28 o PEIVFIEFEATIEIR »

DOI : 10.12037/YXQY.2017.07-07

L S P 2598 (5

(PEEEZN RS CBTRBO) 2017 455 9 F5 7 4]

2 k)

BREAFAREGEALGETRZ LN, TEAERRASES LET 2

ABlS

LA — Fig AR AL Ge b s, R IRIE
TR B B S S AR ) g R
5o 2016 [ K AT A2 R A I R - FRIE
18 & Je LA RN iy I R R 26 25.2% . JRUE I LY
FIRE AT LR AR VAT, EHECh
o, BT HARK T . ERPIR AR T SR
H ) TR DA e I 1) £ 5 TR 2 5 i 4F (DALY)
Ik 3794 75 N, 5 B DALY K 12.0%, o5 0 i
B s DALY 11 63.5%; Hh 54 73 an - (YLD)
93557 JI NG, Rk AgdrdE (YLL) N 236.5
JINEE, (O YLD A YLL () 50.1% 1 64.5%,
e O B AR E AL fa R R 2 . 4 A AR A i e
THE U AT NEGENE 200 R, R EE
=97 HRHIA 366 1. 2016 FFRIE—Ti kKT JAMA
F ERIAFIRF TG R RoR, FREVRIT S & i
F IR IAAR N 29.6% . o LA g0 i 1L 555
REZNEREER, RATSHTE, HEEHRE
LIRSS ST 1P T AN WA B= 3 5S4 L d L A = i I AT ES
PREGEE S, T EEFEEST AR R, AR RER
g Ryt E N, CHOVERE —TEEMALT
AR R AR SR A ML A2 W RR TS T K
R, mILERIT AR RAT, HEiEY
YNRITIMEEE 2 A EEZ AL, HIkthizm 7B
TEIT BIMNIE . RS R i R i 2R . B R DA
AEZR ARG 1 L 3 A2 T NG, S miE
WBIT BRI, FETFUEIEEEIT RGO, XK
YA BN AR R TSI E, AR MES

HEHAEE « A7 E-mail : sunnl@263.net
£ 5 E-mail : huoyong@263.net.cn

EhE

medlive.cn

ITEMIAAEE R BE N S B, AR 2 IR B th g
MVEH SN . BT, £ 1R (SLEEH
FIZGTE7E) WA 2 52 Ja, NN ey I s v 7 1 55 14
A, WR P ERSEAAE XL RN E
R i iy 2 v L P e b 2 53 e A AR AT 122415 Rl F) SE B
AR 55 2 AR 7 2N A N A, I
TERFFERIRTZ . S5 ROIEIESESE ,  [RIIsShn B 0
W B P BT R IS 29 &1, 5 T 4WRTT
I, JATAER CRilE&BH2ZHER) f
s BB AE VR B IS 2 2, 12
B AEAEAN RIS /KPS [ e s I ACRE T B0 R 1
. GHMEHELRZY), $EeE S eI KT,
5 ey 1L L AR BT IR A PE AR S i, 2
[ NESE ikl PR RIS

AFRRFARERZEFRE T/
BREAFARSERNGEREN S
N R E R LS

P E B # e R B A
LARIHEER

FNTES

BIEEFEXTT A

2016 /10 H 13 H, HER DA AZEGH
P24 5% 23 D1 2 A [ I i 2 o R 23 B o
HRARF BTG R RS, &4 RBEGSTRE
IR T TR BT (0 B R JE U B BT 4e mE 40 R 2 1
O 1) 8. $E R TAE AL S 0 il i 2 T B
PRI SCRRAS 2R VT AR SN, Z5A VP Oiid thAH G
SCHR. BT IR R EAFE A LR R

http://guide.medlive.cn/


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

(P B BRpaT A CRRTRROD 2017 SR55 9 50 7 ]

(1) ARIRERIER TR A 7 Aok 2 2 ) I PR
TEWEFUUESE AL b, FRAR R TR ST K A
BA (PRI 2. WATHR % O MER % mIE.
PRI BRI 2 . AP o B 2 B A AT
L5 S LEEM. EEERG, &id 2 RIEN,
HAaZTibE.

(2) AfEFM TAEHEZ TR TR,
il & — LG e ML AT 5 10 5 2K DL BT 7 A 2
PELFEM, M2 . YEE. SREHR (E
RS 55, T IR IR B8R R 1 %
MR RAT RIGTT IR, #E ., HER. XIEH
%R 2% . mILUEZWnI, TR .
PRIGUR . MREF5. BREEF. WBsE . ik, HIZF.
ST TR (B8 3 3 - FZE I ),
VORI TRETE . SRIFIE IR A 2P BRIER.
WRE i G 4 55 BP0 40D, &5 AN,
V7, ZEH. BRI, Tmek. 5. IMRRAE
G5 &« mILER R G IR AR IEND, M
L k. BEW. BEE. &P BT RE.
TR (B8 6 &« H WARFIRRAL & ML (¥ i6 7 J5
WIFIZ5iE+E), A HEIR (587 & . FEEILE
R (I SR A2 LR DD , X A R0 (B
HIWEREAYNR. EREH (PEERRERE
(HFRRO) il 5 ST ke, Bl Edmdh T 2R 3%
HAUET, IR BB T80 H o Re iR fo e A

(3) BAERBNEF X REA R0 o), 1 5 SCHRAS:
RN, R MEUEFE A PUBMED. EMBASE,
CBMDISC. CNKI. JjJ7. 4% % CMCC %5 % 4
i Hh 2006—2017 4F & 3 (1) 55 T i ML & 259036 97 1)
FHORSCHR,  FEX SCHRIEAT WD ik o

(4) SCHERIR IR AN ARHE - OBE LN B 5
(RCT) : =50 Xf. it R4 B BEALGT B il R A 7
TR A RN, RIFAREE . @
PEWEFT « F AR AREAZER AR R I AR A 2T
Fo. AR RUFRIBE BT IR 7T DASURETE . o 5
R FU AR 7T, FEACR > 1000 #]. @ &R St
iR« ZRIRTPINIITT AR B DN = 3 A4S, NA
EERSN. FAEMEE, BRI S.
B A ATt AL R () R ik

Ehica

medlive.cn

s PEIVEIEIEAT IR o 29

(5) BFXFick Je i SCHR, 5 1R AR STk 4
SO HEAT RS PR LR A TR, R AR IR
BB RNZAZ O R % THE TSR I 2L, HE
17 SR QAR Z2 G0 PR UE 8 o A K% i PR SIZ B 10 2R Ak
£, 2R RREWNRIER, AEXE LI
IrBN, FEFE G REAN R DL A B2 2 B
FIFGR, IR A5

(6) HfrdREh S M 7 b EAMEER
M A2 R AR LA i BT R v I 7 ¥ A 5418 R FRIE % 52
EVFRAHERE F R AR

(7) AH8 FK IS i B PP A 5 2 2
7 RROHER 2 2 bR, JFREATIE S

I RIREREG AT BB HETT F R

HHENE S WHEER  RHERE
Class | ZARAE R B ST CAE 7% MHeEAE R
Fo (R) —FHNAAR H
H R A A R
Class Il ZARAE R G TR R A
(R A ERE S A T
JE, R AT FLE
Class [ a FLAWIEHEA (R) A5 P %A 2R,
W& Tz AR R BT AR 1% AR
A () KAz
Class I b ILAIEFEA (R) WL B TAEERR
R AP B RAE R FF
REH A (R) HH3k
Class Il FRAERE ST CAAE LA RIEHF RIEHAEA
(R) —E AL LA Fe
(X)) Rskty, Haf—sk
Sl TR E
UEEREKFE
B L A E
A PENE IR T MMM R X T (RCTs) K% #
E oM
B FEFE IR TR RALIG IR IS R £ R K ALAE W
IF KA BAT A,

C A RERE LA () & T DA A&,
o EBRPEAR A IE AT S LS R

W AEYEK T AR A S BT IR IR GG, B BLIEME K C S
R—ERIBIHF. F%ELEREBFEAIE RCTs, {2/ %
FiR W R 92 3% P A AR #  2hR

(8) FarMHELRESS | EAN KRR E S
I PR A5 P LT RO AR HE AU RE o

1 BLERTRETIR

1.1 FHabERATIR MELSEFHRE, W
BN Z B R, J& RAT AR AR R 7 UK A
S, SRR YRR (RARI2 D TN

http://guide.medlive.cn/


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

30 » PEIVEFIEIEAILIN o

e e ] 7 2 4 R i D i R 1) O 4 4 T A g Y,
T e ML A BB R A (g i 2 —, i o i
ERREENGRRIE. JEiR TAEHL (WHO)
Guit BERHE R, 2012 AR ERO ML 5 A6 TN EUN
1700 13, it rEmsh T N 46%, s i &
HRAEFET NHCN 940 /3, 5 A Hm 7AH 1 7%
Rt R B Ay D, OO RE I A BRI ft
W EARRE Y, (PEERE RS2 ERIR
Bk 2015) SR BN, fhivh 2012 EEERAE
PERRAETCZ) 731 13, AR ERAETEIY 86.6%, il
i B R AL T2 375 T35 BONAS MRS 28— I AEIR B,

2011 AEHH FURAT (O (g FE R AR TS, 38
T EERIRAT) TR - 1B C A E
ST AR o TEREAEZ) 1030 J5 61N [ R R
FBE TR, A8V T E i 80%, Frh
OO IR AR A RS RSB R AL, 50% ~ 75%
) 25 H T 40% ~ 50% (10 UL BE R A8 -5 I T
K. 2010—2040 4, 4 S4B A8 A8 0 ifL 0
TETZFIEC 1%, A TRAFEANE 2010 42 E 4™
SH 15% L BrIes (2.34 HAZ3ET0), nHOs
MAERICT R 3%, FFELTIERIEE 2010
SEE AP RE I 34% (5.4 JIM03E00). X,
RAREA BN PET , A 0H RIAT DAL )
N FUEEAG DL K 55 311 73 N 1 B AR BT 3 R P 8 5% R4
SR

3 RO LR, 1959 4E. 1979 4E. 1991 4E,
TR 3 AIT R 3 YR XE 15 %6 K UL F i R I
WATIRGL P A, 2002 45 (1) o [ g B 97 5 R
RBLHET, 2004—2013 4F i [E 12 15 J a2
WD B 4 YR B37 8 A5 A0 2010—2012 4E 1 b [ JE R
EER R 3TN AN i d N INa PP & ok I EAET T
R BERNE R, BRI R e I SR AN W
CLH 1959 4E () 5.11% b T+ % 2002 4E 1 17.65%".
2013 AR ES M R R R R IR s R B oR, &
B 18 & K LA b Je IR v ifi S %658 27.8%, Stk
e, WOl E TR A, AT H AT IR E R
Mk B FH LN 2912 5 5 2002 FAH L, @& I &
R B TE, AR Hb X K s Y (H
=TT ATLAL) B A 12 7 1) v L B 34N 1 31.9%,  Horp

EhE

medlive.cn

(PEEEZN RS CBTRBO) 2017 455 9 F5 7 4]

82.9% WY E AT 1697, 1RITH T 34.6% K EE
MRS 2R SHER, SRR
M R mERE R YA S IRESIA
B MR R A BE R K P T D AN
g AAAE Y, I AW INEE &S A T, oA E
JE O VU B B 2 rp S5 0o i I 6505 PRIV A B o T
2011—2012 43 BB iy I B AR L VRT3 %
FEHR O 0 B B 82.7%. 75.6% M 51.8%. Sk
EE A, BRE G R ERARE, BRITEER
e I AR ANIRE 28 . BT 28 S 2 i, (A4
AbTHARAKT, e L R 2 i Z b X 22 S 8ok, 3R
1 P 1 T 577 AR 42 o1 s SR A KPR AR o

N1 A BIEHEER, 2013 4F WHO Mifi 1
€ BRAE AL e 2 9 P By 428 AT B ih R (2013—
202000, FETHHMEBA WA T EE R
WBITAEHR] (2012—2015)), BE@EML LK. £
ETAE, FHS s fahe R 2 3G, 8 5%
RAB PR B R AE R RIBET 2R, PRAR S 1975 34 R A
W AH . (A BER E 20307 HLRINE) A Rg H
7N “ B FE G R R AR B e - R
FRFERFRREE S, @RS EmE L A
FTAg BRI AR = AR IR IR AT i, 2 2 4
192G R, VB —REE RN E T 5 @RIk
CIEVAPNZE 52 s i =0 A SR R R IR IR €
HEAEH. CHEPHEE MR KR (2017—
2025)) et “UREFIRRT AR E 7 hnsRAT A A
BT fE R e s, SR M S IR A A R R
B, HEB HH IR VR I R R B AR . SRR By
A, WRFHPUEE IR, NfE RARHE AT T & R4
ESTT . VR REE . RS — AL
YR BIa IR SS . Ju 1 s E e R MR 6 L
1B, RZHRI1Z 5HEHRBOE, WK
B BRAIE AN i BNk & R it A ek
LS, REAREREETT, BEEEL
S R IRAT K + R RAB R I RS T HLAE E 2
2 I R Je B A A o i s L BB PR T A, 92
e Je B IR AR e 2, DU LRI, FLa2
FIRST s AEZYNRIT I IR 78 73 R AE R R e 52 2
BRI IR I FR AR, RV & I 259030 9T TR

http://guide.medlive.cn/


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

CrRE BRI S CETRO) 2017 455 9 &5 7 4

TEAN WA e 2k 2% AR IR S LA Tl RN 03 B
FARACE RIS, 33— s A A 4 P A AR S5
o LS B P B E ARV A T, IR R A
Y 245 7T R 7 I s ) 2

K2, 1R B TG TR 2 A R
k4 RN B TAE, 1 e ML B A = 18 e
Briva TAEh AR EE ) —TDUTSS, ZIARL%E.
12 AEZAaEBAHIGK &ILERRE LKE
P, (PG IME R R 2012) WoR, fESEER
E B RIET IR E A, O E T EAL 1 50%
PA_E PO ML A b s I R AR G

T & AL £ ] BOR A A IR . 2002 4
WA EIR, @iE B A 30.2%, BITHEN
24.7%, R A 6.1%; RUMELE 2010 4, FiR“ ="
W AN AT 36.2%- 33.2% K 27.4%, Ah4bT 5K
Ko EE RE IR S B ERR GRS 2015) &
N 2012 FFEAE 18 B ML b S R I R R R
25.2%, 3T R BRI AR O 26.8%, AR
23.5%. [RIUL, 5 e i s R RO A ek G 1 55 R
EOHAN Y% B

T R X T v L s 4 ) 7k 3 T SR AR
B AN AR S T A AR 25 W A 25 IR 9T W T
M. Hr, 299697 Rk A . 6
I L 25 R B 2, T HL e I 24 7 A
R, DRI, insi e o, 24 4 P A 21y 2 P
BEEM X Em IR E68s, BEET BAEN
GNP v I 245 1 6 BERASE FH G T 5 v L B v R
DL E R,
12,1 A X I 25048 IR 2 T 2005—
2010 G4 N K 2 ey I Yo A0 8 BRI E Ak 5k
1000 ML X 25 J3 51484+ X $ 532 16 97 8 B
JE BB AR B, IFES A ok N 2 T X
I B S VR TS BT, RAR TR E AL X e i A
it
1211 BARF 25 . 5k 2005—2010 4E 99 N0 H &
A DX I R A 2B R B, R PR AR
F LGB d5 i1 (56.0%) 5 o A3 MK U0 H KR 2 1% 1 24
(38.3%). #5iEIERHAF 7 (calcium channel blocker,
CCB, 36.8%). IMEH 7KF (26.5%). MERKE

EhE

medlive.cn

s PEVFIEIEATILIR o 31

AL 1 75 (angiotensin converting enzyme inh-
ibitor, ACEI, 24.5%). B 27 (10.4%) I
BRIk & 11 Z 45 B 5f C(angiotensin 11 receptor
blocker, ARB, 4.1%). ZHF M4 R 5 (56 H il
B A, YRR SR YT IR A E A 2R R 8 )R
&), Bl 2014 436 E R S MLUERIRIT R8RS (JNC 8)
WA R . CCB. ACEI J2 ARB 1E WG
254 AT OB A R (4 R LR ARAR A 1,
2011—2015 4 2 35 [ Py 44 X H] 245 1% B0t 72 K
oL, FPRFVHEEG, LR X R = REST
AL, R PR AL FHAX &7 4.6%. 2007—2011
S b M X A X 0t 25 4 4 R O A A R OR
CCB Al ARB 11 F % 1 2007 511 36.3% i1 5.8%
Ay BB K 5 2011 4E 1K) 49.1% A1 16.7%, T A R 71
(A PR e 3.4% REEZE 1.5%", 25K M,
CCB TR AE X I 6 7 A A FH 26 A s (R 2454
(45% ~ 55%) ',
12,12 f—F 25 . 5t 2005—2010 E 49 A\ T H
B AR X I RS S, CCB # H 2 5
(54.3%); RAKVCHFIIRF] (8.9%)+ ACEI (5.3%)-
B ZAMRBHA ] (7.7%). S5BEAESCRAIRIE Y CCB i
F 26 g e X — S5 AR U7 2010 4E — T4 X 4 [
12 /N X B4 X if s F 25 1 L IR T 2 2 R B
BZRYT B TP IR R 2 2R 2R CCB
(53.4%), &MWIK N ACEI (19.1%)ARB (10.1%)-
FIIRF (9.5%). B ZARBLA I (7.9%) ", Lifg
2014 AL XS 10 FH 2515 DUt Fe 4t 7 AR IX B AR
JIR 55 vt v LR B 2496 97 £ B0 CCBL ARB. [F]
E BRI & ACEI" . 2014 4F RS HEAE X P A IR
55 Hh O e UL s 245 P 45 I LRI FE R B T CCB A
R E P 2016 SEEFGH 4848+ X & 1
2y IE WS BN, CCB. [# %€ & J5 il & ARB
(A FH 200 TN 27.65% 24.34% J 22.66%",
52014 4 LA X BT R LR, ik AL X R
I T v LR SR 2490 9T R 24 M 2 9 R Rk AR B L ) e
A, FELLCCB NE ; HARFSE 25 1 LA
X &5 K LXK BEIT UGS RA FAFEZE 5 .
KRR S BEARTEEA L, MEHXEAR
SRR S F 25 2 A5 R 5K

http://guide.medlive.cn/


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

32« PEVEIEIEAILIN o

1.2.1.3 BREHZ) . T A iLEE T 2 B FE5ER,
15— (A BT e IR 24 A4 X BB AT o R — g T R4 1A
T, RS R B R R RS E
50% ) v I AR 5 T8 G RO 2 ARl 2 Fp L B
B FE 254 A R SRS AR IfL .

I X 2005—2010 FFEGH NI H & B R B 1T
1000 NHEIX (1 25 5 IR X 352 167 35 300 i e
HAE MR LG T RIL, 16 9 JI R 259)
W EE S, Hik 6 Jil B BE HARIT,
BRI R, IR 24 B A 5t e 1 R JR 7 - A
PeREIEZ (61.4%), =T 24 Lol fee e o L4 K
I AR PR R R 25 + R R T) (69.2%) (B 1.

A OTH [
BB,DIU J 1.
ARB,BB @ 1.
ACEL BB [@
ARB, CCB
CCB, DIU

ARB, DAU
CCB, BB
BB, CAD

ACEI CCB

ACEL DIU

CCB, CAD

ACEIL CAD

0 20 40 60 80

B OTH =31 5.2
CAD, CCB, ARB fi 1.
BB, CCB, ACEI
CAD, BB, DIU B
CAD, BB, ACEI [
DIU, CCB, ACEI
CAD, BB, CCB
CAD, CCB, ACE
CAD, DIU, ACE
CAD, DIU, CCB [
VASO, CAD, CTM
VASO, CTM, DIU [E
CAD, CTM, DIU [E
VASO, CAD, DIU [E

A (%)

1 BEEETPEYEELE BARYER
EAAZIEEMBES BAZFABAL  CAD: TR

ME2h s VASO : &4 7k ; DIU : A RA ; CTM : + 24 7,
CCB : 4@ Mk # ; BB : B Z/RMAFF ; ACEl: s %Ik & 4%
ACBEIPH A 5 ARB : % B3k T 24k4 47 5 OTH : Hfe

2014 4R ER S AL X i R H 2 L
R, BEA 2 48.79%, M =HHZE 5
6.54%"% . 2014 4F 22 TR Xof 4 X w5 1L R 24 40 15 FH 1Y)
Wt 5 352 B I FH 25 v B i 2 CCB + ARB,
BT et st & . (Hili T LR Z Uty
WA, T A E KT AR 25 GORkA b T A%t

Ehica

medlive.cn

(PEEEZN RS CBTRBO) 2017 455 9 F5 7 4]

THEB, HALXECE 2R E 2 S KA AR 7
J& S5 2 (WA FEIE S

1.2.1.4  EI7Hl5] : 2005—2010 S5 NI H & FE )
DX I FH 24 4 A 4t SR o, R AR DX e IR N
H, 3T 50% W E S RO By B R, Kk
[ s 7 R R e (87.2%), LA ACET + )
PRI S5 B 8277 R 0 12.8%, HARA
1% (E2).

ARB, HCTZ
Amilorid, HCTZ

ACEL HCTZ fi

CAD, VASO, HCTZ |

0 20 40 60 80 100
A (%)

B2 EEETRENEERESHRIEESYNESEMN

i : CAD : "PARMEES ; VASO : & H KA ; HCTZ : &
AK% 3 ACEL: @ BARFHALEATH A ; ARB : o Bk E T
ZARFERA ; CTM = & 2541 A

3 [ % ¢ ] 2 207 4 772 2 M IS 2 0 O A
& FrE AR TR YR E S . T HX 25
IH&AE R, BEAEZ5WIE I (A A 45 — 8. PR B A IR
HEHAMIHS, ERUERIATAL TIEIT 7%,
5938 W G U i T L 5 E DA 2 7/ P S 1 7
BHERME, LA RN AR .

2014 5 — TRUEF X b it X 4 XA 14 05 FH 241
OUBFFEAE B 7 B 05 iR B s 2. B R AL X
2007—2011 £F ) = 5 FH 25 15 DL B - AR Sell e
575 HIFHAE 2007 4F (1 B2 48 ] Rk 44.7%, (2
B 25 SRR s 24 W Ak T 00 48 T 2 ] A 5 o e
2y BOBEAIS, AR GelE E B 7 5 R E B
TR, SRR T 20.7%. X FRI SR ARIE & ik
TRTT AR SRR A M T Y e A2 R L
J2 B AR
122 AEHAZHRL

(1) HEMZ - REDT MR A48 R E
TR HY 24 S 3 S A /) — 2R 25 . (EASIE SR,
FEFERZ 2 P BR B U6 97 I I 8 b, 1.1%
R R A — 28254« 72 =R 25 83 o,

http://guide.medlive.cn/


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

(P B BRpaT A CRRTRROD 2017 SR55 9 50 7 ]

0.9% B H BT A 2 Mg T [ —2K244.
2014 SEEFNT ) A48 S AR X1 v I P 24 1 D A
R I T [RIRE R 0] R, 56 43 28 A5 T 2 MR e
2y A BRI sk CCB™ . R i ] A — 28254,
BT ZJPHLEI AL, T REIAAS B R 4 1 B R 80U,
ST 5 A B H L

(2) BREHATTRAGH 2014 ) R [X
IR EE REIR, REFHAZ T RY 24%, H
FEUANGEM AP EEA N, FEARFEEH
ANHEFE M 7 ZRABCA M ) — K2 ™. &
I R IRE 25 n) R 5| R 5GTE, ARG EIE
PR AR X RTT SBALTE 5 H A& B 24
YISOl R, Sk X BE AT B I 2 3R
FEIX e I FH 24 RS 1 (0 A 2800 it

(3) AR APEEZ5) - & IR YT i 2
JE 2 — R BR i R PR, FREBAT &R b iE
Tara A A KR R 250, B e T8 e i i
HIMLERBPRR IS . 20 AR, KPR
2 A FE WL A 320 e+ X R A S AT . B
Xof b3 T A DX B 9T S R A R P SR 2
(145 F 26 T 2007 551 54.1% 1 B %2 2011 4E 11
24.8%, HFH R B8ORS R BT B A U B 2007 4
1) 39.9% M4 I 2 2011 4 1) 60.8%. X Ui B 41 X [
A i F K S BE E 29 A IEE BB I P R
B RPE R 2 R AEEWT BT, (B E R 24
YIRAE AT 5 A — o Le g

(4) [ 4L e i g 52 77 dlR A - 2014 4
— TG0 X e R ER IR T A ST AR, ARGl
TR A R R R 2, aneTiRE . R
S, BAFESW At NS R, (HALX
B A R A L A Y, R E AN R RN
R S RGBT, R & R AL 2 aE .
S 2013 AERGH O IET %2> (European Society of
Cardiology, ESC) & IfiL &5 Fg 45 H HpHX 1 B 24
A o0 52 A4 BEL 712 A R s iU 2, (B4R K
FIRSE FRIAFT 5 UE S 8 A5 255 1) [ e 240055 90977+ Ik 1.
ERAE R KLz 4.

TG 7 RAEFAL B TC IR
WEER, BEREAPIR G MAES . FEEXT

EhE

medlive.cn

s PEVEFIEIEATILIR o 33

TARBFEAX ISR, BAA A A
FHANEGEAZAN 24.4%, W ACEI 5 ARB B H
AMUAS IR D O L5 46 R IR AR, R 2 2 3
IY AN B SORE ) AR RS o

123 EEHXEMERAZAHECHETE REXE
I7 B ) e I B8 IR 245 1) 2R AR 25.4%,  Z45%))
BIT IR MAPEEUIC . BRI R 5 3 1S
BREEE. R, TR IR AR O R 25 S A
J7 ARAL, 5B Z AR 2 S8 250+
X R B ARG DL LA R BRAE 25 LN T AR S AFLE
—IER R,

BEAE B F0 2 7 8 1 DX PR B IR 25 R AR R R
KzER B R 2012 4R AR X I R
BN 31.10%, MYEHE AT 90.00%, 1%
FEH RN 77.28%Y s YL IRTTAEIX 2011 SE 55T
o A B AR A A A ) 38.29% %Y 5 T bifg K
A DX L FH 2 RV AS R AR 4
g B,

ANTR] v ML B8 AR LA 78 e AH R], sk
T MR TT o T AL DX BRIT Ay e AR (R B2 97 BRAr
E e ML B 42 TAE p B AR H B ER

MBS AR R DR 3 i YR T 1
A BRI A% FR VB HEAT IR, R KR, R
ARG E . AR ZAYEHSSGZRE. &
M4 2T E AT RE S BUT A R B, A5
Wi I P B sl o TR, AR AEVRIT R RN GRS
FEDCEEAE VR, SN 2 0 B L S 21 O
it £ FH 240 1 T A 12

R DX EEIT 55 5 (R A R, AR IX R AR
FEVRIT m LRI, AR B i sebrtg ol 24, JIF
HEBE MY, FNHEERRELSR, ik
SR T IR IR IT T R .

MEFAATI GRS, ME— D HHSA ., F
TR X JE Z AR T BRI, A3 2 A R s K
TR AT, R m LR e — 2R 5
NGB vaERe, A e i i 1 5 2 F 2 Re g o
IR, SRR, T SR E AL X BT AL
Fa v I R (O R 2 T i 2, PR o L XSS
1.3 S EFRERGYETIR T 10 RE,

http://guide.medlive.cn/


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

34 o PEVEIEIEATILIN o

FE AR R 27 25 0 MBI 27 2 P o [ 2 U P v AL
ELWZEASMIRET T, JFR 1N IRIE A R T
SR e M0 B TR R 1) 6 R DA & R 245
ARVLEI AR, HA 4 TRIP A58 CONSIDER #ff
FuaE, SRR, IR A ST — B 2 Rl R & O
FE I, I 428 T AN R 42 i) 3 B IR AE i P A2
FE L5 IG R 25907697 <. CONSIDER #f 78 K 3,
e L A I v G I BB AR A 23.6%,
4.5% (1) S5 AL O 005 1T 10 4 A RV v
20%, PR PR ML R AR W 30N 53.9%. 258
¥ CCB. ACEIL. ARB. FIJR# J& B SZMABH A 77 .28,
Bk B 1R T EL R AUN 23%. TRIP W 7E48 N 32 004 1
i A, S5 AN, IRSE AT b e s I R
16.0%, i fE AR e i 23 40l o 48% T 36% 5
Hh50% 11 88 AN [F) R ) B 3 B 40, 49% 11
FRE v AR DI A - DAL < 140/90 mmHg
Oy v I R R RE AR, A o I A R IA AR
FALN 26.8%, O BRI B WEE B AR
[ 2 1 R 00 BN 27.7% 30.0%- 25.4% % 21.3%.
A L 2 1 AN 30% 5 7E IR S I K A
11.7% A ZIRIT, 69.3% KH B ZAIHIT, 30.7%
KB AT, b CCB. ARB J& 245 3R 77 il
#2254, ABAEARIBAR 1B 25697 38 n 7 &=
AR, BEAIRIT LR A 2 40%, X 465 R i
T RIARR R R . Bk, A EUREE A A B R
Ziie i R B E IR, R AR IR E 1
FEHM,
2 BMEZYHE
21 BmRHHARAT AR T2 RN
MZE SRR, sem N R AR HRE. &
R BAELE 5. AWM AR RS, Hodist
A SR ICNE R, 29I N PR, S
Yo, g, R S GERR SRR RIEER, 1
AN [ DR Y () J8 o 7E R 2 F I R b mT e 2
I L AR BEAN R, IR 25 IR S IR A A 22
1997 6 H, EEEMZAMEM) (Food and
Drug Administration, FDA) FIRKINZ) s AN R (Euro-
pean Medicines Evaluation Agency, EMEA) K 3£ T
2y R R A 2 S S, SR 2 AL AR 259

N

EhiE
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TR IR, ALY RA ELAE A 25 3 A
HEHAR, NAYEHFERIMKHE, X2 3hx
EE CHYRRAZERR” K.

2005 4, [E 5 38 15 25 B SN 45 (PGRND”
F 25 R 2H 2 R (PharmGKB)” 37
2007 4, SE[E FDA 1 I HE T SR F 254 3 (R 41 2
RSE I 77 324 W FH et 24 ) —— AR AR & R
&A%, S5 FDA CLAELE 140 A0 25 W01 245 5 AR
RSB AR AAE R, T A [ R R A A
5 AE A 25 ST ORI B R T, 2540 3 B 4
Z OB SRR 2 B R R
JOE R A AR e BB T @ A I 25 4 R 25 )
PSR, ATHE S I R A ST b Re e A R A& 1
VIR iR, SR P R IR T 1A AU
wA k. R R IA R R 2 S R L.

=1 BIEESMEXERSSHE—EE

¥ SCid A

52 AR ik REA Ew AR HERGA
F%% R ABCBI 87230193 A/G AA AG, GG
%% R PTGS2 186643950 A/G AA AG, GG
FT#i% R CACNAIC 2788879 G/A GG, GA AA
FT#% /R  GALNT2 230263844 T/C CcC TC, TT
F#% R  GALNT2 230294916 C/T TT CC, CT
F%i% /R PROXI 214159256 T/C TT cc, TC
F%% & LDLR 11227602 C/T  CC, CT TT
F %% R 11028275 A/G  AA, AG GG
FoT %% R - 11018077 C/A  AA, CA cc
£#% /R ADRBI 115805056 G/C cC GC, GG
Yok &R - 11018077 C/A  AA, CA cc
A40E% KCNJI 128733314 C/A cc AA, CA
S40E%  KCNJI 128730876 G/C GG Ccc, GC
S40E%E  KCNJI 128728067 T/A  AA, TA TT
S40E% TCF7L2 114732882 T/C  CC, TC TT
S40E%  NELLI 21565079 T/C TT CcC, TC
f40%%  ADDI 2906707 G/T  TT, GT GG
A 47k NEDD4L 55816791 G/A  AA, GA GG
S4EE  PRKCA 64787573  TIC cC TC, TT
S40E%E  PRKCA 64788827 G/A AA GA, GG
S4K%  WNKI 988558 C/T CC, CT TT
S40E%  NOS3 150696111 T/G GG TG, TT
S4AE%  FGF5 81164723 C/T TT CT, CC
S 47Ev%  EBFI 157838542 G/A GG GA, AA
A4vE%  EBFI 157845402 C/T cc CT, TT
AfE%R - 62758799 C/G CcC CG, GG
EE LS 98786276  A/G GG AA, AG
EE L S 2500871  C/T TT CC, CT
A A% - 11018077 C/A cc AA, CA
A KR ACE 61554194 T/A  AA, TA TT
B 8 NOS3 150696111 T/G GG TG, TT
NAREH  AGT 230849872 C/T cc CT, TT
MARE#)  ADRB2 148206440 G/A GG, GA AA
MAREH  AGT 230838331 G/T TT GG, GT
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g x1 YRR 24K EEER, W

r#f;iim KE me  AE® EERse pepss  CYP2D6L CYP2C9. CYP2CI9 %%, IX—FJKIEEN
WARE-#)  MTHFR 11856378  G/A AA GA, GG )22 36k BB R AT I X
WAREH  PRCP 82564294  T/G TT GG, TG VP ET ARB, & HES MEZS .

WA-EA CYPIIB2 143999600 A/G  AA, AG GG
WAEH AGT 131891820 A/G AA AG, GG CYP2CY #mt5 1 85 A J& T 25 W0 1% 1 iy
M A-E# BDKRB2 96688767 C/T TT cC, CT

= Y H AR AN g S o :
MAREA  MME 154858685 G/A GG AA, GA KRR, A TUR SR OIS 74 EXP-3174,
N A-EA) PTGER3 71377650 T/C  CC, TC TT T — 2B R IE R EAE ] . CYP2C9 He[R () 4t for
FiA ACE2 15618061  A/G GG AA, AG ’
FidA AGT 131891820 A/G AA  AG, GG MMM AV HIEYE Y EXP-3174 B R
F3i4) BDKRB2 96688767 C/T TT CC, CT S0 2 (0 CYP2CO*3 A FE T I A
A MME 154858685 G/A GG AA, GA lﬁﬁ}?/ FRERXCR . il © S ]
Fied4l PTGER3 71377650 T/C  CC, TC T AR & G, EXP-3174 H24E B/, &vbiH
AR AGT 131891820 A/G AA AG, GG it (2829] o . . i
WRAREA] NR3C2 149357475 C/T TT cC, CT AR 3 AR o FURFBFNEFIPIH 1 ~ 6 /M
& FREH) BDKRB2 96688767 C/T TT CC, CT E, CYP2C9*]/*3 %Eg/l\ﬁgqg%u/)iﬂﬁ(]%)iﬁ;%
RAEFR  MME 154858685 G/A GG AA, GA . - N
W AREH  PTGER3 71377650 T/C  CC, TC TT FE, TR G0 257 & DA O R T R
e AR - 136154867 G/T GG, GT TT = (A B B e 2 e
#igEA)  AGT 131891820 A/G AA AG, GG 212 REREENIIESFRRAYIT SREIR
BiEEF ACE 61554194 T/A  AA, TA TT ﬁ{fgﬁﬁmﬁﬁﬁﬁgﬁ]}éﬁﬁ\kiﬁﬁ S(q‘é?%;zjz%
%m%%ﬂ BDKRB2 96688767 C/T TT CcC, CT
%ﬁ;—iﬂ PTGER3 71377650 T/C  CC, TC T ﬁbﬁé’ﬁ%%ﬁﬂll :, E/”ﬁf% Rk
Fi 3% F) - 102715947  -/A N AA "
#5464 PIPRD 9687487  CIT cc CT, TT ACEI &2 — K% HMEEZAY), ER%KER
FEEH AGT 131891820 A/G AA AG, GG . . . -
7 gi,ﬂ BDKRB2 96688767 C/T TT cC, CT % o I (angiotensin converting enzyme, ACE) 7&
LA MME 1SS GA GG AAGA ACEI M. ACE JEEEIYAE T 16 7675 288 bp
B %54 PTGER3 71377650 T/C  CC, TC TT ) ) )
v*:iiﬂ AGT 230849872 C/T cc CT, TT (] Alu % A\ Cinsertion) / &2k (deletion) £ &M,
wkik 4] CYPIIB2 143999600 A/G  AA, AG GG A HE A uli &)
sikEF AGT 131891820 A/G AA AG, GG 2 FE3 MR T GRAZER T, 1D GEA
wkik 4 BDKRB2 96688767 C/T TT cC, CT e A7) K DD (Bdedis 1) B, ACE 1/D
spikF  MME 154858685 G/A GG AA, GA VT 5 4 . A
"»kziiﬂ PTGER3 71377650 T/C  CC, TC T 2 AR LK ACE HI7ZKF, DD BE A R
$¥ivia  CYPIIB2 143999600 A/G GG AA, AG M2 ACE HIEMEF e, IR ERIATF 5 ACE JE 1
$¥ibiE  FUT4 94271663 C/A  CC, CA AA e -
Wiy APOB 21263900 G/A GG, GA AA TREEHE ; YER S ESEH, DD B EEE
A3 CYP2C9 96741053  A/C AA CC, AC o 26 . Tl DA Eypee
WREE  PLCD3 43208121 A/T  TT, AT AA R e T OM SR 5 FE LR A5 R0 SR
Yeiith R KCNMBI 169810796 C/T  TT, CT cc &Pk BIFE B PG f B v, DD FER A &3 iR
d3abak  PTPRD 9687487  C/T cc CT, TT - o .
Yerzba R NRIH3 47282024 C/T cc CT, TT AR TS AR R v 5 R i oo D R A AR FE AR T 1D AN
Yeiita R CACNAIC 2788879 G/A  AA, GA GG T0 PR 0 R o TT 5 R 2R i I P s 2 ) | 4
dg3pack  NRIH3 47276675  A/G AA AG, GG . o
Yexitak KCNMBI 169805956 C/G — CC, CG GG IS e N AR B & RO,
Ytk CACNB2 18708798  A/T AA AT, TT e T
Ytk CACNB2 18549641 G/A  AA, GA GG B S AABH T 7] 2 53 4h — S8 R LR 259, B
BAULF  ACE 61534194 TA  AATA T B 1R R A (R . %R
AT CACNAIC 2757769  T/C cc TC, TT - o . . i
BEULT CACNAIC 2222732 T/G T GG, TG T G EAMBEZIARBRE, HBidE Gs &AM
AFHF CACNAIC 2447414 G/C GG CC, GC e g N U A 5 1 0 T 22
A EWT SLCI4A2 43252883 G/A  AA, GA GG VTS 2 Py cAMP AL TR BTG IE T IO By
R FEMF SLCI442 43262359 G/A GG AA, GA ARSI K] ADRBI 22 25 VERT 5200 B 32 44 BH ¥ 751
AT CACNAIC 2222732 T/G TT GG, TG

CUISEFEIE /KD 1T 2™ it ADRBI 1) rs1801253
20,1 AR 2 DR B A S e 25 AR AR Z AT EAL A2 B 2R A Z AR (Arg389 Al
% P450 (cytochrome P450, CYP) B & KEM Y Gly389), H 1 Arg389 M2k G & A BB RE

ERjeE
medlive.cn
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BT Gly389 M aZ4k ., Arg389 4l & 1 il [k H 3
FEACIE /R G, MR TR 2 Gly389Arg A&
R RAMAR 3 6% 5 Arg389 4l & TR H R0 fi 52
iy K6 I FH s 4 I RN SE RV R VAT i A w4 i oy
% (left ventricular ejection fraction, LVEF) X1
DUREAE . VU PREEIMAERLH B 32 A4 BH i 71 BT S ks
I ADRBI H:[H 22 2511, PR 405 22 8] 284 4 & P 24 77
B, PMgmrTa .

