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[ Abstract] Hypertension, type 2 diabetes mellitus (T2DM ) , and dyslipidemia are collectively referred to as the
"three highs", which often coexist in the same individual. It significantly increases the risk of hospitalization, death, and
relevant burdens for affected people. It is necessary to jointly control the risk and standardize the treatment of hypertension,
T2DM and dyslipidemia. Primary healthcare institutions have become the main battlefield for the prevention and treatment of
chronic diseases. Existing clinical evidence provides important insights into the prevention, treatment, and management of the
"three highs", although norms, consensus, and guidelines for the co-management of the "three highs" in primary healthcare

institutions at domestic and foreign are current not available. Four academic organizations led by Beijing Hypertension Association
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organized primary healthcare workers and invited experts and scholars from medical fields of cardiovascular diseases, endocrine,

pharmacy, and public health services to participate in the consensus. Through widely soliciting clinical practice needs of primary

healthcare workers, integrating and evaluating the evidence related to the prevention and treatment of the "three highs" in primary

healthcare institutions, the consensus for primary healthcare in the prevention and treatment of the "three highs" including 21

opinions was developed after multiple rounds of discussions, revisions, and voting. The recommended opinions of this consensus

aim to improve the awareness and ability of primary healthcare workers in the prevention and treatment of the "three highs",

provide scientific strategic support, implement management with primary healthcare characteristics, and lay a solid foundation

for comorbidity co-management.
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Table 1 GRADE of recommendation and strength of evidence
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Figure 1 Framework of the prevention and treatment model for "three highs" in the whole population by primary healthcare institutions
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Table 2 Diagnostic criteria of "three highs" (1B )
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Figure 2 Risk assessment procedure of ASCVD in Chinese adults
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Figure 3 Diagnosis and treatment procedure of hypoglycemia
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(3) A5 S MR BT T/E U TT 523 ApoB .
Lp (a) ZEAHCH A, I ApoB<0.8 ¢/L., Lp (a) <300

, L

R3O BESA R HR

Table 3 Control targets for each component of "three highs" patients

Eibx

il F s

BMI  18.5~24.0 kg/m’, FHAFAEIIEC, PATRREFE 0 BT E Yk v
MR 5 <90 em, Zr <85 em

MM <130/80 mmHg, DBP RH= 70 mmHg, 4Fi#% >80 &/ | (@EERAS ZZ0i A ™ B IF & AEH AlE M ¥E & <150/90 mmHg

fiLfg  TC<4.5 mmol/L,, TG<1.7 mmol/L

RETF ASCVD i} 4RI <40 £ LDL-C<2.6 mmol/L, JF HDL-C<3.4 mmol/L, 4E#%= 40 %% LDL-C<1.8 mmol/L. i HDL-C<2.6 mmol/L
AFF ASCVD B : &G LDL-C<1.8 mmol/L, H Bk AR >50%

G E Y LDL-C<1.4 mmol/L, HIHFLLFERIERE >50%

RIS >80 A I WA AvAE . ARRERAS 2B A T E I RE B R G M LDL-C il H AR
B % REZEEE . HbA,<7.0%, FPG 5.0~7.0 mmol/L, JEZS M A <10.0 mmol/L
SR . BUIEM . JC ASCVD . LRI AL 25 AN R R, HbA,.<6.5%
AEE >80 4 | T e . ERRIRSZE m A T B IR AAE AR, HbA, <8.0%, INUKHA ] H AR T AE M58, (Bt BE i T b s

L e I R B DG R

. BMI= R FE 5

CERT R MR AR HDL-C Oy H AR, HFRMEIAHIEAY LDL-C HARME +0.8 mmol/L. MR LM . KAt

=2 ™ HE ASCVD FHAFE R AER 1 I ASCVD i, HAJH = 2 ek B % (LDL-C<1.8 mmol/L B PR &A™ H Y ASCVD Fiff; HL&
SR, J <552, <65 % FEE RN FERLE B L LDL-C = 4.9 mmol/L; BEA G0k 3 ko5 B M A 5 22 J S kA A AT s 5 Mk
JEG 3~4 3015 WRHR) o BREEERE . ASBEEEARMER AL ASCVD Bk,
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EAEEN 1 RME, HiSHimE
<40 FREAF2~54EM 1 X inkE. MmAs
2 40 FREASEE D 1 K mEE. mAg

