy B,

AL ACTH 73 il A RAR 2, FoiRJ7 B T
XSRS AL . FARBOR LT . IR

ERE
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=

s FEVEIEIFATILIR » 91

LI o i B s P e 254 B R A

(2) 4E ACTH Mt P F2 ik 25 A AE R a7 B s
O IR « AR R 2 E (24 /MR
W3 R EE > 1000 ng) B E MG F R ERK
BRI EAR > 6 om (1B NE R E EIR TR N
G HCR IR, RHFARVIRR, REREMEDIR
JE TR, RS GEAEEE, FRUIGREK
o8 I S PO R (B ARyT o I3 R R B K
3 FF v 2 75 e A BEL B L R R R R & B 25400
WOKFEIERIRIT . @B LRI « FARDIGR MR %
by, WEETIEREE, Rl Re0R B e b Hofth
EHE ERRAZ, BRI A, T
RIGEKREFEN, BB kB R 5 ohhE
TR, 75 BT b 7o b R TR - HPA KL 4 ~ 18
MH, FUR 8 s R K T A B B0 10 pg/dl
B AT PR
6.6.4.2 ZiWNRYT « EH T REABFAREBEN
FAR BUT G A BIETT .

(D B ERRSEmyR T B s O RS R
HF TR0 R G, (RN R T LR T AR
H, WARETKE HPA [F1E & DhRE.  FF Lk B A B
W (AT ORI 52 PR, OB 5 TR e T A
R TS G ACE ST S VeV D RE R, F LR
A2 B, WS RE LR, Lot R
MR KIGIA R R IOPUE EIRIEA, Reig K
A K 2 30 ACTH O FE ik 25 & 1iF B8 25 10
IR, EZYERE, AHEAME RGN R R
B, 5 W 2GR B . R B R AR B
FKAERIER < A HEHUE b B SR AR F AN
il 21- AR S E, &M T BT RN DL
FR P TR SR S AE RS AR 2R s R H IR 5 ~ 22
mg/kg, IR A3 ACTH KT, A%k
AT R A S Addison R, 5P B HH IR RHZ |
FLIRIE A

(2) TEARMEIBFTARZY) ™7 [N i
B b I R 5T 3 RE TR0 R B ACTH & AR T8 )
aiEaRgNE. RS AR LNRRS.
FEPENE ] HIH ACTH 40, PRIYT 30218, 1524
JE R, ANIE T TG FR ) 5 B R IR ER K
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WIRITI R . 15> 75% KITE{R ACTH IR F A
Z B D, ZARIIRIE, (RS DB EA
R IR LA BRSO BRI T -
Bl RS AT H0] ACTH &, HEF7C A, ACTH
I8 32 TR 24E K & sstl. sst2 Az sst5 WA, FHoAPL
sstS WA AR E, T E BT AR R AU
FE RN sst2 Be A, o400 22 A 1D SRR AR K TG
P TR AT T BEL T R i y- R TR PRI, A
MR B R A 3R R T PR ACTHL, R K
T BRI ACTH BTG  E SRR T AN e Al
L5 5 B 44 R IE

(3) BIMEIRTT « FEFRSEAAE B3 vh o i e 5%
WL, ZRBRPEEIE, DHA TSR 200/120
mmHg VA b, DB EE S AR /N, W R SR
BAERAE K BIRTT, i 5] 2 O i 45 3 A
FIEHIR CanCIUREAE . OV e B i F1F)
PR H T E B,

JETREEEAELIMNETT A R B L3R 46,

F 46 FEEMEGEIEANAT RARKRMN

(PEEFEAE CETRRO) 2017 F55 9 558 7 11

§r i A

%2 & R BB B K
WolEl Ak 02 g, bide TH THEAMSEF 508
PR R A
1g/ Rk, qid
g 02~1gd, wdAE TRELFHASHF 509

s, 2 4~6KRvM BEK-TFRTHF B

M AR 5

4~10gd, tid~qid, BMiEFRE, k%, 510
HAZHABEA R Fh. LH5%E

HE, %2~4g
KIS B 5~ 22 mg/ (kged)

Kt

Y EHFAEE SN
Addison % 4 & %,

Bk B R ILE &,
FUBRIG A

A BT ERTRERBRFAE, IMEAF R ZTE
a8 G T

FE SR 456 AiE 28 1) vy I s 2 2 S K B AR 3.
Al KR A DS, BEAh, ROm L IL G4 B TR
(R BEIE B TK R IR IR, MU ) LA Py i F) e
FEINAE . B B BA RS AN HEERAE I . R
Joi &3 Ak S5 BRI JUIARR 488 1) v B Jor I JIILAE 56 L o ot
HALKRIH S, H ACTH R 2 ik 25 &1k B %
B B B SR AN il i 22 R R S, 3 A A
SRV ER R BTER, anEE TER  RBAA J 18-
FES A, KRR ERELINE, R

ERE
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N NE TR E IR SCE N, &R BRI, K
i B v ML o E & o DAL B EE IR SR A A, SR AL
ACTH ZR & 7K R AR 2 BL ™ B, O
R, B ERRRE AR

55 TR ER-E AR AH DG 1) e i AE TRV R ET R T
DLVATT « IR T T B 1 R P T 79 ] LU Ak
ICHRIMAE, —&IRIT W BRI IR B %2
KRBT, ACEI & CCB. 5 57 Jii B3 22 E A1 5K 1
AR 2 TARE TR N, A Z s> sofs ki
2.

6.7 HMEGMED )

6.7.1 MEIR A M I 2 e st AR v 7 S
Beili b, AR5 E A BRI 3 FhER 3 Fi LA
s EZ Y CRAERRAD, MRS G
9<140/90 mmHg, Bk 4 FPak 4 B L EFEE
29I 7 BE A R . 6T AR A R SR
AVE IR CIUULEF > 1.5 me/dl 8¢ 24 /N R 2 1 4
&> 300 mg) A REFF 2 < 130/80 mmHg ; *f T
SR R A PR e I R, LI R R R 2
160 mmHg L R 131230,

HEVEPE e LR VR T SR U« AE TEAR I & i s 1)
BIE T, INE BT B 2 B ARAE B IR YT AR AL
Z AR IT AR 2967 R S a B R AT
FEAR R i i R, FERR B FEm R R, R
WEE T T AR R AR E . B R A
ReE il 2 B AR/KF, BIHERE B 2w IR L Rt

A [152,513]
o

iz
6.7.2 FEISZMILERE IR RIS Z5Y0IR T I K
UICEY N RIS R A PIE SO o S
Do s 2 I AN R SE P, A 20 I s 42 |
IR SEAE X I PR BEREFE 70 VAl . 0 M v 1 e 1 s
o DR BEAT AR T 4 T T AR S L

(1) SRIRAPRFAVAI RN« BIF FEUE SR 1 L
JE BB EEAAEAFREE R E T E, dkn]
SPEFE L RTT T, o0 R I M DA R e
TARAE MR BARFIHEAL . HLk, HiEF
B KPR P AL P ] SN PR A R P A2 AR
B WAEE T VPG RS B IR ATIR T, Xt
TR A R AR B LR RN R PR, HE
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ARNRFN R R R R, JRBE R AR - Xt
T B ThRE IR R AT e R SR 7, SR )
R8¢ e I I R R e T A e g B

(2) SRVRECE 2« BA I 2 AN RILE
B i 29 W A ks il . 12 AR A BB
PPAly 3 Fale 3 il DA b B 25 W I0k 2 455 FH P A Akt
B =IBBE 5 7 %, 1 ACEI/ARB + CCB +F1) J#51,
5 PAC U 5% B8 I 37 AR 52 1A 20 At 5 Al A e 288
CCB + B 524 BHL7F 71 -+ 4 R R 550 AT #5900 # 51 2
{10 S5 S PR o 2R MR B AN K I B AN R RN o ] DATE
[ 5 505 R S Al b A H A R R B R 254
BRI BRI 3 Al % UL B 25 R A
WAGTR YT IR ) 12

(3) 3@ I PRI [ W SZARHE 07 < DEUEES 50
FEALTR 5 A FH T [ 52 A 475 07 B2 A B VA T
AR, AR R ARG R, b0
A5 g T, 0B P i B P Bl A M R 2R BR R T
A BB AR 2 AR 1 e 1L

TR I ML 2506 T T HERE WK 47

F 47 MERMSMEAYETERE

. Ficv:a hE
R RS 9 e
ARB/ACEI + CCB +#| &7 (A +C+ D) Ia C
NES L
(A4 CH+ D) + B ZARMA A I C
‘U$"fﬁ]’r§
(A+ CH+ D) + a R I C
(A + C+ D) +8E B ARIERA Ia B
(A+C+D) +PARMEEES I C