CACNAIC FE R 9wty L 45 18 18 1 o op— AN
%, & CCB M{EFHHE &S 7KW, CACNAIC
LR R 2 S (W 1s2239050) 5 & &
PR RO A G, AN R 2 R B il FH L S
S F A IR B e AN [ BT

BN PR PEAE T &SRS B AT e R L R
A MR W 22 R SN . 25901 I 22 57
RIUNAB MR ZE . HEl, FEZ
YRR R, AR IR EE AT VR IT )7 %8 R EAR
WEHWER . RE, SRR B RES,
AL AN TAL e B EPZIL Y b b~y il WAL 7 B P A
BRI A3 TSP AN BOUL 2 T A F 24 3 2L
2% . REHER 249 R At & BN A 11 ik DR 2 2%
BN, EHEHIHATSR, BRHAAY, HIE
EBRE AT 2
22 Hoay Rk PumiEZEH T R RS
R — AN ALTT RS, ST RIE 2 £
AR AR T 2 % 0 2. Bhah, s
HAG v ] B F AL AR P ] 5 2 i 71
22,1 FIERFCE/INE R R R RIE B A,
FIARE 54 R AL AN [ 2 A DA 4 2K

(1) BRERITFEEHNEITR o 2T e vi] 38 ok 410 s e
FRIT B, 8D /N - R AR HY B, 4
Bl H'-Na" 22 #e, i3k Na™ HE 3 i 7= A2 R R AR .
(B H 5230 1 /VE DR %5 B /NP AR B A EE s
s, ZRRRAERSS, W MERRAER .

(2) MEBRISFIJRFA « FEHHIZ /N Na'-Cl
LA B 3, SRR R R AR, P A A
5 55 TR R PRAE o AR 43 45 74 SURT 4 g e g AR
(thiazide-type) FIJ bR A (& 5 WE W 15 5 HE 1R )
FNMEBRFE (thiazide-like) IR Cnmslkmafz. &

EhE
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WERK ). X PSR LW T Yo H A i 2 AT
BRI S AL, HARMESR ZE M AR AEAR R E 7

(3) FEFISRF « JGeF 1t b FH W i ek ot SR B 1
Na'-K"-2C1 3L [F# iz 84k, 0] B o PRI 4
R, P AERR R IR RAEH .

(4) DRBFHI PR« 02 P P 30 1 47 e [l R, 1)
PN e i /Nt v AN AR B B AN IEIE 1 K -Na'
e, HEA DRI P AR ROR R AVE R 5 R g )
BN RZ B AN E T AR PRVE R o oK & )
ATHHNZEL R H-Na'" 22 # i HE Na's
222 BE-IMERKE - BEEE RS E -
I8 B9k 2R - &[] 3 4t (renin-angiotensin-aldosterone
system, RAAS) il 7] £ Z 45 ACEL. ARB '
ZHNHIFR 3 25259, ACEIL BEARAE 3 A i3 B ok &%
(angiotensin, Ang) [1 7K, M BRI B M40 5
YER 5 oAb, B AR FIE AT e -5 30 S 0K B A
i3 Ang 1-7 (7= 55, ARB FHIEHEIE ACE FlH
fh 3% IIE7E S 54 H Ang 115 Ang 1 B2 RAHS,
& RYEREIEIEM . B RAMHR Re ) M 5k
RIE R Ang T, PRI ACEL. ARB L
B, RIHSZMR. B Z ) ) i )
BRIV AERE SRR, HH BT ARERE ET .
223 FHIEIARHAR  ARYE AL SR A 2 B E A
Ao R . @ A MEEZR CCB : EZA/EH T
M -FI UL B L BUAS IS, 4% &7 5K I A0
JEAER] : @FF ~EMENESR CCB « X 52 55 45 /1 b5 =
ghAb e AR, Ky ik smAEsS T —
AMEES CCB, H2 MR B IE &S
PEVE R & & WkiESR CCB N A&,

AN Te] 1] 751 1) — ZU I E 98 CCB AR FH RF 22 1) 1]
AN [ LA Rk e 0: Je 25 AR3h 1 AR, FLBE R 2%
FAA R AFAE— TE 2 5t o
224 B EERERESZARIH

(1) B AZARFHAF « WiV B 2RSS
G MPE E RN, EEC A E . DB R
IR S PR A AP 2 B 5 . ARIEXT B, SZAA R AR
LR, B ZARBHIG AN 2 - OAFIRENE B 24k
BE 7T s @iksEME B, SZARBHA ) s @A FENE. 1F
T B A oy SZARBIBHIA R 38 0T 53 AR I Bk
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PE, DR RABARANEMSREESE R, %
Folt B A2 AA LI 77 7E 25 BN 2548 2 5 TR M 2280 K

(2) oy SZARFE A « 1235 2459 ik $ 1 FH i i
TRAE A B PR P 22 3R G R TBUI L2 i e 5 ik s
o SZARMGE A, I R A AR B R .
225 STEEAAAMHF

(1) AR B R 24« DUR] AR 58 Al R 2R 22 B2 AR
x, WORERETHK o, 20k, Ms X e RGR
TR SR ph T AR IMLE 5 R BRI RS2 38 11
T P AT T R AR I

(2) ATIRAPE ARG HNHIZY « R ~F- BELT 25
R RIS, A E
B, FARSNE M), TEFER A LA .
22.6 HEMEY KA ARGV MHEE, BHEE
ok Nk, BRARANE A BE T, 30O R
B, (HA R AR BEE A« TR
(& Tk B, 1% TR .

227 BAREEAERRHALZ Y

2271 FHERFEEZE BY RERRESSEZMIIG R
AEEFEMHL, 2EHOMEAYZ—. KK
W SRR IR R 25 3 Fh - AHER H . IHER ST 1L
B4R K 5- FRAHER S 1L AR .

(1) Z5¥AEH - X &PV A & KIEM,
AR I P LA FH et AN (R R B R T 2 24 1
) 5 P AN [ A [) 50 ot 1 2 4 R P sk B AN I
W B B T PR T 28 2 R s K, el [0 L B
B AR Lo IR T S AN = BESK ) 5 3 A0 AT B4 5K btk
ik, MRERIRBICEZE. I, K EE AT O
SRR ST IR YT « BUKFIE IR R R 25 M Re &7
5K A& A7 i A8 FLC LB A i, AT BEAR IfL

(2> VEFMLE] - SRR NELE M 71 WL 5 4H i A
LA ER, BUE S HRIMOEE, 5
TR AE BN, 5 AR A I P LS IR
SEUNEE K.

(3) WGRN A « H T 0% O 1350 &
IR S SO B (VAT X387 3 v M v oL A
B ERIT R T LA IO
N MRS I R LR R, R
TERTEAL

EhE
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2272 ATP- SUSMESTIEEIT G 20 H4 80 45
A], Noma 7 Jefi i O JUL4H M I AE /2 ATP BUSME
# 1 78 (ATP-sensitive potassium channel, K, 1#
), MHEHFFIESE, %@ WA T LN
SV UL O R B oAb BT i B A B
KA s (Zebifh) U0, Rk RIS EE )
A FRAR E A BRAE A o

(1) ZGBAER « AS[FIALZ 0 88 3 I o] 7= A
ANE LG EAE R o I 1 LA M Ky 38 T8 TT T
HA B0 G A B m i A s BRI B A1 K
EH TR 400 ) R 8 3R W 5 U O L R A B
K xrp AEIE AT A0 0 LR LA

(2) AEFINLEI = Kpp BEFF  51E T4 LA
MEERR AL, HOHES A, AEFIR M . X —
BUBIRILE, VFZ2 “ZR)7 PiE i 24 i — % %A
KA b 7R B BT A 2RO K 88 T TR B S F
FRIN,  Krp TE TFHGHA S 5K 8 Bl B0 ik A 7R
BNk, RO LB L - FRREVERIT, (kR -
PR OOIRERIRE, 4/ MO UREZETE], PRI
Xf R O WUR A B ORI E R, AL 5 3800
K xrp 18 T8 FF IR 68 TFTH0C LA A A 26 R A4 T K
WIEA K.

(3) WEHARRLA = & F 020 9 F i ik

6T« FRE BT JE AT H /R AT TR 7 R e M ek
O SRRSO A S IR B kR 2E . B
T 1R P AU Ky IETFIHGR) 1 K8 25—
Ak B, PR AT 0 R B LA T (B R AR A
FHOTER T~ RS -
2273 - HERED RIS E D 2 WHF 8-
EIHEP A #5128 1 (sodium-glucose co-transporter,
SGLT) 2 il 571 2 — A B ) B b 24, ) LA [R] it
i ) ot R R IR T A AR S B B B AR A
H1) 5 O 3 [ AR B SR Tl

(1) Z5BAER - IAH& 5 50 FH B & Bt 24 5
GG i 1 2 VR Y7 P LARRAIC 2 B0 PR 28 25 1) 2 i .
BEFRE 40 M 21 85 [ 7K ¥ . SGLT2 #7171 o] LA R
B PR I3 £ 1) s AN I R O

(2) YEAIMLAEI : SGLT 7E4& N 3 B4 57 B E XS
AR E R, LLESh s T IR E R i iE
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B . SGLT2 1] 571 388 1oL 47 1) 3 b /)7 3 460 W
OB IRISC et W HE T T PR IR o (EAR )
B IS ML AN BT A, H ATy SGLT2 #f 75) B A
SEURPESEINFIE EEAIRVE 8l 7 fl
I 155 FEEA

(3) RN - ESCE . RRE & H A S 3kt
By, HT6IT 2 BB IR N .
2274 HAWEARESERMZAY  OBEml —iH
SREGWIAIXUNSE RN 24« il Do BRI 5 SR M i)
FCFE R ML 32 2@ PPARY B0 5 18 I i & 2= i
EVE, DRI IE N B D BEFEARILE 5 Ja & B R A LA
ARG S I AT AR A A I L I /DN 2 KA
HR TR AR A K. @MTTRE5Y)
WETE R BT RGBSR, ATRE S5 3
PUg . PUEM AN S T UGS 5. PR
BURR 2 e e 22 . BETR R -5 10 5 7 M
AR PO ER T 250 2 R RS A FIRE R
ER(ER

e L A6 A AT O 2 A I R 3R N B i
Wi, PR LT RE R B2 MG MR &R TT . BRI AV
TUEFEIERIEIRZS, SR OQERCA 25 R
P AR
3 RHRERNRAE

48 s 245470 8 P 82 47 T A7) DU S = COFFI M
W e — M NHER LR R R, 2 NN T
g s @SRRI - PEdei AR CIARIN YT 2
APPR e R ANl E =TI CARMEE ),
WA - BeEHZ (2 gom EBE fE AHE
@A AALIFIN - AR A [F] 5 FFRE AT XS 25 AN A
(RN 3245 T MAL 2 o

(1) FIEEN . —BEE R E R E ; ZF
NS 25 NIRRT IR 8 3R AT A R
ST, AR B R Y. 2 = R
AR 1 PR BB 8 L8 Y RAAS 1 77 I B
S TESR/ R 5 il A

(2) Peseldi - JLoefEmaEH 1 RE ATmA
22 24 /NI R I AE BRI 770, AR Rbcds i 3 1)
AR LTS, AT S T oo i L6599 1 AE P
AR BT I R L AR, IR 2 ~ 3K

Ehica
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2524, LLKEPREHIME R B 1. X575 ZE G IR
JTHIEE, T IR T IR AR A, L
SEHERE B T PR

(3) BRE RN « X236 7 RIS bR B 2 LA
e s R SR B RTR AR TT T 5 5 XA
BRI RI AT R AN 2 MY AR YT, BT
[l 52 5277 151 o

(4) AR - AR I B E S I 29173
Lt 54, IR 25 18 B A N RS AL 5 Ak 52
BEZ), IEFEE G BEDRNIFEL 259
3.1 ALRA
3.1 MR RIS T R AT A A
2 Wlm PRI TEUESE, R ZGPIBE R BORYF, AR
B, HLT 0 25 BRI O MU SR R R A R E T
PRI, [ A SMERIE RIS 158 1 AR BT
9T P, IR AR iR T XETR P i ) 2
Rt 20 i A N FH B 22 A2 EE SRR PR 7, DALE A
SR AL ] 52 27 AT BT B e R TR
AR, B BRE R, DRI 32 2R
HISRTE -

3.1.2 3K ST BRI I 71 ) e PR SLFH A 3
UL, AFEF IR Ko ATEF OO AR BRG] g
RS BT B DR PR FFBEAT 1) 3

(1) FERIBRFR = 32 ZAR AT SO Bl o
i, A0 NaCl () LB ERN, T BOMEHEZ &R
JEEXE ATE B S0 PRGOR AR AR . FOR PR A AT 5K
Vi s )| 7 R R AL YRGS S/ SN TS
e FEhizEX,

(2) WEBRIEAIPRA - R R T ih /N
a3, k> NaCl MUK BRI, i T &R R
AR A 27 25 K AN [R) o3 g W g TR PR 551 R B Ao
PR3, JEE R R RIS TR BE A . MR IR AR B f ik
AAC A G5 R R e BRI B e B A A, B A
SRR IR I G MR IGR o IR AR PR AL 2 S 4 AN T
TWEBRTN PR, (BT R AG AL, A S A
W13 A e SRAEFL 5% o R PR R A 5K I
TERY, HONREEM 2R .

(3) PRAIMIERT = 73 P, — Sl /)
EAEAE R Na-H SE[RF 24k, $] Na™ 5

http://guide.medlive.cn/


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

(P B BRpaT A CRRTRROD 2017 SR55 9 50 7 ]

WeIER > KT 4, AR AR [T, AR 2
VL FE R IREE FIBT AR o o — e 1] i 52 4
FEPUA, TS RS2 AR S G, S SRR B ]
(I HE SR DR E FH , AR 2447 E0 45 R Py B AR 44 3 R Il
IRV AYIRIRAE LSS, & T 59 3R IR .
3.1.3  FZEN

3.1.3.1  FELEM AR - FRFEH T K2 HO04E
SR LR R E AR R 4ERR T, LSS
SERIME . MR R IR O B It I
RO I R S R

(D ZFEmmMLE « ZFEN4EYEME (SHEP)
R — ORI, 2l BEHLOUE I 2 BRI
FRASG . 12 IC B AR VPO SUGR I T 22 4 e A
A S HoAt B G R A ) PR . 45 R R
WE R AT 2 BRI AR TR . ARSI O ) 3 v S YU
TR A . Rt 2 m LR 5 (HYVET)
KB, 80 % LA b (1w I e £ 3 B2 57 LA |k i fi %
PR FER L AT 55 W R F 6 TS 5 SB35
PEAR T BRI R R AR, R
> T B REAEEGEE O  R  R . BT
e IR AR 0] SR R, B RIS Z=E T,
PR St 1) PR 751 B8 3 2 4 e UL R

(2) MRS IR - B E - g4 v
JE 2% fi A5 - B 4> SCiF 98 (ASCOT-BPLA) & —
U4 N b iR K. TE s e B2 >4 Hfth 3
T £ xR 38 AR vh PR A AN R B 7R 97 7 R KA
R IR W PR E 78, M v P 1 e I 26 23 A A 46
1411 ) B, fECAER 3 MrBE R 254 i 24l o
FIRZ B P57 8N 25 mg), HALIEIT IR N
1348, S8R EIR « 097 5 B LK FEAC 21.9/9.5
mmHg, & EREIERE.

% [ O fF P 2 (American Heart Association,
AHA) 2008 4 K LRI HMER L= LR 2 W, PP Ak Al
BITIAE R o AR AR R BRI R FIFIEA L
2 T B VR P IR 9 SR R 2 —, BN PR SR
SR AR P L I R BB, VA R I A
B BT E, FRFICH KRR A&
PN FH R A 478 i 22 OC B L

(3) ARG FEEME « 0 S50 2w i &

EhE
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s PEVEIEIEAT IR o 39

[ W AORE, A SO ) 32 i Ik B 0 T
IR RAEE A PG K EAUE R, #ER PR A g ik
FIPRAVEA FIRANER, AR RER, PO
IFEIR R R ST A o T MR A 0 )
W, R RN B, S E R
HEFZEE ISR JRAVVE IR TT Bk o G A e e
KRN RFNA B A 81, 00 e FH S0 im AR B
7o WEEMESSR PRIFARER PR FE AL, B H
AT DU A PR ASR

(4 FHEHWBASHBEEMEN S L - REBR
PR R R E R T WHO @il itsdE, JEH
WEANFPERBEEEL, 5 15% ~ 42%. &l
JE B H 50% ~ 60% AEBURE, A ik KR
SRR SR U (5 65%, T R AR RS &
45%. BN ZBEN. EELE PR IR
R 25 B E B B U LU B . Sh U =
I A2 v L ) — P RE R R A, J T MV 1 e 1L
SRR R IR AR IR KPS RN B OK
RE Y], IR A6 g AR X
Tk EE, FRA. CCB W{ERNEIERIGIT 245,
ERIRA> 12 g/d B I 8 AT DB R AL e A A &
HH ) 2 P PR IR 2R PR, [T R T R R R R R
fZHZ RAAS, Kt ATECA N A ACEI 5 ARB.

(5) HAREMA AR : IKE RS E. BAE
IR BB TR (1 e I s 3 I R R R S B A R
UERIN] AR N
3.1.3.2 PR F 257 I - o R A Y IR R
FUPRF, o B -5 B 5 vl A5 3 A5 P e [0 ) 52 445 1
Flo WBAL, AKIART R SR R B 256 97 Ik 77
HERIL PR PERW R =R MUE
PP R S5 A RS ) AT R

FIPRFVE D BBAL A, E AR IS 2R A
W . T 2R AR R A — N Ay v
JE B M EIARs, ZHEEFERGHZY. HARE
B, BRGRLH /N 2R IR RS AR R 25 Cn
ACEI. ARB #{ CCB) % & & R 20y7 s8R HE
B, HARKRRMN/N, WWRIRZ . FIRARS N
S LA i LR 29 e 7 288, AR Ekb . X B
SERALAE T ARG T PR 70080 A i 25 B LA R i 7 HoAs
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B s 2400 80 FH TS AR R AR o RIRRS B 32 44 BE
i TR A L FH T B 5 Db PRI S 8% N (R i R
o RS, BRT b, R e 3K B P 2 B A
LA F B LR AT AR b, U5 e 5 A
P2 s =Rl 254, R HERE 0 A ORI =
ACEI 5{ ARB. CCB KFIJRFHIEH -

FEEE R, FRARARIAE R EE, M
FHBE RS JRFTVE ST I P BOR 72, eI m] sk Y Ik
FERTERER R o I PR 75150245 D7) K U R FH A
RSN CREAI2 U ot 3Rl S5 bl . g, MEne At
WAL MRAEREE, WA G BCR UL H
277 BRI HER A A TR E . N RIE A R
75 ACEL. ARB Bk CCB It F ] o4 3% P& [ 25 5 5%
FEEAIRAS R R A RS
3.4 HRANHSEART HEME WNTETAH
PRAVETT B LR 8, — ML/ IE (nE &
WER 12.5 ~ 25 mg MR A% 1.25 mg B¢ 1.5 mg)
VENHIGEIRTT « A5 Hh /N EE R IR FANVE ST R RE
R IAbR, AR SIEIMFIE, FAEEEA -
T ACEL. ARB B{ CCB. 1T /b /3 4 52 5
W JRFANE ST I P RE R AR AR LB, e v A M
MR 7KF 14k, RIFETFAR 25 2 ~ 4 & 5 R i

(PEEEZN RS CBTRBO) 2017 455 9 F5 7 4]

WM. #EE LRI RI, LEBFEEE
1~ 2 JRBIAT. B3 N2 FH FIAR 775 ACELL. ARB i
7 0] PRARAR A R AR 6 i XU MR IR 2R R PR FFVR 97
(AR SRUE . T JCIR XU S PR SR A vy PR R I 2
&, BARARFIRFNAIT AR A RAE, EAEIL
KR PRAWE B IRIGIT 245, IR A AR 2R 254
1897 5 MR ASREIEARIN ) 28R =4 IR7 2540 -

2013 4 W = 1 & %% 22 (European Society of
Hypertension, ESH) /ESC f&rg45H, FIJRH#|L ACEL
ARB 2 CCB X H N AR )I6 9T 7 . MIRA S
CCB W H J7 58 300 TICE 3= 8L i 1 He an 22 302 4F
e ML B o INC 8 AHA/ RO TN 52 2 (Ame-
rican College of Cardiology, ACC) / 3&[E ¥ T
2|+ 0> (Centers for Disease Control and Preventi-
on, CDC) 5 RN SE [ 5 il % 4% (American
Society of Hypertension, ASH) / [E [ & Ifil Fk 2% 2
(International Society of Hypertension, ISH) f&Fg3
WA MEEFIJR 71 5 ACEL. ARB J¢ CCB it 4 it
HIA T7 A B PR, TR & BAE e 1 = I
A 24

‘w5 FH R PR B0 5 24 N AR 2, R BRI PR
PR W3R 3.

*2 EBRFIERAIRBZSN

IS N EES ES P4 BT D) F A ChEp) w R
AFE%R Hydrochlorothiazide 4 9~10 12.5 ~25mg, qd
F AEHR Bendroflumethiazide 6~ 12 9 5~ 15mg, qd
FEER Chlorthalidone 2 35~50 25 ~ 100 mg, qd
V3| 3K e e Indapamide 1~2 14~ 18 1.25 ~2.5mg, qd
I] R &H) Amiloride 6~ 10 6~9 5~ 10mg, qd
3R A B Spironolactone 48 ~ 72 13 ~24 10 ~ 40 mg, qd ~ bid
*£3 FIRFIRFEIESE MR R PR M LR 48 S B0 A
. £7% 4L . SN ) N
e Uh oy AERE —EUURNESRE 9B RIIREE R,
PR & R B WA B e ] A 48, 54, 60-71 mE ks, Ry EIERZ5YFh, CCB B4
ERRCE VS T 1 A 62, 64, 48 - I e 2 S TR AL
b oo e e BLFIT WK 2R, H s IR |2 B
B du B4 71 98 I c B T e DL o 6 ER 1 P A LA 28 4
B AL SRS R I C

7

3.2 45iBid i
3.2.1 MER AHIEIE R AN F A s T A
R IRIE RE oK LIS . A B Tl A
BENGIMIPY, 2 5G5S 4E SR, NS¢

I ~F 7~
Ay - WA BN Ay - UM IE . R 4E AR Y
E AR

medlive.cn

PUrE LIRS« BERAR o i I 0 28 S BE 1 28 7 T
R T E A .
3.2.2 CCB 3
3221 MR4E 5 AL IE R SEA Sy R

CCB 5 3 ik IfiL & A0 JIF 19 55 F0 10 Re A EE 3 He 5y
N A E 2K CCB 5 AE ANk 2R CCB, A
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Mt e 26 CCB & ZAE M T 2 ik, i dE = Sk ne 2
CCB—RKeMids CmgehiirK) FIARBEBRE (4
HRBRED (M Ik B 1 22, %o O B A 7 1k AR IS
Btk AL T K A A IR

3222 HRHESEGEE A SR 452K - MR EE CCB
5@ TE A SR AN AN S H 7y LA, L/N Y ER
L/T R (XGEE) & LN/T B (=i@iE) CCB.

(1) L BUE5@E K EAET RN 0N, 5
B, s, Rl TR WL A T
SIS, A SR R 045 B 1 N IR HLRIE 2218,
FAEC TSR - WA AR IR S b 3l % T 56 7 T R P B L
PER, (R 520 i P o LA B ok . b E 2K
St [ B AR EE 2 CCB MR L 700 4% 38 3 1 FF
T8 AT A0 A 5K Sk & AR

(2) T BUEHIEIE 6] H BRI (o it
PR 200D IS R I &
HLEKMEE, HAEBE/DKH / NBRNFIK F)
oA, A P T R4S @ IE ) CCB Al LA [H] i
Tk NERANEIIK, BEARE NIRRT, MERISR
1T RAAS 1557

(3) N BUE0@E F EAM TR RS, ]
DABHMT 2 U IR R IR BEFE RN, RefsiE$
PERE A N L85 3018 [ — 2k g 2% CCB ] LATE#% ]
I B[R AS 5 A A e Xty , BAIE e 2,
FL A A 2 BRI e U SR TE VR YT JE X e =
Bk DIge A R SCEER . A, N AUIEE
W IR o3 A 1 NER/NBh K, S8 I BT N AL @
RT3k / NBRNEIRK, BRI NER R T

(4) [FIFFRERH T L 245 IEE 5 T 844858 1E 1)
Iy J@ Hb TR0 [R] A e BELBT L 756 3 e A N 7R A5 i T
78 JE P 259 X E CCB, i [ AEBHIT L T
N 4558 38 (1) DL JE Hb~F-h =il iE CCB.

3.2.23 MRABLRB) S F ML) 1R K
IRHE CCB 1EAR A I 25480 /1 N 255030 1125 R
¥E— A RE— = =R F—MR
CCB Z NHIAL, VR EAR, 259 Mk B ik
AR, M2 E PR FENE Y KA EME RGN
i, D EIER LT E . OB (iR
ISP D s TR AW AR TR,

EhE
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VE R RESRI AR, A58 JLF i He Fl 4l ook [ e, AR X
SEHL 24 NI B . BB AR CCB M I
SR RE S RN A T A 25 AX3h ) R T )
CANRA 2R I~ 45 08 B, DA ) 5 i 42 ) e AR A
TR AR A 259 24 /NI SR, FRAE T 24
YA IT KR Rtk 35 =1 CCB K i
KR E MY R a & LK H
A AR R T AR P o, K41 3E A CCB
5 I P WL R B e X+ |2 R a5, B
A R RRR, MR REEETSE, BN, B
iR & 2 PR o =40 CCB ¥WHRARATFL.
PEFISFAR . FRREEAFIRIA . 0w I e 2 0 LU {8 v PO
A R RSB/ . — MR U EE AR AR
PR A RS =0 CCB # A — R —Ik. A
ROF R R IEH -

323 HZEN

3.2.3.1 J&ERLE ¢ CCB BT 20, ZjRE A EK
wtE, SRR, b BESEME, Hd Ak
J CCB LA F AN AL -

(D FEMEEE (WZEDE. RaildE
Wi IR AR RS M B A B e s i D R
T G 2 P 2R S A R L A v UL AR
(98 T A TR o KRR I PRI R A I AR S B
WESE, CCB MEEAEHAZm K gim, JUHIE
FH A 05 o A58 i R B N R R SO e e

(2) BIFBBRFEREAL = L Cans i &
TREN OB IBNKEFEREAL . RB KSR AR
T A0 K e I A 5 B ) &% . CCB @it
SR 6 A TR B0 RS i v PR AR T 52 1 ) ik
SRR R R I 2 AN IR, 2 ORI R AIE 2 34040E
5 CCB TE I PRt 51 1L 1 [7] B 88 E 2% 20 Jik 1,
BE L IBN K FERE AR AR R, [ P 4h 2 B e I
TR EE I E CCB fE Bt & ML 1) [ B A5 B 20 ik i
FEREALAE -

JE ZEULNE 28 CCB 12 BLRF AR 36 14 ith 1fn
PRl Pk R SN SRR, Sk
RUWMEEH T & MEEIFOL0E. milEEIFE b
P 0o Bl 3 R e I B ST BN AR AR AL 2
3232 ZERUIE . “EMENESR CCB nIE A — 4%

—
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JEZH T S AR B, S PR s U B3, Tk
MAMEZEREUN, RAMENEESIE, TR RIE,

(1) Z&UMERESR CCB B A WIRf I 1M 3 4 5k 1
Al Fi. Tk CCB 7E B s (¥ [R] 23 HH IS 1 00 26
. AN AR S B T R A IR U M O R R

(2) HTIEZAEBE SR CCB 1O kSR A 2
HxH O SERETRE. BEA S AEN I
PEAGERER, dERImOR SRR E N A T =8 =
J&E s 2 A% S PR R, A AR T 0 D R R
3233 ImRH 257 s

(1) CCBY sKIME# %, F. &k CCBEY
MAERIER, BT IR N R, 2 s
B3 NI 9 1L VA W I 7 Sl 11 ¥ |
DI PN FHCBT IR AR, WO R A8 A R
A, LUK BB PR R A 2 IR R BN,
BT SZVELE, RN

(2) AE &L IE 2 CCB——4E $i7 ik 5 /R
Tt 35 B R SO VE R, SR A T 70 = 0
AR N Re AN A 1 e I R AR

(3) dE A NEnESS CCB A B & i AL S 4
H, &0 =L S D RS BUR S EB 455G
FIEFR) v ML s 8 5 N P AR R AR /R B . [FJ
AE ZZMEIE SR CCB + B 32 A BH ¥ 771 T 75 A Biin &
GASPE O RO I BEA 4.
324 AN SBEIRIT T RIEE

(1) CCB i 42 5t f 8 7 3 L 975K I 55 1
BRI, HER25 ) LT 3E A T B A 28 00 e 1 &
BRSO, P i S AR AR

(2) CCB AW TLA RZm, Fi&H ThE IR
TSR SR B E B BRI TT

(3) PR 3 ZEHERE B I LA CCB 9 2l i £t
WA IRTT 7 a4« O_ZMEZ CCB + ARB
(ACOMPLISH #f 5t ") ; @ — &t e 25 CCB +
ACEI (ASCOT #F 5t ) ; ® & L nE 2% CCB +
IgE 1B 25 FI) JR 7 (FEVER #F 58 ) 3 @ & ke 2
CCB + B Z AR (HOT W5t ™).

(4) DAKAL ANk mE 28 CCB N EEml k& 1%
JEIRIT AN B /N JT 3%, CCB + RAAS #1171,
A B4Ry skahik, &AW RAAS, BEY 5K

EhE
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BBk A5k B K, [FE CCB 77 Az 1 15350 7K b mT
ACEI 5, ARB % .

(5) FFEERAFM T JEKE) ARIEH i@
ERKIN GMP F13E [E FDA XUGAGE )i —[F = CCB,
HA Y S hriE s NS, ImpRyT R 3

(6) Frla Eth-r =&, E | E R EA FR
PR CCB (LAY R “4  E =G24 7 #50),
A PR v IR R R TT

H#H CCB (W25 R H W3 4, CCB A #E#
W5,

33 i RikE I AR dEA

33.1 #Eid  ARB 4k ACEI Jg X} & I & O i
s R A BRI UM E T RAAS 11— K[ IE
25%). B4R ARB 5 ACEI [ 5 A0y L85 AR 34
HYFZ A2 AL, 15 ARB EF T Ang 11 %2 4&7KF,
WIEsr. W EAEHBHET RAAS, % T “Ang 113k
IR, BABEIEESR « & ACEI /.

&4 EH CCBRRLRA

PR L, L, AMERTIA] TR R o
% 2 ELH 4L Gl ClE w7 &
Fi3-F  Nifedipine 05~1 1.7~34 10~ 30mg, tid
. Nifedipine
R AT . 10 ~ 20 mg,
P sustained 1.6 ~4 17~34 bid
release
H A A
6 ~ 12 /I
o Nifedipine .
R T BF, i 4
e con;rolled W2 % 1.7~34 30 ~60mg, qd
release A
%o R R
W
JeBFH-F  Nitrendipine 1~2 10 ~22 10 ~ 20 mg, tid
REWF Nimodipme 1~15 11~17 20 qi6d0 me
MMARHF  Perdipine 142 ~169 7.6 ~8.6  40mg, bid
ASULF  Amlodipine  6~12  35~50 27 Nqéo me:
ézx%;ﬂ Levamlodipine 6 ~ 12 35~50 2.5~ 5mg, qd
o
#®W-F  Lacidipipe 05~15 12~15 4~8mg, qd
R FH-TF Lercanidipine 1.5~ 3 8~10 10~20mg, qd
JE&W-F  Felodipine  2.5~5 11~16 5~ 10mg, qd
% e#-F  Cilnidipine 2.8~3.7 52~81 5~ 10mg, qd
N E-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,
R B ~ . . .
W /REFE  Diltiazem 1~2 3.5 bid ~ tid
. Diltiazem
o REE . .
&éi p o sustained 6~ 11 3.5 90 mg, qd ~ bid
G
release
Yegrbh ok Zﬁ::if; s 5 L, 120~240me,
G qd ~ bid
release

JE : CCB : 451 i [ 7
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%5 CCBNAHEE
EH RN

He A EIB EVE T Sk
W BB T A kB EAE A
i ARG S boromn
WHEAT LR SmbmMHREE 76, 77
AT f i F 4 ’
WHNTEADUBHRIEH G 73-82
JE BT -
PR T oo £ E IR o R
ARy Ta B 74, 75, 83
- o P N
ﬁzifaﬁi&ﬁ@ REGER g9 81, 84, 85

VE : CCB : 451 8 [# 7
[N 2 i N o N = g N - E = R R O N L
P, ARB A — R R 250, TEIRIRT 12
L
332

(1) ZZRPUBRME - anGvbiH, Je b, &
KybIE ., By IE L BRI,

(2) JEZRPUBRMEE - Guff DLvbIH

(3) FEZIR2E . AP IHE, ARB KIH K
PR IDK M R, (LA Fofr 245 45 R XoF IOK Mo 3R F A8 1 25 A 4
A, SEEAARIEAR, s re. A 5aEN.
Xf Ang 11 124 (AT 524& /Ang 11 2 B (AT, %
PRSERN ISR ZE S, G, AN[A) ARB [1)2F 3 11
FNPE RO A B A, a0 B oKD 3H DURE 316 7 05
FRAEM, (%2 A BRI RS H 5 %
P, 5 AT, AR &, X Ang [TH5HIMESE SR,
AL KR CGERITN 24 /NN 228555 5.
3.3.3  HZ5EN
3.3.3.1 &ERLE : ARB B 25850 R A, (H
AR BLFEABE G g, & TR
LR R

ARB il T A %5 51 Ang 11 5 AT, %1k 45 &
SR &RAEEM, N7 Ang 11FI AT, %21k
GG A f N, [FIRAE Ang TTE 40N
Ang 1-7, R¥EFECIMERFIEH. Fit, ARBF [
B AR RIS, 38 BAG ORA O I R BE 2 s A
R PN, RS I LR e i R A
FRE. @EGIFCRAE. SiEEIF O
Wil R A R O e IR A R PRI
R IFE A E A REEE AR SR E IR
WERGIE X ASREMY 32 ACET [ %

EfjaE
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3332 ZEGHE

(1) ARB FJEl, A5 T 4F g% e & B .

(2) ARB # 5K B /NERI BN B, S BUE /D
BRyE It % (glomerular filtration rate, GFR) | [%,
JULREF AR LB K P T v, s LA BB B 2 ko 7 6

.
3333 ImPKH 25 S H I

(1) ARB 95K B /N Rk 3R/ Bh bk AV FH 9 T4
TKEANERAIRANSIK, R NERIE R R, B
AEVkIB, GFR AR, i LR A0 45 K SF e [
g, X PEE AR (chronic kidney disease, CKD)
4 BHER 5 HH RS, ARB UG 71 & 5k 1 I 7™ 2% e
MR I LR 7K P & GFR FA246 o M ULEF /K F = 265
umol/L (3 mg/dl) #, 1HM ARB.

(2) BM'E B kg 72 s 8 ARB Wi & A
N S AR ' D REAZ A«

(3) BMELIRBN KL GAE Cacute coronary synd-
rome, ACS)ECr /) 35 35 5 /NI B ARB 2R (£
RGHE 1/2), 5 I AR SR, B N
2R BRI A2 AL 5

(4) % ren $HHILRE A0 400 5 63, E 4 ] ARB
+ ACEI, JtiLjE ARB + ACEI & [# i 52 A5 3t
7 CERPNEED .

(5) ARB W 1) K A ZE KT ACEL B4
AW/ H 8 L I
3.3.4 BN HSECEIRTT T SR

(1) A E ARB Af§ 1 ~ 2 Z i I & B
() 1ML 15 ~F 251 K B4 10/5 mmHg, P& SRR 5 ACEL
CCB. B SZAABH 7 SR IR SRR, I
JEHE—5 T % 30% A 4. FERIN )RR, ARB B
JEME RO, Rk, X 1 b EEmEE, JH
s& ARB 581G ME AR, AR Sk A #1575 ARB ;
4 Ji J5 M A E bR, TGN 48 2 75 & B A R R
#E CCB.

(2) XT 2 UL bEiis B, REEIRTT
(ARB + F| JR 7 5 ARB + CCB) 4 J& J5 I JE 75 A~
kbR, BN ARB. CCB AR A&, B
—ZjBA W ARB + CCB +FIJR7A, 4 i Jg i & 47
ARikbR, NOEIE 24 /NG I I ECS RE H D L
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HeBR RN, AL R ARE, TN B 5%
AL 7R B o 5247 EL i 751 e [ ) 52 A B 7). (R
WD, A AT AR AR 2 R], 4k ARB SN
I P BT s ] BRI (B TRIYR T ),
Je X v I R A R R LU A JF CKD 8
MRS FERERESE B s an i AT AN A g 5 v
JEERbE—5297

(3) ARB + #JR 75 ARB + CCB ¥J & % [H
e ML TR P HEFE AR AL IR & 7 %8, TR [ R AL
FIASE, HAMESR, ARB A 30| 15 5 2 F) bR 7 i
B RAAS W0 AV 80 64N R RBE, ) JR 719>
ARB $" LA B b1 T+ 15 W & 70 R AL 1 1T 51 2 7 7K
WhEH, MR ARBITAL. [FIFE, ARB R[] At
HEZE CCB 5121 RAAS BUf AR K SEAS B R
ZHERAEA RS, A R .

(4) B IR IT A% 0 07 SO% 24 /NB B R I bR
FHRIACRER . AR B B 7 S8 2 B IR T (1 2k
ARG, AN [ B 5 e 3840 & A I v L RR A
ARB | FR 73 T v #h fpes S h st v o e
SRS ZE R S A R R i
EAEIFOTREASE, milE AR MESEE, W
ARB + CCB 5@ H T2 m ik mifl s &I
B PRI g I A ek O . R I A 9 CKD B8]
A JE L 95 B % . ARB + ) JR 715t ARB + CCB
S R P [ 52 ) 700 AT R AR TR T AR PR R R
bR, RmEm M EEIT LA B HAr AR
ARB + B SZARBHA 7, 858 ACEI + ARB Bk
HIRIT, I ARB + B 524 BH T 7 B4 B35 23
HE, BEMRAREEED (1+1<2); 1M
ACEI + ARB A 14 iy 4 i ik i )OS, Ho O i
B LB R IC I FE

M ARB HJ S 25N ) L3R 6, ARB N FH A
W& 7,

3.4 g B IR F AALEE I H] A

341 MR ACE 2 —MIERr R, "I Ang |
HAL A SR AR L W i——Ang 11, FFHELZE B
FIRY BRI, SEULET G, L&
PRI GRAE — R A HAE FE S FE . ACEI A2l i 75 4
P ACE TR 35 B RAE I — 28254, H 20

EhE
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=6 HH ARB IR

Vae mxus TGN O ey
%24 Losartan 3~4 6~9 50~ 100mg, qd
%4773 Valsartan 2 9 80 ~ 160 mg, qd

JuMiyia  Irbesartan 1~ 1.5 11 ~15 150 ~ 300 mg, qd

K H V38 Candesartan 3 ~ 4 9 4 ~16mg, qd

A3 Telmisartan 0.5 ~ 1 > 20 40 ~ 80 mg, qd

R Eip3@  Olmesartan 1 ~2 13 20 ~ 40 mg, qd

f&4-iy38  Eprosartan 1 ~3 5~7 600~ 1200 mg, qd

FTAl7r3a  Alisartan 1.5 ~ 2.5 10 80 ~ 240 mg, qd

7 : ARB : % Bk F T 2 kA A)

X7 ARB NBIEE
HH EE

He N fu ge HF Lk
B R EHE MBI BTG -% 1 A 92-99
EE7)
B A ARG I A 92, 95, 100
B e R A IS B R 4 I B 101-103
SRS B 1) OTa B 92, 104
& 00 SR A S R Ia B 105, 106
% 0 B A 08 R R R I A 50-52, 107-110
B EASHEORGAIEAR ] A 52, 109, 111

i : ARB: s Bk Tk as )

g 80 AR LT Lok, REEIUE R FEdE 1 SR
AN T e ML A B R R S B R A
O LA 2 RS AR TR VR, ACEL DAL B35 1 B
VR R B2 1) S R Y T e Ay Bl e R 24 2 —
342 %
(1) 455 ACE 4 TR B )5 T AHZ A (05
PEIE 4325 . WS ACEL 5 ACE 4y TR 4 JH 1
FHEE G IS T A A LK 7 A 3R (-SHD 2B
CAnRHEE A5 ) R IE (<COOH) 2 CHk Al % 7145 )
DL R B R B (-POO-) 28 (Undd 3 FD. o,
FRHIE ACEL M SRR g8, TS AN R
52 ACEI FIZH 255 A0 3 AR 1A . 5 ] 1f 25
ACE A8, #IHIAFHL Cnif . BHE. OB
i) ACE, feSE4F R ACEL R 252 E R .
(2) WRIELMLARB I35 732K« R4 ACEL AR
WHEARHIANF 73 A 25 B XS AR (s %
L BEZERD ML s HR (R ACED.
BORe R, BRBERUEZ, Ang TN, f5¥&
AR RN BT CAERR S N T, T
ACEL ¥ [HIrX —id 72, WREIE % GFR T FF AL
PRSP T e HO T8 DhRe S i B A& ACEL &
LR, A5 IS Th RE I Zh & 281k .
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(3) MR LG E 722K - AR ACEL (13 £ 7>
ONTIARZEY) ks e A5 AEERTAZY (e
FEEAEE), AR IR TEAR X B v, S REN
HARH LI A a7y o

#2R ACEL il /E FALHREOR R, dfe
W AT B A RN H A 57 5 H 21 ACE
LA WRAMAAT, A8 SR AR e 20,
I RE 3 B SR 1) W 2 e AN [R) A i R 2
o (HIXEEZ 57 1 i PR AR DG 14 R AG BIESE, X
ACEI [ £ A7) B I DA PR 36 25 RO Al o

3.43 FZ5)E 0
343.1 @EMIE: EET 1. 20 3HEME, 2R

e ML 259076 97 I3k 28 2 SR T LK TR, (HARYE
R R E I FE AL AL A IR IR R 1) 22 5, ik
BEAR R AT AR T T — DR AR .