BEHE

- - AR
il
10 $EASCVD X 5% R B 1A ’7
— R AR
BELE. BRE. DERES EERR T -
e T AR bt —EREE
— A REETE
§3-6 AW 1 ROE .
&6 AZLM L KM, MmAE T LETH
| B EHREE |
N ’@‘%\*ﬁﬁ
R |
ELd
o[ REAST |
= | mamstam || st | | snFrgs|
BREHEE
@ T AREE ‘ N
BhEfEakn il *’f;—‘
QHETENE g
% 7|
o
- ® KM
B 13
OnamEal | T w ERER, KEEAT
ks B B BESNERTAR ||
Z vy | A T L E St
s 2 ERBED
EL::]
BT BITEER | Pravy — BER
HERIEREHIE ' _ '

FE: T e AR BASER I e R e AT AR AR ST ARE CIETAE B s IUBRRES | DI ERE R 2 . FLIRIR h |
JEEARILEE ) | BRI . OBTRIACT | URAFEE = 180/110 mmHg B IURER A

B4 2ARF 8T

LI

Figure 4 Diagnosis and treatment procedure of "three highs" in the whole population

L [36, 59-60]
o

(1C)

(4) DREHAR: =8 BEHELR
PEHITE 60~70 YK /min ) JERBE S ARG B H
P AR Lo R HGE ST AL O3, BRI 52 35 50 250 g ]
sEfr L (1B)

28 WAt “=85" BEHTRETF?

FLJZ S N R FIHA RSP, X E TR

AR WATHRIRE T ARE TR E SR

mg/

HET S TH, Freeiiilds, DSCRFRIBIn R it
BUE, IR I ST B, 7R T B AR e R
HATHE , WEHOCE s o)
281 %fiﬂ;ﬁﬁ, ﬂ»%ﬁ?% [18, 41-42, 66-68 ] .

(1EEEY 24, fERHE B, FEE R IHIRIKE,
BIRAIE , AR AR U 4% 16 105~126 kJ(25~30
keal kg HUAEPAR &, TR BE B FRARYE S S
BT V. AR . TSl BOECIR O SR T R B0
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B, MRS HioK S YHLRE LR 45%~60%; SR i
IERE Ll 209%0~35%; R RHEBELL R 15%~20%, FH1%
MR E A BEA M L, (1B)

(2) 3B MHE K, THBA; HInEHAZ, &
%, HrheRYside v SN 1/4~1/2; BRGSO
A (20)

(3) B HEEE SR HLRE L 209%~35%. PRI 1R A1
RE i R AR IR TR AR, U AR IR B8 A AN
M ERE R 10%, IR TR AL 2%, 3 2448
Z AR R RAR TR B A FIRR R . Bl
JiE R FIAH [ A, s B MR R . s
B AR TA28%, (1B)

(4) BEMAAREAT, W2, AL, K
ORI ER E A TORIE.  (1C)

(5) 5 H RS P45 25~40 g E R 2748 ( H
7~13 g KIEHEREEFYE ) 5 ST EER ERK RS &
R, MR A 500 g BrEEise, OB
M by BSEAUKRARREM TR, (1B)

(6) WAOKEEHIZE 1 500 mL DL E; 65 % KLU
AR ANAECIIRRIEFE RN, B H S ROK ik E
1500~1700 mL., (2C)

(7) EEBAEBRHAES o/d LN (1B) ;5 b3
NEER AL Sy (b . #6250 R . XSKE . WK
), WUOERECE . R . SRR A (2C)
WY E S A BT I EY . (1C)
282 WREMI AJUARAER . PR, ARTE . TR
171 R[N e 2 N i D € = N (9 5297 8 s G =
b I, St NMEL R IR R

(1) RfaE et DIFREDTE . L,
LA . A SO FER R R, HpRs
EIHRAE . B S E . EROKERE . f
IREAG=mEE . REREESE, HEABRENEK
Wt (20)