E: ARB: s B BRI 2R4EHH 5 ACEL: s B BTk &2
ACEEApH) 7] . CCB : 4518 18 FL#F 7|

6.7.3  ITEEREE N oL RGR R A PR 2
W AR R R, 4 R P e RS HE g iz e
T IRATHI AR D220 gk P i R 1 I
FEAEMECAES ], SCHERE 2 M I, Byt B 7™
HPOMAEIRE  FBEEZRZE. WREANR
Gt, MERZRESFE, RN R B A R E AR K
P R I PR I PR 3 3 9 30 e AR ) 5 oL 8 {1k ik R PP
W 5 15 25 & {iE Cobstructive sleep apnea syndrome,
OSAS). B LRRBIF B AR I A5 20 LA R A
OB 2 Ak R A v I i 3 S A s 6 e IfL
JCH R MR PE O A S s U, MR A gk
RAYEmMER AT . S S A & — &

EriE
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S ERAENT, TP, M R
Mg IMw%. M. Bohae. HRJE. 24 /N3
Bk, OHEEL SUE B 8% 53 A 1S58 A
AR A R 2 HAk R MR IR IR R, SO 5y
TIAEZR, XA IELRNES, RAR
R — P AT B RG A, DA 4k R 1 = I
(3998 R 2205 b 30 o A RV v L 1) R A Skt
S () SR AR BRI R, X T B ) S B
I AT b A 25 AT Bt DL WA 9 DR - 1 9T AH 2R
BITTT S WAk AR M L, 8 e %
B s DR G I Hs Pl R 2 TR K1, 80 B 3 D 75 47
SRR EYT AR R R TT AT B O b v e I
JEfR R A R, BEARSE T, SRR
A o B
6.8 FELZ M RE IR F 4 4548 X1 5 o /R
6.8.1 MEIA  PHIEVEREARITIR E %45 G 1E (obstru-
ctive sleep apnea syndrome, OSAS) & f B 2 [ /5
IS 0 It PO == e el W 91l N W £ 0] 6]
J78 0 BRI AR 1 L SR B, R L
I 1l 38 2 B 11 e i i B R 2 I B A o
= 10 P E A B FERAD = 50%, FFAE A
FE TR = 4%), 3R R I 9 BENR IS £ BF . 4
SRR A W DL R DR W R RS P12

OSAS 3 BUfL 5 T = BLH AN, 2 A REHE
MR 7328 P R 4 D ) i Py s 1 s e B80T AL AR 2%
Ny AT RGE SN 9R MK LR K F 1
001 e A B AL SR AL P S A PR TS P B R S R 3
FEIF 1R F 2 5 B2 3 F# a2 1) OSAS & 1
I 8 BT DLARRIA T, IR 97 TR Dy e A
1 AT R P S 37 45 T 3550 T B A1 A TR A s B PR
MAE, A RESHILE, g O E kA, =2
AR E AR T AR AT A PER
IE#s WERFFAR LRFESIE IEHKE S (continuos
positive airway pressure, CPAP), I H CPAP /& H
HIBYT OSAS B MRA R T7 %
6.82 [EEZMILHFE CPAP 2 A AR OSAS &
A R TT 7 B, H R R R R TT AL
KD 2, AFAEBCR G, LT 846 CPAP iR
YA R UG, DAUR& R4 . B
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R B ARG P W 37 45 A S e v I s e s 24 i B A T 92
AR (H SN FEARRED Gt )%
AN (A ) A ) BF T B A 1 A (R R 2 e e i 245
SHX— NBERVRITVEF B350 BlRghn R -

(1) ACEL: f/NEARRIBT LS R B« PH 4
AT BEAIC OSAS & FF i i Hs A8 3 1912 26 if e A
ANAS M, JCHRH ] L A B e, mets b
EPLE SR #] (rapid eye movement, REM) FlE
PLsZIARHA (non-rapid eye movement, NREM) ¥
Bk, ROZFTCRARA,  [R) ] ek i 25
GLIEEL, AEEARNEEAY.

(2) ARB : 1H 23 5l OSAS & I i Il &35
ft) CPAP &b HFEHLAZ SGAS45 R B, 4vbiH
5 CPAP [ R TE WIS, CPAP I 4D 1 1) [
FERCRERE . DA R BoREI A OSAS
A I v L e i AN &7 5K R 3 A VR H

(3) B ZARBHAR « BEF R, BB /KA
R P OSAS & I m il & B & ik, HERAE
ST RIS R] L S IH O A PR 3R
(US4 AP oK e . SEFEIR R ALK LRI
IRXT OSAS & I i I s B9 3 3 1 1 A e W 5t sk
g%,

(4) CCB : Xf 11 5 OSAS £ Jf: & i & & & iR
FH 2 b~ M 2 1t 7 1 TS A4 B L A8 S 45 SR
o, AR P X I s AN S5 B IR A 48 s 1) B s A
HRTRYERS . GRS, FIEIE/RK. &
FH T ARIRE R VDI B8 [ (K OSAS &
Fem M B i R, (R0 R 3 R R EiR
20 PRI BT AT S F5 2L (apneahypopneaindex,
AHD H5ZH .

(5) FIJRF : HE OSAS £ JHF i ML & & # 1E
JiR A B Hs 24 P At R R I A R I 35 e
BE— P AR, AN B 68 P AIC OSAS ™ 142
JE o RN R+ LB h o7 AT Al AHT A I B G 51 B
fiX, RIS AT 982> OSAS & I I B & AR AL
—IERM AR ER « BRAIRST A —ERR
FE 2% MR OSAS I /™ B R B2, H b R BR 7R I RICR
SHE

OSAS & I LI A TR 25036 97 2241 L /R

ERE
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M2, G5 R H 06 IR 24 1 o s 28 SR R o B 4,
HE—BLEL, BEEF WA T — RG24,
EATS 75 B 22 (e PR ARG SR B«
OSAS AH I & L 259016 97 HEFE W3 48.
=48 OSAS BXMSMELSYAT#EE

PR RS WHF R LR E
ARB IIa C
ACEI IIa C
CCB Ia C

[Nl Ta C
F) 7 Il a C
AR R 2 m C

i : OSAS : [LEMEEIRFEAI2LEE/E ; ARB: o F BIRE
T AHHEH A 3 ACEL : o8 3K Z 2 4LEF P H) ) ; CCB : 45:818
L 7]

s F T R
(1) OSAS B HEIRE &% KA OITZEE R
OFIRIE, Wuk £ ] S 800 ZR RIS AL AL T BH A
1 FH (B R 25 ) 23T 2

(2) AR E X — R 4 B s 24 ] n o R I
WAL, BEFCIERER D, BAEIE .

(3) OSAS H# i A7 £E = [ 41 2 7 R s 46 i
hiE, 1B FRI PR T2 IE, U, FRECE R
A FEARAEH

(4) FEIEFERE R 250 PR B IE B B S E
TERMIZiY), P inE OSAS.

6.9 B ilihE ik

6.9.1 &S B I M i e B Sk
B 3 ) I I ek 2 T 5 B LR T e, BT
() 2 Ik A A 2 i B sSORUI B bk K G g SRk
A, BRI > 50% 1 CERD) B A i i 4 5 0
5 %2 > 20 mmHg. B I M I s 16 S8 5
i I NFER 1% ~ 5%, (E4k &M i s B
Al 2005,

o ] 2 2R B AR B4t 15 X 2047 4
B I v L R B R B R, 81.5% R
HONGE BB R AL 12.7% N KBhEK 4. 4.2%
NS KB AR, HAl (1.6%) 00
PR, W E sk A . SR BEELRR SE . F Bh ik
R BRI % ESIRKEIT . R LT AEIRT
A P ZEPE K 6 (Buerger J95) B8R0 . AN
i G
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3 REIN=MSEEMIKKRERBNTZEER

*z‘i?ig A FARBAREA ; B: KRFIRE ; C: LB EML
6.9.2 W MEEAE TR BB KR R
B 5 v 45 I v L - DR I R R AR
<30 5> 55% ; @& EILE : @
LA s @Rtk s i g, BRA: i w2 ),
RIRGAL . M EAEUIER] MRS ILE « ©%%
PR, R0 1 AR 1) SR R o i i tH R —
PR s @ HME DL R PR 35 A S ORI A
Z> 15 em BB IREA 4 ; @©% T ACEI/ARB %
Sy HILIALULEE K B 2 T 5 s @FEA 4 5 S ik B
fifb o