ACEI FE5EH T F 41 i il R B

(1) A FEA = A O U SE S5 5 1) B -
ACEL# I RO = /T 55 far, ] Ang 111135
A A R AE I 48 16 P A5 AR 0T i 0 W URE BE ) B3
(R0 FA, I R] I BE T A O JUL S JE R R T 5 7
KT RE -

(2) BILEINREA MRS « ACEL Ak
O JE S, A RAAS 0% . e R BF 5% 5 7,
ACEI Ref8 8038 e E D) RE R, T IRACE MO )5
iy 58 (P09 AU RN 2 R Mo LA R 1 R A AU

(3) &M LA ME. R E M. CKD.
A REUSE A EE R EE - ACEL RIS FEAR I i
BRIy, e AR M. IR IREF FUIESE, ACEI BB
TP B R R R AR AR R A RERAR,
RO IR A AR R, G4 R AR I R

(4) A FETCFEARME B ok s 16 A Ak B85 Rl 20 ke
993 B TR o0 TR B R+ ACET RE S 28 22 50 ik Sk R
Ak gk g, BHLIE AP LAH BRI B 5 1 A
D 9 20 B O S AR, IR — S BT
PIREMIAER, 5P Ang 115 MM/ MRS .
3432 ZERAE . ACELI BT RUFHIMN 321, (HA]
AR L LT SR A R, HASRIEWT R -

(1) ZEXFEEZAIF « OUFYR « ACEI 7] 5 it i
RE, Bt ACEL B RCRBUSE S48 1t 5 1

EhE
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RIAE R () Lo 1k 38k G 8 B ACET 5 @I #2217k
Jir s AT ]S K IR R A A 1 N R
fERER s IR — BRSE A M MK,
KB Af F ACET s @RI 'S shfikcpk 4% = vl K 2k
B I /NER R RS AR 1 5] S B s @
IMJE (> 6.0 mmol/L) = ACEI 1] i ] fr) 43 4 i 5
BUMLAACEF &, B WTB MO R B IR
A DA AN 70 B R s FH OB R R 7 R

(2) MXEETIE : QMmAIEKFEZE & (>
265 pmol/L) ; @A IMAE (> 5.5 mmol/L) ; ®F
FECR AR I (< 90 mmHg) ; £ WT 0 /1 338,
M7 EA 255 RAAS BUS I E# : @F YR fE
2Pk s &7 = i H TE A RE I 23
3433 ImRH 257 = F 0

(1) REERFEKAGIFICF b, (R A b
i I 0 B TR SR I 2499, RBP4
CHerp ] =] PLAR & = 300 mg ). R % .

(2) R ACEL AT A S A M, LT 7K
B Al FE /NERJEIT % (estimated glomerular filtr-
ation rate, eGFR). HI/NFIETTFIHL 2, (EEE ]
T2 FIRTHE S, 358 LR bR, T2 ~4
J& BEVPAN YT 80O A M4 LB KF & eGFR. #5
RILMAR KT (> 5.5 mmol/L). eGFR &1k >
30% BLALET AT TH 5 > 30% AL, S/ 254 7
BRI, DBERHEY.

(3) T R RS B SR A AR Ab
B, BT R VR IT IR T .

(4) # BRI MR HIAEE, R 5 RE N
EHCRHBCAIRIT TR, 2511 ACEL 5 ARB B Al
3.44 AN SBCEIRIT T SRR

(1) ACEI i i #1 ] ACE FfL 7 RAAS & ¥ [%
JEAER, XRAYLTFIER T I & SR IE RER
iR, PRI, BA RIS E R
PRI L 4 s AT A T

(2) ACEI X HEREAC S A R 52 0m, I KRBT 7L
TESEH AT A RO IR A A HEE R, A28
R, &R T A IR B AR SR A
CKD. & [ R 8 A PR I I 3 7

(3) BREBEERIGIT A RE F R AR, K

http://guide.medlive.cn/


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

46 e PEIVEIEFEATIEIR -

THERER AN R FE 3 ZEHERE R (1 LA ACEL
IR ER AR TT 7 ZAHE . O ACEL + Mg
R PR « e FH W I R R 77 1T 5] e L 25 = A
JEFRAAS BT, 1T Rg VRIS RN 5 Bk
FI ACEI R #ii] RAAS, I 4 F ROR , 38 G ik 4 o
@ ACEI + CCB : CCB w] HL#Z4 ik ah ik, vl [
PEG|E RAAS BUESE N, WA ACEL /45K 3 ik f
fik, 3% RAAS £ F, ACEI & af ik {4 CCB fir =
A R K R o

H#H ACEI B2 N H WK 8, &Lk A&
FHHERT ACEL 2391697 HEF W& 9.

%8 EMA ACEI B®mEL A

Ve wxna NN NN e
FiEA Captopril 1~ 1.5 2 12.5 ~ 75 mg, tid
R AREA]  Enalapril 1 11 5~ 40mg, qd
N AREH]  Benazepril 2~ 4 11 5~ 40mg, qd
wkik&#  Imidapril 2 8 2.5~ 10mg, qd
BiEEA  Lisinopril 6~ 8 12 5~ 40 mg, qd
¥kEF Perindopril  2~4 30~120 4~8mg, qd
FAEA Ramipril 1 13~17 25~ 10mg, qd
# %E&4) Trandolapril 1 16~24 1~4mg, qd
44  Fosinopril 3 12 10 ~ 40 mg, qd

iE : ACEIL : s 55K 0 35 AL B3 5] 7

*9 SEREEFHIER ACEI YA
HH R ﬁz gg PR

ACEl TR FA Ao hEEE (hEAZE | B
SIE)
sSAe-t MR, AmTaEakAEaRR 1 A
44 CKD 3 # [eGFR > 30 ml/(min+1.73m")]
Y % o JE B R SR AE 545 ACEL
STFCEKG AR RASEhESE, £ [ A 117
JEARHWEILT, EHEAEA ACEL
3T f o HAR G RS IEAT RS R R a0 E Ta C
o JE B, EF4E A ACEL
ACEl TR T HEHARBA S EHHRE Ta C
) B
ACElI + ARB A T & h/E4+CKD#MEHF IIb A 105 112,
TN RKH, 2R SRR F RS, 118

iE: ACEl : #4 % ik 4 ALBE 05 F) 5 CKD : 1M B IR ;
eGFR : LB kgt & ; ARB: & %k & 11 2hIBRA

74, 75

113-116

3.5 B AR A

3.5.1 MR B sZARBHAR A 20 Al 60 FACHE H
TEEIBIT, 1984 555 XA INC 3 #EX N6 B
JEZ5W), 2 Ja W 2 1B 5% v I R 48 R HERE D ik
B2, T TR miL . SR, I 10 4R
K, BEE IGIARBEFCIAWIRN, B 524K BH 77 ) [

EfjaE
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JE AL SZ B BRI, INC 8 F1 2014 H A< & I & 22 4
(Japanese Society of Hypertension, JSH) ANFHERE
HoONwE g bR 25 Y, T 2016 s K fE R A
HEUCE AR I R I B AR B ) 2. 2016
ESH -G Z AR ML S AL R S U FR Y, X
TR LA I BA AR SRR 1 L 2, AR
P SRR ORI IR ST R A A, TRt
P r] 25 FE R B A2 PR BRI 77 22 AN T 1 s I 4
FAXT B S AABE A 77 A HERE B — B, (H IS sk
TP S ARBH A IR 45 Tl RV T ) 20 FE A
352 4p3k

VAN
3.52.1 AR ZARGEENEAE 7K

(1) JRIEFEE B ZARBE I « 5% 4+ M BH T B,
HB, B bR R S AA, R T B0 K R AT i )
REMOAS RS 5 BELIST I 109 B, 24k, AHST %
o Ak, BN R Sk I B . ARE LN
ZIEIR . ZRAE IR BN .

(2) IEFEVE B, SZARPHI ) - 7 PERHWT B, B
EIRFEZAR, XF B, AR AR BN . ARERZ
YIREERIE IR RABIB/R BT B /R, 2 lm R H
(17 B 52 A B 7 o

(3) A EMEETKIIBER B ZARPHMH - B8
I T o S2AA, AR B A R IR R, Bk
ZiEAT B A o SZRXCE FHIRVEF, R RE S 041K
THAR LA BB, 980/0 8O BR BT B S AA BELIT I
FEUCG AN A MRS IR AT 5% % K I B
B By SZ AT 1Y 5 — A A UK RE TR, 7= A ) LI
FRIEA

i o-B SZARBH A G « PIRIER, R4
Huy GXPRFRZGH) o A B S2ARBE 1 F 22 B2y 301 N
1D 8FIT 100, FiUUEIR [o Fl B 5244 BH i 1 H
ZEHAHNT D3 CHR). 1 6.9 (Bl 1. H
H ] i R A i, ) R IR AR AR P o AT B
SEARA Py O BELIBT A P, T ) I WA SRk
THRT SRR A I W 4, R I R AF R B R R5CR
HOH DR R 7 2800 T A 2. R4 A E S
(19200 3 2B I T AR o Hr UL R AT 11 ARFA e ik il 5510,
AT FH T G AH O ey I e 8 3 R0 s L ORE . [ AR B
A JTIA) gy I 1 B R T
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3.522 RGBT AR 2K

(1) JR¥ETE B 32 BHIT « QSeFtis /K, 4
FIEIR, PR, EAPIRMAERSG, Wk
FEOZLTREA BB SRR 22—

(2) JKIEME B S ARPH A - WPl iR, A
FIE SRS, AR TERLI - U R

(3) ZKBEXUIEYE B 32 AARBHI A - At R I& R
B3R, R K YE B 52 A LT 77 ) B I RN AT
IR s, SO IR AE B 324 BRI 77 11 B SO i )
e, RS - R RBERE .

WO B A2 ARBHE R 2GR AR 10, B A2 AR
BELIF 77 L HERE LR 11

=10 HA BRI HIRENA
KRR R

=
=

ilﬁ EES oS X =

By FBEGap G FRANE
%% Propranolol 1~15 2~3 20~ 90mg, bid ~ tid
FI %% /& Atenolol 2~4 6~10 12.5~50mg, qd ~ bid
FL W& /R Labetalol 1~2 5.5 50 ~ 100 mg, ql2h,

&K 600 mg/d
Yok i#& R Bisoprolol  3~4 10~12 25~ 10mg, qd
B AEE % Metoprolol 1~2 3~4 50 ~ 100 mg, bid
FE R Tartaric
PP ¥E Metoprolol 3 ~7 12~24 475~ 190mg, qd
% /% (succinate)
(EAA)D
F4e3bi%  Carvedilol 1 6~7 125~ 50mg, bid
7T % 7% /R Arotinolol 2 10 ~ 12 10 ~ 20 mg, bid
A43% /R Nebivolol 0.5~2 12~ 19 5mg, qd
=11 B SZREBFINREE
ArAE RHEFR EERET AEIH
EHERMTHREEELEHLES Ta B 69, 73, 78,
E>80 /R 24 D EHE 123-133
CACE S INE S| WP
EHERTHELSFBSImEHS I B 80, 134,
135

HHR T B RAHS 8 &k I A 136-139
HF R T B R AFF S LR 58 B I A 140, 141
EHERT HEESFHRGS  Ta C 142-145

B Bk

3.5.3  FHZEEM B 24k BH I 8 45 A a4
RGN B BGE . WAB 0 0] LR
FTRAAS IR0 T R AE B A, [R5 38 B
KA RS2 5K J7 . TRT ) LAS M M 1) O JUE 23 PR A
TR RS

3.53.1 IEMIIE: UHIEH T A IR RETE O RE

Ehica
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TR ML TR FEKRE . AR
P3G w8 B 30 PR AS I v i s SR

(D @mILEA PR LR - KR2HOE
B 0 SRR, B SR BRI RS H T O
. SO EE, HigoER. pR2Kk
L8 71) B 2 FOU 00 0 0 BB 3 R AR O R B

(2) B EA AN TG ER & B AR
i A0 I B O 28 IR AR AZ B 1 1 e R I
I A o T B R B A e H 24 0B DA
Je o RAGIIIEE 77 500 B 52 AR B 77 + Kk — &t
WER CCB. CCB B A B4 5K ifi 5 F1 2 2 3 e 2
YEFI AT AR B 52 A FEL v 75 USC 247 I 58 09818 0 24
H, Z—EBAR (REmILER G4 2010) 7
HERRAER G T %o fEmMEIRTTH, D2 RAE
N T S AR B, R D0 2R TR T

(3) LA FEE O = B A2 A B 71 T sk 2>
ONVERER . e O MU IR O 2R i =
BEGR 30k O WL B R . JEK &7 5K 1T e e O JULE
oSN I K S 1= = A TS RIS S =4 =2B )]
T B 2 ARBH A A BT O I HERRE 25, DU H
A LBE . OIS K0 i3 . 2012 4F
(I ST Btdam stk el R BBk &E A AE 2 Wi F1R Y7 6 79 )
HEUL HAESURIRAEF B AP (T, A B9,
2015 4 (2 ME ST Bedf & AL 0 LR B8 12 Wi F iR 97
B TR, AR, 24 /NI P H LN B
AR A KW (1, B) ™, 2012 £
AHA T2 7€ P56 0o o3 118 B 2 U0 B 52 4% B v 77 2 T
GO SIEE (1, A DU E X O%E S
& (1, B, SFF il k& I O B B R IRT
AR 3% ACEI 8% B 32 {4 L 7] 14, o F g i K &
SA BIRINY 750> e W Aot it N1 DA SN ) G DIRT 4 - S RNz
250 ~ 60 X /5y 5 19T SR AT TR AR IR BN, O
RN E RN T 20 R/ 4. TEELSE B E
WM ERER, R ATPEE 50 IR/ 5.

(4) LR G IF0 I « URHRTE O ) 3
e I R L 2 1) R A P P B R RCRE . 3 TN
WL 446 P 0 0 S 9 1 K B I PR ES (MERIT-HF™Y,
CIBIS 1I ™7, COPERNICUS™) 3%l &7 « B 32
AR BEL 3887 750 i A0 T SR PRI 34% ~ 35%, LY ME RS
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TFE 41% ~ 44%, $RIR B S AR BRI K6 9T RE
B 0 ) 3 v S TG RIR L, PR B e FH AT T
o B AN T v TR R UG M0 ) 3 0
HAEH B 2 AABH .

T e I A AR Y 4 1 O ) 3 R
BRI B AR, HELSMH, KR
A 25 SAlE AN BB 52, AL O R P & (New
York Heart Association, NYHA) 0Ihge 1T 2 A1
JopithRa e . NYHA O IRE | 20 B BB
(LVEF < 40%), nPASZRIfE R, OIhAREIV SR B
B E G AT . HARGEN 55 ~ 60 K/ 71

(5) mlEEFHFEIKRE « @ EIE B 2k
PR 7], 3k BIPIECZE R B TR H IR, DAk 30
JIR AR AL (0 IR BT U 045405 o ek S A L A
B SZARIHN A, HARLZE< 60 K/ 51
3.53.2 FERIE : ANIEEE L B2 AR AR A
ARG A AR S0 R < 80 WK / 4y I 4N
REJERE L AR i . AR s BRI B AT 3
SV ZE Ml B . ST AR R E
Wi B R DA B s FEAL S BE A A ™ HE L Bl R )
i 7
3.53.3  ImpRH 257 s 90

(1) B 2B 5 750 5% e 1l 1 5B 3 20 Hh S (A 5
A AFETE S o 7E5 FOAh PR R 25 I EL L 7 o ok
o B2 AABE A LA B A R F A, X R
VAR T B 52 Ak B 711 B ARG HH 0o 0 Bk WAL 4 e 0 ik s 1)
RE TS . AR BEAE B 78 E R IR TR & /R, 1
B S R MR RTT TR RO R I (RN 8
AT A OBl KO R 2 B bk G s R A S . AR
() B 52 A BEL ¥ 77 %5 o0 B Bk R IS ISR, By
IEPEIER B 2 AARBE AR 77 LA B I EF 5k ThREI B 52
A BEL v 70 B 2R B AR R0 B K . By i B B
SEARBHA R CAnEb RIS /RN SEATIE R ) BEA Mg
P IRAEF I B SZARBHIE R Cnp % /R, R4YEHi&
R IEIR) AE NIRRT, ANEBCETE
I FAZE R 2 1 0 B2 ARBH T, BRAME B 321k
BEL i 7148 FH 50 S IE

() W TEHOHEH N EMERE, 2K
BELV 71350 L AR /TR BT AR, AN bE 3R 7R 1.25 mg,

EhE
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BEH T RITE ARG 125 mg, &H 1K
EFEI /R R 625 mg, RFH 2 ~ 3K RYEHLE
3.125 mg, fFH 2 K. WMEHRNZ, HE2~4
Ja RIS, BEARIEEC 3R YT i 28 H
PR B K 2 FE. IHR RS NREKHFE :
RIBIR 10 mg, FATIE/REREH 200 mg, FEFLERT
P 150 mg, RA4EHLYS 50 mg, {H IR BB 1 2 1
BLRE o« HARTTE AR € — B LAO RN

(3) 8 W FIGRI & B 52 A BEL 771 I & A TS Fr
1ML 28475 = 80 ¥k / 43 1) B 40 vy IfL s 28 3 W 36 m
2 AR BE i 7 £

(4) WIAE B WINEE, (RIS PRAFAE A 0 LA
SO ZR IR CA I 71 R B R A QU 25 5 1 B3O8 PR 99D
R SR, TGS B 2R, ik
WRE . AR, B RIS /R BRI
FHEIEIR PIBIEIR . RYEHWE B ZS A% IR . 8 I
HAT MR ALC Z B Pl , A RGHAT M FOER
P, DU KRR B2 b (i 8 4 B A PR 22 e
3.6 o ZAR[EE A
3.6.1 WA o R AL EMERGEZAE, o2k
BEL AT AR B S o ' B AR RS2 AARSE &, HAR
S AN LGNS EIRER A, BE R AH N
AT RS o G, mAaERE EIREE
Mo fEPImILEZ Y, o 2R A S 2 H Tk K
ZAFE. Bl AR H I EZRAEH TN o 3244
FE TG R e . RIEGE . 2D MR S
IREE,
I3k
(D) WRABEHFES 0K o ZRFEES)
Aoy Ao, PRI, F OB v H 6 Fllm Y IE A,
B o pn O Ops Ogps Oops Oheo O S AK 32 B3 A
TP WL Can Bz Bk 2 88 i 87 DA A2 35843 P BiE
M, BEh 5] M G 5 o) 32405 T ik
FLERSTIL, S i LG S LS4, ALY K. o
R EE AT LEHE EIR R B A 1) R fil i i
b, BEhE AT 2 U B IRE R, X H A
BRI E R o AR HE o 5247 FEL 3 771 X6t 52 44 I 724 )
EFEPEARE, vl 8 =3 JEERE o 244 FH
T IEFEE o SZARFHA ) IE BRI o, S2ARBHIE ) .

3.6.2
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H AT TR o, ARG RN E 7 5%, EEAE
NSERBE U I TR Zy, JERT R Bk Th g
B A ATWE PR 8 i 28, (B At i L 24
AR o ZARBHERIQHEH N Bz h . %
FEPERR NGl I AE, XS24 )£ P T Y ] B FEL Y
T RAMATER o, 324K, AT DAfe it % R R R OB
B PELL RN, E X T R E o 52
PRSI R P R . 3K — AN R Z AR T 2K ZY
PO AR LR B3k FH - % 4 B IR 5 RS £ v I s A
b, — M AT A i B . R EEE o, 24K
UERG RN RIS AVE P N O AIE S Al U N AU
W ARSI Lt R K B R, IXSREGANS
oy SZARA B B VE B IR A, 0 SR A T 1 o
SEARTCHTRARE T, WO S R [R] I  SB An BRa 5
PERT, Herh S hiit /R B R A BH o, 2R EI1E
BB, LI o 24N,

(2) MR ZMIE R Fr LI (8] 4325 « ARAE 25915
FAFFELI (8] (AN R K o B2 ARBHE 7 2 2. —
FAERENS 5 ) LR B H AR 58 4 52 AT A% o 324 B
WAEHMZY, HTH o Z@SGEAEERE, 2%
PRABAESF A RIS 1156, PR o SZARBHI T, 3L
PRIEFAE o SEARBHMGR, Wy Z A B ZA AR,
RN o 2RV RS S, SGER, Bf
SEARBEWTE B A P TR AR R, AR KRR
o SERPHATR, SARARTE SR o SZAARH I, Wi
LN L

3.6.3  FZG)E)
3.6.3.1 EMAE : o, ZARBHA I — B AMENIGIT &

MR 8259, %25 1R 0 35 W2 AR
AN R RBL, AT FHTBE IR 8 BRI . N %
e JI L ) v I R

ZUPMEIGE |l MR EURR R R IRV I 22,
oy SZARISERN AN IRE R (1) 1/2 BRE /D, R
R I T PR AN, VERIN RS, B PER R,
THE AT YERR 24 NI FREEIE A, 0T RIIRA) B2
PARBH Y 77 CCB+ ACEI. ARB %% /& & il & v )
IS Re T E s L 1) B3, 5 R R I 4%
P o, SZARBH 7 o

HATHA o F1 B SZAARBE A AE F 0 2570 IEAE R s

EhE
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PRIZH N, — 7 T8 o, 52 44 B 1 46 4
MmEY K. MBI TR, BRME, RSP LR
JERAPZE K T3 SR G, 7E AR i He A0 I of A5 B
77 0 [ B AN a2 ' i 98 & A GFR 5 % — 7 D@ i
R PEPERLWT B 3244, AT 0% . oI AE
7~ WS OHEMESE . SR P A AR )
B FEN B 2R, SR EERN o Z
BRI, o-B 5244 BELT F7ULE &1 Il R V6 97 H B
A RUFHIRI AT (WATER “3.5 B 2B A7
ISR

3.632 ZETiE

(1) o SZAABH 700 8 ko 6 ot m] 51k 3l
T OEERE, R BN O SR , ok O R TR

(2) o SZAARBH AR 77 8 WA B SR A A AL A I
JE DBl E ., B2ES, AT gk X R
FRENREE A IE R, DEUERE g, =)
S FDPEIR, WA A L R A, A
Bz B IR A Kt ) v S
3.6.3.3  lm PR 24573 S50

(1) 2003 4F Fif BR = MK F6 f S, o 2 44 FH
TS T — 2B R 254, {BAE 2007 4-F1 2013 4F
K = 100 45 7 & INC 8 1, o 52 A BH i 771 2B
— 2RI 252 5. FTEL, o SEAABH W 77— A
YRR R ) — &R 259, X TRIRFA. CCB.
ACEIL. ARB %2 &N &, 5ARem &3 ik
&, WEBIA R o 2B .

(2) T o SZARBRAIH WO, WKk, 89
L/ MERER, FrlEmES I E % BomiEE
fHH

(3) o SZAARBH A 7R LE S 1 A% b on] fe th AR A7
PRSI, @ UUERF VI 250 T RERT IR . iRZ4
T T I ST A I R ST A P AR I R ) A
3.6.4 LN SEEIRTT T B

(1) W MEA AR i v gz 61, o 52 44 BH
F A5 B AZARBH A 7. ACEI. ARB. CCB. #Jx
TG R, (A— AN T, W& E
W H i L AT AN IS BRI A

(2) 5 B SZARBHA B F T8 5% 20 R i
e IRITRS, N R 20T - St o 524k B
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50 o PEVEIEIEAILIR o

A, JEAEA B SZARBRA R AT« Jets H B
AR, 5T o SZARBEI .

(3) MREE N J P I (1] T 336 22 95 1 S8 AT
EORORCI R Y RE s 7| R I S W e N UERT i N
ACEI. ARB. CCB 2 J#, {52511 &ML
WAl PR R e | SRR R 1 o

W o SZARBE A R R R R 12, a %
AR BEL 751 2 FH HE 7 W3 13

F12 EA o ZREBFINRZNA
KRR R

Sl A

(PEEEZN RS CBTRBO) 2017 455 9 F5 7 4]

gy XBE e Gl FANE
driivksk Terazosin 1 12 1~5mg, qd
% i)k Doxazosin 2 ~3 19~22 |~ 8mg, qd ~ bid
5 kg Doxazosin XR 8 ~ 9 22 4 ~8mg, qd
R ’
Yk Prazosin 1~3 2~3 6~ 15mg, bid ~ tid
F 13 o SRRIHFI N S
AR S S LT
—RERGWEFARRMENESEA [ B 147-149
Mol B JE RS 2 I C 75, 150-153
& 0 R A-FF ROPERT 5 IR RS A I C 75, 153-155
3 R A SRR S AR A R 2 Ta B 147, 156,
157
1% B R A5 B e R BE A 25 I C 158, 159
vEAE I AR KRR BN S5 1 C 160-162

oS A

3.7 BEE I HA
3.7.1 ARG w7 5
3.7.1.1 MR . AR 2GS IR B kbR,
B0 Pk 2 AL 259, e 7 SR AN FIAL
MR P 2510, BAT W ) o s A ks AN RSS2
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[ 52 2 5« S SR R e PR B O M S 9D
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TR M AR FH B ST R, R AR
1L 7K S 4 F S0 A &2 05 B R 25 . If R K P AE
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A M KPBE A BT, AT R By 11 MR SR PR 77
IR B B AR LB 454N R ¥ . ARB/ACEL +
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JG M A 2 B2 T1- BRI SZ A, T30 52 R AN
S AR AL MG, WA HKHRN R R AE
H, JEERE . 8RR T X P2 AR A
BTIEANE R G VR R ZJIRR N AR R B 2 1
382 7k
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FFIK s OPUAR L IURERERRES 5 GOMER WD 3 @
ARBER W IN. ACRIEL O A RE . B
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() R EREERZ (RREE) . 5
HoA 25 A — 2 b 259, tml F TiRy7 X
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3832 ARXM

(D H— AP IEEEN EEAEHT o, B I
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AEHG R I, IRRAN 20 @24, TEIR
YEAIE 2 | I DhRe R, AR S s 1k el itk
SR AR . RS, B2, RIREE, METhEE
B, IEE. AR, SR, Kk, BH%; @R
fiby s ELFERFIRTE . VAT 4 AR B it MR 9
LIRS AREFER I

(2) 5 AR L [ R 24 SR SRR T
I1- BRI SZ 4, B 72wt o 5 BIRE A2 RS
EEIAN RSB, PRLIEAS B SORE D T, A 1T
Z71 B O SkE. CRIRSE, WO EER
EANE, ANAEE B BUR POL U  .

3.833 ERFHLUMAHZEHE

(D B—RPRPEREES . v iRE, £ 5
BHEPEK - OWMMEREE ; QRSIKHE A
B QIO IIBEFE R « @F e E 4
DR N @EHWEREH « @M ZEEIKE
KRB OFREIE L . @I D) Re g
o, HIMH WA 40 M. AR DRSS
255 8N 0.6 mg/ ¥, 2.4 mg/d. . R LR
B HRR 0.075 ~ 0.1 mg/ K, 2 K/ K [IFG 2 ~ 4
KRIG A TR RN 0.075 ~ 02 mg, 4EFEEN
0.075 ~ 02 mg/ K, 2~ 4K/ K. EFIMET
KRVRITH - BIAFIEN 0.2 mg, PUSRE/N 0.1
mg, HEEIKEEGHEHZA S EE 0.7 mg B AT H

R

EriE

medlive.cn

(PEEEZN RS CBTRBO) 2017 455 9 F5 7 4]

(2) FHAUP MR ZG « SR EMFIEE
SE YIE T KR SZ 4, i RAIT FEUESE, 1 IRAI &
JesE 1 mg WIREEAEFFEE 12 /et FIEEE
2 mg J5 B R AT YERE 16 /N A2 A7, SR INE
3 mg G T IEK 52 20 /NI A2 A, $RORTE R AR
HHEN, BESCREAERIEMK. A2 ERD>H
PUARA AR, k@, ORI A L. FI5E
Je s H AN 1 mg/d 5 1 mg/2d, Fa e HZ5 4 ~ 6
J Rz AR R LR RREE SR EE
JrRORRL, BEDIREVIRIEREE 6 M H, &
O F BRI ALY Sy 75%7

i PR B I 24 ) B 24 N P IR 17

=17 ERPRMREES PN
HHERTT R

¥ SCid A

sy BE Toan ap  FAAE
TTHRE Clonidine  3~5 12~ 16 0.075~ 0.1 mg, bid
Wi %% Methyldopa 4~6 1.7 250 mg, tid
#) % B Rilmenidine 1.5 ~ 2 8 1 mg, bid
¥ % % Moxonidine 1.0 2 02~ 04mg, qd

3.8.4 RMEHE
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(2) FEHTRITR. R RS,
ot AV RV PR RS2l - S AW IR ZSTI R E AN
KRN, LS 1% B AR BN, Bl 53
MR, AR NIRRT G 2.

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

HHR P R 24 S FH HE R L3R 18

R 18 PR EZ N S
RH EYE

ML 5 RE H L
Mesatk B E, BA3IAALEES, ¥ a C 187
%1 AMALE, SRS REAR, ThAF
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& B E WA i AR E R 5. B 20 i
28 70 SEATFEE R T Im PR B IR iR T, AR AT
Mz TR R 7RO 2 iR s . &
] v I s B ARk, KR LS N2 4
SR AR 5 B DU X, iR YT
ORISR L BT S 25 2035 2. B AT R 2R R e
FUHEAR 24 iR IRMIEL LSS, 245
Do 2 fo W P 250 2 —

4.1.1  ZiERse G5 -P R R R i) R
FRGr J E LI SR 19170,

&19 SEFFMFRFERIESEDGEFER

i R FRAET HENE KR
i RLHE (mg)  Chap)  Chab)
A4 % Hydrochlorothiazide 12.5 4 15
RO Triamterene 12.5 6 1.5~2
FRERBBr  Dihydralazine sulfate 12.5 1~2 2~3

SRR
H| Ao - Reserpine 0.1 2~4 45~128

412 QUFAD KR IS IR T R AR T U 45
A I AT B 2 A AR 1 R, BT R I
FRIRE R VA TR R AL, JFa R B Rt
POk SR, i T AR . etk RS R T . 4
AT R s By (5 BRI R S O AR B T R IR A
281 NI N YA VA A HE S S PSN S L T T
BEKRT A B . BhAh, BT
Hh S SR MR I P s B P G, 23k E
BRI IRAS i, 1% 8 E 5 A A H — IR 4,
KA ISAE ], ARG T 2 253 s SR ) A
2 H, S 1 RBE KA TR Si— T,
S SRR IR 5 PR P A T A R MR E Y Ok 5 A
PRI R XU o o T e 32 o 7K A B T AR R 5
IE P A LD 5 I I 7 7RI AR PR 770 7T g
772 I SRR AR TR R A S ST A 75 R LT i 47
o AU S BRI 5, 05 WE L & T
AR BAT EE R R . REE SR E R 7
FHAE 20 tHEAD 70 SFEACHIBIHPERT A 3 2 TR
SCB, AR AR VR T 4 HE B TR
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TNz MUAE &Y SRR, 14 0, R 38 o FL At P & 245
VIR AR o ZORMRIE N ORI PR, 5 A
R IPCH P DS 9 A PRASR, JFREDRD AR R B A
RSB U BRI OUE i R R I SR T, R
ABNIKILE - ULANRE, 51 M Tk &% B &
YER o L2 —Fh EAT sRox A0 4 JE S AR I AE
SRR RN F), I8 I R KA 2 AN JE A Sk e 42
KA 2 BB bl 3R A0 i A7 OB TR0 A 4% P IS A H
TE BT B i 254 1) 12 Wi A 24K — B S A
R S B R 2 G () B BB R T AE e LR
PRIT R YE T R EH, A RPEICT m LB NBE
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o 25 Py 2 Tl PR 7t 25 S /s 3 1 A
Y1, 0 & 2w I R 3 B YR T Ik bR 2 AT IE 60% LA
TSSOSO~ 3 A BR R A bR R T IA 80% LA I
FE2E A & LR 8 R TT 1 48 5 I [ R G bs 26 ]
1% 90% LA_E M. & 5 R i S g A e A A R
% 259 1) I 7 ORI Y 22 B v R e
JE R B R 2 5 R P s AR e v R AT 3 s H
v, 0853 HH B g IO e L A B L
fib o 2 4 e 2590 J K38 o o] B R i s U™ 5207 R
M-PEAREE & H— IR 2y, FEIRAE R A AT 4k
Fr 24 /0B, XEEIEIME CGERED MiE RS

S (1 4 AR Y A A 157,

5277 P ML~ R Py R S AN RS
fEkIK. =71 BEE. WHAER NS AR RBLHE
SHURT A R Yk R IR, 2
B TR 8 BRI &, A SR ACA 0.1 me,
ORISR 255 AR 1/5 ~ 1/3 5 SUBEE B 575 =
XN 12.5 mg, AT 5l ad R sl
B RO EUREIRIE SR A SR AN RSB AR
A (> 200 mg/d), AR RN EERFA G
T A AR 2. AR 12.5 mg/d IR &
7 FH DU 7K R 5 AR TG B S s Y, LR
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B EmLE, #HEFERAEH 05 ~1 . HE
L B FH A R e s T b BOHE v 1A v L s
G5 A nE 2% CCB. ACEI 5; ARB B . 4%
T AT o i i, St E .
AORE . T F IR A IRURIASO AL Lt K
BAR R DO 3 IR L I PR R AR i1
LIE L

525 R IS8 2RI g B B FH HERE L3R 20,
F20 EHFMFRKURIE RN EET

(PEEEZN RS CBTRBO) 2017 455 9 F5 7 4]

HeF R PO

Eivex=278 fn mE

EBUR TARERG REEZGeEET | A 168, 169, 189,
191, 195, 197

BT 2hia s RikARE I B 191
ZEBGNIGEIR S REWGEESLEST lla B 193

42 RABEERA JEBESI/R 2 W B T ST
TR IR A R B ] e 7 ), E R — Kt
LB 25 GEM 2 284025 1.5 250 1% 25T 2009
CESRAFFANE TS, VLI VURZDL A A TR A
RIS BT, JEREIS R e B A ME— i CCB
T B 52 A BEL i 77 ZEL R (R A1 77 o] s A2 7 ol 79, 2o
] v I 7 76 FE e 20100 R0 o [ s of e 2 2
FIRFS (2014 FAEITHO) HRHEFERZ .