(2) [0 BE {8 B BE 2 (Chinese heart-healthy
diet) : SEHPEIGRFAERGERFR . LIMEYR
LR, BLREF L, O AMAFZERNEHE (&
X, MR B ISR o HARSUEREAD A
[FI o/ T AR IR, HERE A H IR £ A [ e A B N AE
300 mg AR5 N TR MR ke, B B
RS LF4EA P . (2B)

(3) 2k & I =2k & (dietary approaches to stop
hypertension, DASH TR ) = & 1997 4836 [E /) — I K
R i R B iA T & R AR i R R
B . KA. KR (SiilE ) ZLEA . &R, .
KGRI, AW SBFORHZE, R i e
FRACEIG, &8, 8. S E TR, §oiE

hitps://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn + 9.

FRALgER > (1)
283 MR, GEaml.

(1) AHIFRIER I BRE RS & AR BE A
PERTE SR P HE R R, AR . JH0EEA |
AR REE; (1C)

(2) SRR S AT s (20)

(3) AR E BN (KRS ) e
TR ramtE g, D, (10)

29 wWfExt “=5" BEHITIEHFR?

FZE S N R BRI ZE Xt =" Bt
Az s T8, IFE BEEE St R AR, M
o T A 3 B 2
29.1 BILEETHY . ARIEERFEER . R, SHR
B, PRAETSOL . e fEROIR IS5 R AT IRAS , PEAGE
SR O M AR AU | 32 s KU | 32 sl e KU
Rz At . (1A)

(1) O M FAERESIEAL: F IR bR (%
W% ImAg. BMI, 0% DEED) , R IITE SR
AT 3 WU o LR ) . et SEAe Y

(2) B ABPEAL . ORI, Wiz s ek |
POEREACE . IS BLAE s @sg ik siis s ReEiT:
fili, WM. SEERIEE . LIRSS Qs shiRkE
TEAL, iz, #8bF . KRR BIFIRRESE ., @&Bizs)
PERGRE AU, g . Bk . B9 . (RIMAE . S=BR . R
oL e
292 HIEIB B ) ERE FITT-VP ™ [l KA J5 0],
ity = mEFEshb T NE .

(1) B3R (frequency, F): &EE/>5d, (1B)

(2) i858 (intensity, 1) . "5z g5 &,
iz B B U R AR AE B KO0 R ) 64%~76% 0 38 AT LA 3
W 7B R BRI (2 Bhi A e gE
AR HARREREH ) o (1B)

(3) zshmtfEl (tme, T) : &K 30~45 min,
J#% /0 150 min, (1B)

(4)izsh X (type, T ) HRE S FEALITHR(E
LD, ERAER. B | W T (AT MY
WAL ) PR UK. AESETEMEERZGZ ), DLROKRR
Z . &Rk, B, HIBGK. shhESE LRz sh. bk
BHEEAPE 2 (AR 1AM B4 , DIACR
FHPSAE . WS . FESRAsshas ., ks, el
BERIHEAT 2 RPLRHZE 8h, 38 BRGNP 72 B RN Bk
izgfl. (2C)

(5) is3h= (volume, V) : & & /D BitukfT
150~300 min HAE5R B AYAT Sz 5, 5K 75~150 min 3K
SRIEAAA RIS SN, R AR R KR A s s A A Y
EWA A BEZ SR 300 min PAEEREE, B 150
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min BRGREEK A Szt Y . (2B)

(6) st By (progression, P) : iz ik Firis 47
G RE BT, a5 BRI RUR
A SR NGRS, RN AU, RIS
SR EE H iz st e, fq iz shnmiE. (1B)
293 R C=ET BFEOREEEIINE S, RE
NG BGRB8 . AR B REE sy,
SRR R, TSI, R T sh I, A I
BIESE
210 wfaxt “=7” BEHTOEFH?