H2% PO RE SO R TR 58 B KO R
A, WAEE kS BEKEE R BRI
B RGBS A e, b A s R R A
() “ ARt
6.9.3 ZWNRIT AR R B kR 78 BT ST
i, YRR AR AR LR, H AR L% 140/90
mmHg. [ 25915 £ 75 AR B B Bk A2 R K&
VAl FERE B DIRRAS T, B B ks AE w]
PLi% Fl ACEI. ARB. CCB. B2 {RBH#EF, FIIR
FRETFH U0 Bl kg 2 B BHSSL Um  E
Bk A A5 B 25 F ACEI 5k ARB, B 80 15 )
ik A% 7% £ 5 {8 ) ACET 5 ARB 8 B2 i3 5 /N7 &
FrG, #UIMIE DhRe, ARAE S T Re 1 Lz
i, MBI ACEI 3 ARB J5 eGFR T [ i
30% BRI ALEF KF EF i 0.5 mg/dl, MAFH
BCE, I0 A B A AR PSR 1 B R 2450, TR A
iR DiRe R 2 AT

g F Bk S RAAS, RAAS i 7
ACEI 5 ARB M /2 [ He HUR fe 0 19 254, 5 fn i
FHAS 24707 R (0 D et 5t e & NBRE, - BT LA IR
K ACEI 8¢ ARB 1| 24 XU 3l ko 72 i 25 1) 4%

EriE
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SIERAERM . H2 AR R “—TI0)7 1
FETEA AR M, O AR EHE XU B Bl ke A2
TE N 46K 22 #0835 1T fiif 52 ACEL B ARB 2K 2454)),
KN TE) A P AMY e A AR, 1T EL AR T
FERELSEME GET. ODUUEZE L ZEF) 1R
B B IR, BRI PR Hh E— R R
BNk A B T ff ] ACEIL B ARB.
B I v L B 24 VR 9T HERE LR 49,

F49 SNEHSIEZYEITHES

e e sExw
BRI R SRR RS RHRE, A 544-547
#Lk J AECI. ARB. CCB. B %1k
5
AN Bk E SR E RS aE, ] C 540, 541
#BE A CCB. B AR L7
A E Bk E e B e e E, C 540, 541
CCB #e B 5 4K FL#r 7 4% ) fo /B R 3K AR 7T
He A A1) A
AN BB REHRE R E S Ib B 542-549

By B e R, A 2R ACEL
# ARB

7 : ACEL : o8 B iR FALB ) 7 ; ARB : % ik & 11
ZARFERA 5 CCB : 4538 38 FaL# 7

(1) BHKSRFEREALA S B Bk AR A - BREEIE
WBITRIATAN, AT RGP aia T R R, X Tk
28 SR EUR IR S TR 1) R N4 T AT SRR TT
B M H b5 LDL-C < 2.6 mmol/L, ## LDL-C i&
PRJE AT RGN 4EFE . Pl IMNROR YT IR YT
HRL X TMTE SR ANV IT I B R LR
i AU /NMRTT 3 ~ 6 ™M H, L JERTH] L
PREEIEAS KR B

(2) Kbk RGBSR - 72 RAETB)
B, WERUBERRZDIRIT A4, PRk
il Kg TEER BT LLRER B ke, A8
T oL, R B4 AT UK 2011 4R h 4
B& 272 KGRI 7 70 2= 1l E 1 CRBNIK R 12 W7 S a7 4
B VRS — R e AR 1 mg/kg, 4ERE3 ~ 4
J JG BT, B 10 ~ 15 RKisk/b LB 5% ~ 10%,
I LAY % Cerythrocyte sedimentation tate,
ESR) 1 C M (C reactive protein, CRP) T [#
@ IEH R s, FIERERH 5~ 10 mg
I HALERE— B ] .

PR BEREIA B BN R SR A AE K
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geo mIME BEIRGG . APEIR. BipEd ., &
JR B S LU NS, o [ = 2} 2 e B AR R Bt
R U R AT Kk T R B ok
LR IR JERA 0.5 mg/kg, FREWAR, 453 ~ 4
A Ja g R, B H WD S mg, RS 1 AEE
ESR 1 CRP, QIRE4ERFAE IEH G, KA 2K,
WA R EF, MFEWE IR E KT FIERE
FFHZ 10 mg B, MN4eRE3 ~6 NMH, HE2ETF,
WA TCIESNESE, JraiaE L. wE ARk
e, SHEH 1 mgkg. fEEEH W KFIEF
BRIk VR T o

R ER IR TT RS AN BRI R A A%
FIHIFA], BEME ISR A TT AL, H5e i I G s 41 71
NIRRT . D RS T PSRN 5, — AR
REINHIF AR IR R AL BRI RFCKER: B i
I8 VR B D] 15 070 S ) BR T A AR 1 R R 8O
Rt — RS o A A A S e A ) 7)o 2 v Ry
EOEAAME R IREEIEDi6e, Bk RAEA
R . KNk 9 85 E sk s it (58 4 2OV
AT E Sk NIRIT I, — MR WU A — e
AN 254 G ] =] DT ARG 77 RIA]

(3) AWML R B A R 51 R H M A
B F 2 A8 v R, ROl A i b — ek
BNIKRPEREAL P AR SIE I B Ik BE LS R B, Ay
25 FH 7R AR BB D R K, TN R
R R CAEF EE , X RATA NRIT
SR VT R /NR 25 an B = UTARYR T
6.9.4 HAhBIT

(1) NI« 82 R g Rl A NIRTT R
RIEBNZRF IR ZER B, AFEE kR
Tk G IS IR BENRYT, BARREUA RS NIETT T
i, FARYE S SIS (R R L AR R S N
TER BRI RR T € . —MAEOLT, Sk AL
BNk 7 B REUR Y TR U + B ENIRIT
KBk 5 2 I E Bk ) B3, R RREATE SN HAS €
2ANHULE, WA TERIEY SREURIRTT, REAME
RZHEN, BRAEEH'E 3k e 28 UK S A 2%
M s 1 BB 4ENAPE S # R B A R NIBTT
R DIEREY R BUE N E, REAEANSC.

ERE
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(2) HMRFFERIGIT « X T B sk 2 iz
HEMEE, RGP REANE ST LE
I NIRIT B NI TT R IR A e IR IEE, W]
FHMRFFEARIGYT , GFEZ Ik E i F AR E IRFR.
6.10 HIEEIFHMIE
6.10.1 MR BEE AMTEE TR, Bk
G DL A M e Hila = e, Bk Z A
IR IK A2 O T B RS 2 A5,
A EBEARFEAS, AR ONEERE PP R AR
— P BRIER A SR, SRR K AR B S A AT
A IR B I SN, BB RO A B R E Y,
AR 2EAERE (ERRME) FgHER (Mg
D PIMIGIRAR, WA k= M. OfFE. PR
WX O RAR S BT BELIEEA %
& WFFIESE, MRS mMEAAEEFER, mA
HREFAFRHRME, W SEEDEREES
H R ZE RN 11.6% ~ 38.5%°3%,  7F 3 [ & i
JE B N 4.3%57, TAE gl e i 2 s
56.0%7 0 TF ST IEAE S AR RS 1Ry ML (¥ 57 6 6 TR
R, AT R L AR O L R AR T R B,
B FoRUF, BR2 B O B A B 2 s A A
Y — DB — R E R, (AEIRKR S,
PR I7 LA 2 o AR AR R g 32 1) i s
BN EMIERBT S, 2L O 5 RN
A2 f B TAZELE O FR PRSI S B R &
2R AL R . RIS W% R ARIEIT .

6.10.2 FEE AR MM RE W
SIS RN PR TR R B, fEE S m R AR
WERR, HoRER, MY BOBEES . —
JiTH, AR5 O I fE R TR 3R R O 0%, VR
i BERR 38 B 4, BRI IT AR PR RIS AT B
51k HPA F1H EM AR KL, HRILERFKS
Wi R F R I8 R N R DIRERRNS . RAAS WOE
AE AL A, AN S BB = L e A
R, 54, mEGESEEE s
BB FUERIRA R W HO KRS R, T
BB AR KA A S E N A, SN
With s LR IC RS S BUN M 28 APE K3k
itk (g it M A e AR SR R AR, S B
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R, TR ECRAE AR .