42.1 ZHEEH  JEBEHCT N - &ne 2K CCB,
M SR, M A LA ST LR o JUL D B RS
BTN, kRS A B N B KA A S A
FEAEREIRAE R . BB R OIS B, B2 AARBR A 7,
AN A REAS R AR PR YRV AAS BE 1, (EAN ]
SAE EIRERMSCEY IR, R SE O
JUVSEHRE B IO ML 5 3 25 0% ZR A [

JEHE H T 55 B0 5 3 2K I A 2EL 23 A R AL BRI
A, AR HAHE I, e T 25 E K R8N
AR, CCB I 5K i 5 1 H ol LAHEHY B 244
BEL 7 751) F WAL 446 1089 T, CCB FE 9 3K I 57 B I (1)
[ B 51 AT S S P O e iR, P AR B 52 AR BEL i 7198
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18 o 28 A FH KA o
422 BEHFRS ORI R IEAN M ATE —
T BAR bR ORI, o E S nEE, 55
O A B AR, i A S AR R v I R AR
AP S48, DRI e ) ot P ) I 75 B0 R AT
EI. RS R R T HA MRS, VIl
RWF R R EE BT G DR R 7R 4. R
FVILEE RN, WA 2 B EEM AR, O
REFEE TR 697 L D H A, LR NEEBRTZM
Fasg, JeREIE R B JU & A T v O e 0 R
2 12,

ABPM 45 B %R 24 /NI I i 28 B 5 4y 5
AT 4 s AT 5 S R 25 0 EE 43 318 0.51 F1 0.60, 3
B JE BRI R A Al KRR o KRR N BRI 7T 378 MK
552 J, Uldn RAET TR RS N AR EE TR, R
Z R B B,
423 WGHRITRU et — I de TPt
N JRBEWS R Fri6 97 B9 2997 B4k X . H B JEUR:
P B A 6 A H I Fu g SRR B, Titk
M2 At £ S 4 e 73 ) R P& (22.7+£12.4) mmHg
F1(23.0+£12.6 ) mmHg, & 5K & 7351 T F%(12.6+8.6)
mmHg Al (12.5+8.9) mmHg ; % ¥ fl & 1% 16 97
RSy BN 88.1% FI 88.0%, F4 il 6 43 il M
84.2% 1 87.9%. HVER L0 RS (74£9)
W/ ye EMEREEE. Hh =, &% R e e e
BE/KF38 83 T R JRy7 WM 2Lt 5.47% BB
RAERRRR, ZHNE FEAR RN,

424 ZHIIRRK
(1) B 1 : B H S JEREHE S mg, Bl &% /K
10 mg.
(2) ¥t 2 B A& e 10 mg, BT &%
/K 20 mg.
42.5 JERRIE IR B N HHERE DLER 21,
xF2 [BEES/RANBHEE
HHEN HHEFR EERE AH LK
BEHERT&HRE Ia B 199
HHER TP ERA LS ME Ia C 200

A& B B 57 HI R RS R B, B H— K,
TSR, ZAbr it e, RmEERNE, 75
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AR iR R E B TR
43 PRy EEE PIRVPEES (M« [S0H™)
& MR E B BRI R 25 5 1.1 280 A s i
JEZ50), J&THEIKSKE AT, R iPiR, BA 46
A2 25 o BRI 3H FER FR I 5 — AN R R
ARB, RYIMESLR DB IR A =) S G| 7 I
R, SRR T P L 25 SR T R 4
B
43.1 ImpRZ Y

(1D FEKIN 1%« BRIV HEEE K EAFAE
T 5 il (e B A 7 A S PEAR = ) EXP-3174.
EXP-3174 5 AT, 2RIk FENEL &, BHWTAE AT R IR
BT 2 & B Ang 1177242 A R AR FRAE F

(2) FHEARBN )15 BRI O ARR R
UF, i AR P24 EX-P3174 [k IR A 1.5 ~ 2.5
NEF, AL N 10 /N, 7E 60 ~ 240 mg 57 &
TWHEIN, Cow SAVIFIE RG] OERAL 3 AUC,,
It 751 5 P 1 00 TR 3G 0, UK IR AR 80 120,
240 mg ] EXP-3174 AUC,,, 77 % N 1.33. 2.62 Al
4.43 hemg/L ; X H IR VbHEE 240 mg A D
HA 100 mg A K EXP-3174 1 AUC o #1810
ARSI P IR ER, B AMKES
SiaHERT 99.7%, KW ATIE 766 L, i
WRWIGERZEAN 44 Lh, BiEBRERN 14 LM, fEA
ISR FRI A A I B I 254, SR T AN E AR
PG =B IEHE « 40 80% S ZEMEHEM, R
e R AR HEHE
432 QFTA HIEQISIET ORGEEAAZTS I
WA, TER A 22 15 i B A Q= 2 s A
) EXP-3174, ATE&MIE CYP .
433 ImKRZCE B A oA B RO LR B R F)
YOSHFER AT A R B R PR T I A A I P,
MR %52 J8 B 2k %, Ik PR IA 13.8/8.7 mmHg,
WO i R R R v T &b E 50 me, 4 A BRI
YERIERK, EREIE 55.5%. TIRGER LM
I B3 A 56 A 1K IR Fu gl SRR, B b
HERIRIT 8 AEA MR T 70%, JRIT 24 ~ 56 FERY
A RCERPERFAE 80% AL P, ABPM HJF 5t 3 Bl A b 45
EAAKA. PRIEEERH, THMMERAR. '
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s PEVEIEIEAT IR o 57

] J% 24 /NP IR R ANET IR, HAAWEELE KT 60%.
434 &M HEroA BRI PRITFTER B R
BRI S AL, — A RN H R E, K2
Pk MR 3 , AT B AT SR B RE AL S 22«
435 ZERAE AGARATR S BEE SR iR
S R ety LS LA
43.6 ZYIMHEAER  BIRIVbIHES A N AR A 2L
CYP, /b 1 25WAH EAE AR R Redt. H5 I
i Ang 11 R HAEF 250 AR ], 20 1E 3 5 870
1k i B K T I 25 P E R .
437 MESHE XRZEEE, WH R4
FRAVE AR H 14k, BFIR 240 mg. JGYT 4 A ATiE
Bl KRR . PRI S B, E A
HavFErRA
43.8 G S BRI 2 80 mg s 240 mg.
44 G RBARAREHR eFER R T SRER K AR A i
B (P4« KD 2 2008 47 E E 5K A
2y B LR R (CFDA) fikdE BT 1.5 85
G B I7HI150), BRI ) 2545 BR A =] Al
A7, R EW R TR 2010 FHN E K
PRORHx (438, 2013 ik NE FZEEAR LW H 5.
441 3 SRR AR R IR S
FLVENE 3 OIS ) A 18 23l A AR . 3,
RS A2 M) 11 il i AE AR P PR TG 578 4 7K A R R T A )
fr, FEEIT RAAS KIEREE/EH. IR EH
THREARMEIN, H— ORI A H I m] Al [R]) L
& (homocysteine, Hey) i AL A AR &R
DRI, AU P b 70 R e e 2 10F Hey R4 7%,
B3R Hey 7K, [F) I 2R H ARG BR/K IR
442 GEMNIUE  ThRERWAE A MR Ry H AT E A
ANME—YRIT AT MK Hey 7KV F i 1 S5 & 1 vy f
JER BT 25 Hrp OISR B s, R FEAIC
M Hey /KF FhEtBRKF o

FEFH & - AR I e 42 ) 155 Dl de 136 AS R AA% 1)
Ly RPRAC IS R IR v o 38 S AR R AR R & v i H
5 mg/0.4 mg, M4 E ) SOV L 25 &, AT
ZHAZE A H 10 mg/0.8 mg. FF'E Dhae T B
LA B D N R R
443 JEAI
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(D BEHREMERT 2805, HA R T
B Hoy 7KSF 3 e R 7K ST S5 e 1 51 52541741
A 42 ) A v R £ B £ PR 57 2 ——0.8 mg/de

(2> HAMER. T EAFEE IR F R
B S0 T L N ) B A, PRl R T R
AR R A B R e R R ILE 1 R A AU«
444 JPRER RERAETERWEAKE, Fh2R
B B e A AU T B R i S AR R ) e
BfE R R, P & s A R BRI —
S 75% (B EEE Hey AKFTHE P, Hey 510
JEo UL FAE R IEAEDG, H R E R R
YTk B RE BT ROR, & iLE A 9 Hey
KT ik 2 AR R R AR IA 11,7 £ Y,
FHJE DU A R I8 J B8 (methylene-tetrahydrofolate
reductase, MTHFR) & Hey ARl fE 08§ —,
MTHFR B:[K C677T 7 i AL 5 B ) i R AV
YN B, RSB Hoy HEF A FEENRZ —.
Casas 2 PPV 2R N 111 TRWE 55 () 25 26 0 2
Y, TT JE BB CC %K R A Hey /K°F &
25 1.93 pmol/L (95%CI : 1.38 ~ 2.47), A 2
KBS 26% (OR = 1.26 5 95%CI : 1.14 ~ 1.40) ;
17 E DO N B, TT 5 DR Y 3 20 v XU 14
Y 1.55 % (OR:1.55;95%CI:1.26 ~ 1.90) #*,
R ZIEE Z S R E AR 5 B EAE
SRS RS AR, 7R E s s AN B, 5
CC HEFIBI IR, TT R BN g XU 3
86% (HR: 1.86; 95%CI: 1.07 ~ 3.22) 7, [AlAf,
— RINEFESTEE R TR, R AT LR 1% 1
AR R 5 IR R 0.8 mg JT 2 4 P2,
FAEWARY, ACEL 5 M BRTEFEAKC ML 55 KUK
T AR B R, 78 B A R A
Hey 7KF, By v B i i e Al 8040 Hh 1) & 2R R gt
TR RAEER L, B2k E w5 4 i
I3 B L ) B B SR
445 WeARIT RO e Atk M IG PR ARG 45 R B
Ny SRR R R 10.8 mg 4. HRRK
A FIHBR A 10.4 mg 2. AR08 ) 21 ARG o 5%
B A% Hey 7K~ IO 2802 73 0 08 65.1%. 59.6% I
45.8%, 2 AN Ey SRR MRS F B R 9T AL A R
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IR ER T I RIA 5 FR, DR ER MR A
MR % PN RS R AR R 5O R 2R, R
B 1 Sk iR A0 TR 5 R 18R v AT DA 22 A A AR IR
B v R TR M IR RR I IR AN Hey AP PP
FAEBIRR, R AR R iR B Hey
(RIT7 20 S0 35 A T 8 s 24 R T T R 1 1B
25 B, BORZ T AEIRE R . 2
i) T 207 X B A L.

LSRR AR I Ry 22 A Atk S i 52 PR35 R4
LSRRI A& AR R 2R AL o Tl SR B AR AR 1 - PR
A A EWLCR, fFHEESEEE R, B4R
T IRRAR 7= Al 35 AW 24 it 15t W 5 a2 M ) 7
HARFMRE
4.4.6 {EUEIEYE

(1) Zrp s hEA 2P 7 (China Stroke
Primary Prevention Trial, CSPPT) "** j& —Tji £ rf
O BEHL XCE X IR RIS ZAF IR T
20 702 il S A v v i R SR, BEALAS T B R BRAK S
R R F 10.8 mg BRAKARSEH 10 mg B H 1 Aig
57, RVARIEIRRE G I AL R 2 il s, M
R 4.5 4 (R A ED. ZREW 5K
W) R B A ) B BT 7 SRAH L, BT SRR AR
MR P S B AL B R IR YT T BT B
B AR 21% 1 & & 26 KB (HR = 0.79 5 95%CI -
0.69 ~ 0.93 ; P = 0.003). 20% [ & & O I3 F
PERES GO I FET . O WUESE J & 3 T2 A
(HR : 0.80 ; 95%CI: 0.69 ~ 0.92; P = 0.002)
AT 24% ) R I 25 R XU (HR = 0.76 5 95%CI -
0.64 ~ 0.91 ; P = 0.002) ; FARIARFRAER
BT REZER. HE—Ba&Y, BE%E Hey KF
(RIFE i, SR BRAHR A Ry PR A r A 2R XU
(T 288G 0, & i s B 5 AE Hey << 10 umol/L B &
LR 3RS, A Hey 10 ~ 15 pumol/L (HR:0.78;
95%CT : 0.63 ~ 0.98) F1= 15 umol/L (HR : 0.74 ;
95%CI : 0.57 ~ 0.98) I}, TR K AL F) g Fr
T FAL AR e 2 AT — 2 S AR AR R AR AU 5 [
I, T Sk R A R 37 ) et R v 2 o 4 e e T LA B AR
31% fF ] B 7K P T S 2 A v XU (HR < 0.69 5
95%CI : 0.56 ~ 0.84) P, FFAK 34% B JR 55 N\ B
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XS (HR = 0.66 5 95%CI : 0.46 ~ 0.97) 2%,

(2) BEEZ - SraifE R, SRk
LR IR P e % BRI IR A 21% 1)
J& X COR = 0.79 5 95%CI : 0.62 ~ 1.00), [£1K
B2k G JF CKD B 56% B Wb it e XU (OR -
0.44 ; 95%CI : 0.26 ~ 0.75) P, FEAK 51% &= &
FUR S BURBET: KR B BRAG IR 28 & 5 B SR
A 52% Hi R HE R AR (OR : 048 5 95%CI -
0.29 ~ 0.81) 2",

(3) ERERIAE « 58 alff RAHLL, DRI
TR ) P AT DS 3 PRI v ML R R PR KT
BEEAR 11% A i R R IMLSE (1) A3 AUS: COR = 0.89 5
95%CI : 0.79 ~ 0.99), $2&5 31% = JRIR MLAE [ 4%
HZ (OR: 1.31; 95%CI : 1.01 ~ 1.70) %,

(4) 4l xof 356 DR 43 R (0 L 5 3« T R R Ak A
R R AR TT PR AL AN BE Hey KPR RUR
BEMRT cC SERA AR Y, CSPPT fow, ik
TT HERIAYNTE, SRR WO R IR v PR AIK 18%
o X (HR < 0.82 5 95%CI = 0.68 ~ 0.99), i
76 TT B BN B 97 280 5 & 28% (HR : 0.72
95%CI : 0.53 ~ 0.97) "5 45 TT J KA A @A
JENFE, TR R A TR ) i R 5 PR AR 53% %
PERE XS (HR = 0.47 5 95%CI : 0.24 ~ 0.94) P77,
[FIEF, TT HEKAY T8 4% M Hey T fIH R FEAIS,
XFHAR A oMU, ERUIK Hey 7K1 KA 0 52 ey
R /KPR AT AR5 2B R4 15, 75 Lo oAb () 2R 3
77 2 TR B e 771 ) I - 93 22220,

447 ZipRiRG TORBRAKIIE R R B ) 254
B IR, A TR 3 Ml (% 22).

e ML A v Hey 885 87 5 >R R AR I8 5 4
T2 AR L3 23
45 EaRAIHF  LeE ST 2R E A
SEAR PRI P MR 259, T 1999 43R 13 4 Bk
wA R, BTFEXR 1.3 2K6052. & R8540

xR 22 DRBRAKIPEFIMER A YRS
A5 A P LF
1 ZkBARAREF) 10 mg/ T 82 0.8 mg 2 5 H20103723
2 LRERAREF 10 mg/ TR 0.4 mg  E 2545 H20103724
3 LREARAREA] 5 mg/ T EE 0.4 mg 245 H20103783
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#®23 BMEMS Hey BE N ADRRIKEPERHER HAUHES

HH EE <
}21
Y 2 %xﬁk

e A

& JE A - AR E R ey ] A 184, 214
RN, B A e F S

AR BN A S

W A%, i B K I B 217

i : Hey : B2 BRABR
5 R FEUESE T 12 2WAE BT ey LR Ao i
RHE (R
451 Z4Eay

(1) 7o Jie 28 ST 2 B R 25 TR I = 1R 254
T2 2 DA — X AR A, DA BN
BEARAS B A o A XU A A 2504 . T B 17
. 1992 3£ [H FDA R 78 e 4 2454 4 20 A
A XA BT H . CFDA EFEEH T
FHE . REHEFR RS —NFHEELGY
IR MY it B A 2 AER] (MO FIRAF]
TR HOoR, 25 T @& S A e g,
A B T A5 /e e IR IR A S W K W R R AN
WAL PR R A i S (i k)7
% bTie 2003 4 H A 2 4R A8 e IR AR 77 v AR
P AT A R A 2, Ry “
KR ERAAMT (X757, FHFBIIRT R X
P 240350 R B L 1) 25 TV R 1) LA & RIAURT
FHIR R BIE 25 .

(2) el g ST (1 25 2RIk : D2 U # A «
IR /e JE B ST R0 T SRR 7 e S b~ 4 IR AR
FHARAEMART 1000 £, &1 1 1 ZMETERR 2 £,
H R TUFTCbE AR, ERUR S AT 5k
I 0 N T A e ey N (S e a2 DN
HREATR A AT . Q2B ) FHRHE « IR AN e
REMY G, o I B T A ek, #r
HON 50.6 /NI, JE N 35.5 /NIE . HLZE BRI I
Ttk . 2RI 2904 35 /I,
e I B JE K 50 /NI, Z AR R KR 65 /)
W, JFDIRESZ AR KN 60 /NI, B DI REAS A
A2
452 PR R R ARG E

(1) BT il FHAIR o HR LA
TEAA 2 e S S T RO AR B T AN ek = AU
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PR A -

TRE — I CRMER /e e 2 ST 5 2R R 2
HhSPIET R I o B e I PRI BE AL DU AT
F) R, ORBERR Ac e HMY 2.5 mg 5K IR
A 5 mg FEEAE AL, MY IS
AR RN 84.91% F1 77.45%. [FII WL 82K B 24
VIR AR 24 /NEF AN 48 /NEF S, T RE CR R IR AR T
140/90 mmHg, &R BFFARIBEEIEH . 5
— (ERER e e ST 5 ORI R S IR T
W R R ME R ) A EOR - R RO
B, EhoRER A e R S B PR Kk w4,
AT LA Bz 24 AN IR, 38 AT R
&, HTLRRT I ERE, HAjeT 2
SHLPLE E BRI PR N B 7 3 B vh TR s
B EEELE A )M 5K

REF IR, R A e 2 E P 1 4 e
JE R AT R 28 /D A5 R T HoAth s R R 2654 2R
IR 7o e s P 5 RAE R SIS R. R4
15 B SR R 5 B P 2 B S R, AT DA — 2
fEm ROk, HE “—17 SiELEEBia
H PR e 2 ST 6o i 4 AN R R
BOEAREEAER) ARG RER KRR/ E
AP ES AT, SZARSEPUR, A2 MR AR [
AT AD M R R« ST ARRI AR 2 AR I
JEBEMBT TR « Al B M R F 2K
PR /e e A M, 38 AT b 2] TE AR A] PR vy £7 AT I
JE, SRR AARE, EH R R EX
“HTAHT FAHIRE E KT I SRR A
P 5 2R R 2 S S IR T s I () Bl B R
#t) (LEADER BFF0) X o [ ey I He £ HEAT T
KEEA, e, FTREYELLEIETE, REEARE
fbm MR 29906 7 7 %, WFREIR « BRI A e
AP 5 R R S P T RO Y, T4
BRVEMAME T EA Z RS, DRk
LA PR D R RS e T, /e
e & (2.5 ~5mg, 1R/ K) T Hidth
¥ (4~8mg, 1Ik/K).

(2) FEABERPER « AR &M T CRigz
AR A, 62 D RRE & H ) ey
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HAPE RGN, AR FEIR, 54
W e R R B B A & AR P R
FEThEe BRROS MfE R . TESCE Sh A kARG AR
e, LRI N R DhEe PR TETHEAT TR R B I
IRMEE, e T e &~ 38 5 IR E R
453 MZMSget KRR TIES SR Y
A Jie g S b ST B 2 B AR B R, A AR 25 5
BT 50%, FEAGIAIT FHOCHIAS R R R AR 2,
L HA T2 N 52 1. 5 AN e &
FAHLG, AR EMCPIER T AR, KR
THI B L1 5N RN R AE SRR, FAR MR Y,
M52 PR OF . NS RS PR / 228
Ay ARSI R UK R, SO S T
SHP 5 KA )RR A FRBEAR P
454 IERHER

(1) SERGE « R BT & % 5 e 005 O 2
MRIT . TR SRR, nEEAEa S
SERAZGIRTT o TS P R SR oAt A TR
7, W5 —FhEE R AR R R YECE R, B
LRUE I R IEFR o

(2) M%7k . dw D REGEAEN 2.5 mg,
fH 1, BAFENSmg, BH 1K HANE,
IR RS E . BF EH BRI a7 E R
125 mg, ®H 1K, 1~ 2 &5 EEr A
MBS RER I R, R ETE NG T &
FRRFE. B IIREAR SR A G 245 ) 24 a5
ToRE R, AP MBOENTIERR . #T T A FRE
FERTE DhReA A B3, IUOE AT 8 2 0 75 R 7R =
CLHEEFRANES —RE N, BEHGEHTT
IR /N R F G, A B RS il 52 s i 0 &
HBIT .
4.5.5 FlRaE ST N RIGOQIHZ), e m &
B, fRIFELERTE, W HMEE S, # % 2016
F11H, OATFRER LR E MR8 30
8610 ki, A CHNA 23 BiE W K HLH], 12 TiHE
BRABA LRI, Sy L AT 16 97 2958 T 2l

77 e S B FH HETE LR 24
4.6 WRFFRNBAGH R FEE XL
JE R 973 ML HIRIE 7 (4 AN I IR N R 5 R R ) AN 7
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%24 FEheE SN BiEE

i ifj; e AT
HBEATHmE, LALIXZFESZHEHEF | B 236-245
EHEIN T B f k5 7S 9% S LR 698 77 Tb B 224, 246
WEHERNTAEF (ETRE. Hea%ak. Ia B 225233,
M RARALR BEH ) B ERE N & )R 246-250
B

&, VrEZHbum s Y IEET R . Bl
It ARBIF T B BRI E e 0L He 37 24 3 22 A48 H 81 LA

(D) M8 E KB IH 75 (vasopeptidase inhib-
itors, VPI) 2% VPI & — & EE 4] h: ik Py 1)
B (neutral endopeptidase, NEP) X a]Hfif] ACE [
B E W) o T ISR IR BRI 71 . AR A
B f; (Omaparilat, Oma) £ 2 # (Fasidotril)
Kol # 42 (Sampatrilat) 45, BUH il fz 2E N K
FBL, 2, BEL. WE . EGHPAT 0 R,
A RFAHR RS N

(2) I8 55K 31 32 4K - ik ik g X A0
7 B2 1% 22 O e R BT IR0 ARB,  H
BT J LA %2R 25 O A PRI B Be o Sacubitril/
Valsartan (LCZ696, Entresto) T 2015 &Filid |52
[ FDA fLoe gt dit%, Hui#Aa o167 O /1=
v 2.

(3) M EIKF BT 02 1%
YEFT Ang 11, AN 44T Ang 1T BFUAA A
A e, P N2 R R SR A (AT L 2 ~ 4 [,
A BT i e I B IR MM ZE I ) /. H T
I TR R IR IT I F DAL T IR R B SR B, A
of LA B Tk 3R IX — 1 ML o

(4) FBIE 7l B O =4BA MR
B 770 = 1 RAAS #llil71l. CCB 5 MEmR KA R
A 3 PR R = Z IR, ERRSEE K
E%e: AN (177 N IS IS e T i N = A S
WEWRA A, LAAHI oKV HH, & A S EE
IR T HIR . @5 AR 258G I 2 77 67 -
fL4% CCB + HMG-CoA it J5 B 1 1 7). RAAS )
77 8 CCB + 2. RAAS il 57 + 1 i 4 45 25
(TAKS536/ HEA% B1IHRD 5.

(5) HAthgrzy =201, AT, ZAREENH. ACE2
WBh (DIZE FIE A thACE2). i [ b £ I 410 ol 75
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(LCI 699). W &2 AR4EHT] (TBC3711). DENER
AR —EAR G EL . AR Y2
SARFEBUR P IBTAERR RIS PR S . oIt ey
EZ 0 N | NIV B 1 17 S ol 2 N RS v
N2 Ve R AT
5 BIMERFHREFHERZYET RN
5.1 & /Ee I Rsm
5.1 REIR e L RORE BRI - AR A O i L5
0 e 35 E A W RIRRORE, vy I A2 W PR s - I R A
M I RAE M EE R, T RE — B &I
I, 45 B 58 o B 0L A5 1 ) R A RO, 0
SRR LS5 A5 A I AR ) R A K. A ERIIRE
JE VR YT AT DARE AR Co ik 0L A ) A AR KU, IR AR 4
WEIE, WOBSCERMBIRE, &5 EE AR
&, Bk,
5.1.2 BRIEZGWNER iSRRI B R
JEIRIT RIS MR ERE, H
TUFEL 28 B PR ORGSR R 1) 2 Ak o
5.1.2.1 BEIEIGITIE B - (b L B R HE
2010) #EH « Yi4E A 130 ~ 139 mmHg &7 5K K
79 80 ~ 89 mmHg FIFE R £ F, FIHEATAEIE 3
AN HIAEZIRYT, BRI EEE. HE, R
BN TE YRR A AR A I B, Wik
ANiEbR, BERHAPIRYT . Il K= 140/90 mmHg
(1) 88 2 BLTE AR 25 e o7 ) Bt b SR IT A6 25 0ia
T 5 PR B R ) SR N B R AR T
5122 Zy¥HEdE: ACEL fil ARB NI K Bk 254,
BRI BORAER, L5 HEFF ACEVARB A%
Tl RIS FH 24

(1) ACEI Hl ARB : Hef% 1l B JR 73 8 2 1
HARBERAREEAR, BAOREAHAM, &
S I kR, LR I DR 4 R FH I DR Y Il PRI 9T
iE #% £ #5 RENAAL. DETAIL. IRMA-2. IDNT
% . DREAM Al LIFE #ff 5L Uk SE ACEI #1 ARB HFH
—ERR B R VR . L, ENAMRZ
i P B HEFE ACEVARB 1F A ey IfiL s £ W SR F8 5
B V09T B IE 2 ), 27 & ACEVARB A B T
Pem PR ERR, RS E .

(2) CCB : CCB Rgi #5 1: H F FH T 1 & ~F
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LR LR MRS, BH A5 287 P9,  BEARAME M
BE 3 i A6 i T B, RS R AR A e R e . K
CCB #& fa il & & I 0% JR s & ¥ /£ ACEI/ARB 897
Fehih B EIEMBE HZ .

(3D FUFRF < /)N 7)o 1 1 2H 1) IR 7)o AW 1)
SN, AN R0 RO B RS He 5 ACEL
ARB BH, RAMFEFEEEM, FIRFARA R KR
JREPE L, DT B AT P s S5 RO FE A 00 I
RAZ . RAAS i 7B A I 77 & A R 750 1 [ e 2
J7 R FE P T I R R IR T

(4) B SZARPBH AR - ok £ B, 32 44 BH A 5
B o-B SZAARBH ARG A (AR R sE A AR /N B TE R
W, A e LR A IERE R B R TT, DU
BobH> 80 I/ /B . AEERENE B 2Rk BH
F 28 KD, RIFCRH T B, 5244 AT BEXTHE AR
WA R, S B, 2N SR ILEIEM,
IEEBE PR A BB AT, WA T e LR 5 T E R
PRI B BIRTT o S AR MU A A 0 38 RIE A B
SARPEA ], DA A 4 o (I B IR o

(5) oy SZARPHA « R o 5244 LA 77 AT
I3 OO R, EL e R B s T TR O e AR
W9 (ALLHAT) KIL, o 3247 BEI 77 22 70 1k gs 1Y
e F s R . R, o, 2B A XE VR
P vy I A R A 5 B A K 17 v I s 3 R S
5.1.3 WM IEE I

(1) 2014 £ INC 8 Fl1 2016 4 35 [F i IR 2 4
(American Diabetes Association, ADA) H# JR % &=
ST R AE R ORI 45 1 D < 140/90 mmHg,
HRTEEERINA T o, BRE RN 2. ERE
L. BEARKNBEEMN (8D 4= 1 5shhkes
FEREAL A O 0 A fe 16 DR 38 R A, DR o s 4% )
J9<< 130/80 mmHg.

(2) HurWMERENBRE AT EAHE:
(D ACEI/ARB + CCB ; @ ACEI/ARB + H]JR 7l ;
3 CCB + B 244 BH i IR JR 71 s @5 Fr 5 5 1l
o OMORMAHEE IS TTER, B &7l
B R IR 2 AR M. =R & I IR T R4 vk
RAAS 174+ CCB +Fl &5

(3) Il A R PRI 53 LR W 2 AR
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R A AR, IR v O m U R, R E
KRR 2, 0 BN I I — 2 1 244 B 428 )
AN, I I R U

(4) Wi MH ACEL. ARB SRR,
eGFR. [LJILEF & MR 7KF, 25 I VLEF K> 265
umol/L BY, eGFR < 30 ml/ (mine1.73 m®), B ik
TEERESE CCB AR R

(5) AHE#F ACEL 5 ARB K&, B3]
Jik 546 B B A0 M O I 9 Carteriosclerotic cardiovas-
cular disease, ASCVD) Rz #AIE M, A RFE4F
RAERHIEIN, AFEm A IE . BT TR 4.

(6) RFIEMEGR KA PRANES B 3214 B 77k
FH AT B A AR A B0 H A o P e, AN BOR
FIE RN F B A I e R ER MUAE PR 28
F 9 XUR S A R BR 5

(7D BE R AME M = L A R R, AR A]
25 ACEI M1 ARB, R H AT 5l & g JLdifh. © %1
BEAYIEEAAREZ T, FIERE.
A% & CCB, LR 0 18] ANHE 25 45 R PR GR), R Ry
Hg b AmseE, RBreEliErAse.

e ML 5 0 PR 2505 7 HEAE WK 25.

*25 SESHERFBOYETIES

. EH EE .
#H ;; g HEIR
ACEI #= ARB TR T & e E& 4R 1 A 75, 107,
T B A 258-270
ARB TR TH kmtkmzaxzak | A 50, 108,
111, 266
ACEI #2= ARB T Al Tl k& & kB4t MTa A 51, 52, 107,
CKD # %% 109, 264,
265, 271
¥ Skgm % F 42 A ACEVARB /545> T a B 71, 75,
140/90 mmHg, “T# -4 CCB 4] Jk 7 258-261,
272, 273
o AR R TR T EeStHEA T C 75, 260,
o o JE 5 ) R FE A0 Bk 274-281
HHESE>Q R/ M EL, Tk Ta C 282-285
F B By Z AR AR AR 0B 2k
FL i 7]
HER AR ELEG B HpRABR Ta C 281,
Z AR LR 286-289

VE : ACEl : f /8 % ik £ 0BEH7H) 7 ; ARB: 3 %k & 11
ZHRFERA 5 CKD : 122 B AESR ; CCB : 4538 38 FLAR 7

52 B )EA I A BBk ALRE AL

521 MER I ) 3 B A O R BN K L
AUCNERESR, RIA/NE K B E ., &
e, REWky ok, 7 =R U BAE, Bl
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e 0L 1 55 BBk A A R A P A A R Jee S AR £ 74
IR I AR T AR B S A R A ) 3 B
FESFEUMAE N B Dt el b, A am iR 1
LR B2 58 AR FE IR R B EE EE (low
density lipoprotein-cholesterol, LDL-C) [l & P &
TUCE, BEIEEGEFERE . E A AT R R AR
L« BEAS LA TS AR AR B RE A, ) KR
Y P i el 2 Tt P, E A —2H A
CEA 1277 BIRSMISET AR (SRR 15 ~ 34 %)
R R e I e Bk R Sl ik
LA s AR B BK ) 23 ik sk BEAE AL F7 23 EE 20931 D 39%.
49%- 54%, i L 125 215108 10%- 12%. 20%.,
X AIE SE o 0L PR R BB kool REREAGAE B 00 i
TGt — W B KR FE AL 2 W br o, Il PR _EAX e
T SUAR 27 J7 V08 J) 8 ML A A B R s 45 K AT
W AT A H TR 2212 e, a8 Y B A5 (intravenous
ultrasound, IVUS). iz ik A I JZ JEFE (intima-
media thickness, IMT), #2772 I & 5 Jik ik 48 9%
¥ (pulse wave velocity, PWV) 4§, Ik &
A 75 IEHE 2 W] IMT FIS AN Bk g T o 1L
FAF I EEAR R,

522 [RIEZWiLEE  KEN RS IESERELRIRTT
AT LA U A ) AR, BRAIR ASCVD B R A
ol PRAIE FE A AIE SEAS 7] 38 3 1) B s 25 1 Bt 30 ik
SEAEREAL VR AN IR, 22 R BRI #T 2 7R CCB.
ACEI/ARB. B 52 A BH i 751 S F] R 7725 BE SE 5% IMT
O g RE, E PR 25 1A IR R s CCB Hi sl ik
SSRERE ALV F 2 2 A T HoAb e e 25 . 2011 4
o [E B LR WU T CCB 78 3 E 51 80 ik ok 1 A
W I, 2 TUHE S HAESE T RAAS ]
7. ACEL. ARB HIHUENAKMEFEREALIE . 25800
AT 7R B2 B T 245 WA FH A G R 5 22 R )% AT B
4 IMT ¥/ 7 um/ £ (P = 0.01) ®, F X3
BRSO FEREALAR L, Pl R AE R . PR 259
SR RAEAE A A I PLHIAE T 2508 A T RE . 9T
AR FTRAE, NI SRAT R I 10405 < A ok
FEREERAGRCR . 51— 51, ShAKFEAEIL 2 2 I
FEMME R, BRAET T CRE . BIE.
B MRS Ab, KBEE. BN, FBERE A b
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BOBITaia kR, A BEIRTGERITFHIRCR .

(1) EMEmE2R CCB « H P sh ik ok #E 4k 1
TEF &4 — RAIDFFATIESL, 7E INSIGHT W41
WS 439 51 85 BEAL IR A A A8 -~ 45 By 5 7
BOKIEH), FEZI RAREB AR A IMT, 4 F05
ZER BN RE WA EE ME N ZELL, EREH
HhSP4RRE R PR 7 BA 5 2% TMIT (38 S5 g 2,
PREVENT #f Ft I S &0 &~ B A B 8 (1 P13 Bk o
FEREALAE T, 3 HIBE Uy, 2 BIRI4L B IMT 3
J 33 um, A4 IMT k2> 126 pm™,
DR P x5 AT 030 ik o FE A AL S (ELSA) =& —
TV TH B IR A B H USSR 1 BE LB E B 7K
2334 45 vy I B8 35 B BE AL 23 Dy 78 1~ 24 B )
WSIORAE, 4 AERETT, R A R R e YR 9T 0T SR Bl K
Gy AR TMT )5, 25 R BN - R EIERH
LLRTRTFE R, B 5 3% SR 4L RN 7 74 3 o 4 2 3 IMT
(38 JE T E 435 14.5 pm/ 4F A1 8.7 pm/ 4F,  HLAW
| E AR IR S UL 2 3P oA | SO M T & ATch: o]
Pk ik BERE Ak A F AL B AR A 2 41 T,

(2) ACEI/ARB : ACEI/ARB {1471 1 ik s ¥ T
AE R NS S 56 B PRI F iR, C4iEsE
B YD HANE K FIAEBLR K R VA 97 S50 B A% ik
/NP KRN 32 B ik SE s AR AL AL T AR, Bl ik
& b R B S8 A W B B A R R, — %
WA TS Mg R P, B4 SO0 RAIE SE BT 35 £ |
MR 1) Jo S I BTSN KB A R AR FH 52 3077 24K
M, KRS R, S AR P,
SECURE 4% /2 75 K3 F) 6 77 X 20 8) ik IMT 1E H
(1) B ATL X 22 B BRI 7T, 732 Bl 4Eds > 55 %
208 Nk, FIIBEDT 4.5 45, HaE R et
4 IMT P8k 21.7 pm/ 45, 75 KR4 253
J& 13.7 pm/ 4E P 5t SE DLYD I/ B 5 3 R A0
FEHEERE T (SILVHIA) KL JE D4 4E iR IMT
398 )R A F O SR T B i R B

(3) BARZARBMEFR . B4 B 7T IE 5L B 2 1k
BHL 7 770 6 97 1T LA %E 3B 25030 ik IMT 34 J5 (1) 3 B
BCAPS #ff 5t 1, 7£ 793 4] 521 3 b B F 36 4L 3% 7K
25mg, FAKMIT 40 mg, HINEEH 1K, Hal5%
REF AT A 3 AR MBI AL, W FR 24 R SR AR At
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VTIPSR ENIK IMT 9 um/ 48, SEFEIR /R IZ> IMT
23 um/ 4E B,

(4) BREAMYT R . HuifhyT KA WALE
ML 5 e fE N P ) — e T A 449 201 €
ASCOT-LLA fl ALLHAT-LLT #f 5% C. £ 4IF 52 « 7
Bof e Aty B D65 I FH B A5 At v T R ey T ] A s
I Bt —2B 3R PO (P e R B i 4
20100 A E A LS = BT TR R (2016 4F
BITHROY Hf e e B3 P R 5 BRI G IRTT N
Hemg . Bl FEAR% AT ERVERSAL 46 Al E &7 (%At 7T
ASTERO X568 ] TVUS UE ST 254566 28R
KR BE Sk g, WA, IR
N FEBE I A B S LDL-C /K RESE T B A0
B C NEE A Chypersensitive C-reactive protein,
hs-CRP) 7KF (1 B B4 ARG, Ui B AT 2K 2454
(1T 98 1 FH A2 Fa s R 3 2 B B (1) =8 AL o) B0,
AAHPRFERMITE (2 —) REAMTS
BTFEARARTT IR 77, R R R A R
IR i Th RE 1) B 5207 11751

r ML A 40 A SN K FEIE Ak 25 36 T 7 HE 4 AL
% 26.

*26 BMESFHINIEIEGHEBAYIATES
e e W EHE S
He g I F BE bk
B EAEFR B IRIG B ARp e R AR Sk T A 78, 294,
Heif 4% A CCB 295
5 o R AR 30 5 Wk 36 B Fe s e dd A ACEL Ib B 298
B o R AL SRR IG R e s e B AR S ke Ta B 299
kAR T AL A ARB
% fn AR SRR B AN B 2R A Ib C 300
2 o B A¥ Sh Bk % AR AR AL 42 A CCB/ACEL 1 B 301-304
T £ 2,
7% : CCB : 45l [L#F 7] ; ACEL: % %7K Z 45 1LEdp4) A1)
ARB : % %3k & T 2R A
5.2.3  Z4WpfE HE R E I
(1) A MmEss CCB : ik K AH7, H
KN A B8 TR Pial bk A AL S R . 355
53 RS B A BUL AR, LA R
&, HILOEER. dEE TR, kg, b
BB PLERSS K. ARG AR S
(2) ACEVARB : ACEI 1 5|2 10% ~ 20% £
HPNZ, SR A U A I AR K AR, U]

B BBk AR A AAEAR I Ve 25 ] . ACEI/ARB [1413)
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BKORFEREALAE AR SR B DR EF S EA O, fE
MRy 52 & AT AR FH AR5

(3) B ZAARBRAR - UL SE B, i
EVER) B SZARBEW A, WHRIE R, FEIEIE K,
PRSP U ELA Y o-B S AACRELR 77, ] 28 7K
RYEHIE . RALIKIREE, DA O B R A R 50

(4) VTR - WU 2T 2259 B 1A
R, BB 5B EREIR, R E i
MR, 22 ~ 4 ASENIIRE, HaBKFA+
i 3 I RS . ARTTRZMNRYT AN R RN 57 &
AR, ARAEE HERHIERTT, TRk e
WS IR REBE A F 7 B 254 R
53 FHfEASHECHH
53.1 MEAR LR RIGTT I H bR KPR FE
B A O U R R R BE T (R A XU . AT I 2
WFFCUESE, IR 7K 5 7 O RV 7597 R 271 5 4]
DG, T BREMME. R, RIE & ES I
ek oL 7 R8T R L 4 ) R AR, 2009 4 Hp [ i
JE A IR O FR 3 TS I 4% 1) AN 31.3%
532 BEERZERE SRS IO B
2y MR AE AR g 7 T T kAt b, REEE ) %
DAY Co I 748, SO 5K AR 2 ik DA e o UL L
WAL, BB AP0 7
5321 BEEIGITHES) : INC 8 f5H « X T 24
B 3 G I A FAR AT KSR O LA RS C T /AD
A o LA U (4] 1 2% i L ST 21 SR Bl B R VR 97
CT /B, ARE A0 KRR 1 m ik (3)
AR W EFFEERTT (I ad.
5322 HFREH . 2015 4F AHA/ACC/ASH i 0>
i R e L BT IR A BT, R > 80 %
N HEH IR Y < 150/90 mmHg (11 a/B), Hifth
RO A MR ARE (T /A, ACS &I i
JENEE CIL a/B) Jeob Jyags & JF i 5 A CIL b/C)
H bR I A < 140/90 mmHg, OAURESEG . 29 / 58
BPERIE M A ME (transient ischemic attack, TIA). 0
BRI AN k5w B IE 2 s kR & It & i %
NBEH FRIMLE A< 130/80 mmHg (11 a/C). ([
e ML B 76 Fi 2010 HE 2 = il K A F 7k 400 95 6
% BRI < 130/80 mmHg.
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5323 ZyWHERE - INC 8 X T & i K & 7 O
T3 1 LR VR T HEFE AT B 2 AR B R C T /AD M
ACEI (I /A) /ARB (1 /B) {ENHE ik, F)E
B RD O IVERER, B ONLEM. T CCB
HAGLOEIRABTANKRAEREALIER, 080 &
B B A2 AR A4 CCB (1 /A). ANHfEd
f#i il ACEI + ARB (11D,

(1) B AZARBRAFR < 2 ZE@ i B s i
ATIEANLZ L JRES OIUSCAE T B8 0 38 R A I A
H, B NIEFE R oGE w000 Tl i oK 3
B AL X B8 AF 7T 30E 95 09 35 MAPHY . MERIT-HF %,
TERRE R LB EE T, R N AR O BR KA
1) — 2% FH 2] - AE 70 Co WU D e B 1 7 Lo R 3
KIARH LSBT, DU A AR A G
PEMSEFEIE R LRI IR 76 ACS B, HEfE
TERIF 24 /NF IR, ZARIH 3L E S B
PN TEAUAZ BT T R SR /R A1 L 2R3 AR K A 77
RUEYESE 7 4y, wIE AR SEESE o X T ACS &
e v L L ¥ 4% 1) 49 AR 3 T 43 1 T AR FH SR R A
5 a-B 32 A BH A 77 R 4E 7% . Olsson 25 % 5 Tl
KESGUE BN FC 252 0 B R L, O LB A 2R
HRERIEZEFLIBIR 200 mg, FET- KUK PR 42%.
Freemantle <& X 82 Wi AL BB 7T (Hdh 31 Wik
KIABED)) MZERESTiRIL, KR B 2k
A, O UEBE 5 (1) PR T 26 FIBE T 28 45 ¥ 25 PG
(RREEA A ) SR 3 v gD A6 1.2 1, 9D FEARAE 0.9
Y. 2012 3 E e RO L B4R r A B
SZARBE A FRIVE NWILE IR TT AR FRAEIR, B 52 R BH
FUBEARAE T XU (1) i b A7 T FHoAh 254 2 o TNT
R COEYES I O RN 52.4 I/ S FetEs

(2) ACEI: ff & I & & JF o e B 0 & &
rp, TR TC ACEI 25 SiiF () & 3 35 B — 28 B H
ACEI. EUROPA Fl HOPE & 36 iIF S 52 %400 40
S N ACEL W] BF 2 B A0 if 8 3 1 AR 0
20% ~ 25% ; {H PEACE Fll ALLHAT #f 53 0| & 7R
Fe e L0V B0 6 3 N ACET J oA WL S o0 L 5 24
MM B S I ANBP-2 BF 7TAE B 2 4E 5 1
Fea e A0 20 £ N ACET A 5 25 FAAR SN ik s R
TR AY, B8 38 BE TR L SR e AR AU . — TAL S
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EUROPA. ADVANCE. PROGRESS =WiHf 5. 44
N 29 463 7l B #F LR o, DABE WA
FERBIEIT 7 R E KA T 1%, FEGL
MAEFCT: 15%, FEAKC M FE TR WLEESE 18%,
B AR O ML AE T2 L O IUEEE S 26 h 18%, B&ARAE
BHCNECIWIBEBE 20%,  FEACC ) B B R 16%.
e LR A ACS B, HEH ACELE N I%
FNCE TS AR e #% . GISSI-3. SIS-4 K& CCS-1
W 78 BJ3E SE ACEL B 2 P& I8 ACS g ST %, 1E
mfE B R AT IR, Rk R A
A FAAE o ML b N rp [ X 1) e, X
T ACS 1 ST Brftim M St O WLEE AL, dF ST B
I 5 B SR O R BE B AN Fat s 2R 0 809 . A ACEIL
RO B AF, WK BVR 71X J LB #E 7 1 3%
ACEL ; % T-7ek /0o — P RI7 B O ML 1o f B8
WAHEE A ACEL. Hr, WEHEF| (Circulation,
1996). RHLYWF| (N Engl J Med, 1998). K%
F| (Circulation, 2001) & 75 K F|. UL F)
ta=E I H 2 (Eur J Pharmacol, 2007 5 Gl ¥ %
HED), 2009 HALRS N EIREER . Bkt
F| 8 mg i 4 741 (endothelial progenitor cells,
EPCs) %= &1 n, UEM T ACEI nJ{2#k EPCs
A SRV B P 2 4 AR A s T R — T T,
ARB [1iGI7 AAf EPCs £ .