FERLC R T LIS < = R R R
HZES NG T =5 BEA LB TR EE R
WAy, ] RN 9 T (PHQ-9) 7 7
B Tz EIENEE T (GAD-7) 7, HRIREERE LN}
e R FRERIE 1530 (PHQ-15) " B¢ “SRik
fRgEdR TR 7Y DT R AT S,
PETIB . IRYT FUFES AL A 0 R

HEESANRER =5 BEA R O TN
i, Al R, W R T T
BOHE G WIEYT s, BN XY MR RIS R
LA E RS EiE . (2B)

211 Wfast “=7” BEHITEREFEE?

R = S EEAY, AR
SRR . TSR, = R R
B HART LS AT . BMI RN ANBIEES A E.
Heti “=w@" BEW BMI ZEF7E 18.5~24.0 kg/m®, 1S
S I Y B T A 1 T P

EEXTIE R (BMI<18.5 kg/m”) , A3 24 )i F A
IRJS . R BN ARE | wEmbe — B2 ol e 0 2855 ] U T i
W25, (EREZRY TN S R R TR 1L (2B )

EIXHEE / ARRERE (BMI>24.0 kg/m®) , #IY 3~6
A PRI 3%~5%; 7] AR £ 5 T AR TS Ol
il 7 AR AU E A (9 e 2 A AR R R AY 5%
7%. 15% %) ', (1A)

G O B T e CR L= BN ) S B S R
Mzl . ICHFARSEFE., AHEERIRITEEE)
TR AR BIERANARTT, RSN
FPAUTERE T 0 T 7

(1) A0E =T Al Se e A7 A o 45 B
R, EIERAERE, RRERE 200~300 min 1. R
JERE B R A A TG U, A3 5T i B E b
FRIgE— R KW (20 14E) R S E 4R,
/R REY 1K, FREEIIATT R IR KB s,
(1A)

(2) 249iRy7: “ =@ BEEHBEEAMEE
FRRZ5) E 2R B2, BRI, o - b
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PRSI . B - A s B 2 ISR (SGLT2i)
B 25 0 Z AR -1 2K Eh 7 (GLP-1RA) %58,
X BMI = 27.0 ke/m” (93, ATFESRALA: 16 07 ST iR
JLah B A GLP-1RA 45254, (1B ) H AR 254
BRI RS, TR S TS . (1B)

(3) REFAR: sifb A6 7 =0T 9 & HA W AR
FZIYISCR AR, St — 00, %
IFATATARE AR . (2B)

(4) INFAT AT 7RIy T B2y 967
AR, A BO I AR TR AT B T i A A A
IRIT I RNYE, (RO 4 ry, R R
B . Hbrea, AFRME, FXMRERE. 1§
SRR OGS O AR, R, R,
F2 S o Rl AR AR SR AR S St A T AR
5770, (1B)

212 X ‘=" 2EHTERAFXEENRIT?

sk AR U LR T R R EEEREAYT
SR RE AR B8l SR AT ORI L 4
P BRSO ORI R TR, BRUA LB I AL, iR fudh
AT
2121 FMREMIEESIN, ABITRS =R AR
FHRMNE, EEeE e L (20)

WWTERZES AR TLIES T, mEEAAl
S 4, FLARIE SR [A] KR 32 PR 45 N 5L ML TR
flifa 5 B ILER . RE RS RS AR E
% NG AT
2122 ARELTT AT R R W R A A7 AR
P22 5 Y R AR G4 i L ATR YT s X 4 TC A 2
F, TR LR SR R . (2B)

(1) B PIWmR I : oma FE v, W 2
W2 5 AR BE, BRI A v S i | o
T MR R T B BT AR . A
S ) A =1 AR

T B 2 R R R e I A TR, 2R
S NBTEEHN “ =& B, ] o HAR
3~5 min A FH SCHEE UL CIRARAE 5. R 25 4b . TR T
X5 5 RALLERM T, TR (12320,
4008085531, 4008885531 &¢ ) . il fis i M /NP e 25 7
2oyl Y MBI S B 1SR

(2) “SA” Fiaen] B, PRI o R R
RO, I Ve i AR AR s B o ™ 7

Difla] Cask) : AFRKEVIHT, 255 ) ] ELAA I AH
MO0 (WO . B, B, SR E ) |, JF Bl e
Wl (BB, AIRMEILESEE) .