6.10.3 MEEE ISR S BRik G
K4k, FERERERS SR M IR, 2 (3 AR M e I A
L R LR, AR T BT M s R . B
FEUESE, FERERENS U I R (B T, )
P A R I . R, N B A S) A R
W LE £ R A O w8 LR R PPN B Rl
A DA S LR SRFE I — 5, R ERAEIR . K
PREAR R IZ BN e RS o HEFE R “90 7 4 il iy
3% DU O A AR R IR (3R 500 B, 7R P
ARAPER R E T, U R T O B
BRI, WHROHERAREEEAITER. |
ZHEAEEER (GAD-7 &8). WE/RIEERR.
ARARAGIEIR VP AR e ) 45 £ R A &=
KL, HEEBEMNLE, LHERPOIUEEREZ
kA 2 —, FHABEARIE 1Z VP2 = B2 WA EE RS,
T aE AR IR B A RE 12T

S50 “90 7 4 [BARNGESE" BRIRBELEBAEIR

#1738 jz0<
WA GRE—NE G BERER B (THEEHEERA
AS? o A5 D
R BRI, RAZWERE R (THAER) ZHRE
BB BERETRE? &)

AEH — BRI SR F I
HFFRER, BE?

hE 2RI EEAD, PRER
KA RARE RS BEE.
BB 2SR B A S R 7

VE g R 2 AR AL, WE s — A A S
6.10.4 fEEAEIHmIMLEMAWERE  REE NS
e S5 AR o LR A H AR R B 25 W3R 7 1EAT B A A
15, A& IR & IR T MO R o
(SEAR T, SR X AR RO B 5 25 ) TR
PE, PP R AR A A EA G, SE
bl v ML 00 B I L Ao RN BRI AR R — HLi2
Wi, U R B R L R I2 R TT .
6.10.4.1 AEEM MR ML - B & EREEEE
hE S AE B = = LR MRS ARG SRR 3 4k k
ARAA A DR 2 R AR R e I o X SRR BEEAT T
ISR OB T TR 296 755, H2 AR 2593t
1T OEVRIT R AR RRIRT IR I, TR N
FEREA FE LR TG FI4ERR RIS, ELFE SRR OB

EriE
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I INFATIRIT . ANBRRRIAIT . KHsh )5
OHERIT . AVRBHETT . RKEBRIT S R, O
P RHEE A L [ 8 BEAT (R B, M B R T B
W, BEATERIE 2L B .

O MVE R R ORI £E RS 2454 1) 0k 4% T S04
TR 1L B R R R B R 7
SIRRPUANAR 2 S DUFR S HUAMAR 25, i e dk 5- 2
G BT 7 (selective serotonin reuptake inhi-
bitor, SSRID. 5- ¥ {0 i 52 A4 45 470 M1 14k H 00 ) 51
(SARD), 5- ¥l 2 WV IR FAEIUNHIH] (serot-
onin-norepinephrine reuptake inhibitor, SNRI). % F'&
ERRER SRy A 5- RO RESTHIAR 2 (noradrenaline
and specific serotonin antidepressant, NaSSA). % ELfi%
A2 HVE R SR P SRR 0] L SRUPIR MR el S ) ot
G

[ FE AR R 2 DR IE R 22 KT, i
B % I /& SSRIFPP L G FREFEIT. W2 FH YT,
bk R PR 2 45, 2 HATVRIT AR MR R RS
MI—Z M2, BRI IZEZ Y] T O I 8
R4 (I ad.

e I PR TR S £E TR A ey ML 25 W0 T 7 414
W 51,

F51 SEFEDBRERRSEMEATIES
s HeF 2R
e 1L L R
ARTIT. MF BT, 2R AHEKE2 Ta C 553,

S Lk

% HR A& SSRI £ B w4t 8. I ARkeg— 564-566
LR, W BAES e R P R R AR AR A

ALk, BEBITHAREAASNRIE Ta C 553, 564,
AR I A B SR GG R R R e, A2 BAT 567
BT 04 3 B e B AR R

ARB. ACEI Z CCB T A TH L&A b C  568-575
ARk Ao B B

FAEE S0 B RN RESM T4+ Ib C 575578

IpARAR 25 Fm B0 AR S 09 2 S B B
VLA Zap R A KBRS HREFRN TS M C 579
FHApARFe fE R0 B o SR B

VE : SSRI : M 5- & & e FHEIAFH 7 ; SNRI: 5- B &
Fok W EARE BIRIPHE A ; ARB : 8 Bk E I 2 ARBERA
ACEI : o8 Bk ALBEIpH) ) 5 CCB : 451818 iy 7

FEEE & IF ML R 25 W6 T ST

(1) R RERGY R LI 2 S b
JERIZG, ABRIIN 2 AR MR o SRDIR I I S ]
B 2 A& — T 5 A el 0 s st R R AR 7R ) BT A
M, EHTRPEEEEE, HEHT LI
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PEH. PRIRIEME . Py =4k SR
B HRHR S

(2) LA g A0 SART AT FH T 42 b S0
BRI RIRE, A SBUAN HERILE, il
HE AT R CITb)e PASCRIEE . BEVEEVT AR
(] SNRI RE 38 I e i 1 A8 UK, (HHE B
T I PTAE EATINAR A (T a) BP0 DT IR
P R0 R R AR 1 22 T e FH 25 b i 3% A
BRI B BUAR R, PIEym IIL FEAR E E 1Y)
FAZ, AR St At o o 90 ) 22 4 P T AS B
(11 b)o FREEAGEFIHIFH] = FRSEANPY RS04
AL RA R B2 Tt Ei s, HifoAERD
PUMRFI AR — R 2, [RIBT tANHERE T i
EA IR SRR Y D,

(3) HUAEEZRI B < BN E I IR E
W, M 14 ~ 12 5T s SSRIA
ST RN IBCE oK R SR A, A BT R s ) £
R, oA R R N 2 s A AR O, R ] — %
1E 4 JHLLA s REBUE B LY B iA i IR 2
I REHERE, (H—MRTE 3 AU b s R Fee 4
PE s BT RO VI B £E B 259, W SSRIL SNRIL
NaSSA. EFEME 5S-HT1 A S2REsh7I LK HAh 254
CHRIRME M SE R (S &5 ) B33, SNRI (i scdidi
FEEEVETT) R R 38 i s i e (9 R A2 XU, (H
R ELA R4 HPU AR B AT A F T F T 508 5 9
B IR VAT (I a) B, FERE s i s 7E 3T
FEFREIRYT JE — L I B IR U N, 2R AR
B 2 I YE R, U] DLEAT B R 2 Bhia T . R
A T E e I A v L FH 7 £ R 2 W IR i E
UEAEED , A R — 0 I I PR ST AR
6.10.4.2 LG IS o B E ik B Il AE
FEARAS B PR . A TE 7 T TR Al AT
Ve 259097, R4 DLPTAR R IO B 5 2507 .
W7 I RAAS B0 7E 1 L% A 48 8 R0 K
FEEBAEM, HmmE 5T RAAS #0#7), @ ACEI.
ARB J¢ ¥ [ i 52 AR F5 o R, o0t i i s A F £ e
HAT R, Rk, ACEL. ARB % [# B
SZARFEGURIE Sy e L& H A B 0 e IR A
B0 IR ARG AR I IR . B 52 A BHH I RE i 15

ERE
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PUAMNEAS BRI, (EA TR SR B 24k
BELYi5 741) e 6 38 0 £ REE 1) R AR AU i EL CCB AN
WA I S 1] PR 7S5 = 7E ey I s 6 5 4 EE S FH PRI PR
5, HEE CCB BA R EEHTMEL b
FRAHEFENH o 18 T AR 8 S & R I AR ST
T CEEE OB T A aIT), RIFEIE T &
L& R RERYT, I HL AT LA B R 259 i) 4
FE, G5 R ROR, 1R R AT R R, BT .
D, RO o R S R R TR T 2454, &
PRPETC , e K PR B R FE VR I SRR D AS B
7 EESNEEENERERZGYN AR

B J2 1 e 247 1) N7 P D D A i ) 10 7 1
A AT E BRI S L AR R o 452 e I
I I 2503697 R AERE SRR B D, AkdE (R
] w00 7 9 7 R 20100 K b v Ol R O 2
HIGE (2014 FBITHOY M, SARERZE
re L SR (R B IIAR, 4 R a0 T R 2 v o
Bée s YR T 1R e AR 24547 7 F TR )

(1) FRAT N EE 2 & 1R 25 B FH B A s
FAXTAR B B R 2454, AR [ R ARG R, Sk
JZ v L 245 W) ) e 5 L 2% R 22 A A A M
& B AT RFEE R B JE 0], 7R KA H
SBEA b, R )2 R e 24 S ) TN A% R 245400
L VR YT AR AR H Aro e kb, DU R PR
i PR Co i 0L R ABE T Az, P ARERAIG v ifiL e
B MK RO R R PR B, JUHAE
B2, X ELZY[RIRE T A R A U R H IR R
RE. M B iR 1) 5 MR 4R B4 #E « CCB. ACELL
ARB. FIIRFN I B 52 AR 71155 5 H0% e 2543 AT LA
PR MR TG FNEREIR YT 254, AT DUE PR &
I#i 52 52 77 1 77 LA S FC A ) A e e R 245400 «

