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Abstract Hypertension (high blood pressure) is a chronic disease with persistently high arterial blood pressure,
which is the most common chronic medical problem in human society. More than 80% of patients with hyperten-
sion know their own blood pressure, and more than 70% of them take antihypertensive drugs. However, only 48%
of those who are aware of their own hypertension have their hypertension under control. This paper systematically
elaborated the types, diagnostic criteria, treatment or control strategies of hypertension, trying to improve the pub-
lic's awareness of hypertension, which is conducive to the control and management of patient.
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{5 IfiL s (hypertension, high blood pressure) e 2/ fik
AP 455 S8 A v R PR R 0T, e NS 2 d o LI
PR 2 ) 5, A BRZ) 16%~37% N R & L
(Poulter et al., 2015), #& 2010 4E ()5, & BRI T A
ez b Al T2 940 7 N LR AT O, A AET N
U 18%,  HLA AR 2 6T B T A 766 4256 T
(Lloyd-Jones, 2010; Campbell et al., 2015),

FEREA BT 45 2 DR B 1) 18 5P, 80% LA L vy
i Hs 858 T RARATT B S A I HOIR G, e 70% L L

B IR H  ABIFTT 1 28 K2 L e 3l w1 H e 1)

(R S8 I TIR 7 v L s 2540, AR, X e I3 [ &
RGN, A 48% 1 5538 14 e i s 75 21
T 74y 1 (Lloyd-Jones, 2010)., A1, 78400 IR E
L1 SR A2 Wb, 56 385 9R T Ba i 1 BB, 7
F) i L 1% #% (Alcocer and Cueto, 2008).,
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FETTAT IR o BRARL Hs mT DL S 2y D IUAR B S 7 DR 7
1 1 9% FH (William, 2003; Coca, 2008).

AN SCR GEH I IR s BRI 2 bR e A
F 7 B SRS, P v 2 O e UL PR AR
NN e M s PR A B

1 5MEHDE
L1 REBEEFODELEFRESS %

i I s e JRHG 2R A D DR my Ay Jid e e v i s
A At =10 11|} SO = M S B e SR T B W) B U P B
149 e L R A D A P v i T, A R R A 9 R 8 ik
oA R, B AW AE AT LA
e 1ML 1 ) JXURS; (Carretero and Oparil, 2000; Poulter et al.,
2015); 111y 28 DA T~ AR e dn ik B s L Sk %
PN 23 WA P 975 X e ifF P 38 42 2 (Poulter et al., 2015) 53K
FAY e IO O Ay 4 R P v L H 5 o v T R 5%~10%

12EFmMESZE

AL Hs 73 0y W2 s N85 51 s o R, WAL 4 P R & 5K s
O JIEBE ST IR UL A AL i BT o I R0 A, WA
e AR KA, BP9 HA MR ML, R AT
NAEAR BB UCHE R A2 100~130 mmHg, 75K 2
60~80 mmHg (Mancia et al., 2014; Whelton et al., 2018) .
F71f H FEEREE L 130/80 1% 140/90 mmHg (4 Hs /&7
5K ), A ] BE A2 = 1 Hs (Whelton et al., 2018).,

2 1 HET I s g vt s 2K

Table 1 Classification of hypertension based on blood pressure
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i1 T N AL 1 2 FE M A TR R B B B AS:
ZE S, R R I S PR ) W AR o 2 o P 22 e, R, BT
i s AR (WS 206 Hs AT 5 Hs ), AN [ AP 1) v . Hs ) D
WASTA]

1.3.1 A

XF18 % Je LA b N1 i ot Hs (1) s SO W 4
A&7 ok AR T A NMIE R AL, —MOE w1
HWHE R 139 mmHg . £757K & 89 mmHg (3% 1)

USRS 24 h i M 0 E A A SR EE 1 I HO(E
IS 00 87 A ) A P B A, R4 s 135 mmHg 54T
7K H 85 mmHg.

§= & [0 S T (WA Ao N7 IO d M o | WA EN |
P PRI s L s A7 AR XU DTk g il R Y Rl 2 F
I A SR EAT T 422858 1) Chobanian %5(2003)
W W4 Hs 78 120~139 mmHg F1/58 £F 7K Hs 75 80~89
mmHg #1505 SR Iifs 5t i 1l s 5 1 ESH-ESC 45/
(2007) 2 BHS 1V (2004) DA g A | 1555 S 1E 3 = {H 41 4y
W4 AT 140 mmHg 2 #F 5K B AKX T 90 mmHg (1
ZH 5 (Williams et al., 2004; Mancia et al., 2007).,

INC7 4 5 11 He 43 g v 1 — 9 v of i = A
FAACAR R I (R 1) SRl ) s s e i
JE T i 1 8 5 s 1, X AT 224 A\ P W (Chobanian
et al., 2003),

ESH-ESC #57 (2007) 1 BHS IV K54 st it
179 mmHg 247 5K KL 109 mmHg [958 35 5 XN

PN 45 s (mmHg) KHFR #5K  (mmHg)
Classification Systolic pressure (mmHg) Relation Diastolic pressure (mmHg)
B <120 Al <80