QW (advice ): FEWUITA WARR “ =& BE TR,
T HTEM . SRR TR SO o 5 R A
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FAL Pt AL TR ) | RS AL, e DA
BN AR TR Dl A, Fe oS R =G, A
B E TR

QTP (assess ) : PEANRCIRE IR . WS IE A,
M EEHERCR S S5 Q2R B AT , TR “SR” #ii |
SIFLHEDTIR . AT T R R IR YT A s, BN
TR S AT BEE:

@HE B Cassist) : HBIHITTHAETTRIIFAR P UL IR]
W, Wi 2 TR H; ROKERESS . AL
FREHT; U ATRERI PRI, JUHOE R T shIvI, 4
FEALEE R TR 2R A 1E . B ARG ; LS
WHEA DGR HERERCE Y, S trt 2 S i Bl
R

Gty (arrange ) : FEACHRAT SHI RN AEFr 1) 2%
VIRt VT, USSR, i B, bR &
BRI | HEBR T . S [ BR824 3 02 24 iame Rl

(3 )% B RTEAS AU W AR, BRI “5R”
j;#l:}:ﬁ:[]: [81, 86] .

DM (relevance ) + i BIW IR E FEAS A 54 A
FIE NAL BV C

QB (risk )+ BaHHIAR ) fi 5 SO 52
AR =" o I B WA e S8 b T i S 196

@254k (rewards ) : BEHIHARAY254L, SRIAXTF “—=
i P S ABERR AR R g Ak, X SR A A D1 ) g A

@EEfiG (roadblock )« N H5 IR =L A2 v AT i 18 )
R I T S e SIRE R RS I

SFERE (repetition ) + XFAS R Z 5 5 5 W
IERER S RV St CEE i MY 2
2123 FIHETT. HI ST BEWBWAN Y
Te ikt S AR, U RO A B H s TR e A
ERPERNEE 25 g, MU 15 g (FEA 25 g1
REAH S TP 750 mL, S#AGP 250 mL, 5 38 Ji 1
75, WEEHS50g) ML (1A)

R S AR AT AN [ R, B T AR RIS S
R ZMAOCIN R, RIBORRIFRE AN ZS 0T, £
FRIERAE . . K. Hi2E L, FEANKNT:
(2B)

(1) FEEEZE . XREARRI & N 2k, XA
R AT TR , XA RS R 2 sl il & 1 LA A2,
XPERIPS 5 W A R B R e B AN o X AR
B AR G 3 Mosl s AL, vT N H 2 Fg R m ik (17
BB . FUETHENS . SN URREE T ) BT
W

(2) %l TR A A i S L A K,
PEHAIEMEMNE . B 2R EN, NS E
Bk feF Mabd, Z9UEERBATE); kA e

hittps://www.chinagp.net ~ E-mail:zgqgkyx@chinagp.net.cn~ + 11 «

SIFUR RO, DO S BT 25 Ak . R K
TR %) RGBS AT FF AR 5 AR B 2o R T sl
TR, ERUCK SR BRI O B AR 63T AR AR
e

(3) #EW: e [R]eSf il e v H bR By %60 vl 2%
EHNSIRIES S | AR LR,

(4) B2 BERIEA . XFHREMREE . B
FETBCHITE R LA 22 e 8 H A 0T FoA v LA S A £
el HARI, B2 B0 /R RHE AN TS

o (88
15

o

R4 BHEAFRENCRE

Table 4 Patient self-monitoring record

W4 ERAM. A
i H R m % B
OIRZA4H |
SR

FRAT

Al AR+
RE | e )

Wi /2 (g)
It (mmHg)
/D%‘?‘ ( 75’\ /min )
i | 2| R e e | R | e (i |
( mmol/L)
Ut | e Gagmeg) W | ek ()
&)
LR
SRR

213 “=F" BENAYETENZMTA?

TEAEZ5 YIRS Hemt LR 250 e R (1)

WRAE “ =" AIRPRIE LRI RAE . A I S L 5
ANFEZ5;  (2) ZELF25) 2 MM EAER . i
gk I RAEXT 25 RS SRY7 3keE s (3)
LEE GRS . BB EIEMATRIRG . i EAREOR,
PR 4. AR EEMZY) .
2.13.1 FEIEZSY). W A OOIRFEE 25048 15 & - 1M
ek - EEEIEN RS (RAAS R4 ) MHIH . I
SRR E ALK (ACEL) / 45 %k 2 2 s
(ARB) . A5@EFHMH (CCB) . FIURFIH B - 24k
BELERD 74 SmAESR, LA S K 2K A2 AR A Sk TR o
# CARNIL) Bk BT I TAY7 IR R s e 7 .