(3) ARB : 7T 5 i L [ 4 7 B B0 80
ATACS B3, HEFARENY 52 ACEL 1) & # ik
ARB 3T 1% 5 A1 GE il 5 VA 9T - VALTANT (S0 3H)
5 PROTECTION (¥ KybIH) 284 Fi kB ARB
Al RO R R U, (R ACEL B A%,
ONTARGET #ff 5t % AN HE# ARB 5 ACEI [F]B A H
ARB O (B & EBT G HE R 20100 B = i
JE A IR IR IEYT & MAE, HAEFERH T ACEL AS
REM 52 1 82

(4) CCB: ELSA #f7t (fuptii*F-) 5 INSIGHT
CREZR S P88 D BIBEEuE R « & ikiE 2k CCB
AEAFRP IR ER, FRIE (AR
Y51 308 T 9L A 71 0 1 A e o S R R
L) $EoR AL nE 2R CCB FdE Atk iE S CCB
Yoa] BT O BIE T . A nE 26 CCB BhiA T
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LT 45 I B AL REAIE T8 S5 1) 25 ) CL 4 1 8 b~ 48
& F (ACTION. ENCORE II. JMIC-B). & &
*F (PREVENT.CAMELOT) . 3% M1 °F & 37 7 H1 -,
HATBN KA A IR, KA FH 22 e 1 5
INC 8 Al (i [H w5y 1M & B7 V6 45 FF 2010) ¥ HEFE A
F B AT WA i PRAJE FEE 408 1 K % — St g 28 CCB,
T A P A KRR FEARE BL O AR EL ACS B
Hr,  H TR FEIESE CCB %o I A T f5 G B B 43t
HESFFTVE N B 32 AR B 77 AN REZZ M (1 0o SR VR 97 1)
— e, ARSeHEREAE AR &t iESE CCB.

(5) FIfR5: £ MRC.SHEP.ALLHAT #f 57t
W I SRR PR 1) L I S 1) o0 o I & AR B0
KRB E M BG . 1EmE & ACS B#EH, F
PRAMRSEH T &t s Tt it ik BH 28 50 /)
R T H IR0 ACS B, HEE
FEF PRI T WG A R 5] o

(6) THEZERIS « 7E LR G AR B0 S Bl
ACS B #FH, HEFX T AREMT 52 B 32 44 B 71 1)
R N AR IR SRR A R LR, B 5 B 2
PRBEA IR IS, BIFE B 5244 B 77 BOR AN
FRSTR £6 2K 245%)) -

(7) [ [l i 52 AR #5517 : EPHESUS B 7L 38R
P2k [ ] 52 PR 5 G T 3 5 ACET A1 B 52 A BH ¥ 71 7E
O YUREFE B35 R PR 288 5 T T ) 52 A 5 ) ] 5
NYHA O I8 ORI/ IV 24 () ACS i ()0 I
EIUGE, BAE & L% G AR E B0 S0 B ik B
FHUESE AN 78 57 -
ran ML A 58 O 20 IR T HERE LR 27
2 A R S I
(1) Z&EMERES CCB Mk FH KAkl 55, BN
FLR CCB HAA M RE PRI, (H& 2o &,
B ERE R . WA BRSSO TH
AN S VSN 59 T I WAV 18 e O | e
WESE CCB 1R BN Ik 28 (3 IR v i ik F 24,
H i T AR O R i L S 00RE, 2 =R =
& BRI v B AR AA Y, ELAEASE F AT S R4
WA EFE L, BT ORI E, FERHZ 2 ~6
JANEE,

(2) B SZAARE A 75 WA BSOS LG 9% =

EhE
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*27 BNESHBEORATIES

e o EH RN N
. H
B sy e O % XAk
B RS BRARMEALZMK [ A 136,
R UINEE TR EAE, S 305-310
AE IR H s R B P
K5 R R E TS
Ry AS 9 ACEIf= ARB¥ T o H, | A 105,
SEEM ACEI 7 it % & H 5 4% 311-313
J] ARB
B EEASE  HAEPTAMENEL T A 314-318
ACS SR 24 NEFR R, £
A3 HFE
EH ACEIE A K EA | A 319-324
HCETUS Wtk ik B
KAt ACEL 89 &% 1 B 102, 103,
1 & ARB # 47 & & Fo 325-329
&G 6 97
A EF TR T A | A 62, 63,
R HRE, B 330, 331
B
B ZARmIFEA  MFEIEM CCB, k¥ Ta B 63, 80, 81,
AL ARG HFE =Sk R CCB 332
KAt % B2k MmN kaom sk C 319, 320,
P 6 B F MBS KR 333

7 : CCB : 45838 Mk 7] ; ACEL : s %3k & 4540Bd7 5] ) 5
ARB : 2% B3R F 1 AR ; ACS : LM IRFIIREE S
ARV WAL B AESE, IR e
HEARW . = 28 = 8 Py s A 5 BEL it 1 12 My 6 2 4
KR & RIRMF 2T A IR S, BRI Z 255
i 5 76 v ML 5 I R LA g S A FH I R i K
FER T Jed ] L R AELE R PRS2 o

(3) HEAREF ACELE HINLAIHE [F], £ S A4A
L RE A RN, H& M ACEI 544+ ACE
SR IANE, 2580 AR A 20, i,
I A 5 S5 2H 2R B D B I 22 RS [] PRI R A5R
ACEI 5% WA R & BN R 8t +0%, 2 0T M2
I, R AT IR RRIR Y, ASBE 32 AT i
ARB. HAMAN R SR BRI A B2, A DI 4o
MK IRIR SR A . ACEI/ARB . F ] 8 5 51
MR KF T, NE ST AR A LR K. 22
R RN BBk L e AR A SRR 2 1k

(4D M PR 7P R FE Ak 7 Hhes 300478 A I 6 R e A2 5 1
o, WERARSFBIMAEEAL, FRENEDRS)
O HE VR AN & AT ERL AR 5T AL

(5) TR RIS 245 N FH B 3 i Ly s i 5
BRI TR SR MRS A RSB, T
I He, A PR S B B AN E .
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(6) T [i] FH 52 AR 45 B 7 m] 5] A I B 7K P vy
HERIENEE TG X TEIhREA B, BE
fiil 5z 45 BT AR B A5 ACEVARB BER, 8 i
I e B ML 5 RCE

(7> FAZGEBCE 210 H #8248 i R Ik R,
2 1M1 s AT AR S ML 58 JE A B 42 vy e oA s G
G R 2 L R I bR
54 HEASIHS )

541 MR SRS OEBENRRE%.— 7,
i I = O s BB LI SR B, 50% BB
AN EF AR s H—07m, s RO
2 T AR 71 P a1 W50 25 0 1 e A R s S
FTRAAS I3 FE W0 P 51 RS PR 0o J5 245 4] B8 4 1
HAA, A0 5 B 1) R A A R B AL 5 B AR PR A
e I 164 00 3 B S HAH DG IR RORE. (LG AR/
MfifeE R MLAIET R AR E bR 2 4E
Xof - v I B 50 s B BN S 3 1 I H AR B TE R
PRAESE . (b E SRR iR R R 20100 FRH, HE
NBEH FRIMLE Y 140/90 mmHg, E# = 65 B 1%
SR N 48 R 42 18 < 150 mmHg, T Bh{E P
L3 B b RGBT o

542 [REZAYERE &R SE O BB EER
B T A 97 L D A 55 AR L P A0 A O g B fir o
ACEI/ARB H -1l 0 35 B sh i i A= f gk g, B2
EHIA R, B5EHER ACEI/ARB 5 CCB Bi g%
KA PRAERH -

(1) ACEI/ARB : RAAS ¥ J2 i I & AL B3
B 3 [F) e A F A, 2 B0 I S 5 RAAS
RS, M 3 RN S Ang 11X 0 55 BE))
(PR AR A B EAE ] . ACEI/ARB Al [ fil
SZARFE U AT CATRB o LE AL, kO s AR 4R AL AN
REK, A6 520 VLA M 1) T2 42 1) AR AE B AN 05 T 4 43
i, DAL NIEOR 26 M I B . LIFE 50 8 AE 52
DL ACEVARB g2 fitli v 97 v] BAYsk 2D v 1fn s i
R U B B ) A Y (b e I E B VA 1S R
2010) fi& i ACEVARB & A T & i & & 2 0 J5 Bl
BT . ACTIVE-I #f 7 i 7~ ARB 7] B ik 2> 0
s BB B 0 kv A B A ) R AR U 2011 4F
AHA/ACC/ FE [H 0 %% 4> (Heart Rhythm Society,

EhE
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HRS) 0 5 i 2 & 7% 5 B 48 I HE 7 ACEI/ARB H
T 5 P v I O s BN R AR CTT ads
2011 4 J-RHYTHM i 58 & 7 5o A 5 v L 1) B
RAEC GBS B, RN S A 8D B
0 s BB R A T 3 2 5 B 2012 SER R
[¥] ANTIPAF Hff 7t J% B £ /& % [f] CAPRAF Hff 7% Al
GISSI-AF W 70 7R, ARB & A 7 B4 & 1 8RR
SRR BB R A PO, e g kB0
High B, WAGIFO I B A SIS,
ARB 1E Ty o0 J55 B ) 5 J5 T BRI T %2
B 2 R& A Bds i = ik, 2014 %45 F ¥
X —HEE IEHE S B T B°,

2016 4 ESC /U5 g & BRHE B U i RAAS
AT LATRR O s SR E A, O s s B R B
# 1995—2010 A1 [l B R 58 2o, FETR 0 b5 B
BT, ACEVARB R T B 52 44 B 7 FO A JR
AP, 3T SEEMA GO EES S, S5
MR FH AL O R T AJPIAR TG, A B ACEVARB
AT LATRRE O B Eish i 2 Rk B

(2) B AZARBHATFR « 0T L& 90 b5 Bia)
SR B2 AABELA AT LUK FEAR 1) O 38 2R AR B
Crp [ v A B VA TR R 20100 F5 HE B A2 Ak BHL i 7
I A R O R R R R . 2013 4F
ESH/ESC & R4 p s, X T &iEEE, B
SZARBE AT T 1007 00 s B Sl A ) 0 3 2R

(3) CCB: X T~ 75 EEF 02 10 5 B AN FE
AR RFERNE . FRatEid K AL S EIE), 2014
E AHA/ACC/HRS /U 75 B 2 £ 35 8 B4R P A2 —
LRV TT 25N B 2 M BEL R AN &k nE 2K CCB
(HURBREERNZE Rk B9 (H— i ol N AN
B SZARBA A 75 AE Ak BE 2 CCB BRA i

(4) FIPRF = FEFRE, 5 e R R 7 3=
ERE N 1 G PeN U] 7N (20 s WY/ T g R
[sZma B T Z IR T
e ML 900 b5 BB 25036 7 HEFE W3R 28
2 T T
(1) ACEI/ARB K8 FH T fig 5 UL 7K~ T
FR s ISV AR S M L R A AL KT

(2) dEAMEnE S CCB H WA RSB AL 54

543
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=28 BMESFHUBEENZETiES

(PEEEZN RS CBTRBO) 2017 455 9 F5 7 4]

o HHE RN .
A
5B L0 A g Lk
By S hEBEHLSEHRHNGAE la B 104, 334-338,
% : ACEVARB %44 it 342, 345

By EaERECEWMHAL  EHFE Ib B 336-338,
ACEI/ARB, T AFAEr s B4 & H 340-342
SEMHEFCEEER EEBE | B 339, 343,
AR L ) Ao A = Abre £ CCB AE A4 — 344, 346, 347

XL

E : ACEL: $o & Bk FHACBATH 7] ; ARB: & Kk E 1l
ZARFERA ;3 CCB : 453818 [ 7]
fl O dE D Re AL 2 OIRE. B = AT
BEL 7 A1 ) 32 98 B 8 AR AR A P AR At nE 2k
CCB Hi N VRGN a5 52, #EAT O G A, IFT
%52~ 6 NS,

(3) X T 75 BRIl 0o 25 28 1) 1y Il 300 5 B0
AEE, AINHH B AZARBHIE R, RN IR
i 2 7 MR ER A AE, B 32 A BEL T 771 5 ) Jk 5] BBk
PR % = R0 AL S EL A 28 AR
B SZAABE ) o

(4) PLBHGIT - EOFEEE T, G Emn
JEE 2/ AR ZE A B R 0 2 £ . HikiA
I7 A e MU B 0 b B S R IR T . NAE
255 VA 26 rp ML EE I PR A I PR 34 3 2 F) R Al b
FREL T HRPUBZYIGST . A (1, A) 5
e R K BP0 8 D IRPTEEZ) (non-vitamin K
antagonist oral anticoagulant, NOAC) (I, B) 33
AT AR A0 5 B2 i IS A ZE TS IR B I VR T 24
Y. 2016 4 ESC 0 5 Bah B B AR p 48 tH, X Ti&
HMNH NOAC Wy, e NOAC (1, A).

RELY. ROCKET-AF /% ARISTOTLE #f 5% 4
VEAL TR InEE. RV PE R BTOR VD BE, $ROR
NOAC Tl & v F ifi e A 28 Sf AR A R A 55 T
SR T HE2pk B O B, SR L,
NOAC H i 4 JG F 2 Pyt I = 4 5 A 0 0 25
W&fIC. ENGAGE-AF WHR R LR, SHIEMML,
WREEVPPE 60 mg/d F] FEARAR RN L 55 B3 (nonv-
alular atrial fibrillation, NVAF) HWIEHERF < 95
ml/min (¥ £ A% AT H 1 XUR: B0 NOAC A
SN T5 {8, AN 75 22 W 0 [ Brobs A4 L 4B (international
i 1 2% T NOAC #y #if
Fo gk R 7k — B R AEESE . — T B

EhE
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normalized ratio, INR),

NVAF & Ik FH ik LG hn 5 F0 48020k (0 BF 5 45 SR 42
N, T HEA AT E K (F CHA,DS,-VASc 1F
a5 W, R IA PR o] B S B a4 1R
R B, UK RE W SR, 7RO b Bl B,
NOAC R H By FF Bt AR T~ 4R 4k, A 4 AE T By
ARRIBE T D5 T AT BB IG R PP, %
BT SR, 762 H TR, NOAC 1 F 43k B4,
F AR NOAC 1E llm PR 58 A B A 1R, H
FEVR YT IS B () S FH I 5%

O 55 BB B 2 NOAC & R AMALk, M
FRBEWER, AE, BIhaRe. AWHEIERSE
I PRI & . 2016 4 ESC 5 B 5 & #iLH8 7g @ FT
A 0 55 BB R AR YR LT /K P BULITE B 2 Pl
Dise, HEEENE, LR SO EE NPUEE
57 C1, A s B Bustia Iy O 5 B & & 2 /0
FHEVHN B DIRELLR I CKD (11 a, B).

(5) HrkEiBIT MR PEAL « X T NVAF &1
ARG PEAE, 2016 4 ESC 0 5 B 5h i HLHR R AT)
47 N CHA,DS,-VASc 43 (£ 29). iZf5m 5
i, XFF CHA,DS,-VASc #¥-45r= 2 7 B Al = 3
S, M D RPUEE S CRPERIE BT SR A2
OFEED MR (1, A, AHEFEMEH
NER 2 TR O s B A S| R B A (T, AD 3 5%
T CHA,DS,-VASc V4> N 1 738k 2 43 M B &, W]
RN OARPUEEZS (11 a, B). 2014 4F AHA/
ACC/HRS U 55 B8y i 3 8 B4 B o O B0 s B
Bl B B PUBEIA T 1T S HAS-BLED 43 1P il
PUBEIR ST 1 XS - PP BRvEr, o I U B
HAS-BLED ¥4} = 3 4p ¥ J& Tk th & /e 8, 4
SEHURHRYT N, R RIA RS (R 300,

NOAC 7E0 75 iz &3 i A RS s 36 31

%29 CHA,DS,-VASc 9
ARAE

Rodbhes /) 3B | £ EHREARA

5 JE

=75 %

W IR

Fp [ R T B de B AR | dAe A

bt & ¥

65~ 74 %

A (Gedd)

N
B%)

)

O — —m —m N = N = =
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Z 30 HAS-BLED i¥%

F4F s JRAF & o (5
H & SR 1
A Ay Bosersd (5129 12
S Fvpgm sk 1
B i 1
L INR 3% 3 1
E 5 (afilly> 65 %) 1
D hyREgB (& 159) 132
REEN N9
7  : INR : B IRAFAEAAL
F 31 NOAC L EERIEE PRI m ™
A5G R L NOAC A3 %

NOAC #2565, BARRAFkIEA
NOAC &, & /5 5 o N 41 25 4y = B
1R, BARRAERIES

AT AL B
ACS, PCI &K %%

N e NOAC, BARTAFsRIfEH

IR e E 2 4 NOAC

P HEIE E % R )G RRBHE RiES NOAC

Ny

CHA,DS,-VASc =1 (¥) / iApuim#t

2 (%) FTok o) 9E

BRI RS B ) KA T NOAC

StE ALK S iR A BESR VIR
RE
BRI R IRE B E ; Ak
A EE Ay R ARV PE e R ) PE
i 95}

BEAE TIA/ 29 NOAC £ T VKA, # % 15 3] &k
A

BoPE B b s A Kb, B APTT

P S FER ST B 3T #% & NOAC JA T3 4t % 74 %
Atk o A RO G TR

B B iE b o 3 K IOk % 92 5 mg

ik B 110 mg
9k i JE 5 mg
FTok iy 35 2.5 mg( > 80 %, 4k £ < 60
kg, WUEF7K-F= 1.5 mg/dD
ARV IE 15 mg
RJZ Y JE 30 mg
K F ok % 1 2.5 mg
A Wb AeRE 110 mg

& JE NOAC, AtkAHskikH

72 : NOAC: A F KM EHA 2 RIALEZH ; ACS -
SR IRF IR 4EAAE 5 PCL: 2 RBIRFIRINGE T 5 TIA : 2%
P B d ZAF 5 VKA : 4eA & K 4E3RA] 5 APTT : L3R5 %k
By I8

5.5 FanEA IR M B IR

551 MR & EBER SRS SR FHE R ER, X
CKD e i) B R 3% 5 4% i IfiL s o) DAAEZE CKD 1Y
B, RYEITIEE, FEARC MU AR A A XU .
552 [FIEZWikes

552.1 BEEZWIESEEE N - & il %A JF CKD &
PRI R Tl ) R T Ak A
PE AR MMESL, B 75 ELRE BT A IR
H IR, OB ORAE I DL R R R T 1M 72 T

EhE
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B, JLE. ZFEEE R S E AL RIEE
HIL M2 3 Z A HE ACEL. ARB. CCB.
WERR AR FR A RERIIRFA o-B SZARBHI S,
# ACEI 5 ARB N i%k25%).
5522 4REEHER 2 00N PRI K i E DL >
1.5 ~ 2.0 mg/dl fE N HE R HEER AR . ST eI
A I CKD [ ifi i 4% 1) $1 B Ax AR Bk 259 3% £ 1 75
RIUBLTBEHLOS ARG — 2P UE S . ARAE AN R 5K
fFE R, AN JENFE R - i s S CKD i
RIS HOAE H AR AT DLZ IR . R, ERE
PRIFEAT 732

(D R HER: O LS 385 R K
CKD 3 I & 4% #l 75 < 140/90 mmHg, W18 # &
e 32, Il F H AR AT LA 4 P < 130/80
mmHg. J& & [ = 30 mg/24h I 1ML JE 4% $) 78 <
130/80 mmHg. @ZHEH : 60 ~ 79 % =1l k&
I CKD &3 Ifil & H bR < 150/90 mmHg, 1 #
BEWS T 52, WHE—5 4 N < 140/90 mmHg. = 80 ¥
i ML & & 9 CKD & 3 1 & H bR A < 150/90 mmHg,
WEH AWM 2, W LR TEAR, (RS0 A i <
130/60 mmHg. @iENTEHE « FEEI, MEENT
BHENTRIE S < 160 mmHg (B ZWIAITIRE R,
JIG 3% BT R 35 1R H BRE < 140/90 mmHg, E#> 60
% B ML R P2 FR AT 5 22 < 150/90 mmHg.

(2) FEEZ5Y « B e I e A 1 7R A Al
2 FhEl 2 FhCL EFEERZGY. O RAAS #4771 A7
IREE, W LME N HER, 72 CKD 1 ~ 3 i
I H B A B2 A BB bR, & R H L RAAS
] 77 Sy FE A BB R 9T 77 %8, CKD 3 ~ 4 &
& FVETEAE ] ACEI A1 ARB, £ HIUAFI IR,
PR A B UL KCF 2 GFR B AR Ak, R
IR G R AR, H RS B 2R
ACEI/ARB + —&ltHEJE CCB. ACEI/ARB + MR
IR AL nE S CCB + MEBR R FI SR 7. £
B He M DA ] 16 2 5% AT >R H ACEI/ARB + &
MERES CCB + MEME S FR LRI = 2586 7 %
XECIR G 7 IR B B R 9T 2%, 98D R IRK
Jir R R IE S AN RN o ST AN Bk AR I HE v
Ve MR B, 55 4 MREEZ5 T I A a-B 324K B
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I\ o SZARBE A B S AAFE ) AR P e 1 2455
0B 57 A B 751 X052 A BEL A F W CKD A 9% w8 i
JE B RA MR N - AME . X CKD 4 ~ 5 11
e ML He B8 38 2 TG B U328 T DR B 1) 2% A4 T 82 FH DA
CCB NER MG TT I B G o-p 2 AR A /), THH
fice [l P S2 AR AE L ). KA AT 2 Flt RAAS H17
HIFIRII & I E AR IR L RCR, (BRI 2
IS R, B0 & T B A KR R E R
WERN D . @A RAAS #IiF w O~ &k
23, RUOZZR 25 R K e e [
SZARFEDUAIGR T A LURJRFIRE Ak, 38 w] LAy b Al
PUaN, 1 CKD BEXIK. 8. #RTEST ThEE R %,
Ly SR P T[] ) S2 A RS 40500, mTRE 2 91 R e LA
RN EEA MR FEER, PRSI R BAMASKE
R I R DA 3 S B P TR R AH DR AS R R, B) a-
S ARBEAS AT LA TR AR 43 31K CKD & 9 i L
B, HAGWIENE . @M 2R R B &
TERBOR G, %24, #irBk, 5 ACEVARB BX& N
[t 5 5277 il 7], AR RAER, 3R L
JE ) 3ok B M4 T ) RAAS J7 THN R EAE L, 18 2R IR
HIBR W AT, 2RI XCEAEH] . BEAE N CKD 4 3
(GFR < 30 ml/min) JT46 W7 FH g e 28 01 R 771 280 2R
AT REANERAR, AR AR PR A (iR ZEK) .
B SN EPE 218 2] CKD 4 3, ik 2| 1%
JE H SR AT DA FH g 2R ) FR 7)o
w4 I CKD 2990167 4 W3k 32,

(PEEEZN RS CBTRBO) 2017 455 9 F5 7 4]

%32 BMESH CKD BYafr iR
s WHE B .
He L S e B ik

St ¥E AN CKD %% ACEI##ARB | A 86, 119,
ARSI F 355-363

B EAJF CKD ARG THAEZEE | A 119, 180,
CCB + ACEI/ARB 355, 364-368
F e EA T CKD %% [eGFR >30ml/ a B 48, 63,

(mine1.73m") ], RAAS #p4) 7] B A-4) f A 369

CKD %# ke % a=30mg24hire/= [ A 50, 51, 86,
24 £ < 130/80 mmHg, ACEI #= ARB 107, 119,
VB e kA 355-361
ZfEAF CKD TR o-p £k Ta C 365, 368
X EH:60~79% CKD £2FCCB l1a B 180, 362-364
HEHH, Kik < 140/90 mmHg, #&w

% T4 8 CCB + ACEI/ARB

iR BN B EEN AL MES c ACEL. Ta B 86, 356-361

ARB. CCB

i : CKD : 1% M B 0E ; ACEL: oo %3k & s 40 Bs 37 %) 71
ARB: s % %7k & 1l 2R3 5 A CCB: 4586 LAk 7] ; RAAS: 'F% -
D E R E - BB B A4 ; eGFR « AF LR sk &

EhE
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A8 R R I

(1) HR 25918 = B S 8 e T R R
P IR] I Tt e, 42% EIAERI AL, 22% R A
ML . FEASE AR 25 KB 25 )R B L,
T R — ol 5 22 Fol o0 5 24 0 = A 2R 1 s 2B 3 4 — T
U, TE. AR CKD ik BRI R
AR REF eGFR 7712

(2) REEARME AT BEFERA
AN EA, FEREITE 03 ~0.6 g (kged) s A
PR s B % ACEI 5%, ARB 1E N %5 254 .
ACEI M1 ARB 7£ i /b 5 bR A1 RE 22 B WE s i3k Jeg 7
AR AR, SRR A& RS f &, ACEL +
ARB AL T 82578, IGRTI% R, S50068H
ACEI 8¢ ARB [ #F AHEL, B X 9 A 25 1) B
B S R e ML R B B n 1 5 BA B, FEERH
ARB/ACEI 1] # %, 86% 15 & A4 & 11 JR B IR
FEEWAINREA L, JAh, R R AR 2

(3) N F] ACEI. ARB. F SR (%4 FRI7% &
B PR 0 8 (& E K> 30 mg/24h), &K
N ot JULPEF AR A 7K o

(4) MEZFFME. BUORA%E, BEH07
TEE . MK BBE R I CKD B B vE & B 254
BITBEAMEN, WNFIETM, Z1EMEE, 1 ~2
JAN N PR 08 B e, o F e R v (] RF Rk 00 T e AR
MRS . 24 5 2 O sh BU M & 1L %
AT DLE A 24 /NE PREN VPl & SR NI L, 5
EH s A R PR A

(5) WRURIALPEEEH ACEL. ARB.

(6) BA AR HED . ORI RN
(<6 g/d> BUIMAFRA AT LA 58 ACEVARB 1) %
JERIBE R AEF] . @ ACEVARB Al 5 a-B 52 /4H
Jifi 7 A1 CCB £ . ACCOPLISH W 7% &7, {4
2% CKD #HJE J7 1, ACEI (UUIBEA]D + CCB (&
M) BT ACED (DU FD +FIIRF (AR
WEE ), (3 ACEVARB Sk ifkfi 2. HA &M
2 I ) S AR R PR TR FH R R B e 4 IfRE . (@
T2 15 ) 52 AR DL AR A AR R R A, B 5 HEER R PR 77
BCH, 245 AECI. ARB K HAh (8 R bR 755 F i
T R R ER AR R S CYP BRA R H

553
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TEF, SRR RN EE,. © CCB L
Je A MIESR CCB & BURIANE B, B b 15t H L
b L 5K . AR IE 28 CCB I8 AT 52 0 4 1
I SR Kl e SR AH AR . JE ZEntnE 8
CCB 5 B 52 14 By 75 15C ) 2 B0™ 51 2248 1k o
oW, fEHEREYE CKD #g ot i

(7)) HZHE . JTEEEHRARI ¥ K
hE SIS 2551 00, & 294 B AR, MR AR
i GFR % FH 2571 & .

(8) BEIEZjWAE IR AR « 76028 Tk 1 ol
T, ACEI 8¢ ARB BE4EZ% CKD i, &k &
Jf CKD & I E bR 251, 2 TOBE R & JF
I B K 2 2R A R 1R B ARB, AT LU
&N R . U i 50 PR 8
B EE AR E TP KR HEFER R
50T AR INC 8 HEFE (1) 1 H AL

(9) a-B SZAABH A G ARG RIIE . 25 RE AT
I . OERIE : a. & IF AT Z M A A & I
&, BFEEIFEEOIIRA SR E L. & IFPE
PEOERER L., hEFEEMLE ; b &I
AU AL S LT 5 o VA TS L . @28 RIE : a.
NYHA G887 G IV ) AL O ) 3 by F
T B K EYENL 2y 5 b, B, AEEOR S R
95 ZE RS 1 BE ZE T s BB 5 e TR E T DI REREAG
B d B EA R R ELSEE GO
RS0 ) BURKSEFEGEIE (B E G
BHITE) & 5 e OURPEAR ST S RS & (FERE > 70 %
FEREUC4E T < 110 mmHg. 0F > 110 K / 7325450
[ AFAEE ) ;s £ BRI E (l4E < 85 mmHg)
B GO R (IR PEPR A RD + g %%
. O HERED : a. o-p SRR 7
s R I8 by S AL S, o CAE
FENARHIZZS ¢ b, QYT SR O I AL g 3 5
A5 — 1B DY RERRRS ¢ c. JTUR FH 25 F08G 75 &
ST N1 IS R I REROIR L, R AR SRR
ZEN RO R B BAE 2 s d TR KE AR R,
R MR AEIRBERGT . A 7™ B sk AR B2 It
YT TEM . KA 2570w Bk 25 1 Th e 0
RoOME OHES, KB R RN e JLE.

EhE
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s PEVEIEIEATILIR o T

2t W FLIA LR

5.6 Bl EAFHEF

5.6.1 MR 5 A R R G RS O A R
R, WILERPER. Sk TEYSEEZ VA
Ko R, I B R ST S EUIREE M, (i
Ak, SRR AR R DA RN D e R A 1) S A
562 [EIEZ5Mikd

5.6.2.1 BEEGY LSRN o FF G 9T R 2R —
P TP R 7T oy ROR W EE, ROk IR R REAR S
mmHg 5% U 45 5 A MK 10 mmHg, 25 H UK B
30% ~ 40%. 3 BRI T K BEACA S, I
FERER A I A YRR R (B o e Tk
SAEIEEZ 2 8] “Skntsk” BT, &b
9% T B AR B R IR YT T RN E . DA IR,
AL M) R AV A S F A PR )5 ACEL 22 R«
5.6.2.2 R « (b E & fE B A fE RS 2010) T
i th, A i i R R E AR — RO <
140/90 mmHg, WIUEFAREM 52, ) % 2 0] i 52
(B AR K o Crp BT e i A 00 6 2 e i R I
RAE B 2014) FRH, BT A KBk
SREREAL R R (B 09 70% ~ 99%) 3]
IR AR v B TIA B, S H AR 1ML < 140/90
mmHg (11 b) ™ KM sh /2% 5 K 5 80
A El TIA B3, RO P R0 FE 5 i B o) 2
i 52 P S MR 80 J1 24 R RE e o [ e 2R S A7) i
(R 30E £ LLJ B Fe E A B S, 4 THT B RS 2540
A, BE=EEE (b,

HATANy, 5 Mh—ZlE R 254)—H K5, CCB.
ACEL. ARB J B 524k B 751 35 ] fF Sy 26 oh— g Al
TRTRBT B IR ST 25, R TT BB A 2
MAE MR B, R IBIT7 2T — Rl
N1 A BHESE, 5 FBEEZI N . A Z 4%
R SR PR 7). ACEL, JUHE —HBH, B
SAR R AR B A TS o TR EEVE R TR AR,
b 2 REE B, SRR R 259, AR IE,
HL e % 15 B TS 2 rh R AR AN FE R ) E

(1) FIERF - 25 vh 5 B K6 97 BE 58 (PATS)
R FRFLH 23 A A AR KU PR 29%, B BET
FEOT R BEAR 9%, B S T R PR FAITE 26 e — 4 1B
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w1, B) @,

(2) P SZARBHIG] : —RINPT L5200 TR B
SEAAR LT P A A Hh XU (R4 FH AN B HoAth L P I
25, A8 5 22 B LT e FEAIC AR o AU CTT b,
A) BT BRI R I 2 TRAR R R TR BE LS
LR AT o 2 vh XU IR TG & . B
I, BRI FEE AT B 2RI A T & IFE
I EE

(3) CCB: KRHME I KT 58 & 2o, K H
CCB M iR 9T, it 5 2B 7% B (STONE.
Sys-China. Sys-Eur) U7 38 J& 5 3% 1 25 4 %)
f# (STOP-2. INSIGHT. NORDIL. ALLHAT.
VALUE %5 ) P49212030031 44 15 28 BRI 26 op KU
LR HT SR, CCB ZE TR 2 o J7 T AH AL T oAt
KEEZY (1, A P BRMie 4 ik,
7o CCB fEAR v Z g T BT Hh K 22 Lo BE AL E X
ATHEME G RIS . v H P/ b o0 I 5 RRERIF 72
(FEVER) 40\ 2368 {51l fixi I 95 3 52 i 3%, R &
P 2H 583 IR R 2 R4 R B T 4.0/1.8 mmHg,
B IRA R R R 26%, HRHAETHEES
TEENE (11a, B) P,

(4) ACEL : 1ER MR By 11 5K 1 26 rh ot 7T
(PROGRESS) 1, ACEI + F| J§ 71 41 & & 25 v K
B B AIC 43%7™, iZiRIG 2958 T ACEL fE& 1 2%
T AL, A 2 R B HEE ACELfE APl 4
HERIEIRAZ (1, B). {HIHIFH ACEI #
IR A A XU B AIG5 2 FE R 2 LU B 2 e e
i FE M. HOPE #ff 78 b A A6 o SR 1) 5%, ACEIL
HAH R PRSI TE 35 22 57 BRI, AR b 4 T
B 75 i ACEL A5 5 M

(5) ARB: Z# 31 &R, ARB Xt 4 1 —
90 TR B L R AP A b H R 2 B b
SR A R TP R (MOSES) HfF 78 N 2 4F
PR AR i L AR R, RV A R R R
A Hp R 2 2 A P (B AR AR g TR R
(PROFESS) HFFt A%k K 120 K A ik Ifi 1 26 o 28
By B ORVD A R A R KRS A BB R B
DA, ARB 7E A o Z 2 T By v (4 3 A7 3 oK 7 5
(Il'a, B

(PEEEZN RS CBTRBO) 2017 455 9 F5 7 4]

(6) BREIRIT 2% « BRAIRYT B IR IA AR 2 ik
/A A TR P RO 0 L S IR AR AR . A [ K
BVRIT T R A A I — IR A — LI R A 5
ASCOT W7t He# T CCB + ACEI 5| JE 7]+ B %
A BRI 70T v S B VR, AR o RO B
23%"1, R E A RIS (CSPPT) AT
F L DU R 58 SR C677T L (K 84 2 %0 19 49 20 000
B M e L R SR, AR RN, AR R] F
ZRIRIT AR, IR B2 R A TR T AL XU
B 219%™, ZE NFEIERE (HYVET) #F7
NIk = 80 % 2 E L B3, FENLL TR W)
+WEAMRIGTT, SR EAME, TR E A
JRURS: BEAIG 30%,  F AP EEME AR il 39%,

re L B FF 26 v 206 T HEFE L3R 33

*F33 SMESHZEPEYETIES
HeHE R

He A B fu RE KA Lk
TR F 9 R E A RA . ACET = [ B 64, 70,
HEEA 379
ARB % CCB st =P oy — & Ta 1 a B 55, 91,
A& 381-383

Bk FedE 5 A AR A AL I b A
b R, A2k 5 25 A8 M 3 e 2

PR, R FAEA P — R e R

TR 6440 %5 i 4%

7% : ACEl : %8 Fik LB M5 7] ; ARB: B %k &1
ZARFEFA . CCB : 451818 FLA: 7

2 A I
(1) A £ 2 B P 76 7 T 8 v 3 st IR
i B EEREMEOAE. ZE. PEEAAERK L
JE A T N R . BRI /N RIEITGE, R
3 £ T 52 1R R B I 249 5

(2) — 3 Bk Bk A5 = 70% BF, Y4 I B 4%
HI7E 130 ~ 150 mmHg; XUU3E) kB4 = 70% B,
W4 T N % L ZE 150 ~ 170 mmHg. #3062 i
BAEA ST I LT BEAT BB kG 75 A N 228 )
HEFERE . B R A < 70% (1 75 I JE 8 35 % R
BT IR — R NFE

(3) PBHIEE = 50 5 I R SR T, TERRAR AR
ORI AR B

(4) & MR A R, BT 25 P iR g,
WAf RS T R Bl A 4, 066 I P P L e A
MEEEBRA TR Fik, )5 EE

371, 372
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I 9% B IR 22 S B R 5 2R b~ CLJRsE ) 1B A
SERE 2

(5) LG TTA KGR K 2= S A3 A7 1) i R
PI, WP RIEST - ABREIT . BEREIT . O
TN S
57 FafEEHFS F) %R

570 MEIR o077 R A I ) AT 2%
R BL,  HAES R B I SRR JE A 18 v T

o ML, 77 ML 2 B0 ) 3 R KR
(1 fo B LG R 22— o PR R VR YT AT RS AR I oy 1T
B R AR, WD LR A IO )
R BRE OB, ORISR, SEhE.
572 BREZMIESE  SSWE NI RS
5 i AT 4y, A 5 SO 3O JUE 7 22
HFRETT R JE 0 1A L], Hoh RAAS
ISR R a0 Lo KA R EAE R . R, 1E
e ML AR R YR 9T, B R T A 1) [ IR A 23 ol
RAAS FIAZ AR5, & TR ANV T = 1L & 3
O ) SR IR LAl

5721 ZWE BN - ik ACE/ARB. B %2
A LY 771 B ek [ ] 52 A F5 B ) o HEEE R IR AR TT
ACEVARB 5 B & FH ¥ 7IBCH, 5{ ACEVARB 5
B 52 AR ELYT 751 B I 1] B S2 A2 A5 PRI

5722 JREAHERE : fERILE A IO S B R,
i TEBE LT AT 78 “ it Sk HLBAN[R] B R 245 ) 5
AN 7] I 42 1) 2T oo T BB A R S . BN e T
IR T IRAT R s, i B0 ) v I R
TRIG AL A3 BT B B R (i € [ v i R By
HBTEFE 20100 LA K (LG )32 0 12 W R T fR
B 2014), FEE HARHHERE -

(1) SR IR A = ARE i B B 1 &7
sRIOTREAN 4D B, SRR ]S L i R AR
Hil H A5 458 < 130/80 mmHg. JR M _F 5 2[4 K 24
YI¥snlia sy, RAeHESE A G IE B2 S UEHE 1) ARB 1
ACEIL, 2 ACEVARB Bt& B 5244 BH i 771 sl 1 R 77
ST 2 A ), B N R 2
T LR VR YT R R

(2) e M s P S5 1 25 B AR P o0 ) 5 o B 5
AR AR AR ) v I, O B 22 << 130/80 mmHg,

EhE
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s PEVEIEIEATILIR » 73

UL ACEI/ARB BX& B SZRBR A FIF1 (B0 FIJR A
APATSAT o0 3 36 0 R 0 5 Jom PR R ] 52 A 45 071 o
mE LR IRIT LRI A e H], 75 M CCB,
Al R AP RIS T . IR sh F AR
10E S S 57 - A VA S e Y S SR Pt 5]
1/8 ~ 1A 2ah, ZIRHEIEHE, EREIIO
TEVE Y H bR 7 B R R T SZ 57 &

5723  HRFEEAYAE S MRS IO I BT
)

(1) FUPRFA  F SR8 I 30 1 /N A s AL
ENESU RS, T BR O I I KNI R . 7
FIPRFFFURIRTT Ja HOR N BRI AT FEARIER K, 4%
AL BEAK SRR AR E, I s O D e Al
BNt E, R RFNETT HA e 4E R I
PREGE 0 738 38 T TR B 45) [m] B 2 FH R BRI Sy
FERNRIT o X T ARG IO D= B, FIR
TR A2 M — B 0% 70 4 s i R AT 25000 ok Ak 4 B 1) 24
Y, 20 IR bR HETRTT FR AN T R ARG 4

HRFEI . Ot - SR AYE X
Bi. @A = JCIREO™ 5 T Rkl 35 A T 0
RETR T o BEIRE . 15 PRI IMURE B IR AU S
S IMAE « BN IIE . IRER MUE . BRI, R
REH  TEHAEVIRE .