Normal And

=i =140 - =90
Hypertension

e At P T 39 120~129 A <80
Prehypertension And

e At s — 3 130~139 5, 80~89
Hypertension stage [ Or

e i =140 i =90
Hypertension stage [[ Or

FR S 3T I =140 - <90

Isolated systolic hypertension

vE: 25T 2017 ACC/AHA/AAPA/... 5325 (Whelton et al., 2018)

Note: Based on 2017 ACC/AHA/AAPA/...Classification (Whelton et al., 2018)
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I s = 3H(Williams et al., 2004; Mancia et al., 2007) .
WA O 29 W) Te v I s B A 2 1 KT )
Wb I Ay i 24 14 5 061K (Chobanian et al., 2003) .

1.3.2 84 )L BE L

WA LRSI ARSI, W AT 02%~3. 0% 8 A=
JLs RS AR ) LI H A &5 AN G455 I & 1L & (Dionne
etal., 2012) 75 s fEHTAE ) Lrb i s Ak 2 WL 71 1R
SERTHE ) LI A2 A5 1E 5T N RS 2 R IR 25, Wil (ges-
tational age). 52 i Il tH A AR HE 5% (Dionne etal, 2012) .
1.3.3 JLHE J /b AF

e I AE LB ST DA A 4 DL (A8, 1)
KMABEATRL, R 2%~9%), FHHIA A ALK A 77k
oAt 297 1) XU (Din-Dzietham et al., 2007), JL 3 &
I Hs PR ] B4 DU FL B N I AS [F] (Jamess et al., 2014) . H
HITE SO =% DL B LB AR b AT R = 7 A Ay B
YR I AT IR R L SR 24 h XY
# )2l Hs 71 & 1fi s (ambulatory blood pressure mo-
nitoring, ABPM) /7 X Lt 12 % 1fil [ ] 5 (office blood
pressure measurement, OBPM)yZill & 1) i L R . 1Y
A 2SR = U 5 4 RERf 2 ) LR 1) e I
J o JUEE ) A FEAER T, JLEE ) s L s 2 Wbt o
ZIREA BRI ] T2 )P A R T e T
W) LREAH R ) A8 S 5 i) 95 T AL s . LB
e I 17 TR 58 SO~ W 4 s s T 5K s K T 805
T90 T, AH/NT 95 BT, T /A AF 1) i Il s A
FR I 32 W A A s U N s i R b

2 5 M E B E R 5 R E

e A AR A SRR, DR A e B
ST SR AR A A B [ S R I, — 1 il e R AT
SIROTH AL Ja s~ I S SR, AT Sk X
G (CE A g 0y P ML L Py R 5 o ) A A

FHAAASE I Je 5 A 25 HIR G A 2 Az 0 381 gy afn s A2
BB  JU PR E REAT i P o i s A0 X
AR (R E R AR 8 B — R DY, (HAR
B R 73 91 2 1) W] REAR A LA 3 . AR BEA 2 4
SR T LA IR (83 S8 AL s R P R R

21 BEEZMEMmE

fe I s v LA AR AR RS, (RRIK 2 402
L 40 %, 85%~90% & T R s i, g | i
RIIEANTE 28, nT R L A 2= o0,

22 @R MR ME
kSR vy I P Rl e SR A (R AR R B A A
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SR, C 2 WA 10993 DA B0 355 B JUE 00 s 2 i 7 »
PSR R 5 I FROE DR o 2 28 S FHE 6 25 40 AN 52
WIS R BB, AR BRI B JB i A
DRAE AR AT 5 S ey oL s

23 5MERE

W TR 45T 80K T 180 mmHg Bk ET 5K 45 1k
KT 110 mmHg, FR AP sk G v s i, X ok
PR L R R OD R R AE A I A B I L
Beftiz b, 51K AAER KBS AR e o I A sy L Hs
JEG7 G N R B A — e AT REIR R I, (H A —
FEONTEAT B 22 1R (22% K093 191)) Sk 9 A Sk 2 B4 (Papa-
dopoulos et al., 2010). = Ifil. & f& 5230 1 fig 3 200 %
SR A B2 ml e PR A, Sl e 5 | ) ki
AN, KES 7> miUs G G 8 A Il s O T, Wi
B A R 2= i A, AT 5 kS S e S M 0 L P T
(Marik and Varon, 2007).