(2) 2013 47 R ey I He 45 B 4 HH B R 3R 2 ok
H T B EAS &, IRRHE B _E AR T8 F R Rl 25420
TEA R RTINS FIZE5 B R 2590356 BR IS
O I HE A XS I RE FT o B AR BRI A e T 7
R ITIiE 6 FH 245 75 787025 JE van L VR 9 A T AN
R B AT ZRE T, MR TT 20024 2 3
R MG EE, RKHE & Lk & k2
Y, REEFEAR RN/ KB 24 /N
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SPRARE R 25 RT DR G R 23 = 126 9 5 24 Uk
BHYIRIT, WA 2 NARYE & IS Bk,
7% CCB. FJE#]. ARB. ACEI } B 5244 BH K 71 ()
B G, SERECEHEFEATE « CCB +
FIJR5. CCB + ACEI/ARB. ACEI/ARB + F| £ 5.
CCB + B SZAARFHHH o

(3) 22 H I oo I A 56 e AR B B FE At
B, AEZEAMEEEA &AM BEERIRTT
G FIRE R I, 40 . O &g SR CCB 4%}
AERAFIRD, BEIEAE ISR, X B REAQITCA BRI
AR F R A AR, G TR HER AR S LR,
HEMT2EEME. A&k, faE
BLOGH . RSN KB K FERE AL ] Bl
iR, PR EL S HoAh 4 RZWKHH ; @ ACEL
Al ARB §EZ8 B AR ER D), XPRERRAR A R
SR, @A T 1~ 2 Eii i, G TS IRHEN
O )32 O USRS O T BEAS 4 0 55 BBl T
WEDRI B ARRE R B . AR 2R S E . B AIR /
o VR U A . 3R] /N
W I PR B e 2K CCB B, ARB i43& H
T ACEI 51 EZWK T A RERT 52 % 5 G/ & MERE R
FPRAER T 1 ~ 2 Qs MR R e mily,
JE TR i I R SRR 2 2 — , TSk S A e I
@ﬁﬁﬁ$%ﬁ*’7%mmﬁimm(m3ﬁ%-
@ /T B 32 AABE UL%%Aﬁum@%F
IR OER . PRV O ER ﬁuﬁﬁ%Mmm
ERBFIOLFEMmPRE CLFE=80K /7)) K11 ~2%
e L AR 5 R 0L v 2 S AR A0 TR AR
A5 Ak nE S CCB B s G & 7 il 7 o i
I — BB R 254, HAR SR8, wog &
BN+ ©F:JZAFAE 1 Eh 5 NN 3R BURK ) =y 1fL e
BEARMEFEFIRA]. CCB .25 1 ACEI/ARB
AR PR B,

B2 B R 25— YR WK 52.
8 /NG

e ML — A A% 1 5 IR AR T 2R DR

T e R MM ) 5 AR R HBEE I 1 A )
ATE PR . A B RO EEAT R R T B I

s 42 i) 23 M 5 e I T R A R UR RO

A
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x5 EEEBREREZY—RK

bk SR 25 4 nE oo En
CCB RAET 10 ~ 20 mg bid
RAHT 2.5~ 10mg qd
F 0GP 4~ 8mg qd
E&I-FEHFR 2.5~ 10 mg qd
FHE M B 10 ~20mg  bid ~ tid
PR TR 30 ~ 60 mg qd
R AR 20 ~40mg qd ~ bid
ERAZIF 2.5~5mg qd
ACEI 1R AR-EA) 10 ~20mg qd ~ bid
T 12.5~50mg  bid ~ tid
AR 1~40mg qd ~ bid
ARB are 25 ~ 100 mg qd
4iiyie 80 ~ 320 mg qd
Ja N e 75 ~ 150 mg qd
ok ibim 20 ~ 80 mg qd
A S5 A E% 6.25 ~ 25 mg qd
V3] 3K e e 1.25 ~2.5mg qd
B AR AR 12.5~25mg qd ~ bid
EHER 25 ~ 50 mg bid
Yo & i R 25~10mg qd ~ bid
B &7 A Hor A de A 1~3 K bid ~ tid
S A - FRRERR 1 ~2 N1 qd
SRR N 1~25 bid ~ tid
Ayasy | RAE% 1A qd
e ARE% 1A qd
FiedA) A AE%R 1~2H qd
RFERT | T 58 /R 1~2H qd ~ bid
GRS INEE 1R qd

7 : CCB: 453 FAAF /) ; ACEI : s /8 iR F A A0B 74 )
ARB : % BiRE xﬁ\éﬂmﬂl
Criln & B 2548 ) (5 2 jO MU LR 2
WIRI 26 GBREE 2GR . T2 R A 24
FRVE Sl AT T 2508 2 7 ITBEAT 1 ik, S8 9 E
SE AR F N T 2567 B B AR R R S A
B, e TR ZAEAN R A L SR T ) )
[ N THES)E RS 2R S BN I, FF a5
PATHEZR R G2 7 RNk, (il E & 2]
ZiFR R ) BB 2 WO Ak g = G E 2 &=
DA 2 o T 24 W 55 % 2 e A [X 2 B e ) EL 3
FRVEAE R 5 IR, SR PR T e I 5 O SRk
FAL I R YT IR . TR R TR R R
FEEFRAAIL, BEMIRTT 259 Ja BRI 1 g iEiE
PG, T REVS ] SR I L T 25 W) 1E A
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HAE T VB S . ARFRE BT I H )2 45 3 L S B O O N L7 v O ¥
PRAERYE . SRR PR 250, 24 e AR B S 4 MR B F OE O E W ERE
m L EYE T FIE TS, FRREA B, A5 L H R R 2 FMEE F4n FmE £28%  FHK
Y, SRIRTHAT IR S IURRRRE, B R B MR B T B W
SGEREHS EE . DO S, X WEK FEe TEHEF OE W gEE AR
AT FR R T B0 3E A kTE O RGENT Bh o REERKL
M2 ABEE
EESERSFEERR & 7 BEXK
BEZRSFEER : TR lEy =)z
BEZRSAIFEERER : GRERIFTHSF) FEARFEHEAT IR, 5 EHIREA RS,
uooH EerE BT R At B E 2 A TR 3] A E SR 2 b B Ay A TR E]
Mg % R L EAELATRTAENT . FERKG) (FH)
BEZRS : (BERIHFTHR) ARG RIME T WA A TRAE] . IR
%K BRER BRBET BRIV W1AF FEHAMRAG., wBXAHLER (FH). £
oM EEE Om o =T WA 4 P R 25 b A PR B) 3BT 45T AR
ke 2K W WM F £ F 5
RV FEH FEH KEFH o B PR
Xk M & AEE BER REE WAV R ARSI R IR 1~ 11.
Moz 1 MEESEFRFUBXTIE
o & BAE . S oo ok Ry X Rifrs
25 5 L AR ERERE FERRR %’%‘1ﬁ A B B AR hipAa ZAE R £iE
REERF B H BRE(25~ KA T LA RBRE B 61%ARBBZY LHFERFZFERA TLEMRY, 45
(Hydrochlorothiazide) 100 mg, . BEBL EFER, & JiE HE THFHF R T R B ST A AR
qd ~ bid) A ARATRIE. A B A, AT A3t T bR AT 6436 97 A
W ER R B, HFHRE ¥ QT MMy =
AR FEL B ok (Jm 7 3] kv, 4
JA AEARE LRI R
HEANE S oY
%
B A FHiE (2.5 SHEAFRE REERNY C #XIArLWEH 5RFEBEAST —&A TN A
(Bendroflumethiazide) ~ 20 mg, i R £ ACE %R w(30% R A %), JIRLMAKREF THREN, —&
qd ~ bid) B e K th % e e SRS BN ¥ 5 AR BB
for & - FHREKA TS AR
E e F N S
V3] 34 i Bz 5 A o) ) % o b2 RRESN B OEZZNBEARM, 5oRmasR IR % 8 E 8 Lk
(Indapamide) (25mg, qd) JE. BAEFEA vk b kR 60% ~ 70% £ KA ACEL B A B 7T X B, RERRIFH
(ES, Fl, D il o B e R 5% ~ 1% vk AAKBRIE ; 53
A4 B R & Jo A 2h e, 16% MRATE BB A
2= ~23% ZEEHW mER AN HF
Yo RN T A
ST T A
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Z M1