(1) BREZ5WILSeE ] ACEVARB, [FREACREAME:
W EIA CCB. IR . B - ZARBHA . o - SZ{RFH
W25y, MRS IR R S 175 B N I 2550
(1A)

(2) —RCR AR B ARG I 8 5
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IR /N RGA TR e R TTEL, 0% R
S 1Y o QR VA 7 1ot DA N5 4 - I S L /P O A
= 160/100 mmHg . & HARILE 20/10 mmHg 512575
7 ARINARIY R B B RIRYT, SRS 2 R
Ol (1A)

(3) EFXFreRa P (80 % >80 UK /min ) [

H, EUEHERR AL SR . NG S RIS 1 ik
B — ZARBHME ], WNASREI 32 ) AT 32k FH AE — &tk e 28
CCB'™ %) (1B)
2132 KEBEZSY. BRI RSN, W MBS
WU . PRI R 5 . o — BHH BEHMAIFR] . mEme b
TERZE . KR AKEE IV AP EIH (DPP-4i) | SGLT2i &
GLP-1RA ' ',

(1) 7AW X T Wl LB ZWIiRIT,
24 7.0% < HbA,<7.5% W}, W] & £ 245 [ B 24
7.5% < HbA,.<9.0% I, Wl HEGH BT R, —
FHOBUIIAE Ry SRR 259, O™ A% AR IR R 4 A P
TEIRIT s & W XUICRBEN 32, nlARYE BB
PR AR 25, BRI 5 0 (1B)

(2) N ZHRRERE T R 25909697 3 45 HbA, A/
RAIRARAY BT, RS BB A B0 FH A AL ) 1
Wiyt 2. (1B)

(3) FLBEBIRRES A EE . AIFF ASCVD sl i
BEERERN, TEERIERRIERE T, 76 SUIERE -
Prseie ] SGLT2i B GLP-1RA; A IF M B IERG s 1
IR, JOARQUERIRTIE T, 78 HOBUIIERE -8 ek
FH SGLT2i; 121 WS i & ASBe M SGLT2i i, W%
AR GLP-1RA ™ 2 (1A)

(4) FEEE / AE R Y B 3 0L 00 %5 18 e A Dl Jh A
BB 259, a0 —F UK, SGLT2i, GLP-1RA M «-
WA SIRSE. (1B)
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DR ) e IR A e A i, L R L it B A R A5
TR RCEVE IR, HEFIRSE A 7 . (1A)
2.13.3  VHARZGY. VR 25 S S AN R 24
VI E AR TG 2549, B R E M 259 0035 «
TS24 . NEE RS SR AR A R R
WZ 9 (PCSK9) #ilFl . 2 % . HRRE A 55,
TR TG M WLTE: NRRAY . RaE o-3 2
RFBENIR (Raifs ERA g ) | ey .

(1) & PSmEMITRYIEN “=&" B
JANR IR IRIATT |, MU H B B0 PR A T T i 3245 1 A
JHgE 0 (1B)

(2) fITZRE3WI6)7 G4 LDL-C A ARikbr, #il
e VE ML R B TR R 258, L0 L o e g A o 7 -
1/ 3% PCSKO #pikI) '™ . (1B)

(3) TRk A 06 7 T 1 S T 225 903R 97
FIEERE -, TG = 2.3 mmol/L F Al I E4IE o -3 JEN;
Rk DR 2 0 0 (10)

(4) P& TG (TG = 5.7 mmol/L) [EE, Nir
RIJa FHBE TG 254 ( DUARREGY) =4l o -3 BRIR ),
FEATOBRAR A8 A XU 1'% 0 (10)

2134 PUM/dMRZY. =T BEAIFERD LI
A5 5 DXV 1 it IR 25 (36 5) HL 0 5 i afi XU g A
(40~70 %) , REIFRB YU/ Y — % BATT,
BT HEDCAR G TR AR A 55, ELRRT S %56
femg 0 (2B)