TERIIE « A VA B UE 3 B A A B
BT O 138 B E BIRE TR (T, O

AR - RGNS B s s e CER R B
KK F A RIEE )

(2) ACEI : ACEI J& #{F 52 g B A% 0 /752 v 18
THCT IR — W), R IEIF R SEE R R
ZZ), —EPEAVRIRTT O3 AR
bt LY/

TENAE « FTAT S I3 BT B 0 ) S v R
sl H & S, BRARA AR s REm 32 (1,
Ado Rl Jyagvmm KGN (BB A) N &
¥ H ACEI Filpj 0 /1% (11 a, A

AETAE: AU A BB, WSk
To PRV B 3 v B8 B IR Lo M A . AR SIS
RV < XU B Bk A, LEF > 265 pmol/L (3
mg/dD), 148> 5.5 mmol/L, FEAEIRMEARILE (i
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74 ® EPEEJTE Ijﬁﬁ <] /n\ d

4k < 90 mmHg), &= i HIEM R 3= 3h b
e EJERREREME QR 2.

(3) ARB: ARB 7] [HI¥r Ang Il 55 AT, 21445
é,Mﬁm%ﬁ&%ﬁAn§%ﬁE¥§%ﬁ%%

BRI, A E s AANPE . SR A
BIRTORR S et IR SEAIE 255, I Refs @i

9 Ang [ 5 AT, 2S5 G KIEA 8 80V «

ENAE : 5 ACELAH[A], % T AREN 3% ACEL
MEE (1, Ao el HT&RRA. ACEL & B %
RPN TT IS IR AR DL AN &, XAREY %2
%Imx%#?Jmﬁf%uﬁﬁ%%%<Hb,A>

AR : ARB I BULFE PP E T R
A BT FUIA L+ U B K B SR A

(4) B ZARBHAIF = B 52 MBI E T AT IR R
@M%@&%%%Eﬁm%,#ﬁZLﬁ K
N (>3 /ANHABD arecE L Rg, $25 LVEF ;
ﬁﬁ4~u¢ﬂ,%%%ﬁu§m5Eﬁ@E,
B L ERR, RS ONIEM .

EAIE - ST OIER, f LVEF TR JoRER
OAEWmEE, TR OISR, T
TR0y . A EIRECY 2 A IR 1 NYHA 73 2%
[I ~1Z%. LVEF TR S 1E R € 118 10 /)3 uf i
BNAG RN, BRIEA2ESIEBCN BRI 52 o

SRR ¢ P SZARPHI I SCE N ¢
BEFAELENE s 8 R UL DL S

(5) PELHI AR 2 AR RSB - T TR 52 A 45 40770 e
% 400 1) T 5 A Ang TD 0o JULEE A4, R S0 A2 S5 o
JULEH 6 & 55 O AV 3 2 24386 A AN R 52, 3 T BRI
O JI R R D IEPERR SRR K AR 2R

i M AIE : 3& ] T LVEF < 35%. NYHA %) 2%
I~V & . A CfEH T ACEL (8{ ARB)
B SZARBHI VAT, AFFELA RN O J) 08 R
S5 mT o P D 2 AR R (T, ADe B LEE
BEJ5+ LVEF < 40%, A0 775 v hi R BUE A A H R
T S0 7 O A FH TR [T I S AR H5 077 (T, B

AR < LA RS2 AR RS BRI O s B LE

(6) CCB : CCB X0 /7 %% v £ 35 (1) 0 D) g
[ RFE AT A 2 ER, AR, 2458 A R BRI
4 ACEI/ARB H1 B 52 44 By 770 A1 (B0 8 5] i 52

[EHiE
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r B2 2 CHETIRO) 2017 4255 9 B3 7 )

PRSP G, L  FF 0 7 38 38 58 2 1) oL S AR
SR> 130/80 mmHg, W] =5 [N AR — At ek
CCB (Z &M Pk T, ks B &1 EZ
WG TT 0T 565 I B DR BR 1)L ) S il SR B
LA I ) 388 25 WG T HETE WA 34.

x4 BIESHOHNEBEAYETIHES
EF RN

HeAFEB Ly me K Libk
B EAFS ) FB C~ D Gy 3 EAKey s ) %38) .
o JE £ < 130/80 mmHg I cC
Rk A RIEAE T
ACEI/ARB I A 101-103, 323,
329, 384-390
B Ak [ 7 I A 136, 138,
305, 391, 392
T[] B & AR 4 A A I A 393-395
FI SR A (oo Bemd Ak A AEA R A]D 1 C
— & £ CCB Ib B 396-398
(FEEHF, AEHT)
JE =Sk £ CCB m c

CHata R, /RARE

mﬁlfi"ﬂ‘u)’]?u%CNDﬁ}] (e 5 B G 090 ) 38

o JE % £ << 130/80 mmHg I C
stk A RIAE A -

ACEVARB Ta A 327, 399

B &4k ML ) Ia B 392

B B B 2 AR 45 A A Ib A 400-402

CCB Ib C

F) 7 I C

iE : ACEl : 8 3k # LB ) ; ARB : 8 RskF 11

ZARFEBLA

573 ZWMERERE I
5731 /NRIERRMGGIZED SN . BT 72 ACEI 8
ARB. B ZUKBHAFIF (8 FIRFIBEAS @A, )
BRI AT AR R AR AR I B0 ) 3 v Ak . IR
WA /N E (ACEI 3 ARB H 1/4 % MiFI &, B
SARBRA R 1/8 W R D &R, &1~ 2 Hik
B UGNE. ABEREAERRERE, BRI,
G TEIRIT 24
5.7.3.2 B AR FIGMEH o FIE R H bR & B
NN 2 8. EAFIEE/D, S EE RS, &
BOZIEV B 2 SRR iR bR 2 —, 18R
%Euzhﬁﬁ5y~wﬁjﬁmui¢ﬁﬁhu
a2 A& . B 3244 B I8 FH 1k 4G ) &2
I RANG RS I IS PR S B00 =R, WiiRA
B 52 A BEL v 7R A b 0 7 B v B AL, AR
PRI B DLV BRZK AU B+ IR n] 2745 2 4 71 i el e
A3 1 7 B (I R TR B, BROR [BIET— 7. REA

: CCB : #5338 [Ait 7]
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12, 4EHF B ZARPRI AIRIT . WO < 55/ 4
HAEREMIREZ ), BRI E U B S S
BELVS , 0 2 il o B A 245

5.7.3.3  RAAS fl 7). B 3244 BH 5 771 S 1% [ el 52
EFEFH) (%4 =) : ACEVARB. P 24 FH 7
T T [ ) 52 AR 35 RN BR A TR T Re i it — D BRI 0 7
R B EWIC TR MUERE S, TS 7 B P
Y00 38 SR BB AIR YT T 58, ABANTAT A I A
ACEI + ARB -+ & [H i 57 A5 i 771 o

5734 wESEThREEA o JUHXTEH ACEL. ARB
BRI BR AN, S e 00 o, AL A0 I 80K, A2 L UL
AR KT2 5 R A . AEI ACEL + ARB AT
BEEIaTT . MALEFKF> 221 pmol/L B eGFR < 30 ml/
(mine1.73m®), /S Eff FFI R [ ) 52 A 5 077

5.7.3.5  URINIAR < RIS I A KPR .
BB AR LA FHORFR) B AR PRI, Ry ke
G K AR ILAE 5 BEE A FH RAAS $10 i) 7] 0 7 [
M SZARFE LRI, MR R R G s e,
DiRe i . M K> 5.5 mmol/L i, AEH
A5l P 5 ] 52 A7 070 ¢ A YT ] I 52 A i e 7 o
FErp, AR KSF> 5.5 mmol/L M52,

58 FHfEEZuE

5.8.1 MER I SRR 4R I R M B AR R e I
JEEE, ERESFERIERT, Ik RIRF BT &
(— /%> 180/120 mmHg), FEAHEATHEC. Wi &
SR BT IR A LI, E I SO
JE R0 P L g e Of A e P S Bl D)
MiREAE . Sl I EESE . ACS (ANFaE B0y 400
SRR ST Bt B WU SE RN ST Bed i 20 UL
MESE). EBPKRE. T BUREA 4. mEEs 4l
[iIRB e O AEE I N s =W S O o/ =N 1 9
SUERELFE T AR AL« OWHi > 220 mmHg
A (D &5k > 140 mmHg ; @RI iR
PEE/NERE %, METHm AR, HEEFR. D
BE VT 2R, #PiKERFSE = 130 mmHg, JF
PSR BB BRI L. 35 AT K,
BIERE, FEEAR. MREERR, A%
PEE I o e I MV BUE A2 48 I B R T B A
FEEIGAIER AT R B B E . MET e

EhE
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s PEVEIEIFATILIR » 75

JEEAS 2 DX 531 v I SUE 5 S SORE R A, X =
Ry RfE—Fr A2 A TCRTE R A R S R AT PR 35 4
Fo I MV ZURE I8 A 75 S5 K B R 25909697
T A2 L AR 254 B s
582 PEEZWERE ™ BmoEEE, BRI
TR ZE. HURFEIE, 75 &R B
25, AL A0 8 BTG R A T IR VR T .
e ML SURE 2 & S AR A B, %A SRR L B
WORTE T b5, FEr= S R G HL L I S EE R
bro WREHZMEEEES, MEREKSELE
B0 T, WMOTEIEA R R 2. X T 2 B L
FERUERE, B HRFEHKEHEEAY,
AMEAG ANFIETFGR AR H bR R % B e 1 S5 0,
A THRI 73 A TR PR S R PR LR DAAR S SR8
AR v I B AN [F) R A 7 Rl i . AN R OB
BONRPREEZS, B 22K S SE
5 3L RIFEAT B IR R YT AR R SR 28 B st — 2D 4 .

FH T e I 2 Bk = A G BB UE B SRR, &
I S R 24 ) 128 4 SR T 25 i) 24 34 AN
P A I R ER 56, oo I BURE VR TT R i 25

(1) T R B BBk, FRACHT
JE . JFAELL 10 pg/min F# kiR E, 328184 07
2LUARIEERAER, — MG IR H &BOR5RIE 8 200
ng/mine {58 FH A4 0 200 U I I, AR 1L
AKPAT SR TR . A b, E R SERE
3~ 550, AT Bl LR SE . JEE IR T
AR, B Rk JLAEEI A B
o fiF AN AE A A 2L 20 B e AR e AR A, K
BRI EAE M E R R R A E I #, UHE
Uit FHEH o KA BUReA 2B N A2
I 48 ~ 72 /hEE, i H R EA IR, Ri<3
umol/ml, B Dy REAN A 5 I FH A 5 44 i [) A
R 72 /NI AR, 0 B A S 2 2 IR
AR D, 7R B0AS IR I A
AN R AF AN o

(2) WEEEH M« B ok ER kR IE R 3 5K R AR B
Jik 5 KBk, BEASsIk AR RS TFaa
PLS ~ 10 pg/min 335 B & Bk . B T T 00 0HE,
15 24 Ja B B AR VS 2%, TR &2 100 ~ 200 pg/min.
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FEHTIRIT A FE SRR M K ACS & I 2
R, FEANE R T A IR SO . A R
FOCHR . E A A RE OO L i HH a5k A MY
GHHEEN . AR FEQREO I T
ANND ST T

(3) Je-RhF: J§ —&ntnE s CCB, fF R R#,
Frol i A0, BRI (R e 508 i I i . R AR
PL 0.5 pg/ (kgemin) #flkiE, B SHEINF &2
10 pg/ (kgemin)o. FEH TIRIT ML E SUEAHH 2
P i 1L/ A g I RORE . A BRSO Bl
Uy SRS AN N

(4) FLUEIR - J& a-B SZARFH ), ERRR
(5~ 10 435D, FREERTEEK (3 ~ 6 /M. JF
6 IR 22 18 5 kR 5 20 ~ 100 mg, L 0.5 ~ 2 mg/min
RO, SR EARE 300 mg. H7 IR
FEAT &R SRS HIEREE A 2B &
RSN ALK BAZMRILE O A T B 45

(5) Hi/RBE « I =S MEIESR CCB, RERT
s KL S UL, AT B L L/ L 77 AT 88 1f & B
A B A SO el R B Bk i, PRARSE R 4. s 4G
BN R S, I ot = B O AR
Hu /R B SR BORIH, Y645 T 10 mg FKVES, W
SR, ARG S5~ 15 g/ (kgemin) FEIKTE N .
AR RN A I A Bt 2% .

(6) SRt /R « SRR BAR /M E o SZARE
R 9 100 o Rk X A e g BEL W R e S
ZAK, TR 5 [FIEEREE PR S5- ROz Ak,
NSO BE R 5 B PARITRE, ARG
S A BRI UERER . O & BRI
it 3 ik v i B 384 I IR SRR A, BT R
JE o 22808 LK S & AR I 4716 A [FIFE FE 22 I8¢
PRETURE, GG T R2H05 IR 2 &, Xt
IR 0T T 51 Ak ) s L FE R KRR TT 12.5 mg
MR Ja kS, 8 5 e R AL 10 ~ 15 44
JE AR B AT B G R, LIRS IR R
25 mg FRIKVEST, WA ERIK I E S, Db R
100 mg #8250 ml CE ik v B R 25V FE N
4 mg/mb), HEEWIGHHEE N 2 mg/min, HKIEE LT
BERBERE . hHURAN R RN D, # ko

EhE
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(PEEEZN RS CBTRBO) 2017 455 9 F5 7 4]

PRIk E Bl OESRER. 22 UE NS
kg5 0k 7= sl s ik I IR 3 772 T8 30K A
SIERIN) .

(7 ByZhii] : N o 'B FIREZARM AR, 3
Xt o, ZARKIBLAAE N o, Z24RH 3 ~ 5 f%, it
BTG &M Jo L7 AR Co E 5 4747 S St B ik e, 189
Hrif 5. 3& FH T8 B A R Sk 1 e LR S R
L& IF0 J) g v . 8 NIRRT, 5~ 10
mg/ IKEBKES, 20 ~ 30 /045 il B E E 4
Zj, BT 0.5~ 1 mg/min FAKIFE. BT XHTL
25 Mgy e v S50 BRI 45K, AN ) B AT R ISR
OB TR AL, B EE AR A AR I
e E KRR . B ThREA A B+ i
i M ACS fE 2k

(8) LHIIEIR « 3RV IR Sy MR A 1 i
By SZMPH A, FLREBHWT B, 52 M PR AICO i HH &
T B BRETS,  JEREWTAX B 32 Ak, BERARAN A AT
PRETEYE, TR FEREEAER « ki 5 5 Bz
A B ARFHIVER, 5 rdhEIE BRI, FRIRTE
SRS R 10 ~ 30 70 8h. &M TRREIH0 13
i it 7K b DA AR (8 K 22 B0 RSS2 1) 1y LR ShE, T
2 B AR A48 T AR BRI A2 A 0 if R 45 . A
RN ZI PN | mg/kg, 1E 30 BN RKIE ST, 4k
2 LL0.15 mg/ (kgemin) FIKEE, ®AN4EFFEAN
0.3 mg/ (kgemin)o 3 EBEMG, 7™ 58 P BH 25 14
filiges . SO R, B =S AL SR,
OOV PEAR 5 Jobof 3R] I IR I s A
5.83 P LR SRR B R BER AN IR B AR (GR 35)
5.84 ZPMEAERSED FUAREFE AT IR A
fER o=, BT R BRI DU T AN A I i e
P H SR 2577 5, TGEA Mokt B I R
HARTEH A, ARG Ed 0. M B 5 S B3R 1Y
P, BEELRRPRRILE, BRI s,
G DR s 5 B0 B LS I LA A R 08D

(1) BEEVRIT A H bR B O &
WIT S — H R « 78 30 ~ 60 234 P I I i 28 22 4
K. T BE R R KT &7 SIS
PAFEA—, X2 AR U AR S B2 1 B
WS . BREFFIRIEDLAN (BRILEA R F3IKI R,
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CHEBE SRS E GRTIO) 2017 455 9 B4 7 1) b ETEIEISATIEI o 77
*35 SMEESENREEERMEEER
1o R 25 5 ELE B A 47 BE R s
FHR AE
& R 5 5 B3 0 R BT T FEmatde, 451 AR f/E 160 ~ 180/100 ~ 110 I C 75,
AR EEAK 25%, AL 50%  mmHg 403-405
YRR TR BFmF, HENER, X BikhhmBl A b EidE TR, K4%E< 150 ~ 160 mmHg I C 403, 406,
)& R Sl AR A Z B, R 407
SRR TRV S A B S TR
PR Y o FENER, RFRTF. B S EMEEREFKSEE> 220 ©2/E< 160/90 mmHg I B 75, 403,
FIR ARA S mmHg, BAFIRGEE K G > 408-411
180 mmHg, # Ak % /& I AR % &
IR A IR it JE
BPE iR AR 5T BT, BENER, X —BABRREE, HSWaEs 24 DafBER R 25% | B 412-414
B ER. BibRE A F e o KR, HRAE R >
220/120 mmHg. 4% 8% 405
A& T, g By ok 3 o JE B R o,
f2 /&> 185/110 mmHg 3t & K&
BT
EHRRE G IREARN P FARM k% ERE 120 mmHg AT $2/E 90 ~ 110/60 ~ 70 I C 415
R, s T TSR mmHg, &% 60~ 75K /%
LEWR. BEM. RF
¥
s A 3B AEEAA. AHER MR, B3 SHFMRE (1ABRD, REES a)E< 140/90 mmHg, k& 1 C 75, 403,
WR. ARAF BERT. )5 fi AT JE B ARHF = 90 mmHg 416-418
SR RFIMREG: AR, XEABR, B BKRE, R CMEAHE, 12 KR B AREL A < 13080 1 C 75, 314,
EHE RAFE, RFHF R AR IZEREIKRE mmHg, 4K ERET <70 315, 403
P 37 mmHg, AHERE< 60 mmHg
F ] AR A BiEd R, B B e EEIALES), FAKE, SJEBARMELA 140/90 mmHg I C 403, 419
BREsE. RFWHF. BN RIEFHEE
ZN
BAMGME  LABR, ENER, L wEEHWUR, SEAERRY $hEFEEHETALRE | C 75, 403
BEHR. BFHF R 254 10% A 4
FRRRTFR ENERIEFRT, A kB BE, LEHTHLEREE BWA—HEL. —fAA | C 75, 403
Fo T R Z 130 ~ 150/80 ~ 100
mmHg
CEEA I S R M. AR — MU, A o 2R B A—KEL. EGEAE 1 C 403, 420

A, AR P AR 5
IEWSHRE, o LR
Ao B AR L ] 5 AR R

& R SR BARTEER .
B e i T M, EEA
R EF

B 1~ 2 /N AT 25230 ik F T T B EAN R
i 25%. — MR R W T AR 2/3 KA.
Q@FEIEIRITEE — HbF « EXFE—Hbr)E, RURE
B FR TR, I DVIRBE R 24, 3D RS ik 45 24 T8
B, IR R B 25 — Hbr. BWAEREEM 2 ~6
¢WW%EEM§MWW%%NmM@,ﬁ%%
HH R EE MR, OFEIRITE = Hir: &
”*Eh%ﬂ&ﬁ%meHH%%%ﬁi,EE
BEH) 24 ~ 48 /NI IZ AR B A I K

(2) & IR B YR T g S A5 F R 2454 « )i
SRR SRRV AR RS, iR I ) P S SR A
A SO DL B AR, R AR EARMLE, 5
JEC A R f N, PR AR A M R . Yh
FY RIS BAE FH SRR PR, BRARAT 0 ) 3 v B
RGN . K, ZHUEERKE IR SER A

R
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AN R G0 F RAAS I JE30E, A ILE FH ) B
BItE, AR LA D, N R R PR A
TE A .

6 FERIEHRARESIERGTEUFIZSMEE

6.1 RifAER L hE

6.1.1 MiA fEmEERREERS, #Bide0% 5
R EA R, milEEH S ISP A
WO 80%, AR OR MG N 1 I He 45 i X R O
IR AR o B AT RRE A A X 25 L S A R a6 A
REmMEAPMARRRR, X 7N
Wi BEUR. BNER . ORIk R EM RN R, Hidd
A A B TR m i, kS i AT AR
AR P R LR, T 4 R v I R S T
e A 55 DAL 190 A RS A D 1 e o s 2R R B 58 A e A S
il @RS FEREIRIE . SR TG 5 &
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JEEREAE & SRR MAE & LR & FF e
A 2L 2 R R IRE 15 LR A IR SR A iE . R
JRE g IR

6.1.2 FEEZik+E

6.1.2.1 5 BRI - ACHHAH G my I s 1) 3
TR IS e B3 I 1 428 1 RO S AR R AL T, 7R AR
W7 TR b, SR G IR MR TR T R
D, 4 TR R ARG Ao I A 975 . S B 1

6.1.22 H4RFHES « HAT MG T TR AR DG
mLE RS far, BN AMER e T S LR & I
B PRI « 1o IR B AR 1 OO0 P B 5 v SR R IALAE
LA AR SR G AR S R T U 2%

(D Ch & LA fR R 20100 X T & E &
FHAR LR B IR 259 1 BEHEFE ACEL B ARB,
AR A E 2% CCB R ERER R PR 7R, T B A2
A BEL 7 751) FH W e 2R JR 5. 2013 ESH/ESC i L&
TRIT R R M E 11%E ACEL. ARB 2{ CCB ; B {4k
PR 7T (B B M EFSKAE D FRIRF (E2
SRR R AE NGB . INC 8 Kt
e I A I AE P B R LU & FEAR 2R G R 1R
LITMHERER I, Mg IERANERE, AIERE
PRIV EE A, WIUR I R IE T 250 T g 45 1R e SR JR 5
CCB. ACEI 8¢ ARB.

(2) 2012 4 ESH SRR AEREAE 2242 (Europ-
ean Association for the Study of Obesity, EASO) &
A T RE PR S A P O A R, @ RAAS ]
TR AR g IR JR A 26 ik oy L B3 A PR 75 9 e 9 2 v
JE B — 2k 25 3 2. 2013 4F ASH 5 35 [ JIE B¢
PG AT T 5% T B TR v L 2 A B LA
O I3 ARS: SR TT AL A B, B AR H ACEL
FARB AT AE R B AR 5 P vy I f) — 2R 25 12
H A PR 2 o O ML 27 23 2 e L 272 40 2016 471
SE AT BB JREAE D v I A 38 ) [ SR
HEFE RAAS #1771 A IE ik BORE PR 9 AH OGP 15 if
JEm—2e 2 B,

6.1.23  FRIEZWNERERAE « TR G i
JE B, B3 L 6 ik £ ACEL 8L ARB ;
IR AT ADA BE JROp 18 B gk — A @« & IRl
B EE A RIPEIRIG B, MR ORI S22 )

EhE
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ACEI 8¢ ARB fE A — 2k B% £ 259 . 41 ACEI Ml
ARB )RR 32, 7] % R4S H —&kiE 2 CCB.
AR AR 5 M i — A JF 2 SR 3L,
BRI AR AR IR LIk AR, TEICA BE R VR T
a1 ACEI 5 ARB 5 24 [ [ A g i5 bx, AT G & 4
HI CCB sl At (4 JE 259, /N7 R R 2K ) JR 7 5
RAAS HIHI A RT3 I B e R0, e [ 52 A 4
P AT e v P v L B BE AR . X
FNIPREL A FF TR B D IR A, TR
EH B ASZAARBETR Ao o B2 P B 75 A0 R 1 B I 24
WA EABE 2, B BRAERNEIE.
AR AE S w5 100 2408 I R LR 366
*36 KEHBEXMESIEAETIES
AR S S

4 i ACEI 3, ARB 24 & A I B 427, 428

¥k = Ambeg £ CCB A =& 2 dh b

A% )

N F B A R ) RN SR B ) BR 2 AR A Ia B 63,

F R T A s b 5 fe R 431-433

BB B AR AR o-p ARMEAA TTb B 434, 435

o AR P 7 Ia B 433, 436
i : ACEl: % %k F 4 L84 7] ; ARB: g Bk & 11

ZARFEFA 3 CCB : 4538 i FLI# 7]

6.1.3 23l FHIE I

6.1.3.1 [EHE B . HATAA, FBEEIAITIIHR G
TR HIA GG 6. AFEIEREHEEN & &
FERERE / HE AR 2R AL R B AMERS A 2 . (hE
e I 7 6 6 R 20100 20 Ik & AR 45 &
iE & B JK H bR AT 25 58 < 130/80 mmHg, 14 JF
(S EIE TN NE 1 S N Sy N SRl =5 B N P =
P 0] e L 2 ) H bR A SO R % - 2013 4
ESH/ESC {5 Ifil F Y6 97 48 Ba #E 75 v 1L A AT 25
A F B F B E B AR A< 140/90 mmHg, % /& I
A R PR R B e H bR ] 2 < 140/85 mmHg s
2013 4F ASH 5 3% [H I8 BE ¥ 2 75 W] 225K B e H A3
< 140/90 mmHg"?! ; 2017 4F ADA 4554 | 4k 5224 %
Hm A R PR SR P R H AR B E < 140/90
mmHg"*?, I £ %%, SPRINT™. ACCORDION"™Y,
CSPPT HJa /bt ™ S A 58 L7 5 o0 N Hp SR AR
(e s H AR (< 130 mmHg SR AT HEIR
fi, {HG A5 B8 22 IR TR T BE L FEBE FU 8 — 2D IR IE
STRUAHRME R LE 262 EREL, A

I B 429, 430
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e O LA AR, (LA AR L, ARG H
B 1 S i < 140/90 mmHg, 41 H % AR 52 B
M52, "k—B A s (H> 65 3 BEEHNEE
H AR A& 24500, 7 < 150/90 mmHg™”,
6.1.3.2  HAthyE & H I

(1) RAAS 7] : ACEIVARB &g A5t
e L A E IR 2, B AR B D) A
BEIR R - I HERE BRI (LCZ696) Y
DR HG et AR F A B R AR A S v L R PR ¥
7. (H NG Rl RAAS $0H1 77 (BEE &R
D AN

(2) P SZARBHMF - SRS B A2 AR FH ) AT BE 2
R & R UM, 0 T v I & T PR S ]
REHE o IR AR, —MAME R —ZR 2, (HEk
AR EIRA 2, Rl 1 FE & 35 O
UL TN REA A B R T A UG . it
B ZARPHI ] (EFCIE/R BT IS /R HERIEI/REE)
JAfe R o B2 AARKUE BHITE F - Ol g A 11 5
BUN) BIBTBE R Ry, WIS .

(3D FIPRF: WEWE SR JR I B R ¥6 97 I LAt
A IR T, (RN SR R R T R s
FR AR WEAR SRR AR, TR R R A
Wi, REAEHZKAY . S ER 1 F = A8
it 25 mg/d. MEMESRF]R LA ACEVARB 1] F£1K
H B ACHR E A g B AR A RAEH . BT
Wi 3Z AR5 407 5 ACEV/ARB 1 FH AT 5 35 4 I,
IR o ARG I [ e S2 A A5 i 7m) BRI B
WA AT e 5 3 53 MR LR A 55 5 R AR ORI A
RS, T 36 P T ] T 52 A H B 7). A R D
IR AR DRI AN RS A Ae /b, (AR . ) B
JEAE A2 DR 55 11 -

(4) ZFEERHE X200 & ML B N R e
B F, 38R Gt B PR R R Ah, — M P K el gR
BRI R 259, RAJIE, MMIELF, T H R
PERRAN, MRS, AR TR0 EAS R H
PFo o SZARBHA RIS MAE AL Q. B /A
P EASCEEH, H20 535 5 B IR PR
M, REARERNEE .

(5) FRARUHZRELIALER - B ARUTAH S =

EhE
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s PEVEIEIEA IR o 79

IME B F I RATR. FrEEE T T £
TR KRN TR SR & ISR
A I ES . RN TR, A BT PR A4 E
PR RE AU 28 Lo 0T R e I s S, AR
T R TR REIRE 3% LA B, nl 25 & A I ie 24
W s AFH AT FH R9R I8 24590 m] R A7 L o L5 o3 XU
B HABA B, ANEAENERAEH . HAh—2 A
BRERARE R FEREZY), WX, iR
2 g UM = AEIE -1 2B 7). KRR K
Bt -4 F0HIFD B ERN - BRI TR (SGLT2
PO S o 8 BRI . SR e A A
[FIRE AR, o] CAEE G IR« IR AR U AR O
PR RV IR . XFA IR A S EL AR
L PR DA P = N TN ES S P 8 = e = o e R A
YT LR el I AR [ BEKF o 0T FHE KR
BEJGI A IR ERZK T > 9 mg/dl FIARE AH G M
R B, RS TRIRIREZ AT MY, BN R
ARG —EhFRERMER, TR eE
o mEEIEmFER R IE#, Al bzant
B, BT BEA% Hey /KF e BAF — 52 1 BRAIC &
RS U st e AR A S M iU, E 24
VTP Heal b, AR IS B S B ARROR .
fE SR B DI BR AR SR F AT B ARFEAR
A AHRAE . SR a0, PR &
O S O 1 7 IR

62 LEHFVFEHME

6.2.1 VATHURFISZIER s b [ e A E 771
# (China Health and Nutrition Survey, CHNS) %%
REIR, 6~ 17 2 NFFm S Em #1991 411
7.1% EFHE 2009 EH) 13.8%. KZHULE & MLE
DAk R MR, oA B b i e AR IR, B
IR, R R LR BT 5 E s, R
PRI “RMEPUB IR " U JRUR M I R L i
EFE R ESEE BILEKEE. BRI iR
Jeo BERE. $EEhE 2O, 4k I N 3 A
TSR AL« SR M RV IR R B . B
MY B ERRYE R AR S R G 5

6.2.2 ZHIAIVHl

6.2.2.1 I &5V B AT FE kA kol &
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ML o 398436 G 3 Ay o T ) L 28 IO P (v At 0 e
HEL, AR )RR N B ST EE I
40%, SEEKEZE DS FEET 80%, SIEE
SRKEMLEEDNT @ 2. dord s, 5D s
ff, WERIRE : fid e, A L R, 3 AR
wiZo JLEEFIK R AN K E S IV AR (K4) &
R VA (KS), ERAIMASZ—. BANIKS
NEFIRE, FIEIRE ) LRHBCE G IR — B R A K4
NEPTRIE,  DARAHE 2 LA ) ) L2 AT P AN T8 2% R IR
SR, ARSI R E G S K4 F1 RSP
6.2.2.2 ZWrMVEAL . H AT E PR E 2R 2004 4
ES ZF L& %0 E W H (National High blood
Pressure Education Program, NHBPEP) )| # 7 /b
AR ) LB LR € S = 3 IRER 3 IR BL EA
[ Z) Ui R AN (B &FakIE = A, il
J B m ) LE S D MR RIS 95 B g (P9S),
b J5 FR AT LR AR Sy S, 48— R FH P90, P95,
P99 14 )L T A 4F I 7K P 4 2R A5 SCIR b v
(£ 37) ™9, 2016 4F ESH JL# F1 7 /b 4F /& 1 & 5
Mg, 0~ 15 % JLEMEDFEIEH RS Eis
HE, = 16 % />4 & L 2 W Aw HE 5 e A A
[FI, 2016 4FRRIHTE FE 4t “ L B A0 /> 4 s af
W s IR MRS, BI 0 ~ 15 % JLE T D 4E
e 45 i = P95 HL&F 5Kk I < P90, = 16 % 75 /b 4F gl
WAe 4 307 e LS [ e A\ e 0o ) LB e KA g L
PLRBONE W, s sh#s i W LU 3L
B e IR A VPAL 48 TR DY T - R, R
KPR E S, SRR B ARH MR, HoAbO MR &
FERIE . VPSR T AEIA T TR

623 AT

6.2.3.1 JAEZWIATT « AR 2B I D L 4k

*37 JLEBVEMEKFSEMEN

B R SBP #= () DBP < P90

S BRI 4 SBP A= (& ) DBP = P90 2 < P95 ; XK f J& >
120/80 mmHg

Zf)E 128 SBP A= () DBP P95 ~ P99 + 5 mmHg

ZaJE 228 SBP A= (&) DBP = P99 + 5 mmHg

ORRGmE £ FME SBP f= () DBP = P95, {24215k
IRIF I o JE B
&M Z R Gtk dn SR 3 AR R )L & R GG P99, ) B4
Sl EEE A, . B RERFEBERERASLELSR
7 : SBP : M4 /& ; DBP : 41K /R

EhE
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2R T B A B R 4 B AR, dEZ5HiR T IE T
I8/ LR AT 1 4o I e R mT s i ) 2 4% e of
JE CREIRPREER A28 B INARER R A4
FAREIE . ARAIIRTT SRR UL R SO A T T
X, B ORFKEEEEAEEZE), @5kl
gy, HHAE, BN IGEE . @RBRE
5Ky, CHERRERTRE, ZEEEW. 5. BAEN
Ty, IR AR . Bk, £F4ER LARMAR T
FRIFEN » QEE WG I8, ME S, Beg iR
JiE s @REAT E MLEARSCRHAER B HE, 5l
FILERFFRMN . SR B AEIES A, Ekspe
BEIRANAS R AR 44 R

6232 ZWNRIT

(D) BIFRHL : X T e EFTHE L, FEEA
TR, IR RR B RS B E E AT AR
75 JLE A E MR WG 3 T b —Fh & DL B,
MFIFLEGYGYT - HIS IR RARRER, HIE
MRS EIE, WERE, RS, 259
T 6 N H R TR,

(2) JBIT HAR « TR R 5 R 30 A2 4 1 v I
S, B 25901697 1 H AR 4 LR HI7E P95 LT,
XoF B S AR R ) A v o B A
LI B 22 POO DL, DAYt #2840
BERAER S8 0 0L B0 R 38 BT

(3) BRI IR - ) L3E i L 2590767 TR
W — R TR IS, R R/ NIRRT MG, 1B
B KT A A B R B R A K, ek
B de KGR &, AHST BT AN T e B AN BE T 32 1)
AR, R 2 RRIECE 24 Bl H 53— 252450
ACEI/ARB I CCB fEFR#E 7 & T B K AEA Rk
R, AR AT IR R LE ST S MR 24 5 R PR A)E
AR b LR 25 S AR SR B 2 A e
F, BRI BE B T8 W 5| i 4 M v I
JE 5 HAWRIZEZG9), a0 o SZAREHIE IR B 52 AR A
A, A RSN R PR 22 T 7 B e I A S
M2y JUEANIT DA R 25 Wi 772 S ik
L 38,

(4) PRIEEESAEYE « &5 BN B R R BB LI R
WFFESRAE T B IR T FEARAE T KU A 32 2400 1M
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=38 JLEMSLOFEEREESYER. HEREE

s PEVFIEIEATILIR o

81

hih R e S EES KL% EHEFARBAF FHRRANE J ik
CCB AT Amlodipine 0.06 ~ 0.3 mg/kg 5~ 10mg qd
E S Felodipine 2.5 mg 10 mg qd
eSS Nifedipine 0.25 ~ 0.5 mg/kg 3 mg/kg ~ 120 mg qd ~ bid
ACEI FieEA) Captopril 0.3 ~ 0.5mg/ (kge KX) 6 mg/kg bid ~ tid
AR AREF) Enalapril 0.08 ~ 0.6 mg/kg qd
% 5 Fosinopril 0.1 ~ 0.6 mg/kg 40 mg qd
Bk Lisinopril 0.08 ~ 0.6 mg/kg 0.6 mg/kg ~ 40 mg qd
FAREH Ramipril 1.5~ 6mg qd
ARB IR e Candesartan 0.16 ~ 0.5 mg/kg qd
Ja M e Irbesartan 75 ~ 150 mg 300 mg qd
E R0zt Losartan 0.7 mg/kg ~ 50 mg 1.4 mg/kg ~ 100 mg qd ~ bid
Wi Valsartan 0.4 mg/kg 40 ~ 80 mg qd
Vil [ 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
A ER Hydrochlo-rothiazide 0.5 ~ 1 mg/kg 3 mg/kg qd
3R A B Spironola-ctone 1 mg/kg 3.3 mg/kg ~ 100 mg qd ~ bid
B &k PR A Fo % /R Atenolol 0.5 ~ 1 mg/kg 2 mg/kg ~ 100 mg qd ~ bid
£ B R Metoprolol 0.5 ~ 1 mg/kg 2 mg/kg qd ~ bid

7E : ACEL : /8 %Ik F AL B ) 7]

EHRREYE . (2T LE R 3 B0 M AR
W, FrOAE BT AR BRI TR, A
PRI /2 TR g E i s L (A EMEE . RN
BEAERAHME, CKD #HE. IMT 8 /£ Aot
T R WEFUIESEER O ) LEE (1 B v T 7 vl DA i /e
FARJE OBk g A Th g B9 . ESCAPE #F
FUAE S 4% P L 42 1) 7T 5612 1 1 T e AN 4 L3R
BRI S Ry Y ACEL VR YT AT LA 3% CKD
B LI R 1) OB 45 0 B U4 Th g 52

(5) VBITIFREI - L3 & I I 7 R 5
ANMEAL, FEIRIERE R 25N T 45 A B LTS . W
HUERISUE . AHRE. MRAMAIER. O
PiEREER, RHEEEEE. NEEREETROUR
BRI AA RN, i 2R s Tl (p
FELL 24 /NIRRT M. ZIRYT LRSI E G
IR AR EERT Y, AR,
EIRYT IR P E I IR SR T AR
6.2.3.3  HAMGYT « XT B E3h kb4
SRR SRS L, 28 R S IRAR (80
M R BAARIGTT /B RT3 X T B IR
JAJRE B L RRER . VEERANARE . PR AR
BEAH R 55 SR D8 5 R ) s L, wIAT FRIEYT .
6.3 EIRARK M FH R
6.3.1 MR AEURG I R AT GG LA K 2
PR AL FR. FEAsRECE M gL 20

Ehica
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ARB : & F ik F 1 2RI A 3 CCB : 4588 [ 7|

VR IERIE, & s W] P BE SR TR
6.3.2 [FIEZMikeE

6.3.2.1 JABNZEYIAIT AN bR I - 32 i O CUf
J£ << 150/100 mmHg) nJ DAY i3t 4T A2 3% 77 =T Tl
FemgHESE, 4if k= 150/100 mmHg, H5 5247
HERE, NERBEINAWIGTT AT XKIRE
tH, HGEER AR F I EEARE R, M
J£= 160/110 mmHg W] & sh 2593697 . k4% 5] H
FrfE < 150/100 mmHg™***,

6.3.2.2  ZWIEBEIFEN « FEAT 2 ) i ) [ BN R AR
BB BEEL 2 4. ACELL ARB. B &4l
A BN RS, A8 T 1 R B 7,
6.3.2.3 B YR A [ BoF 3 9 T 24 40 1) 3o R AN VR A
S A AR AR TE R e R, A R =
150/100 mmHg, =& JFFEAHHFH, @US AL
IR L BT R AT SEES E R E RO L &
MERIREVEAG, JFHREAT R GYIEYT, —BAE
4RI 6 A A R {E A ACEI Bt ARB 28254, e
FAFE DU SR R 2R T 400 S5 5 SR R AT
Re/ 2GR SRR, R N R ks, Ar
O BLHA 20 G ) LB LT 48 K B 5 AN B E 1
GEUR 20 S5, MG)LERE CIERG B 2595 HG )L
(RN o] B SS 5 [R] IR B AR AT YR AN R B 39 B B o
TR B R 2 . (b I e L BT VA 48
2010V HEF I 25 : OF 2 H:0.5 ~3 g/d, 2~ 4
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WKy @B KK« 50 ~ 100 mg, 3K/ K, &%
K E N 2400 mg ; @ FEFEIE /K : 25 ~ 100 mg,
12 /B 1 IR s @A FERE : 6.25 ~ 25 mg/d; ©®
THZRHT: 5 ~ 20 mg, 45 8 /INEF 1 UK BREEREH 57,
10 ~ 20 mg, F 12 /N 19K ; #5830 ~ 60 mg,
1R/ K © kB : 10 mg/ K, 3~ 4K/ K,
BTN 300 mg/d™ Y,
6.3.2.4 HEIEIREG I E ML - AT SR K A 245 50
LS5 254 : OF7 DU /K : 20 mg, B KER 1~ 2
mg/min #IKFEE. @ZRHIRK 0 10 ~ 15 mg, 2%
15 B DK ST 5 B UK Y SR K 25 0K B O 4 mg/ml,
HEFEWI IR B A 2 mg/min, FFHRHE ML 155 0 i 22
@ JE K HiF 0.5 ~ 1.0 pg/ (kgemin), 5~ 10 43 %h
AR M DR R X BN R R 0 R LR A A RS
AW, BRIEHA 259097 RO R o] L%
e, BIEAINH, WARNED 3 K. SFHEE
ek TR, HWREREE 5 g Mk 2 20 ml, 2219 H
Bk gt (5 3%, 4EFFREN1~2¢gh; S g
BEA 20 ml, PRESULATES, B4 /08 1R, ME
925~ 30 g/do VR RN . B VISR MLE
T S S AN R OB, A 2 S R R AL
6.3.2.5 BREHZ) . HRCRAHAR, AIHE N
B2 B BHEY . USR5 B E v, S DS R
SRR U2,
633 EEFI

(1) GEGRAFERE R B, W CIE4E R B
ZiPia T AT LA I ) Ly R i b BT Je )BT o 1t
KEETHATIEAYRYT, HAREN I, &0
AR ISR

(2> H WA A Ao — o 5 s 245 468 e 4 v .
BFRLATZAN . B2 DA AR E S8 ]
FDA (2 &N 8 T B RiEH 8, ZH %%
2 JE T C KRR, T A SR A PR AR A
MR RN Rk, AR E S G
2 AR, FFAESS 2RI B AT AR 1

SO A S e I S R85 R D 1 I e s 240
% 39,
6.3.4 MHFIAEERGNHER  — B LSRE N
R h A —E 5w, Bk, WFLEE

7

EhiE
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*39 HRGHSMESRE TN BRARREEZY

e

54 Py ik *Fda vy R R R
whAZEe B 500mg~3gd, SMEKM.EEES ERE,
bid v F, Ak )k, FAaFRE,

MRS ILE S ER R YR
FNE S C 200~ 1200 mg/d, #H&EaMBILCFHTLE, 1K

bid ~ tid JE, # A UK St
AfEAE B 125~25mgd, MILHH., LBRFEL, &
qd BERE
FERTF  C 30~ 120mgd, ARf)E, FE S (LS

qd FRBRAE B R B )

50 ~ 300 mg/d, Ak R, AL AR Y
bid ~ qid

SRUNEF 5K < 100 mmHg, A IRAFEEZY,
s B St T v 7 IO o s 24 Pt A5 LB 7L . T
KA KL W R EIE ARG 2, A
AL Ve b (< 10%), AT LAE
WL 2450 385 N9 ACEL £E LT 70 b A /b,
AT LA T L T e At . AR 2014 HAS = L
T T AN S [ [ 57 P AR FE e ) Bn ik i, AT AT T
M L U P o s 24 L3 401, L rp 2k B vl T

Human Lactation Center (University of Rochter Medical

Center) : http://www.urmc.rochester.edu/childrens-
hospital/neonatology/lactation.aspx. i 25 .
GEYR e I 25 W0iE 97 HERE IR 41,

6.4 WA RIETHUZHOEELENLYGT

6.4.1 ML BEAE ANAVER KRS A AR TS 122
frnk, A ERA RS, R 1 E
ANBEE R EFEFBCRR A%, ERE
KR 2 ()= e NTE M B R AT 5. Biee
i B AESAE B X IR ], T R £ AN B
ML, A& 7 EERANSRDS (0 ) f, AR5 3 T 25 S

F40 FHIASMESETNBRIMEEAY
" % JE4R25  LactMed (% RID
BOHE ams mHER ATAREE) (%)
CCB EITE T T VA 1.9
RFHT  TUA T VA 0.07
RAMT Toh B ASZHE £ 14
BUR A4
WRERE YA T VA 0.87
o-f AR ] FENER T T VA
Btk Al HEBR T2 0.28
PAREEED TR EE T T VA 0.11
o 3R ) BHE%R T TA
ACEI FrEH T T VA 0.02
AR AREA) 0.17

7 : RID: Lt ¥ 5kt ; CCB : 4538 14 fa# 7 ; ACEI : i
Rk F AR ALE I A RID < 10% "B 5L -TAE A ; RID < 1%
il LA S R A
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F 4N HRSIMEASYEITES
T e R .
WA %;;; }ﬁ § IR

EHEERSF P EZTRE KHEE> [T C 74, 463
160/110 mmHg B 744 25 45 34 5

I f JE > 150/100 mmHg, 4 #1245+ % b C 74, 463
G REE, BE R B ME T

BHEFTLLE., BENER, HERFRNTE la B 458-460
Wbt St B, & R A E T HE R

JAAE M &R

e e i R IR AoME R 4k ) RAAS A I C 74, 463

#F, @4 ACEL. ARB B H 4% % 474 7
E: RAAS : B - F RikA - BB A% ; ACEL: g%
Tk E LB A 3 ARB : Rk E 1T 2RI RA

BEEH R A B, SR 55 AR TE e ) Al
KT AL H

B R SME. 8. R OO RS
LM FEA K PUEEM RO T, R8N
F DR RA—SE A ZAEDR R I, X RTE R
FhiL Dy RE 1S (erectile dysfunction, ED) ) 5%
WY ik 2 ED 1) 5 BNEE, KIS &
2PN A A sk NSk ReES, B
ZRIFARR I I SEASRE IR 4k H
6.42 [ELELMILH

(1) PE[HI R S AR B« 1 ] TR 52 AR 435 47075 vT
SEORENBEAR KN, W5E S % EE ED.
LR E KA U RS R E 2 ED 1)
KA A 3%, BB IR E ] C17 L
WD SRR A G RAETUESER TR TEE ], 124558
AL S AR O MER R, J> A SR S R
i, DlEMEFMEhRE DR FRC. BN TR TR
TGS EAREE TR, FARNLE B Al A .