5.5 45 L. ERFRLE hEE f;f R @ sz ten 4z
V3| 3K bl iz 25 A ) ) mfE (1.5 M mBE Sakkss ¢ EZZRESFRERH ELAKREN, & BTFRRM, A
(Indapamide sustained ~ 2.5 mg, FTRGZF i & MR E Ik G 42k E, 5 AR B R 2% 5,
release) qd) D PN N BN F T0%) [ a£RMERS o KHEH R
(Sh i & 224, M) FrEHL T i o Fo E AT (22%) #H BRFHRAL HulEMEGRS
= s RN ER, E RESFHL, R
& kA K A AR BARAE R
vi| 3K b i A % A R
WAER ; 5 ERT
H R IRR T AE T2
ERTN A
S BR R iR (25~ FAEB g, SHHAEAKR B EEURABZYE LHHEMFHFERN RARBREERM,
(Chlorthalidone) 100 mg, qd) AR, B HAs X ik HE T B b P IR Eh R AR
fe A Fom s B B R R
JE 2+ JA T 3] s IR A

i LA PR ARE £ BRI Ao, SRR R AEMR A A 25 FDA BBk 4K s ACEL: i B3Rk Z AL 4 5] )

Miz= 2 (REFFIERFIERTIZE

o & BAE Cera g s ok Ry X Rl
2 L AR 5RER EERRR 2 ek A?f—* B R iA shihAn AR E S5
ORGSR EBRHF HhE Q25mg, Bk, &k PERHE B O REEAM, 40% FEEEREABALL wHEILL 1R B
(Amiloride) qd ~ bid) Jis kL i RBR ST T2 RN ER AR EFAGK TYRSS, AN
MR EEER 0o & # Hear, 50% AR A KRB A KRR, AEBRY, FTER
NARSHEE B, BHR 2 2 ik AR AR E AN K152, R AR
f-eR [ X 8l A, REE AR RARE, BT
AR JR A AP IR AL, AR A A
bid! JE 0 B R e
Eo T SRR RARE E IR Sl SRR dEAR AN 25 FDA B4 £k E
Mz 3 REFIERFIEXTIZE
- & 9 E . — I Bk Rittr X Roltas
2% 4 AR 5RERE FERRRE e /\%{* P %#&]#a}i’ﬁ?)ﬂ Bx
S EREBERHA SR (R KELBRE BFRBIMFE C 10% 2 FMER M, kB RAGIE ek 7T L4k A KB
(Furosemide) FEAH 20~  EQIEEM. EEE RSB 60% ~ 90% ARA FoH EERAEN AR FHhEHS
80mg, bid)  Ak4F.ARFE) FEA, WAL BB, 7% KEE, AAEF FHhE, RHH
RE K 3 HE B ~ 0% ZEEHN, ERAEZFELET RMBLKE, 5
Az B R 6% ~ 9% 2 e it EEaheg At A4rd A B R AMT
Heaw
FIEELR HifE (2.5~ RAewMEE BERBOLKL B RS, 80% vk FHILERKF|I ARG &7 A L4
(Torasemide ) 5mg, qd, MR L C & 3% 4K B, APHEE RA BRI T B2 miRCF EHRER, KA
(s, Bars, 2ha~6R N A, KA E BT 4R 5%, W 2 B ke 6 R R R, TR R gh A e
ER) BEZRRE v &), B IKo/EHER I E R4 MW R (LR
m, METH & A, BIBEMEE RATRTF). REEAR
% 10mg, qd) YR WUET 4 25 4%
E o LA TRAEE E RIS IR o, SRR JEdR A A 25 FDA RSB Kk Kk
Mz 4 BREIERSZAIERFIEXRIIER
. & B E . o Ak B Hok R X Rl o
% LAk o EEZRRRE HRiE Jex AN i B AR A Hix
WABEHRAAN HhE (20~ &R E . RSB, C  80% WITREAM A A BN 4RATA) Al ACEl &2, %2~
(Spironolactone) 80 mg, bid)  ZHATmyE. K ZHoipE EFWAGRAE, LFE KARB AW mGH4T i 3 RAFRKEA,
(g Rid) Wk A A PER M 2 B NEFe R R AR, BERAESIR TR 25 01 8 sk
[SRL) R S Resf Hen, 25 10% A X BARIAE TG 6, 25447417
JR AL 2h 2 B R VAR E AR AR BER

e LA TRARE IRk oty , SRR ek A 25 FDA A% Kk % ; ACEL: f 8 KR F LB H) A s ARB : B %
k& I 2R A
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Mz s “SlthEss CCB HX%I%E
o & i E FERR . k. Rirr X, Riftes
a4 AR 5 Rk me B  BIE /\ﬁf'—* P Hipra L AR BiE
PR A HmE G4 BRI, Mo grE. C 22w BERHE SEAMBTEALR SEH s
(Nifedipine) FEA 10mg, kA INE E2E 20 (CYP3A4), 80% %2 Akt R3RE, ¥ od B THRAE
tid) BB a4 T MO 5 5
CYP3A4 3% 4 ) 7) Bk
JA A A& o R Fr s Fh 2t
209 K R
FERM TSN EFEZHRIE. SPAKRMN., REdsHEET. C £ B W AFBEA R HEARBRTERASE KhEEpER
(Nifedipine SohFHmE kAL @ S AEB, FES (CYP3A4), 80% % Ak#udViR3&E, ¥ 8, RA TR
sustained release) (10 ~ 20 mg, 3F#AL o N S | B HE Im e AT R s 5 AEHEE, {2
(YARF, #&T, bid) CYP3A4 5&4p 4 A B TR TILE &M%
RAZIE) A AR R A Bhid R
25 09 K AR
FERITF RS ShE, A KA. Sk WA ERFERK C  MERTFLERSHA AR TEAIE T KeER®TE
(Nifedipine contro- & (30 ~ 60 J& E NN T E T S Rt XE R o &6 A AT k09 SRR F &
lled release) (F#F mg, qd) . Bda A oH LM M, BAH 5%~ 15% CYP3A4 Kift, S &, % bERIK
B, kD oA W TEE Z e A £ 242 sPBEA AR AR i Ok ES 90
HFER, 54 ¥, iRV E R EHH ALY mmHg 697 T
FEAE, FERM B A A (0.1% A FERIFREE AL f/E) A
ik R B A G e D) (BRE) Hikthk
R, BmRT
5] 4% F B R
RELTF RN & o & (10 kB, @ PEIIHRKEFS C L 228 BEAR#, SKEARKMN RIS IR EMEH
(Nitrendipine) mg, bid) AL 2 80% & W ikHE, 8% #HilL%, FEHFMH Lalvwl
(87 45 2 FAR HE A3 e
RRITFHFBERA HE (10 AR, PEZHRKEEH C 2 CYP2CS. 5 F IR TR e AR 2 1A 8 Ak
(Perdipine) ~20mg, bid) sk JA. &k A CYP2D6. CYP3A4 ZRILZ 69 2hiRE ; I
A R, FIBTAT 5 gt ®). CCB B
CYP3A4. CYP2D6. A TFHHidLE A
CYP2CS8. CYP2C19 5 £4:-F i
o H A 2 40%
ZEARHER, 50% 2
BB HE
RANTFHEHR T Sk QS5 ~ SFEAKM. sF=Aubrek C BT I0%H# S5LEEXRAN TEAFIRTAL
(Amlodipine) 10mg, qd) <% CCB it #H 2 M H R E MR MBI TR FEEREE
(%FE, ERIA, o 60% W R FMR E ; B FERMATIRA
ZN ) W 2R IR HE R, 3 A LR G R R
10% vhJR 7 25 22 B ik
Heaw
ERBAITFEHE FHhEQS~ K. Kk FZEmrmE C @I FRESZRHBAH RYRFTIERT. THTEFSH
) 5 5mg, qd) T CCB it #H 2 REWREY, A 10% EHF. TEABHKR ZBHHREE
(Levamlodipine) W REHF 60% 09K HAFE THERE &
GeEik, TF) i 2 R . R A R AL ACEL 4
AR E AT H R & F R R e 2 B
A Bk TRH
FAb R B R AR
RSty RN %
FHRFFEMNA & E (2~ KA. PEEFHHREES  C  AHZIFERM, SEBRAKRABAC FTERELNR
(Lacidipine sustained 4 mg, qd) kIR 2R 70% % EA2 B itk FEETFE XLFEHLENA
release) i R 3 Apa R =
(RE&F, dRF)
B TFHEBHNF HRIEQS~ BRFRMN. H_awrE C  ZCYP3AARM, 10% 5ataFd.mps. 2FRMA, £
(Felodipine sustained 10 mg, qd) @3 #4  CCB E#H £ M, ZERBW, 0% 2 KRIBEFFGEHE FELERE
release) Tz, =% BN ) 70 BE R 38 e A
CERE, ZH % B E A A Ho-F 04 o 2 R
W, BREMAE, K
REZ)
HERRF I B E (10~ kR, BB oA = Awbwe £ C HERH (CYP3A4), 2 CYPIA4 K M, B TAZsi5H
(Lercanidipine 20 mg, qd, # CCB g &4 # M 50% 22 B NE e B AR A CYP3A4 B 49k 7] f= ACEI Fl
hydrochloride) BT 15 o 4 ERE AP o S Yo
(HTP JRAD R R A F TR
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g OMiES
- i& 7 E FERR I Bk Riltry X RieE
BREH ppame Am FEE U m nhwas HAnZAER wix
N FFBHA RAMKGLE RIKF. SREKEEZER  C % CYP3A4 K4 RIARE 18 T 3] ALz %,
(Benidipine) (2 ~ 8 mg, @IFHL 35% B kiR Ak, B AR, B
(L&, THE)  qd) 36% % A% He W & B ERAF
B IAEE BT
LRTFFERA FHbE (5~ BRIAKM. F=Amrwt C K3 ZANEARM, 5 CYP3A4 3ZApH 7 xba-5F12 0 Bk
(Manidipine) 20mg, qd)  @IHWLL CCB itk A 31.4% 2 B e HE o, BRATIIARIEG R SR RIS R
A+ 5 63.3% Z &AM REIE . Hreki R LA KM
BRAEReHEE, RPER, Fo
B BAEF [ g R A AR A
Jm
G FhE (5~ K. Kk RekshEBF  C 4 CYPIAL A SR EBIEREEZL TiREE, &
(Cilnidipine) 10mg, qd) . k%, HEHEFALHE CYP2C19 &R, v, Rm3s, HudFm £k, B3
(B, Bk, 9 R N S | RAGMAFRM T AT ARG F R HEARENLE
(ST & & My % B R HE R & IAFH BT A E
. T Wk &
W)