2.13.5 £ B I #l 55 (fixed=dose combination,
FDC) . FDC A i 4L I IR I6 97 07 48, 48 @ FH 254K A
P, B IR 2GR sett, REAARE, Wb a2
W 300 N AR BN BB, BEAIR ASCVD & AR K
Iz{ﬂ\ [91-92, 106 ] R ( 1A)

FEX; “ =7 BE T, R
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Table 5 Factors enhancing the cardiovascular risk

kS

AR SEAR SIS = 100 AU

RIS R R = 0.9 mm BE7E S K FE SRS

BR /R i 5% <0.9

ZEDEMBE: OHE Svl+RvS (Rv6) HUE >3.8 mV, siiF OEiEUR 2O E R EHEE= 115 () /95 (&) gm’,

HERPREE= 11 mm

MR ICH 3 HDL-C = 4.9 mmol/L
ApoB = 1.3 /L.
Lp (a) = 125 nmol/L 5§, 500 mg/L
TG = 2.3 mmol/L
R C VA = 2.0 mg/L
HAthH &

FERESR AL . A AR AR [ ZomtERe <55 % (1) 165 % (&) | %

e ApoB= #J5HEM B, Lp (a) =JEEMA (a) .
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v I v
MAEEHIANATR B LBERENG
7.0%<HbA1 <7.5% 7.5%<HbA;. <9.0% HbA1¢29.0% v v v
v BFFASCVD aHi= B SR
HEEERE
SN ing
ZHIXUN. o-FEEESHDE
#. SGLT2i, GLP-1RA v Y y A4
" SGLT2izg}, . BESGLT2i, AN
:Hai%%:?mmm GLP-TRA Sk &Eﬁgm;q@
e FALATZ54), #NGLP-1
STRRRES | A SGLT2i. DPP-4i. | | |
T EMYR TR, Eitik [
SR, a-EEESE Y
Al BRE. HESIERE EIMFBRIAR, 1778k,
_ =EXEIR(UIENE
3B RFRIAR 4
—goar: —FES | o
LAPFAEHUEIRIREE |-
bt
3B RRIAIR v
<

GEEERUIRSTRAT

{E: HbA, = WILIMLLE A, SGLT2i= # - WAL IZEE 2 MHIH), GLP-1RA= PR E IR -1 2R, DPP-4i= —JIRIEKFIV 40

IR, R = 0 R0,
&5

RSN e o EZ Y ey g W

Figure 5 Treatment procedure of hypoglycemic drugs for "three highs" patients

2~3 FHREIEZ5H) . i T 25259 M1 / 8% SGLT2i, /Nl B
FIVCHR ., RGBS ZEH MM FDC, PAZRARHE B0
MAEFUGMEEER . (1B)

W LR FDC A 45 2 S 7 VUSR] F . S vb4H
SR A PERSEIT T HORUILR | AR A AR AT
Fro BEMTEPTHERAMTTAS F | i E R kT

RIS
2136 =T AR EEM. =T B

ZEMZRE, NIEEAYIZ BIAFELY a2 K2 R0A N
MEAEH, VAL Z5Y-5950 2 [0 A AR RS . ands
B A M EAE 2590, N 785 B Ao Jf 7=
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Bl6 R HIGIT AR

Figure 6 Routine insulin treatment procedure
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(5) %FF FPG = 11.1 mmol/LL 8 HbA,, = 9.0%,
R AT B Sk o IR RE IR A AR, W ol FH i 5 2 e A0k
IEITT, GRS R R 2 e . (1B)
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F G AT B R, I B I g il UL
mh, 41, 117] N (lA)

(2) CCB: # WLEYAS R W AL G K I . Sk
THIEBEALT . ARG AR AR AE AR . E &k RES CCB 7E 1
R AT g2 0 s AL BET . DRI dI SRR,
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Figure 7 Management procedure of adverse reactions of statins
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8 o
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F6 T BEE WAEHEEH MBI
Table 6 Recommended items and frequency of examinations for "three
highs" patients
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Figure 8 Classified management procedure of "three highs" patients
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