(2) MEMEEFIFRF : ED J2& i I 55 3 IR g
W 2R PR A AR — Fh 2 NS R Rz B St o
e ML SR, I R B SO I B T 5 2 5 R
ThREbERG R A28 m, Mk TI% /K (Acebutolol). 2
ST 22 Vb e KA 3 AR U TE e R B R R
A5 ED BIALE] H AT AU, T RS L B
i ) LS VA B 25 T L o6 B,

(3) B ZARFHME )« A B 3244 FH# 7% 5 ED
(R AFHE A o< WY, ED Bk AR SR AE R [H 25 51
(1) B 52 A B 7 BB S AR 22 5, HLSZ AR R 1)
M. WS, IRAHBT RS R . HORIE IR, R4k
b 2 5% Db /R I 53 M v I AR ED R AR R AL
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(19.0% ~ 28.8%), i Jlx FH EHE /R ED KAEZR
BAK (3.4%). WCITUR 70 2% 01 ZK 1 45 R 5 HAh
AR, IR LIE KT DU — AR
MR, B S8 ED KA WY, —IIWE. b
HUXF HEB FC LU T AT ARSI 5% B A AR 8 i
FEHFLIE IR (50 mg/d) FIZE A% I/R (5 mg/d) Xt 5
PEPETHRE I RE M, FRE: 14 HA 2, 4R KRIIFEIT
ISR B S D R Fa B B N R, TSR AL RN
SV Th e AR R S mg B, B 2 ARBH A, T
FR AR B 2B A R, 514 ED RIS I
HAEEH T2 ME iU, 51 ey 4.
80/0 B 250 AR AR IR LR VA R SRHRIK IR Bl
Brifs IR B 2R R 5 B 2 AR 713 8L ED i85
PR SR T A 2 YPL RSN R IR st b, 2%
R AT N RAE RSN, L A B AR T
B 52 AR B it 771 10 1 AL 2850 7 A T 38 11 o

(4) CCB : CCB %} 53 1V 2y g sz ma ot 75 45 /b
WE— G 10 B FT R I 55 1 v R v A IR
FEHF (5~ 10 mg/d) BUKAEF] (10 ~ 40 mg/d)
Hyer s A TheE Y. 5 — W 7T 2 2R CCB
51k ED (A X fE [ FE (relative risk, RR) N 1.6
(95%CI: 1.0 ~ 2.4), ARBRR y 2.2 (95%CI :
1.0 ~ 4.7), ek $ B 52 & BH ¥ 77 RR M 1.7
(95%CI : 0.9 ~ 3.2), FIJRH RR N 1.3 (95%CI :
0.7 ~2.4), 1fi ACEL. i&#EVE B 5244 FH ¥ 55 35 A
210 ED kA XS M, CCB X A K 5 HOR
T DIRE M2 H B NS 2 AR S B AR E AR,
RKIURF CCB X 32k 2 A & 71 152 o

(5) ACEI Al ARB : ACEI fil ARB %} 53 #4: 1 1)
RERZIA (1 P RHBAR AT PR . 2 H0A NS T B M s i &
B ARB 1T DASGE HAEThEE Y — T AT E M BE AL
W RN, IR (20 mg/d) BTk ED B
WRREEE, BSERIEZER " ACEI X T
ED (78 75 B0 1 5 40 N 5. e A
RSK YL, ACEIL Wl i B il — A 0 &7 7k &
Sk vl 1 2R AR AR EVE - WM R 3, ACEL
1 ARB 7 LU i FH W Ang 1T R & FE/EH], Ang 11
AT DA B 25 0 A e TR A B, A5 I A B AR A
ACE X Z K& 0 E 3, N2 IR 7% ACE £
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TR, SSFETFHE. BTEsE. TikEA

Ik t=E G N O e AR € I /) N A =T RS

{H ACEI Fl ARB XJ ¥ 1 F1E F M AN g e 4 A
PUE Rl 5 s i 2B iR T T AR W3R 42,
F 492 PEREPEMSNEEELYETEE

(PEEEZN RS CBTRBO) 2017 455 9 F5 7 4]

WE R Lo

AR 0 K%
HeHEMA R P F KELRMCCBA a C 477, 478,
W% k% A2 A ACEL 480
#2549 T AALER  lla B 472-474
B B BERSARZREA b C 466, 467
AL s ok KA R A b C 468470
B &4k e ) Ib C  471-471

(Fb 7% RERSM)

7  : CCB : #5838 [ /] ; ACEI : % %7k & 4510 BEa0 4] 7)

6.4.3  ZiWME FHIEE I

(1) ACEI #1 ARB K Ji 5 FH 4 nJ fig - 25 ifi 8
AT, LY T A R LR 7K

(2) &k nE 28 CCB & LA K s WA 6 411
fl O g DhRe AL S ThRe. =, =JE ) EAE R
B O vl FE AR . AR AT F E Z A knE 2R
CCB | L VE4R# )5 52, AT OB ERE, IFT
zi2~6 ANER.

(3) BEAYMR G MG, SMEZER
2 E R R, R ESEZ R REA G W T
BHREM S IR EE, PRScEEFET B
WEHIZZ). THIRERRE., S vEE.
6.5 ZFFZHih/E
6.5.1 MR FRECZEHTHEANEZ RIS, 60 %
MU B NP EUE A E i, HE2Hv8
A e I Y R A g I R 0 I 1L A
AT 2 G0, TR R AT SR e B . YRYT
{75 2% H b o R PP AR K O 0L 36 9 RCRE A BB T 1)
AR o BRSR I ML I ARAE, T T Rl
0 M fE R R 3R #E3 B 400 AR I R o
H T2 4 I 1) AR 2 5500 PR R I A e
K] s e e 245 00 ) o 435 45 FH 2 78 53 25 FE R R 2k
6.5.2 A IR BN AR B Y B
FERS G, A R I A A LA B ) T
ORI o Hoxk, 288 R E
o, PETIRE TR, MRS, S EKE
WK, B SER G, 24 N E R A GFR
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BEAEG, T e I AR X — A O B R . HEEN )
BE T B, EHhBURPERGR. ¥ RAAS 3% 1 BE 4
WK ETRES, 1L KT 2T miE s
IbAh, BEEFRB I, 20 AR =R, B
FHRE

6.5.3  ZAE L B I R A g U0 g
e L B IR A R R R I - O ey Bk
JEHER, 29 2/3 B L Sy S Akl 4 30 e
e SERIEMLL, RS0 M. EEREASE
PRERI D R ALY, O I F 4 58 D B0
ST R . PR, S R B R R YT R SR R U
HERIEbR . @B Ml B MR, RIE
PRI, BRI, SRR A s
% . @B EMIEEH 2 G IR A
TR /O TR FERR . B IR E S 2 M
TERAE, MK EZHREZMEZ W OZBFEANGKE
AP I

6.5.4 ZFEIMLEEEEEIRITHIRG  TFK,
KEMGARRIGUERT, 24 & L 28 B R V897 )5 7]
HRARAE A 0 )32 SO U BT 2 A2 26 DL o
M BFETE, Fik, E NSRRI T 528
[T UINA 5 FEERE i =9V (V.0 s e o0 (1WA e e
I s B ARE A AFAEBOR 4+ . 2008 4F: H A< JATOS
WL LE R, SRibPE R4 (135.9/74.8 mmHg) F
WOHLRE S 41 (145.6/78.1 mmHg) H & &, TIA,
OEYE. BIOIESE., O WL, B IR
ANA G R L S E R R E R G  E X
(P =0.99). 2009 4F H 4 VALISH #f 70 45 SR % 11,
— FCR A X BLF [ 70 ~ 84 % FL Al 45 I T v
F) e I EE S TR A PR R (<< 140 mmHg) 2 % 4
(17, AFIZH 70 45 S 2 B P b 19 1 20 5 O LR T
AAELRIET:. BB, DIET. L ET)
e E S A& EM RAERTTHE R TG
o ™Y, 2016 4E ACC 4F 45 A Aii ) HOPE-3 Hf
REREIR, > 655 LM > 558 51, Wi
Z /b —TU0 M fE R R 2, NI B - 2 10
N 138.1/81.9 mmHg, BEV5 5.6 E )5, F&JEIRIT 4
BH— SR R R AR R YR WL B, (2
7E W45 > 143.5 mmHg W41, [ VA 7 41 5
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B SRR R R B R, 2015
I A I 3 [ US4 R T TSR (systolic blood
pressure interventiontrial, SPRINT) B 37 ¥ T 5L
B PR W A, L2 o0 B R, X = 75 % sk
B CPYFER RN 79.8 ) SIS R 3 (< 120
mmHg) 7] DL PR I FE A A RIAE T 3R T,
6.5.5 ZWNIETE AR R 2Nk R R
TEPRRS AR 24 AR TR &7
PRI 1) S50

(1) FUPRFA) o AL R BOR G, & E, %
T R AT 9 3000 B R R R) B A% A AU A2 4 v 1L
IO M R R AERRBET R (EN—2R 0%
JEZ59), FISRFREAE T2 s . IR
b A FEMERE AR IR CAnGMERR . WA IR
FE R AR PR (I SMERE . RS, D
NFIERFABA 28 E

(2) ZEMERESR CCB = H73dE T 2 4 = i
EEE. BTFE2ESMESEEZHNEER. B
UM, CCB A AR HEEAER ; R @ H
e M A DO o s 1 4 R I B . e 4k,
CCB A sl ik FEaibfER, JLHK R CCB 1
S 1N 2 2

(3) B SZAARPBHITF = B 32 A4 BH i 771 B A7 10 e 0
WLES., Fyoishfe. sesoltmSEm. =
NG T A IR0 SR O J15EE KA O NUESEREAE
PR ZE I B, MRC WF T4 BERY], HHE
o 0L P RR 2 Bt A Y B 52 A BEL i 70 8 I D[] B 5
ANREA WSO ML FA R R, —TRG T
SR — 4.

(4) ACEI 8{ ARB : R WA =E, 5655
OEDRE ; WD AR, CRYE L s 0 i S,
SO LA P B2 T AN 2 RS P, R4 13 /R FH
R G T A e O« O I FEIR . WE IR B
o4 S8 11 22 4 o I P A

LR B FHAEREIRTT, HILHE RAAS
##17 (ARB/ACED) + K %L CCB A J& 7, th
ALK CCB + A R o
6.5.6 P& H b A S5 bR

(1) 24 B H bl TP e anis
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J7 IfiL = 150/90 mmHg. [4E HARE : = 65 % &
LR B B 2 << 150/90 mmHg, 1 fg fiif 52 7 3k —
B2 < 140/90 mmHg. = 80 % mild ¥, —H%
I AR B < 130/60 mmHg. 224 i 1ML 1K A I 8E R
Wi~ IR O 13 A ThREAN 4 3 TR R H AR
{H < 140/90 mmHg.

(2) EARAE : ORMGHZRITIER T T4
B . IR < 160/100 mmHg ; Y4 & 150 ~ 179
mmHg/ £75%E < 60 mmHg ; G732 RNFE s @
EIRIEC & 25T & T R A 1L = 160/100
mmHg ; U4EE > 180 mmHg/ 75K £ < 60 mmHg ;
I T H bR E 20/10 mmHg ;5 G202 NG .

MR AL ARV TT (R ROk e & 75 75 S5 B AR
=IRIT i
6.5.7 A R ML A 00 0 06597 1) e e s, 142

(D &IFFd . OFFEHAR o SV IS R
42Tt = 200/110 mmHg, 2218 B Ik (24 /N [#
JE 8 B < 25%) 5 @18 1% A 1 & H A5 15 A 140/90
mmHg ; @HEFEZGY) : 121 ACEVARB. HR7
K24 CCB.

(2) BN « OFEEEAR - MRS H Az
< 140/90 mmHg ; @IELELW) - B 5244 BHF F7IAN
ACEI B ARB yA 97 )5 IfiL Fie xf A4z i), B9 & i 4
2B O LRI A CCB.

(3) HIHAEMEO 3E « O KBS - R
il H b5 < 140/90 mmHg ; @H#EF LAY « 45 T4
SE, EEERIRA). B SZRFH 7. ACEL. ARB
T T B 2 AR5 U5 5 I E AN IE AR B A 2 A
BRIV 1T

(4) HIFLFEE)  #EF Hik ACEVARB, *f
FREEPE PR O 5 B R AT IR B 32 AR BRI 77 2k
TAERESE CCB L E K,

(5) GIFEREAS « OFKEF MR
H ##8 < 140/90 mmHg, 13 £ ()& H 0l 52 & v]
BE— P IEAC ; QLAY - £ LA RIEE IE ACEI
8¢ ARB ; B§ R R IE RIS AT G S &g 26 CCB
AT B T I R AR R o

(6) HIFHEIRT « OFFEHEFR - MRS B s
< 140/90 mmHg, # REM 2 At — B MK ; @
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L)« 1%k ARB 5 ACEI, "EC& K% A
MEmE S CCB Bl MERE S R .
6.5.8 EAFHANGAE I S MR R 2R afili
25 1 e M0 R A T B DA SSCGE IV R L LR P R )
RE SR 2 B AR T 9 R s, L BRI 4 He i) 5
WS =N - A2 G SN Th =N #:i]
Bee ARG o Ml I A5 IRV o 5035 K B KOBLRE PR ¥R 9T, i
W AR R TR, RIIRGR K A Dk 4% S RAAS
)7 CACEVARB). K24 CCB X} ik 338 % 3k
FE RGBS, 1B SR 2 A EE .
b, 2 A FR Al U e I A LI R A CCB.
ARB. ACEI 8 F| R,

2 AE B AT A A v IR 25 IR T R R R
— W E BRI BN = 60 mmHg. Wil 4k =
150 mmHg, #F5kJE N 60 ~ 90 mmHg, 7] iEH —
Pl 2B A TRYT, RATRRAEEF ik = 60 mmHg.
Wik < 60 mmHg, fi4iH < 150 mmHg, HM%
22, " AME AT s Wil 4E & = 150 mmHg,
A TE AR N R R R R AR T, i R R
1= 180 mmHg, W/AECAIRIT .

LA MR 26T HEAE WK 43,

R4 ETESMEEYSTIES
WA AR

HeF R £n BB B LK

CCB. ARB. ACEI Z /A4 fZA#HH 1 A 48, 62, 69,
HH G EEF RS ERSaES 76, 373,
487-490

ZFEHEEE, AL EMKEHEG 1 A 62, 76, 77,
A )& & B ik CCB A=A &) 372
FIAAEGEIRSG T A TESEER 1 A 114, 491
Bk, Rk RAAS 474 7], K HE 24
FEG RIMEOEG K
GRS ARG IS FE Ta B 83
BE Y —FT ki A TR %Y,
4 ACEL. ARB. CCB
E S ESF BB REELE [[a B
4 CCB #= ACEI

7% : CCB : 45l [ 71 ; ACEL : o %7k Z 45 Ldadn ) 7
ARB : f& Bk & I R3EH A ; RAAS : B & - o Fok & - ik
[ 57 % %%

78, 492

6.5.9  ZWfs i R gy A

(1) 25w IS P R R AL, 258 B
T PRI SEAEIIREIRG . SRR A
OB/ il e

(2) 4 PA A Y] LSRR YT, — T3 T
VRSO Ak bR, 53— T T e e 1o E P AT Tk s

EriE
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(RN S 2H 2R 85 HEVE o (E BB B 32 P R 968 9T I
HiE T, B4 PRabE g, M EZYRIE D,
I )RR A, SRS R

(3) MEAE R 5k a2 2 4F i L% I R
Fi o ZAEBRFOIME R D RERAR, XA EAL
A S pR 2N U . Rt, BB ARB R R
AL, 25 5 S EURALYEAC LR 25
Yy CIRMER . MR 0 g 55D o R I A8 80y 2 45 )
ST v I R ) I RV IR

(4) 24w K 8 45 S A R D RE ) 259,
UUEIRY e
6.6 B LR E
6.6.1 MR Y ERRGHE SR E RS
BRI, 8 N L, A gk R P v I
(RS DL DR T o b 2 vy I e — R A B AL, e
B2, KN IEIEMIGIT, REHTLOAE, &
/b2 W Sk 9/ v I s P SO B RO D
o AHR I ELEA UM E WL B b A v i
PRI a1 A A i F 24 0]
6.6.2  Ji R P I TR 164 22 A 7 A o B 2 ik 1
J 7 JRURVERE EER G 2 0E (R RS IR R
B 327 ihidd 2o e [, 2 7 R %) ORI FH ASEATL A4
W, WAENZ, ST R WSZEHH] L
JRPE L o I PR B 28 L Ay v I s b, v T I
IKE R R LRI AARE. B, Ebrde e A E
W G TR — B W o I P [ S 2R AR
(aldosterone to renin ratio, ARR) 1 Ayfiiii 25 5 1)
AR AR P sk, B AR ARR KK
Perm VIR R R, Rl 1 A IR
{1 S g FE ), ER T o 2 R R S
Z R R, AR TR A A T R R
LIS ASE Y R 245 050 2 A R ] - 1) B2
6.6.2.1 Z¥pXf ARR i 25 (1150

(D BEEZY: OB AR . 2R p 2
A B i 7] 460 ) 0L 24 Y 3 A P e xS P [ )
WEER A, DRtk nr DR 2% ARR, 5 35U FH
PERTRE U @RI PR < MEWE R R AT S5 BUE i
BRRART R, WIEUE RAAS, HEINIILR S 2505 A
M1 3 e 0 A 5 TR T D 52 A 5 7070 R P T AP A4
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IR 770 355 T i, 2 " 2R A AR IO [ A .
To 8 A ORFHE R HF BRI R, 0 I 3R B 20 M 1
TR ¥ e R i K AR E RO, {8 ARR B
i, SHEUEFATETfE ®. @ RAAS #Il5] : ARB
FACET 38 I ifin 5 "B 20 1, AR 0K ofL 5 e ol R
FHARR BEAC, 5 SUEBMEATRE Y. @ CCB -
TEMERESS CCB, WAL CEEE R 5%
FERIFD G0 L3R 2 TE A, T o/ e ] ) 5 s
{9 IR TE RTI4TN K, AT e BRI
ARR (MR &E) ", TfidE —&nknE S CCB W
SRREAERLIAOK | /R o AR ) S R TR A
AR [ WA B2, v T 7% Bl ARR (H AN BE 45 H
B 23 B . © oy SZARFHF = Qnder meig |
Z MR SENT RAAS S2m /N, ] T 5 A
ARR H ARG F B IR 20 (0 i85, HZR 2T
W02, B RS SRR ORI A R T
@K o, ZARBEA - 7] AR E 2 HARR A, W]
i RAAS, kA 'E o it, EOO 2R S 2P
1) 2 O A St . 2 R I A 0 ) R
FHE ARR, 3 EUE P T RE 7

(2) AEREEZ5% - CREE S PR BT 2 250 i 3k
FR M ) O A R K, 4 g I A 4
HIFREE, JHE ARR, SEURFHMERRE, HOEHFE
Ml5E ARR [R5 25 7,
6.6.2.2 R A FE b IR LWL < 112 T
PATE AN 25 (H 38 G0 5 R PR R AN B 52 A BELYRT 7))
(LRl B BENLIN 2 ARRM, 2500 52 (14 1L 22 1 (5]
“AaRHE G =, MR E F3EE< 1.0 ng/ (mleh),
IWABE R, WA RAGHREE, HFEEZEMIN.
kA 45 S A 295 T SRR RS, )
FARADCRE R 254 HARIEI AT

(D & EREA S, v L% RS HIEE
TR ZY . BT 24U R X RAAS B
REANHIFREEARE, FrUEA I AR —&
M, PARFEM 7. ACEL. ARB. &M e
CCB KAl iR S fE H 2 AL b5 FIIRFA (B R
PREAECREP R R i 4 L L, 055G 6 R
ZARFEPURI IR NG S RIEE S P R
Fets AT SR A B A2 AR BRI I 5 18 e, b

EhE
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BRSRIZ 5 53] A it Sk

(2) WURHEANEAFZ, WX RAAS %
M BN 250 . HERE Bk AE Ak nE Sk CCB (i
ERAERLIK . HURBRE)D) Ko, 2R (0
R R IRIGR . 2 D IARIRAE ) I 4 ) 7F 22 4V L
B R R IR A E 2K CCB MO Ik E 3 R4t
AMHER, SAMTHTORERE, &6 E
— R EAR S ECO DR R, WEEH. o
SZ AR PR 7R AR I (A R RS, WO 2 77
I, MRTENBERT AR, IR R B B R 4%
g LURASBRERHEM. WM LREEZ
PATs M LAAE I I, nTd 48 B & nE 28 CCB.
ACEI J¢ AT, Z 455U, AR AE AR B
SZAA BRI 7 S AR o SZARPH R, R A 2
L VEAL L2 44
6.6.2.3 MLFASEXT ARR i 5 (520« [ i B85 1
PR ARAT ILSE, TR B 3 S R E R K
BUR BRI, AR ED ) i 2R W AR B, ARR
BA%, SIRMERPIVERTRE. BT DAZEDN € 2% W5 220E 1
5 1 [T A 2 T 7 M AEAR AR, AT DA AR R
AR, HEFE A IE A > 4.0 mmol/L™,  HA& M
ARR 5 ML iEH G AT . AMHRT TR R R S
Thee, MRS E I A mAT . RH B 54 B
BRIIEF, MUBE A E ARR R 7515 1058 F 3k
5 4 &L

Ubah, BERER. AL AR, HE .
SR SR 7%, B2 XT RAAS $H A A
FEREMIREI, (EIE ARR R K B2 R & 4% ) T
AR B,

BZ, BT ARR WE 2 2 MR R B,
BEAES3 BT ARR I E 25 50T, 2% RS B8 2 ) it
B 2GRN . IRBDIRAS S, W B4R | g mi P
FIGEGME . IR B 259 1) R 5 e 24 TEA if 2
g, APOEH T ERBERA, N5 T R
SR USSR R KA A
6.6.2.4 JREELWIGYT + R0 ] PR R A
R AR B B RIATT o W B O i AR
S b R DK UM E OO 4 s, W B BRI T
TR VEREE I 20 . A EFRECA BRI 2 F AR,
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F 44 ERETTEAYIN BIETFEN
kFEHY HHE AL EEFAR B Ik
Sk CCB: 4datbsk, WRAE  fARHE ZEREJE G A Bl R A 493, 497
HHER

o TR - AFdikk, % idRs e H, THEZGwwek AAMRFE, BRAARTRAE. 25, A 493, 497
CCB #£ A SRR, SRR R A F WA

Z &AMk CCB : A A3F, N RW-F PdE AR £ CCB RiEdt & fiEar e m Asksh, TRIFHGS, 162
& T SR EH T RN BT 2 ARR X FHIEN 4 4 )5 4 te &

RAAS #7415 : A% TR Al 35 ) o R B T i R AR O R Ak, TRIEHFE, 496

ACEI, ARB % ARR K T BM& 0] 4k 42 )5 4 &

Bk B BR % AR 3 A0 A BARAP A AR A - BN BS, RIEH EE WA AR 493, 497

RAEFVER, T REFR, RFEHEE BT h = 4 J

AERATF)IRA) ¢ R R AR, AERRA] ORI EEWRRAE A 493, 497
A= 4 R

B ARFAARF] « EIER, WRER, FH RIEF; CSHRARA, A RFRE BIEEH R 162

Hi% A =2 R THARIE

AR o, ZARLEA : THRE, T e R B RIS 2h B | AL d R RSk, HLEIR1E3 493, 497
&A= 2 A

g SR K, HEH A i AT ie2h = 2 A 493, 497

iE: CCB: 4518 [A# 7] ; ACEl: /8 K3k F 2B 44 7] ; ARB: £ /8 %3k & 11 24R42407] ; ARR : BEE A5 2 0b{4 ; RAAS: K% -

i E R - BB R A 4
AT AIRTT -

(1) % ] P 52 AR5 bR - OBRNEE AR ET
W)« G5E R R R AR DU [E R AR A, A
L. WIURTHE S A P A 4 P s, S
FEES FEAR K, A HIE 50 ~ 400 mg/d™™, g knlik
320 ~ 400 mg/d, FBALARETIERLE. (HRH EIE
NERA B IR, —M 1~ 2 F, AR s
1E J BRI AT ek CZ M8 i), ZERFFT & 25 ~ 50 mg/d.
FH T2 P T T BB S2 5 1= AR SRR AR, W
SRR HEORIE. B RER LS %
BLAEAR RN . EORe A aEEHA, PEE R
4> %% [eGFR < 30 ml/ (mine1.73m?) ] %% ffj 14481,
QMK IR - o308 6 1k I ] B S2 A A5 PR, S2 A4 RH
AR R RS, BT ARSI R M AR %
A, AR ER A SRRk, T T A RER 52
W P R B A 4E R IR T, AIESH 25 ~ 50 mg/d.
B oiie AN E HA, P EE DI RE A 42 [eGFR < 30
ml/ (mine1.73m”) ] 28] "7,

(2) HARLREF] SR OFKIEF] CE LK,
Amiloride) : BHI 'z th /N ETE, . &
Hedltk, WD HHR . T T AT SZ A8 P BRI R
% BE A LA 1 SR AR 1ML o A R OB SR
Zh. BAELRHES. QEIRMEE - iz
i /NE AN IR, A HRARE IR . A )
F AN 100 ~ 200 mg/d. A FH T AT 52 42 Py i 1

Ehica
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B, WA R RBA KR B, WKk, .

(3) HEHRFIPRFA - WEESA BRI B T HEE 4 H
B, AR TR 20T . R TR e
R PRAVER A AT AN 8 B 7 28, ks> 038 9 1 FH =
DA b i A FH A R L. (2020512 FH W
Mg, AF MR IR 5 MDA S bR v B . it
Ab, LA IR P Do e A S B R MR AT, I v v I
] 5 I R SRR PRI 7,

(4) CCB = # [ [F] lid 52 #4485 0 70 1% 280 R A
L TF ARG MR R H, FHEATRITI l ik
CCB, 3F &Mt mdE —antngk. AikiE—
SN E 2 CCB 7E fay 771 12 i ] 400 ) 2t [ il 5 1) 26
B SRR Z AR OE, B ST, RIS B
MO RESRHLT S, S AN 5 TR
ZMEIE S CCB W4ERIMAK L Hb 2R B 5 )T & B ot
EAUS -7

(5) RAAS #li#il7 « FARJG ML A A BE42 i,
KA VRITIN AT IE A ACEI 5 ARB.

(6) HAbFPKIEEZY) . T REHENH
CCB 1 RAAS #5515 ML R A A bR 3, wJBCE
e B SZAARBHA I o 524 BH 770 55 LA R 2 B e
2. TR T B — AR e X DA 1 P S R

(7) W a3 T RS R B R A
e (] 3 220, 45 TN R E L ZE KL (0.5 ~ 1.5
mg/d), 1~ 2 JJa ] deg ek, @G aa f & o
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0.125 ~ 0.25 mg/d™™, K HIKE R R G IT IS
IR R GE A HE, IR LEAK KR .
6.6.3 WEESYHNUE MG R AT ORI HE 2 nghk
S P80 DA R A DA A A I % 240 R i A P L R R
S AR IR TR 22 S R S ER 2L 2R 53 Wb ) L2 T i
bR o AR iR ZH 2L JE AL - 80% ~ 90% 2
VT E LIREERT, O EIRREE AR ; el
U EARAN S KB E A AR, RO EIE
TR, TR BRSNS AR . B b R B
PR ] R B RS0 2 10 IR R AN 25
B ERRER, LR R BRI E T . R
I RAEAR AR ) L35 0 e 53 b R 1 o B B o
6.6.3.1 FEEE 2 NI f RALHE « WEES A R I R AR
BREE ., FREERTIA] . PR DL R AR B R A 2 R
WK AIRAEZ P B R 1 SUEREE, BN
REES AN MR R, R 5 ) LR B B IfRE A K
WO FUR ) LRI a5

(1D miMEER - w&iER LU 3R M EAE,
INETERFIAE, WE ). A RS, JE
W RS FAREESRE T MERA, K
VIR I, 7] 595 250/150 mmHg B &, 8 % Al A ik
HH 300 g L O T (R0 i L R B, i S 1T
ke DA J S s L M4 . T o 524 BEL R 7R 22 A
VE R RGE, R RAE (5~ 10 7080, 5T #l.
[ B RS M7 5o AR ML T oA 0 o
ik R S A RO P S N S o B2 A FELH 7 )
D B SZAARBEA R, B 1k B R kR B0

(2) FIMEARIILEZ B RIEGSR « BT
LK) LA e B 2UR &, TR ERL/S
KA B 20 L T /NS ER ZN S A, =) 4 A
B, MEEEMWR N, misNE, R,
Iz 5@ ZOC e 1 /NSl Ko ) L2 o 1 R SRR PE B A1
A R, S ORI S ) LA M itk —
S, SEULERESG, MR E, WREN AN
PRI R A8 5 I, 2 A R T I P I A3 K
FEweEn. XTI B, iR MY RIREREERZ
PRBE 7, IR A DRI AN R LA o . Bk
JE Iy S I8 A o-B S ARBEI A, R IR 78
e, AT DL IH AP B O Bk R M ) 500,

EhE
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(3) RAEPEACILE f& BBk < BT Rg 421
PR ) LA T e R SR A8 A T o b e ot ) e 3 v
M-S EEA v, HEZEFER - O8N
KA ML SRFE, A8 LA % 53 i TSR /b Bl
@#'F LIRo R EE IS FIRERE, BB LR
FReZ MM Y 5K« @K EJLA M A M
SEZNAR, A BB (AT 20% ~ 30%), R
IR LM A S 8 RERIRY 5K, A A2
BAL : @) L8 g 5 39 N R BRI T i 4% 0 L
RGBT ORI PR AR HALE
IRMLESES, RINE LI F k& T PR 2 T0 %
3, HIER. MPSERN AR, TRNAE, fF
ML (BT i 7 7 ik s 3485 o O 2z B B0

(4) SR EES . KR« 8 I
B, 1697 b A BRI o 52 AABH i 7R PR i
AR O AR o HCAdLYR T e 5] — e b A O 3 v
fifi K Bba T B0,

(5) DGR = LTS R o 324K BHH 77k i
PRk s poE2E, Sk O, [FIE N B A2k
BEL 3 7B 1RO O PO,

(6) DR « B AR FIBR RAF, AR
I H o S AR A, PAGER B, 52 A4 BT 5 7 7k /s
BIKAERE S, E S . O EFEH. A
SCASE R I S R R B SZ AR B ) O,

(7) AR M & RAERERR h 2 - PE AR AN IR 5
BRI NE & G PR D W, A5 LT T I 4t e
B, RHROARBRE. RILBERIEER S5 - 1K
MRS AR S IR, WO IR fE R B
B RIS AR o AU OB B R R N ST R K S
50% i %5 B 40 ~ 60 ml, 3 DL 10% i & BE i ki v
Y MR AE I K, 1) 2 R s IR R B
PR T v W o = R I 5 35 VR T PR P PR
g, BN R B FOE S F bk B0

(8) HABXIREVRYT « HEFFRRUL-T-47. 24 1E Hifig
Joi ZE AL S PTG
6.6.3.2 ARFTHER « T AR HHTIEIT W 8 4 MR 1)
ME—AG RO, R —BiRis. e, NG
FARUIGARG . 2508508 N RV, TS R AT,
F— Rl AT VA A 4k R T L . REAE A R R R T
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MR AR EE, RIREART RS IR, b
O ML FERAE S BERAIRAE T 3R (1) KB

(1) o SZARBAHF « SRR FM o 2 AP
TR R PAERFAN o 'F IR ER Re
TEH .. PIURFE N 10 mg, B 12 /N1 IR, JE4E
AR MR AR SR &, A R S A AR PR
JE RSB, MR A o 2R
TR LS . R IR . DM, AR R
RflE o LR, BAERT o, 2k, AR
SRINAERT AR o AH T N T HERT AR, B R AR
S B LA LR o WRIREE 2 TE N 2 ~ 3 /i,
TEFI R 6 ~ 10 /NEF, BIERFIE A 1 mg/d, R
0 0TS 7K T 3B T 48 28 2 ~ 5 mg/d ;R IR o
W 12 /B, WIUEF RN 1 mg/d, B E AN 2 ~ 5
mg/d 5 2 VDM ZEHIZ) N 11 /NE, BIEEFI &N
2 ~ 4 mg/d, FHIMES 2~ 8 myd, HAFIEN
12 mg/d“*¥1%1,

(2) BAZARBHAG ) « A o ZARBHA A S, B
SAR AT PRI SR BOO B I TE O LIS AE 74 5
O WVERE RSN, IR B 32 AABH A 771 AT e
o AERAESE FHA R o SZARFEI AR ATIR T GB
Wa4~7R A, BUHTRED o 28N FH
AW, B A2 AR BRI 71 W] B8 175 K e I % fa R 55 .
UL B 52 A L 71 S ARG TR 2 0 4, 38 3 s 1 )
o [ a-B 2R PEI I T AR T E £ 2D B R IA
B BB E R N E, WS E R mE, R
RN v LR R AR I AR, R i B R R
IEH o ARFTHER: 2 fARAL IR < 130/80 mmHg,
SEAZYSCAR > 100 mmHg; A7 003 60 ~ 70 1K/ 53
SERLER 70 ~ 80 K / 43 B,

(3) fhFRIMAE: TR W RE) LA THIL,
i M8 b T 4IRS, AT R L A A
A, BRI, TR 7R A A TR I 7 v I 2 S A
PR AR R AR BRRE . BRIRE BRI A
AN B KEANTEIK o, DB AT 2588 7% B,
By B 2 AR IR BEPE o SZARPBEI ), FHAY o, S2ARAE
FA%E o, S20R5R, AMNFEHIMLE, 0T P 5k i,
FEIM A B 7R SN RIET BAEH. — i 20
mg/d FFUR, R4 LI DLIE N &, SR %/ 2 J .
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ARHTETT 45 FAR T4 e WE BT P HrdsE. A,
ARt ize 7, FWERMR MR, JLRE
JcH) JE B S A B, ISR, IR N R, S
UK M A PR

(4) [ It ] A7 B0 5 o8 PR G Al o T 245 4
CCB, AT TARFIAIARFALEL, BHIAHAL A 5 3T
55, ASHEMRIME. 54, ACEL. MUY 5K
ER Ry CIREER

W& B 2 MR R AT 250 ML LR 45

=45 ERMREARZYIN A

ARG
oy
BN 4 W %Eﬁi% B
o FARPLE A AIEFFEH 10mg, 2 AALE 496
BFR CE¥M) #H2K. B
Y oo B LI A
=
EEETALL S e HEH 1 mgd, FE 496
BHEEFH2~S
mg/d, IR FF
# 20 mg/d
% yviok s FHF A 1 mgd, FE 503-505

B E 2~ 8

mg/d, A JE I

BHIG A E, F

F Y52 A 32 mg/d
B kiR (& AKH B IF48, ZHF LMAELA 496, 505,
F o BRARMAF) #HIZH T, 4o I o TR 506

BRI R25 AEWU~T

mg, # B 1k#, R)ER

TE i E, F

% A # A 25 mg,

82K
ol AN AN Rag, Kip 502
oK ¥
EERER
i
X L R
W SE A 25 4 bilh-a EEFR AELK
By %357 25 ~ 5mg, | mg 4 A& & 501
min #AEH, BB E, FRY
do JE KR4S 5 %
AEA
A& o F A e 4 B HIK R ERE R T EE TR 501
R pd JA o AR
bl

6.63.3 )5 : FERSAIIE 90% N R, HEAR
JERZAAE. —BASE 1 BN IK LA W Z K
BUREZE RS, ZHUEH 1A A WILE K E IEW .
AR HT LR R, MR B B, AT
fih B R 25 FE ], R HE < 10%. JHPEVEE 40
BHEAR, FARREK, 5FELAHEEK.