T AR SR ARE T A5 AR ot SFR AR 25 FDA L4 5 %k % CCB: 4518 18 [ 7 ; ACEL: fo /8 %7k & 4L dgdp 4 7 ;

CYP : @mjt& 4 P450

Miz= 6 IF—ZMLIESE CCB HHXTIZ=R

" & BAE EX >S4 . Hak RiltF X, RiER o
ARES pmame Am FRE T napwas HidhAn 2 AR it
WRFEERHF BYEZLRE EFFHEF BARSEELZ C % CYPA4KM, %2 LHESER. 3HF MEARISS AR
(Diltiazem) (kA FH Mk, & SIE SHEZR EAx A B REREM, K AP TARMAHNE BEAERX, A
RS, A0 H) 30 ~60mg,  Hikdpdl R=ZFEFHFME BF 2% ~ 4% ARAE RE, S SIEg E AR S R

tid) R EN AN ek 24 He S ARG R, A, ERIFAIR
FHER, ARR INEIECIE B2 0o B/ N RN b )

0 G F A5 F LA K F S

NI RS )

WRABEHRNT RBYEH0E BEHS —ZZHEAEEEF C 2 CYPA4 R, £ SEsEA. MGHF WRAELCHR
(Diltiazem (90 ~ 180 FB 7, s [REE, S EBE £ A B R, R AP ZARMAFRR BREAX, KA
sustained release) mg, qd ~ HRedrh  HER R 2% ~ 4% ARE R, S EAS EIhaREBE BT
(BN &, ¥ e, bid) R FpRAERE R, & A, RARIFAMR
HERAT) HF LN REL LB MmE

H*
gk BH N RAMZLRE kR, 8 —EZZFEEEF C  65%~80% % Lz RE B2 S e ek
(Verapamil (120 ~240 A, KAF [REF. EEHRR CYP3A4. CYPL1A2. 4K[#F A M B, 92h & F MR Hede
sustained release) mg, qd) SE A CYP2C8. CYP2CY9 % =¥ A s pkiph] A THRFHZE

£k, A,
SR

CYP2C18 X, #t. 70%
VAR 4 22 B N HE
3% ~ 4% VAR A 25 HE
M, 9% ~ 16% % ¥
Nk HE i

R, BESTH
Fbh K AT E D 24
AR IR B AR
s T

CESCIL RS 3
WERTHREE
5 fedibh kR K&
CEP S S Y
Z AL

i AR R AR 2 B3R Ao b, PR eI 25 FDA A% 4 Kk s % CCB : 45l a7 ; CYP : AL é & P450
fiZ= 7 ARB ZEZHPHEXIIZE

. iE W AE ER NS . kR X RKiftEE i

i B4 LAEAT AR FRE L m npmas B Z AR iz
KirEEHRHF RAMSRE wek, L PEMNREL  C ZFFMECYP2C9 WA A& # 5 5R4TARARA, &R XA SH &
(Losartan) (50 ~ 100 mg, "FRiE R #Z MW, Wik CYP3A4 Rifte 50% 2 LHAEGHRKXAKAA MEHTREN
(F#& 2 qd) % W F A BABHEM, 45% ZHNE W EREG L AN S, Kok, R
Heow BB AR RV e 4rag e B 2] E 5%,
R AR 24 HA 8] U om) e

AP K-F

HormaE R A BREERAMR K R R EEFHRE. C #HULEAEERBYE SFHNELEARSL BPEFREY
(Valsartan ) S )E (80 ~ k#E. v ALK f2iE KEER, 83% %% R, Hhtr., FHEW &8 LA TR

(RS, ARBL, 4158) 160 mg, qd) =% P2 25 R 1R A, 13% 2 %Mk &4 N 5 ACEI B #if 80 mg

e JAABE TR R B e
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& ME7
e & Mk EX N3 I Bk Rty K. Riltes
éﬂuu/gﬁ: 5)%1:’%#]5’*? )i/l 2= Sk /\%f—* 5«’}#(1‘1‘@/@5 %51[5]7}3_5_’1/?)% %‘/i
JL R RARGRE MIE. k THEMFME. C  ZHECYP209 K S5EA S CRAA SR RERAFH
(Irbesartan) (150 mg, qd) A~ L=F A A4 B e id i, 80% ZEMEHE, R, FHhAT. FREWY
(R4, FRF, FUE R EE A 20% 22 "5 ik He & %k R ;5 ACEI B
ER T JAAR R BB ELHE e
KU EERF REAEZRE KF.M CPEFRETEF C ZFBERBAFTER S5FANSCHERAA SR o) EKBES
(Candesartan) (4 ~ 8 mg, & 2R WEME RBEARR, B, s, BREG FEHLE
(Rsbsk, A%, qd, %ZB 16 dat et Ao F e R & & K& ; 5 ACEL B
LRy, w2 ) mg, qd) FAE K TR BB H Ae
HoRIEEBRHA RAMRSRE k. L BRAFMASTES C >97%%HH2EE 5HFHEAN, kd RALRVER
(Telmisartan) (20 ~ 80 mg, “FHIE R #94E SR B H HeM, RE 1% FEEEM: 5EAE RFaat
(£F%, 2, qd £ #=m My 2 B R CHEAAGHRE, Hh EEVFREL
kT, APRE) 47, BFMEE AR BARE
5 ACEI B A 40 # R B
B ¥ A
REDEERHN FHaE Q0 ~ wk, L EAMHAEL D R & B R # SHASLBEAAGL PR/ FRE
(Olmesartan) 40 mg, qd) RO R WY A Rom & A 35% ~ 50% ZhiRHE R, a4, FHREW FHEIRKANE
3, 23 % = M, REMITAEMR K AN 5 ACEIHK % 20mg
o e FAAA & TR BB 3E An
R BN RAKLSRE BMA. L EAMAEFEL D wRLH, 0% %2E H5FASCEMAA S L A REEIRA
(Eprosartan) (600 mg, qd) PR B W HE Rgm & 1EHE, 7% ZWEHE R, HAadP. FREN BT, 2E54F8
P 20 M. Bk, 61% A A& R 5 ACEI B B 2 Ik 25 et
2 B AW, 37% % MAABER BRI I
B R HE
Fo ) 3 38 Bg B EREM K. kTR &AEAT R % B Wil B AR TR 9 3R B R 2 CYP B
(Allsartan % A JE 2 it aE A & W M EXP-3174 AR AR, BT %Y
isoproxil ) (240 mg, qd) JE bk ) v 5L Je KA, EXP-3174 A8 ZAF R 409 7T fh k.
(f523m) R T RRMEEAN-R SEIpH 0T RRET