24 BMERE

LRI SR T AR ST E
FEAUE I, BROY i Hs TORE ™, RR D SEAE ve af
F7 o M vEr L Hs PR 5 R DA s I Hs 159 5 B
I8 Frh DR R ) i B 5 S 1) SR A PR A B (=
U] W8 HAE) 5 A0 000 SIS A0 Ao 28 L S 7K e HIRJEG 3 i A
VB s TR O L PR 547) 2Bl R 2 (32 3 ik A B
WD), L K P I A5 i 7K TP R PR il 2 2
JHC A E Lo JUE 760 35 AN BE 78 23 6 LV M ¥ 2 N Bl ik
ARG G1ER, W] e T 2R Dhhe i SodR L (R
P07 RGN A5 100 B 100 O 8 400 L () 3 ) (Marik
and Varon, 2007),

P FAT i Il s SURE” RS BE 5 00, PR AR
i s F) R A2 22458 1k E AR BEAT 1 4 B 451 FF (Marik
and Varon, 2007) . #H %, 75 & ML SURE AT H LA 2%
BHIH R, B R 2 W] 06 25T L 0 A i
s, 3 P82 FRATRIL s A7 XU FR) o A s L s URE IR A
A IRZS )1 24~48 h A IZ W A 1M s (Marik and
Varon, 2007),

2.5 FiRE M E

P AR UE O v M0 Hs B A 0 OE R A ) 8 Y%~
10%.  SEAT GE g e ML K 2ok, R 2 HA e ATt A7
J R e s o G g v M0 W] g A2 SR IR TR R K,
T — P R AR T AR S5 RN A 7 S R B T
Ko SEIRTIR IS I o] CLFE M i 34 = F PR B
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ML LT 5% LA R A SGIE TR, 35
HPh 2y 16% 227 31T SEI8 TIRIRE R LI AE
TR 2 A SeIk TR R BOAAEIR, T2
AT AAS B RN . S IR TR, B WLl 2
SRR R I A G5 HE BRSO IR e
KB o SEI6FTA IS A FR 2 1T
B o, 3 — P E i s, JF HAT Eoh ™
MIIE SO o IX LT AAE B A AT I ZK fl 3T
A BRI 3 it 7 AR SR S LA P R It (—
o L CGE [ BE PR o
26 B)L5/LERME

BreEJLa 3 A HRINE L s R LK
FIRLE W KA FEBRAN 22 Gk Z 3 T AR A A
76 3 /N H L B2 )L LEE qrp, i s m] 51 3k
IiT AN B R RN 2 G LR BB S I BOR L T
L[ AR AR 28 PR (Dionne et al., 2012).,

3B MENHRIE

i R ] BT R — R I RAE(E 1), 24
TS BT e T T TR R B e L T AR
T2 T R AR A O W P R A I A
AR DA K H At o U 5 95 a0 I 28 3 L E B KRS L)
P B Jik ks A A 1 i 42 € %5 (Lewington et al., 2002;
Singer and Kite, 2008). = IfiL [ 7] B 4 52 i £ A 00 it
TG T o R P B O () s XU R 3R oA - R R I
0455« v L Hs AR O I8 A2 1 5 L ' 9 (Zeng et al.,
2009).
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Main complications of persistent
high blood pressure
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Figure 1 Main complications of persistent hypertension
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4 5 M E 2 AR IAE

1H 5 T A 4L ZU(WHO) B 28 A A i 1l B A O 1L 5
AT R BRI . /85 AN 5K s i s 4 T FH G
S AR Rt S o e I B (WHL) A 5 T S5
50% LA L i) i s S A TR B S RIS (8] 2)
(Chockalingam, 2007).

Wep A1 I Hs FH B30 iy RRE PR KU A T e A AR 7
G, R B AR S SRR 4
/Uiy R SR B A T AT D, A SR AR 7 5
WICRES, IS4 e = U s 25 (Poulter et al., 2015).,
AT, 22308 =M 25 0] T N2 B0 1 s 428 1 47 28, T
CLZ59)36 97 55 — I v s (e 4 H>160/100 mmHg),
A BE S T A fir(Poulter etal., 2015)

A, WHL £E 2005 SE A T — 34 BRI i
gz gy, AR 5 17 Hog 4 th 5 e s
H (World Hypertension Day, WHD) . 2007 4, 47 4
WHL B0l [EH 525 7iX-—0538). /& WHD Jr{E il
AN, P AT X LU [ 55 7 BUR L 2R A AR
IFA L A NANY A, SR AR A AR 25 1F
A7 B AR 5 SR Y R AR A F A4, 455 ELIEC R AT L AL, 45
BEZAGE 2.5 42N, F 3L R GE kA A0 v i Hs 1)
WA, BEA Rk BZ AR, WHL A7 (5 0481
SVEEAS b AR 3 3 F S0 0 15 42 1M s T s ARE
(Chockalingam, 2008), 14> L4845 B £ 1) [H 5K 41 141
2577 WHD HWG3), f Hild H S 3 1a) A kAl
T AT O IR A R

fE& Tk

FFEARWITURRAT N, S5t 0 M A ghe =
s A B IREABTI DTN, ATHESORA 5 5K

M NHANES 1T 1976-1980 O NHANESIII (phasel) 1988-1991
EJ NHANES 111 (phase2) 1991-1994 [0 NHANES 1999-2004

EGINCD)
Adults (%)
5 3

[N}
(=]

(=

N
Awareness
P 2 568 T e ML PR DA SR i 1, 6 R
75 YT NHANES #PU Bl 53¢ (Burt et al., 1995)
Figure 2 Cognition, treatment and control of hypertension
Note: Four studies from NHANES (Burt et al., 1995)
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