ffe 2 A, H
56.9% % # 1% H o,
7.42% % fe it He o,
0.25% 22 ki B

B EAER & HpAaE,
M E LA, 3l Ak
At B ey 2 AR

E T A RARE £ B EIR B ot SRR A JEIR IR 25 FDA A Kk % . ACEL: f /g Rk F A LERITH ] ; CYP: @

# P450
i 8 ACEI XZ¥1EX5%R
*u i& P AE EX > N:3 I Hak Rt X RKisE
Z’Jxm/gﬁ: ’%m%}ﬂ’% B 2R E /\ﬁ* Ejiladﬂ'ﬁ'fé %#h#éliﬁ)ﬂ %’5—
FRERFHERF  HeE (125 247 KF Bk, Sk C >05% e B SFASAKRAAD TEW 1 DR
(Captopril) ~ 50 mg, ELE T T N Tl a, HF40% ~ 50%  fe B Faedr. B4R R, R R KA
(FF 1) bid ~ tid) 2 E. vE BB EH VAR 2 HE FWMAERGL; 5 %
o 2 ARB B A8 %X R B
RAREA FHERNF  RAMGLE 647K F 4Edk. FHab C ERZFNEKBRE, SEHAECHEAASG TIRA DB EHAA
(Enalapril) (5~20mg, JF&. %k 4p. K 94% VA AT 2h e iE ML AR R 4P, BB O AKRAREAH @
(BT 52, 4R3) qd ~ bid) S FHIRERE & W E Rk BR N FH A ARG ; 5 AAEKR
| ARB A A% R B A
138 Jm
NAREFFBHF EMBHhE KA. k R S C (IR SFEKRBRFATE SMATCHRAAS R %G1t
(Benazepril ) (10 ~20mg, # 4p. MR 1 M), FWMERBEER, BE E. SahadF. BB OAERT S N
CG&ITHD) qd, =& X 7 HIREEH D (JEdk MRFFHEITEE2RME FHALERNGL: 5 SHEmAAE
% 4 40 mg, = PR Aol b, 2@t ARBEAAAIARRE M, RN
qd ~ bid) Bk HE ARSI, 11% ~ F3m Se AP
12% i@ it &3k h 4R s
SIREFEAER N ORAMZH R Zok. § k. Sk D ZRFREARE A B A BARIFT 8] IR AR A fe ]l B R 25 B R AR
(Imidapril) E. BERMA ARRE 47 g JE XMW, RAEHA MER, 5RAGH®R
Gk O TR A IR E & R =0 2 B Aot BRI 538 S AR
B R e b, FERE; 5
(2.5~ 10mg, ARB Bl 48X R BRC
qd) 38 A

ERE,
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% MIES

iE 4 R . ¥7 A K AR " .

.5 45 e AR mew f;f & i@;&é&;% S48 ZAE st
WA R A SRR (25 K & B, IR, Hh C (dE4R 100% ARBBHZENE STAHASCHEARS LB KNG E
(Lisinopril) ~10mg, qd) k #. =% 4. WE 3 F), D Hw R, Hade s, BAR H B E LT H
(REW, HEKE, e MR E H (IR 6 FEWAAERKE; 5 A48 A k&
s R J&D ARBBEAAXRRER #2~3 R

5138 e
Bk A ERRF SRE (4~ 4P KFE R, SR D ERZIFERM, 4% SFTHELEAAS 2RELHEHL
(Perindopril) 8mg, qd) I &H. Xk 4. E ~12% M EWHHR IR, Hahtr. B A ERTHESE
(Heseik) Jis vEH FRRE H MARE, RAEGAR TR AEARE; 5 44, 2he
2R Wi B2 K Ef £ ARBIRAMARRR WV iZHk, &

Heo 138 e TARAT R
FREAFHERNA RAERS R K o B R, S C (4 RAEHILFLFENE 5FASCRAAS ORLHEHE
(Ramipril) JE (25~ 10 k% % 47, K F B ), RiAEESH, 40% BE. HhAP. FHR AAEENE LK
GhEE, WA mg, qd) 3 MR EH D (dEdk 2 EE R, 0% 2 THRENKE; 5 EHk, s
*=m PuRdl)  BREHES, RA L ARBIEAANKRRR ST B T AL I
RE 2% JL 3 Jm o EBRKE, B R
2525 AT AR BEAT
B EREAERN  SHkE (1~ &47KF Bk, Sab D IR A FW Y, SEATCHRAAG FHE7 T4
(Trandolapril) 2mg, qd)  FtFH. AL A7, W 66% 2 EMRHEM, 33% f)E. FHhAP. FHR A B RERE,
dr Bk BHBRRE F 2 MR HE FOE ARG 5 BRENGRFE
.ok 2R ARB B AARE R B R BT

.38 o
RFEEAFHERA  BHRE(0~ Kk F. % ik, S C (IR EFBEFHER TR SHAECHEAAS FH56 78 TH
(Fosinopril ) 40 mg, qd) #® A7 AME 38D, D AFEWSMY, TEF ek, FHabadr, BH Ak eEEE,
(i) WA E F (4R 6 B REAERHR FHRARKE:; 5 ARAGRTE
0 JA) ARB JAABE R R R. BERT ; B2 Ak
JL3E G &, R

EE X Sk
A% T ALK
1%k 4%

i LA IR AR BRI Ao, R AR AR 2 FDA BB KRS K ARB: B Rk E I SRR A

Bz 9 B ZURMEIHFIMARXRIIE

& 7 E EXL 3

ok Rty X, Rilte

=3 2 s
%un/gﬁj: —I%Jﬂ/%}ﬂ% 7\5&&/:‘7. %:/E“L\E Agf—* 5##;#__13/?}_ %45]7FHIL'T/F}¥] %/}E
BRERFHERNF ZHhE (10 XAEFAE. ZZZE5FEHFM C  XHESZFBEARM, 5FLRERAT L0960 %K,
(Propranolol) mg, tid ~ SRR AR AR, B TR 1% BB FEAKAE, 4 RBEDNES

qid) PEFLE R R. RORL R BBt Bk 5 TR
B 0 8 BB B Ak 54 % FH
&A1 WA, A %
i:E S
FHEREBERA HREG2~ S F %k F. —EZEEEAFE D AEFBRIRAKR HLEME BR TEMRA, £
(Atenolol) 25.5mg, bid) %k F. &k . SRR E R 7R 4 50% A BB T $H8AK RIFHA GRS
JE. FpAR A B HE M, 50% & )R, UFHiEE LR GRE
R HE M, HRkE S
85% % - ME Ak

B REERNA BREQS ~ kA BB ARSHRBRIAT C  A50% B FER 5EEMEK, B RTRERIZH,
(Bisoprolol) 10 mg, qd) NGB & F Tav 5 WA E RS RECERRN T 53 IR, e e
CRebr, ¥ S EVILA 4% PG 2 R, K R e 5 A AT 8 N EA

Ul S NN DY 4 50% 45 VL R A S He AR

F. AR FiE 2% 0 X 2 Bk

Y%, ZEZFHEEE RS

Fra R
BEMREIERE HaE (FB RF. KE CRIEL BEE  C  ERAEFED BRECLEE FREEER
#4175 (Metoprolol 25 ~ 100 mg, & 3 i 2. Fa4&&4E; =, = CYP2D6 ARt ; st & F ta @, E4a 49 2R AEHH A
tartrate) ( 4& 2 /& bid) MR B EAAEFMEN ;R FEMAI~5D MRKEFRERA; 5 ETHZEFT
) FE . RRAEHES A WMo 25 5% AR Rl FRAE K REHELY,

R AERGSH) 2 BN, E4 RAEAE BB IR 25 T 4%

it 2% RAK e RS A AR ERIE R EY

F) R EIG hm 40%
.ﬁ.
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& pER9
T i& Mk EX S Ko ek Rty X Rt
B B A SAEME  RRAE e AR ik HHRIAEN iz
P ERERYE Hhk . kB OSRMIRE; AAE C  HYHEFMHESKR, BLLHEREZE. RTHRR, TH
#44 %) (Metoprolol (47.5 ~ SHEGEF  HGhEAIE; = = e AL 20 EF IR, 435 R HHERR
succinate sustained 190 mg, qd) AR R By B IERGH, MAEFERA 5 28 B RKpH
release) (&4t e RRAEBS A 24 5% RSB 2 MR EFERE How; hdhRE
R % ZOK) FIB ;ARG M HE A, H R ¥ak AN E FA&, AR 4
T4 AR RS A B R A2 AL 24 VA
Rl REBRE FHhRE (5~ kA, kFE OFHEL, SAHRHB. D & CYP2D6 K, L4gkmk, R ZHGTiIREE
(Nebivolol) 10 mg, qd) SRMARE, £ PR 44% 2 £ RBBEA T RHK FEy, AFE
il e R 12, 38% 2 W wE, % BINAEFEES
i Rk HE ¢ R AR
13% # % 1% 3 i,
69% % BBk
BFIGERFHENN & o &, K AIHKAE LAFE%. SRR C KAy ZIFIEARM, Sk, iR BERA, =R
(Labetalol) WoE R R, CKE i, —E=ZF 5T 50% % & A8 HE M, REBEAT K 125 RRE
H, kR A A5 2R 55% ~ 60% & B IE R, SFHEE R, SiEH
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