6.6.4 JEREEEAEMAEF ARIGTTE B AR X 2k

http://guide.medlive.cn/


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

(P B BRpaT A CRRTRROD 2017 SR55 9 50 7 ]

B EREGRE LXK BRI 20, WA W 9t
WEREAL, T 2R B SR L AR B K
e B R R AR ) — AR A AE, R A R R
REREAL 5 TR AP B L o e o 2 B

TRF KBRS ORE 51 2 1) SRR IR £ A R R I PR 3
B, FRONAMIETE . 2R B R R G AE. Ik
AT S0 25 2 S 6 1710 A0 D 4 i PR 3 L 2 2R R
R PR IR ZR G AE

P TR &5 6 AE 1R 2 B o 1) 3T S VR 9T 7 R R
B, DR S B OC . MR R R A B R
Jii ¥ % (adrenocorticotropic hormone, ACTH)
J5£ AT Bz o B 9 22 0E 7 9 ACTH MR ME 2 TR 2R &
it CACTH “IE% 7 siJtwm) M ACTH KA %
JREEAAE (ACTH JRAKD.
6.6.4.1 JEREZEALMAIT « BIETAR. BUT L
YIRTT « B IRIT 7 ZER TR . ¥6IT B bnBdE
FEORFAAE D, A B bR I IR 7 B IR
KAFzHIpT 1L K

(1) ACTH K FE FRER B AR YT « HIkIG
JY TR IR R AR VIR AR, ARG EAE LR
FE R DI REAN A 2 TARBIIbRE . BT AR Bl
(R 25903697 T A | R ot Bk PAN RS = ) B, R JE
I35 K 5 BE K F- AT BEIEH T A R ZE B AIRTT . 7Rk
E AR HI A A5 450 F 2 P B AIC LT B Joid I /K~ s,
F L&A RE LA A 5 IT ROV A R W . BT A A
Al RE H LR RORSEAR, W) R 7 A2 BRI B R R
PO R EZ T i - FE4K - 5 RS Chypothalamic-
pituitary-adrenal axis, HPA) k& IE&, XAk
FEESE, AR AT R A B . R AR A R R
R IR P B8 S P R 4 i o AR VIR AR
AR TR B MR VIR R, H 5 IF R Ak
ThEEMR R B,

XU "B b B U0 A A 37 R 4 o] B o B 38 22 5 1)
AR5, BRAME'SE ERVIBRAR D T Res
BB WK E, HFRSESKANES B 5
DIREIRIR , 7 2% Sy A PR B o0z A0 8 B o s &
g7 B,

i ACTH 73 WM R IR 2, iR r Bk T
XTI B S A e TR L. MR

EhE
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CLAL % Bl B B 1 8 S5 17 D B b

(2) 4E ACTH Mt P B2 ik 25 A AE K va 7 B s
O'F IR - AR R 25 (24 /MR
e RS R JFEE > 1000 pg) 1R RS2 AR 2 oR ek
BIHEAR> 6 om [ N H R E LR FURE. N
ISR, BT ARVIER, REREMEDIR
JE R, B aEeEEE, FRUIGER
iR J NI RO R (B0 ARdT . I R R K
Th e o e e A BEL B I R SRR & U 254,
WCKFEERIRIT . @B FRRIRR - FARDIGR MR %
Ry, EEAEB TR, ROTae (R IR S A
IR E ERRAZR, B R SRR O R, T
RIEEREFTN, AT I —d M R i Thag
AR, 75 SIS R 7e 0% B UM R - HPA PRI 75 4 ~ 18
ANH, BRI R B K P A B S I 10 pg/dl
B AT PR
6.6.4.2 ZWNRYT « G TRIEANBFARZEIERN
FAR U7 SR AR BIATT .

(D B ERREE R a7 B s O R A R
T AT R G R, AR R T B TR T AR
H, WARETKE HPA [fIE# DhRE.  H Lk B A BR
We P SRV 52 PEARE T, WO P 5 T R ] 2 5
R THE G ACE ST S B VEVE D BERR A
A Z T, WS ERE A LR, Lot Rk
WA e KRIBIAE R RIS LIRIEA, Reig i
A K 2 H0 ACTH 1M 1 P ik 25 & 1iE 28 35 1)
R, (RGPS, AHMMMEREASR KR
B, 5 W2 YR L . @R B BRI SRR Bt
FPKAERIER - A REP0E ERRE B SR R F A
il 21- FRALEE RS E, 38 TR TR B DAE
FR TR SR S AE RS PR 2R s R H IR 5 ~ 22
mg/kg, KR ELK ACTH /KFFt v, D3
BT KA Addison R, 5P R HH IR BHZ |
FLIRH A

(2) FEARMZ LT ™7 N i
R b R B 0T 3% R B 3R B ACTH & BURTRE TR
Y EFEFRFE . RS KR KN RRESE.
FEPENE R 40 ACTH 40, RT3 N8, 1544
JE R, ANIET TSR ) = B R R IR ER K
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WhRITI R . 1E> 75% HIEE{R ACTH IR B A
Z B D, ZARHIRIE, (RS DEEHA
R TREESE T WA B SO %0 s BALPEAR I
B BRSETHIH] ACTH & i, HAFF I, ACTH
B 32 IR 24E K & sstl. sst2 Az sstS WA, HoAp DL
sst5 R AR, T C BT A KA R SR
FE R sst2 e A, X 40 2 A 1) SR AR TG
PR TR RISk B T T i y- 2R TR PR, 4
IR B bR R TR TR PR ACTH, i ik
T BT ACTH B AHAKIIE T H A ge Al
L 57 5 B 4 R I

(3) WIMEIRTT « FEFRSE G AE B3 v s i e %
W, ZRNRBRPEEIE, DH T ER 200/120
mmHg VA b, DR BNEE S AR N, R R SR
BAERAE K BPIRTT, i 5] 2 O i 5 4% 3 A
MR CanCaUUVREZE O 2 5 R I =)
e FEUE AT E R A

JETREREAELIVNETT A BB W3 46,

F 46 FEMRGETEYAT RARRR
i . S .
*;zm HE KRR AE Lk
okl K 02 g, bide TH THLMKSEE 508
R REREA
1g/ &, qid
AR 02~ 1gd, w/hile TRELFIHF 509

s, 24 ~6KRMk BEEK-FRTHE B

P AR

4~10g/d, tid~qid, FMmiERE, kE. 510
BRAEZRABKR A% KR R5F

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

Kt

YHEF KX AR S
Addison % #f & %,
FHEEF R IL A,
FURRIG A

E: BB TERTEREERBRFAL, 3MEAHFA HTE
EELE DR

JE TR 45 A 8 1) v ML e 32 2 S K B AR 3.
Al BUKMERA G, LAk, RIHLEIE G K
(e Bk ML Bk R AT, VB Lo B 1 e L
FEINAE . B A By BAA RS N . %
Joh 3 ik 55 PRI UIARR B P i B Joit It ML E A58 P i J
HELKRI IR, H ACTH MR B ik 25 & 1 B 3
B bR AN 3 i 2 1 RS, I AR FH A
SR B FUEER, AN E R T . R BT A 18- F2
TR, K R BRI AL INE, R EERI

EhE
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N INET AN IR ICE N, & A = . K
it R v L s o 7E %5 PO DAL IR SR 2% B AR, A
ACTH ZEEAE 17K H AR R AU R AL ™ B, O
R, BRI AR

55 PE R &5 A AR DG I o IR 7E T AR VA B AT R T
CAVETT o« FHT-36 97 T 2 Fr0 M8 Py i 7 2 T DA i
R IRE, —ZRIATT AW FEMERE KA IR B %2
PRBHE A ACEI & CCB. 5 5 Jii 48 22 iE A0 2% 1)
AR 2 T ARG U NTER, AT g s kit
2 .
6.7 XL E )k
6.7.1 A AEVAE R LS R e AR O
Seh b, AR5 E AL A BRI 3 Fhak 3 FiLA
Ehimi LY CRIERRAD, MEATIA gEiE
9<140/90 mmHg, =k H 4 FPak 4 L E K
HWINLIE A REAE B ). T I 2 B R
FVEER CILLET > 1.5 me/dl 587 24 /N R 2 (A HE
&> 300 mg) £ A% %2 < 130/80 mmHg ; Xt T
AR AR AR v U R, IR R R B
160 mmHg LA R 19212581

HME A L VAT SR N - A TR & I
HIHE T, INELA BT B R B ARLE PR R IR T IR A PE
ZE ARTETTRMERE . aTT R R AR B A
FEgR RS MR, HERR Bk fema &R, FIR
VEET T ZAE R AR E - B R A
Re R 28 H bR /K oF,  BHERE B & iR Rt

A [152,513
g 52381

6.7.2 RIS AR TR LS 250 IR T IR K
Th5 AR AR B L R e T3 M bR 3R f 4 A B
I B s 24 A W AR R A L P A 20 I 42 1 i
IR SLAEXS I PR BORE 78 20 VA« X6 XA 2 v I 1)
T3 DR BEAT AR 1T e T PR A L

(1) SRR PRFAVAIN T« BIF FEUE SEREE 1 ey i
JE BB EFEAAEAFREE R E s E, k]
PR IGTT DT, o0 R I M LA A el
TR AR R BARRFIHEAL . Hk, NiEH
B KPR PEE PRI A2 ], 48 R0 B 7 g 2 P 5 A
B SR T VPG B B IR AT IR T, Xt
TR AN R B NH RN R A PR, S0 R
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A PR ) B B SR FRAR, JISR IR ARAR 5 X
T B T RE I R T MR R SR, SR )
B S S 0L e e M A - g B,

(2) SRiABE 2 - BCA A Z P FEHLHIY
B J 29 W] A ks il i 12 AR A BER)
PEAL 3 FhE 3 Bk DL B 2 0BG A IR T
{H = kP& 5 77 %, W ACEI/ARB + CCB +F| &5,
15 AR WL 5% [ T 7 25 R 52 P 3028+ AR e 2
CCB + B 52 A B 751 + 5 F JR 75 o] 45 Bran & 51 ik
{100 S S o AR B AR U BE AN R OB o 1] BATE
Ii] 5 B2 7 1 SR R ik b PR FL A AR 2R B 259
AR A BRI A 3 P R DL BB R 2 R A
AR YT BRI 122

(3) & e R T [ RS2 AR5 07« A E B2 2B
FAL o 5 A FH T [ P 52 A 435 0 70 G R P R 9T R
BV, A R A A R R, O
I8 A 1 08 Py TG R BT A W R 2R SR 5 T
A R AR B AR P P v L

HMEVE T = 1ML 25 06 T 4 W3R 47

xR 47 WEAMSMEDYETERE
5 wE - Ek

FH RE
ARB/ACEI + CCB +#| /&7 (A +C+ D) Ia C
‘\‘_.‘%iif‘g:};{:
(A4 CH+ D) + B ZARMA A I C
‘\-»‘%%'T%
(A+ C+ D) + aZhpis I C
(A+C+ D) +BEEERZARIFERA Ia B
(A+C+D) +PARBEES I C

7 : ARB: f g Bk & T 4R+ 5 ACEL: i Bik F 2%
ABEIPH) F] . CCB : 4518 18 [k 7

6.7.3 LA BEAE N LS R GR BRI PR 2
W BRI i, 4k R e I FR s H A ot e
T FRAT A TIAR B0 gk R v I AR ) IR
TEAEAEASZE R, SORERE 2 M a I, S id e ™
HEPOIMAERE  ANRRERZE. BAZR
gt Mok Z R, ORI IR B AR #GE T W4k K
P i L 0 W PR R B0 R R VR ) 5 P 2 e MR
W 5 15 25 & {iE (obstructive sleep apnea syndrome,
OSAS). B ERRBIF B AR I 2RI LA AR A
U BN o A A A vy I s e 3 A S R s hk vy I s
JUHAR MR PEEAE DA B L, Ry AR A 4%
Ktk R T et N S AR AR K — i

Ehica
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LI ERANT, ATV, MEM R
Mg MmopE. M. 'Bohae. K. 24 /N 3)
Bl OHEEL SUE B S AR 15050 = A
R pE A K 2Rk R MR R 2R3, Righ 00 7)
TR, XA IELRNES, RAR
R — P AT TR 2, DAUTRA4R KM & ik
3993 81 2200 bl 30 o 4 R v L 1) A sk
S = W SR BRI, 0 TR MR I S B
IR AR 20 25 A B0 = e DA B A 9 X1 1 T A B2 1
BITTT 5 R IR Ak A L, 8 &
Fos DR IS I Hs Pl R 28 TR 7K, 0 3 D =5 47
SRR RIT B R IR TT TR K e v I
FERA RS Z, B EmE, SeERE
A B &
6.8  FELEMEREIR R B 1540 XA 5 ek
6.8.1 A  PHZEMEMEARIE I B LR A 1E Cobstru-
ctive sleep apnea syndrome, OSAS) & f B £ [ /5
L 2 1 R IR P22 A A R A B
Jy3 0 BRI AR A 1) R L SR B, R L
I Wl 387 2 e T o i i R 2l I B A
= 10 O &SI ERD> = 50%, FEAF L A
JETFE= 4%), = B0m R I BE AR IS 4T B 4
S IR T DL K R I B AR A DA

OSAS T8 5 T BLH AN, 2 AN REE
B 7324 W S 3 4 S ) i Py s - s e S0 AL R 2
R A REUE IR LA K5
001 R A B L SRR L7 A R A PR TS P B R A R
FEIR VR FH A 25 3 B0 3 T 52 1 OSAS &8
I 8 BT DLARBIG T, 1897 TR Dy e Ay
1 8] e R P 5 32 45 e 530 R T 3 A G B L R s i PR
MAE, A RBAEHILE, J O E A, 32
mEE AR T ERESCRAE T DR
IE#s TWEBFFAR LRFESE IE£# S (continuos
positive airway pressure, CPAP), I H CPAP /& H
HIBYT OSAS e MEHA R 7%
6.82 [EEZWiEHE CPAP AR OSAS &
A IR T 7 B, (H R B R T AL
RS 25, AAFAERR G, BT H4E CPAP ¥R
JTA R DIBHIILE, BARE FEEI6TT . (A
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R R IR VP % 38 45 A S M g 1T P o I 25 Wk B Rt 9
AR . UH 5BV, FEARED . Gt )%
AN [P A [m) A R BIF T LA T AN [ 2 e s i 245
SHX— NFERIRITVEF B30 Blaghin R -

(1) ACEI: f/MNEARRIBF L R BN - Va4
W] BEAIC OSAS & JF i i Hs 5 1912 26 i e A
A, JCHRTA ] L A B R 8OR, rets b
EPLE SR Y (rapid eye movement, REM) FlE
PUEBNIRIA (non-rapid eye movement, NREM) -
Bk, HOZTC AR, [R) ] ek g 25
BLIEZL, AREHABRREEZAY.

(2) ARB : {UF 23 il OSAS & Jf i L & B
1) CPAP FN&yb I BEHLAS S 45 R iR, 4iipiH
% CPAP [% B RMUR T AH ., CPAP BEA 40y 48 1) %
JERCRE R . AR BoREIb A OSAS
B I e L e 4 s A&7 5k e 3 VR H

(3) B ZARBHA I = WFFCRIN, Bl Brig /Kol
R OSAS & I m il & B & ik e, HARER
ST RIS R S I SO R BRI 1R
W4 A& sk R o BFRIE IR WAMIE R HLRIE
IR0 OSAS & I I s 1 2 2% B A FH fg B 32 0k
L2z

(4) CCB : Xt 11 5l OSAS & Jf i IfiL & £ 3 iR
FH A b~ M 2 1t 7 1 RIS A4 Bl L A8 St 45 2R
SR, 2R AN T 24 B AR AL 48 s 1 B A
R¥IRTRYetig . MR RER, FIEBER. &
FHL T AR SV A8 [ (K OSAS &
F M B L g, (R R 3 R R R B EiR
2506 WP BT A IR S FE 40 (apneahypopneaindex,
AHD A

(5) FIRFA : HE OSAS & Jf i il K & 1F
JiR A B Hs 2 i At o R R IR AR R 25 R
P AL, AN B 6% P2 IC OSAS [ ™ H 1%
& RN R 4 LB h % AT AL AHT A I B G 451 B
fiX,  [AII AT 982> OSAS A i i s B3 AR # A
—IERSM AR ER « BRAIRST A —ERR
& 2% fi# OSAS ™ B A2 FE, v A JR 7] 1 R SR
B,

OSAS & Ff 1 I B B [ 250036 T7 541 0 5L =

EhE
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MRZG. B0 AR 56 R 245 11 Ak s A0 SR W6 o B 4
LB EEL, B2 EE WA T — IR 2,
B4 75 B8 2 1) PR 58 SR 38
OSAS FHICHE &1 LK 25016 97 HE## W3R 48.
=48 OSAS XS MEZYATT R

R ES EHEFR PN
ARB Ma C
ACEI Ma C
CCB Ma C

B Ak R A IIa C

SR A IIa C

AR R 2h i C

7 : OSAS : [LAEMREIRFR 1522 64E ; ARB : % FIRE
I ZARFEHA - ACEL: o iR F HALBE 4 H ; CCB : 45i8id
T ]

258 I R S I

(1) OSAS HBFHHEIRF &% KA OdZHEE
OFIRIE, Wuk ] SEOL ZR R IE AL AL 5 BH R
VR () B s 25 ) 20

(2) W] SR 58 X — S FRAX P B s 24 mT o 2 PR A
WAL, BEFERED, BAEIE .

(3) OSAS & E i A7 AE v ML 41 8 B A0 v 4
hiE, B FRI PRI NETE, AU, FRECE T
a] PLARAE A

(4) TEILEFEIE R L3P0 N B A oA e
YERI 254, LA OSAS.
69 FhEhisiE
6.9.1 & XEHEHE B M L 4R H S sk
B2 1 B B U L a0 T S B i R v, BTIE
PR 2 Ik A A 2 i B sSORUA B bk K G g S8k
A, HARRD > 50% (B B AT 9 b 4 g
B & 22> 20 mmHg. "5 I8 P & % i S0 2
m R ANFER) 1% ~ 5%, 76 4% K& P s i B
AIE 200759,

o [ R e Rh e e AN EE R 21 15 4EX 2047 H)
B L P v L R PR DR A0 B B, 81.5% 11
FHNE SR 12.7% N KBk K. 4.2%
NS KEAR, HAl (1.6%) AW
B e sk . SRR EAR JE . B Bl ik
KIE BEIIKIE 2% ESIKEIG . 0 ELTAEIR
A P ZEPE K 9 (Buerger J95) B8 RZ9 . AN
i G
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3 REIN=MSEEMKKREERNTZEER

‘ /z A FARBAEREA s B: KRFIRE 5 C: LB EM L
FRE
6.9.2 W 4EFEEA VR —DELE TR KRR
B 5 e 45 I v L - O I R R0 4
<30 28> 55% ; @Q&FHRAEE ; @I
MM A @t i, BEAE i mT
RAREA . MR LIRS ; OB RMLE ; ©%
PRI, RE 93 17 e DURRRE 1) ISR I e Bt 30—
K s @M DA RE 1) 2 4 B K/ A
#2> 1.5 em BUE e A4 @% T ACEI/ARB %
Sy LI ULEE K 2 T e« @FEA 2 5 S ik
fifb 3 o

H2& PR R s TR 58 B KO
A, QRGNS B KEE SR BRI
B RARBE TRGE L GRS, K G2 2 W
[ “EAriE”
6.9.3  ZWNRIT AT R B kR 72 BT BT
i, YRR AR AR ML, H AR L& Y 140/90
mmHg. [ 25915 £ 75 AR S5 5 s ke 2 %
TaHE ., FREE B ThRRRA I T, B0 B ks A2 v]
DLl ACEI. ARB. CCB. B SR, R
FETFH T U0 Bl ko 2 B BHSSL, m  E
Bk Ak A5 B 25 F ACEI 5k ARB, B .0 15 )
Jik B 72 555 {8 1 ACEI B ARB 1 B33 2 M /N5l 2
FHUG, HUIMIE DR, AR B T RR 1
i, MBI H ACEI 3 ARB J5 eGFR T [ 1L
30% BRI ALEF K P E A 0.5 mg/dl, MAFH
BRCEE, 0 A B AR AR 1 B R 2450, TR A
i JEIX P DiRe R 2 AT

Hg B B KRR M0E RAAS, RAAS i 7
ACEI 5 ARB M /2 [ Hs HOR S 4F 19 254, 5 fn i
FAZS 2470 K (0 B Th e d 5 i & NS, it LA IR
%% ACEI B ARB 51| 2y XU 20 ik 4 6 1 2%
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s PEVEFIEIFATILIR » 95

SRR EH . (H2 HATRAKRI “— 1017 1)
TETAA R RME, O I OCTE AR XU ' 30 kg 72
1E N 46K 2 B8 3 AT 52 ACEL 5 ARB 2K254)),
I (a1 FHAMY BES A B AR I, 1T HAR IS T
FEE AL SEMH T ONUEIE LT IR
B BRI, R I A HR k2B AR 2R U
Bk 7 B2t { . ACET 5 ARB.
B I v I e R 24 096 T T HERE LR 49,

T4 ShEUSEASYETIES

HAAR ﬁz gié ALK
B BB E SR E RS RE, ] A 544-547
#ii% A AECI. ARB. CCB. B %k
A
AN BRI E FHGERE S RE, ] C 540, 541
EBGEA CCB. B 2R L 7
AN F- AR IR E S A E S )R, ] C 540, 541
CCB #v B 2 4K FL#E 7] 32 ) o JE R 35 4% 9T
o JA A )
B BRI E R LA GRS EF Ib B 542-549

oAy B M B e R, LR 2R ACEL
= ARB

7 ¢ ACEL : & Bk F4ALER 37 51 A1) : ARB : B ok F 11
ZARFEFLA) ; CCB : 4538 [ 7

(1) KA REREAL BT B B Sk e = BRFE
WBITRIATAN, AT RGP R A, Xk
28 S UE BURF IR S TR 1) R N4 T AT SRR T
B H b5 LDL-C < 2.6 mmol/L, ## LDL-C i&
WrJE AT R YKIRLERE . DU IMRIB ST B 16T
HRL, T HMTE SR NI IT I B RSO
i RO NMIEST 3 ~ 6 M H, HJERTH| T
PRE SIS B KRR B

(2 KBk R R BB SRR - 72 RAETES)
W, BERTUBER R DRIT Y, PRS2k R R
il K TEE BT LR B ke, A
T L, R B AT DU 2011 4R A
B= 2o KGRI 27 7> 2= R E K CRBIK R 12 W &gy 1
FPU VEE I — RIR e AR 1| mg/kg, 4ERE3 ~ 4
JE G BT, B 10 ~ 15 RIkD SE 1 5% ~ 10%,
T DAL ANt F% % (erythrocyte sedimentation tate,
ESR) Al C Je M2 (C reactive protein, CRP) T [#
T IR R Ehs, FIERERH 5~ 10 mg i
A I — B[]

ARFITFE AL, BER AN B BN R SR A AE K
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Jeo wLE BEIRFE . REMREIR. BIgEH M. &
JRBEAA S5 LU A NS, v [ R 22 R 2 B B A R Bt
R R BT Kk Rk T R B e
LR IR B KA 0.5 mg/kg, FRWIAR, 4E¥F3 ~ 4
B g iz, A S mg, RS 1 AEE
ESR 1 CRP, UREERRAE IEH VG, B A 24,
WA BT, MIFRWE BRI E K. FIERE
fHZ 10 mg I, M4ERF3 ~6 MH, HEHUE,
WA TSRS, 7S] nE R
JRRATERL, e HEEH 1 mg/kg. fGEH Al KHE
SR BRIk R T

R IR TT RS AN B RN R A S g%
MR, RROS I BRI AR IT AL, B FH I G ) 75
NIRRT D RIS Je PR RN 5, 3 — AR e
PEINHIFI A ETE R AL FMIRER . KK S i
JEE R BB DR 1 15 070 S ) B AR ) R T 80
Rt — DS o VA AR A S B 40 7)o 2 v 9
EEME M. REWATE IR, BibRAEAR
RN . KBk 9 85 E sk A i (858 4 2OV
BT B B NIRTTI, — M s —Fht
[IIRANY sk 7B Sl NTE i

(3) AN R EARGHERE M
B i 2408 2RI, ORI AR I b —FhlE
BNIKRPERIA P ESIE I B Ik BE L5 /5, Aty
258 FH TR AR BB DL K, T R
R B A R, AT A NRITIN
BT T — RPN 254 QB =] VTR TT o
6.9.4 FHAhaIT

(1D NI - 82 R o Rl A NIRTT R
RIBBNERE SR BB, AFEE kR EY
SKRIE AL AR BENIRYT, BARREUA RS NIBTT T
X, TR B KA s IR L A R e B A N
TER BRI AR T € . —MAEOLR, Sk FEEAL
BNk B3 R BB 5K BOY + S ENTRYT
KENK A BRI E Bk ) BT, A RREATES) HASE
2ANHULE, W T ERIEY IKRBURIRTT, REAME
HSCZREN, BRAEG IFE 3k = Bl DA R A 2L
M 5 1B SR SN 25 R B A R A NIRTT
e UBREY R A E, REAEANCH.
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(2) ARIFRIBIT - 3T B Sk 75 2 iz
PR, WAE SRR E AN E A AT
I NIRTT B NVRIT RIMER B B IR KRS, ]
FHBFRIGST, ISk EREFAREIBRTFAR.
6.10 EEAIZHhE

6.10.1 MEA  BEHE AMVEFZE M. Bk
Gl L KAt mEm HEE A, BREE A
FIREH LR TR A 22, O A T BV IE 1 4 1450,
ARG RS, FRZ AR B, M R NI
— PP AR A R N, SRR R AR B AN
B R R s R, B IR A El AR e B,
ARG SMEEE (RRERME) MgHME (s
RO PIMIGIRAE, WA Sk Bl O, PR
WA O, JRAURZ. BT BEAIEsh A%
. WRACIESE, RS E MR R EIK R, MH
HRAEFAARHEME, W SGEE D E G EEE
B AR 2RO 11.6% ~ 38.5%°, 7 25 [H = i
JE A R 4.3%7, A gl v i S A
56.0%7 . BIF FEIEIE S A5 RS e ML (¥ 20 57 6 6 TR
Rz, AIHEN L R O LR AT T A B,
S FoRUF, BRI O B A B A A A
Y — DB — A R, (RTEIR R S,
PR y7 A2 o AR AR AR Dy 2 R 1D e I s
BVEN— N EMIERIT L, AL O 5 R
FH 2 f AR OB R RS, T S B RE I &
IR HRFURFIBER . RS W ARIRTT

6.10.2 £S5 & MR AR B2 L R B30
SO AN KRR A E R R B, fE S & IR AP AE R
WERR, HONER, MY BOREES . —
JiTh, RS O U S RS R ER T R 0%, AR
i BE S8 s 4, BRI ST IR PR RIS AT B
51k HPA FlH EMA TR R AL, BRILEFKS
WeHg R 7 RIK KA . N B DI RERERG . RAAS BUE A
A A, A S BBk = I e 3 A
MR, B4, miERE s OHRE
BEE) AR, RO KRS R, T
H B AR AR S E N AL, 2nE
With s iR IE RS S S MR e . AR K3k
WAk, (R it AN S AR ) Kk 2R, S B

0
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R, TR ECEA AR .

6.10.3 AEEE I m ML ERRA 5N BRiE g
KAk, FERERERS SR m IR, 31 (A AR o I A
L R LE, AR T B0 T M i B, B
FEUESE, FERERENS U I R B T, T AR
P R R L . R, NSRS A s
WU LE £ R A I w8 IR R PR B R
A DA ISR FR I — 05, RIS AR IR
PREAR I BN R ARG o HEFE R “90 7 4 I iy
)30 PRI O A AR IR (3R 500 B, 7R PO
AP R E T, B TR — DT O
BRI, WHROHEROEEEAITRER. |
ZHERER (GAD-7 BR). DUR/RIifEEER.
N AR NERS & e xR YN E I
R, HAERNL, OHERIEMUEEELEH
kA 2 —, HABEARIE 1Z VP m 2 WA fE RS,
T 25 BRE PRI A RE1Z T

50 “90 7 4 [EARNGENE" RIRFFEEEBEEIR

7] L 03
RN R A —ANEH BRI ER R (THRATHEERA
AL ? AR
RE—BATE, REFRFRE R (THEIFA ZHA
RE|EENETRRE? JE)

REH—BREADLIGELE
BRI ETR. fR?
R A IR R EAED, BRA
R AMBRARERR ST, EE.
R B e 5 3, o o ) A S K 7

E o e REATREA 2 AL, WEH—FEASS
6.104 HEERAIFEIMIERZkeE  REE N4
F6 A Y8 ARy U A A R I 2 03R T R AT PR R A
T, HE LSS ARG T NIERg “9 KL~
FIFEAS TR, 5 R A RS 1O B 5 254 T i) B L
P, EFEPUEEAGMAF R4 G EAE, L
] O BRI I B bR FEA s EE—H 2
Wr, #EEREEEMERZAGTT .
6.10.4.1 AEREMICME S ML « RIFERIR S e e
fiE B MRS = | MR SR 5 . LG fal R R gk &
RAAREIR IR R R AE R S L . X R NETHT
R RO T A 25909097 %, H & DA R 25 it
THEBh . OHERYT R RIT SRS i, TR N
e A I L E WG NGRS mS, A RO

Ehica
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A (T AR R

A (T RATHIFE)

s PEVEIEIEAT IR » 97

BIT S KT IBTT . ABRRRIGIT . AFHhaEh )5
OINRTT . EVIRBURIT . KERITSE. FR, O
PR A 8 ) R0 BEAT (R R L, MR R R T R
W, BATHEMRIE S EES.

O R DU £ FE 25 16 3 - A4
IR U BN, Sk TR R B A A B 7
ZIRRPUANAR 2 S DU PR SR BUAMAL 25, i dk 5- 2
% P HUT 57 (selective serotonin reuptake inhi-
bitor, SSRID. 5- ¥ {0 i 52 A4 5 470 M1 -k H A0 o) 51
(SARD), 5- # (i BV B IR 3R B AR IUAmHI Cserot-
onin-norepinephrine reuptake inhibitor, SNRI). % H'&
R R R 5- R RESTIIARZ (noradrenaline
and specific serotonin antidepressant, NaSSA). % ELf#
A2 RV B SR PRI 7R L R IR S M) e S
Bl

- 15 £ P& 8 B 2 LU IE B2 27 M ARAE,  JLrhiiE s
B2 1St SSRIPHSC AR EIG YT W VYT
& AR A PUIRE 2245, 2 H ATV T AR R I RE RS
—Z 2, BERVONZIEZGYH 10 ML B
AR 4 (I a).

v L LS VIS K B RECIR 2 v ML [ 24 W0V 9 7 R A
WA 51,

F51 ShEHEDESRERRSSMESYATHES
FeE R REEE sxxu

ARGIT, WP BT, AWAEBHEKEZ Ta C 553,
% h XK A& SSRI £ B w4 8. HpAReg — 564-566
E R, T B s P R At g A
A FiikF. BEEBITAKEAMSNRIE Ta C 553, 564,
WA 38 e B e R0 R A R, 2B 567

R 04 37 B e AT 2 R
ARB. ACEI A CCB T A TH £)EF# b C 568575
HRIR A0 5 o R B
FREM GG PR AFEANRESRNTAIF Tb C 575-578

AP ARAR A5 o i AR 0 B o B B
PAEAP Zap R A KB ESHREFN TS M C 579
Fam AR e 4G & e SR B

£ : SSRI : t3FM 5- B & B BRI IPH 7 ; SNRI : 5- BE M
Aok W E _ERRE AARIRAP A . ARB : B Bk T 2RI HA
ACEI : fo /8 %3k Z 2ALERAPH1 7] 5 CCB : 4518 18 ML 5]

FERE S I LR I 25 W06 T T R S

(1) R RE R R LI Z B b e
JEHIZS, (BN ] 2 A o SRR I S
f 3 & — S A el 2 s st RTS8 ) 8= A
A, EHTRPEEESE, HENT OB R
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PR, PEIA R 5 AL SR REIRTT I A
R IR

(2) UL MR AR SART W] FH T2 BE SR
BUER A IR, (HA] SRR IS, I
MERG R CITb)e PASCRIEESE. BEVE VT AR
() SNRI RE 38 ey 1 1 4 A8 UK, (HH AR
TP R PR FERIAMAT R (11 ) B8 DU BR
P 0 R R R AR 1 22 T e FD 25 b i 3% A
B B e AR RS, AT i I AR AR RS R 1
FH 24, 41 L Ao A 99 1 22 4 A B
(1 b)o FPREEAGEGIHIH] =FRSEANPY RS04
A2 RS B B 2 ATt s i R AR, H T e AME R
PUITAR AR RS — 2 2, [RIINANHERE F T i I
EAIEERE Y D,

(3) PUERBZYIRI RN - N H /N BT 62
Wi, —MH 1/4 ~ 12 FIEFFUE ; SSRI A
ST R RTICE oK R SR, A BT P s ) £
S B R AN B v R AR, (LIS ] — A
14 LA s REBUEIB LY B HTH R IR
IFEHERE, H—MRRrE 3 MA b fRREEEL S
P v BT RO It AE I8 259, 40 SSRIL SNRI,
NaSSA. JEFEM: 5-HT1 A 2RI UL H A 259
CHRUIRE I S ) fy 3 2% ) B3 SNRI (e ¥
RIS TEVT) A R 3G v i s PR R A2 ARy, ]
DRI LA R4 AT AR RS AN A i FH 1 £ EE A 5
LR RVETT CIDa) P, R R Fr 80 & i R A2 BT
FEREVRIT fE — I P IE R VAR N, M EANRE
B 22 I Y, U] DAEAT B IR 2P Bhif T . R
AT 9% T A e LSRR b N FH A 8 2 P R i k2
TR B, A R HE— 25 R R RS I AT 75 3R HEIE 95
6.10.42 LS IS o BE i B A
FERA B FEAE . A TE 7 AT Tl AT
Ve 259iR9T, IR DLPTER R IO B 5 250 T .
W70 R I RAAS B0 7E = L% & FF 88 R R
FERERBAEH, HmEXT RAAS #0#7], @ ACEIL.
ARB K [ [ i SZ AR F5 R, o) s i A I 45 R R
HAR, RE Ik, ACEL. ARB M [ i
SZARFEGURE Sy LA AR 0 B IR A fr
B2 IR ARG RIS I E . B 52 A BEL I 771 R 05 15
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PUAMNRAS A A, (B TR SRR B 524k
BELYi5 771) e 6 38 hn £ REE 1) R AR XU o Tl H. CCB A
WA I S 1] PR 7G5k = 7E fe UL 5 5 5 B8 v S FH PRI PR
Hdls, (A5 CCB HA RUFHIMEE/EMMELL b
FAERE S o3& A TR B DG i LR P AR R T
Tl CELEE OB T aIT), RIFEIEH T &
MEAFRERIRTT, F HoT DAk B R 259 s
FIE, WE5R R ROR, 1R B A R, CE TS .
R, ROEAEGE R S IR & IR IR IT 44, &
FRPAIC, fe K PR B b R A5 I6TT RSN AN BB
7 EESNEEENERERZSYN AR

B J2 I T 245 P N2 P D DU 2B A i ) A
DA R E B A N iR AR RS o 52 i iU 2
I IR 250 3E T IR E R SR S, ARk (o
] w5 00 By 96 7 R 20100 K b v O 2R 2 A
HIgE (2014 FBITHOY M, SARERZ
e ML SR () BARIIAR, 4 R 0 T R 2 v o
B F v T B B AR 244 8 S )

(1) FRAT N EE JZ & LR 25 B R P B s
FXRTBAR I B R 2454, AR [ R I AL HI R, Sk
J e L 25 W FA) e 45 L 2% 6 22 4 A A M
WA B 3 AT RE SR A S0, 78 SRR AR 2 i H
SRR b, R R 24 SE A ) T A A R 2
VR YT AR AR H AR e kb, DU R R
b AR Co i LA R0 AR T Az, B DABERAER v i e
R MK RO R R PR B2, JUHAE
B2, xR AT LA R A IR & F IR
RE. MR B i E ) = 4R R4 FE « CCB. ACELL
ARB. FIJRF I B 52 PRI FISE S 0 R 253 m] LA
VER LRI R ERR IR TT 254, B n] DUE R &
I# 52 52 77 1 77 LA S HC A PR A G o R 245400 «

(2) 2013 4 W v 1M s Fis w48 B 3k 2 ok
H T B AR &, IRRFEE E AR T3 F Rl R 25470
TEA R RTINS EISE0 B R 2590356 BRAIK
O I AR R I RS FT . BLAR BRI IE AR S T B B,
R I e 45 FH 245 75 70 23 2% e L e v 7 (K PR AN
B2 A AT K2 /e )1, AR TT 29902 A
TR MG EE, SRR & LR & HRE kB2
Y, REEFEARRPN/NOZAYREB 24 /N
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SRR o v] DARE fG RS 4y 2 e 43 5 24 B EC
BUIRTT, WA A NARYE & A Bk .
77 CCB. FIJE#]. ARB. ACEI } B 5 {A&BH #7511
RAER G, BAERBCGHEFEAEE « CCB +
FIJR#]. CCB + ACEI/ARB. ACEI/ARB + FJ £ 71
CCB + B S4B .

(3) 4 0 v IS AH 50 I AORE B i HAth B
W, AEEMNEEEZY & AR BRI
L AE FIRE R I, 0. O &g SR CCB ZE%)
AEDAFIRD, BEIEAE ISR, X HEREARITCA R 52
AR U AR A, & TR 2 B R s I
FHEH T ZERME. RailgiimmE. e
RLOEUR - ARSI B S ks FEEA o) Bl
B, TR ELS HoAth 4 SRZWHKH « @ ACEL
1 ARB R3S B ARYERHY), SRR EA R
W, EHT 1~ 2 fmiiE, JUHNTA g
O JIEE OB BE 5 O T REAS 4200 7 BBl TS
B PRI B~ ARRE PR B AR AE . R AR /
MEAEARI ST SEE A E. B/ R
M ) R R B — Sk e 2% CCB BXH, ARB i@
T ACEI 5| iR WM AN BRI 5238+ @/ E e
MPRAER T 1 ~ 2 Fos s 26 b — iy,
FeMEVE P LR R 25 ) 22—, JON 4R i I
Oy A 7, 75 ACEI 8¢ ARB. CCB A
@/ B AR R & T &R 0Nt o
IR OEUR . PRV OB E L 1810 7S e 1) I
JEEH LR COE=80W /) 1 ~2 %
o L A8 5 R 0L v 2 S B A0 TR AR
A5 A E S CCB B ; Ol e & 5 il A
R —RBE R 250, HAR SO T, nloes &
FRMIE s ©FZAFLE = R T AT R BRI /51 L&
BEAR S HEAF R K57, CCB #1245 fil ACEI/ARB Fx
HR R B,

BEEHEREAY)—WRINE 52,

8 /NG

e ML S — A A% 1 5 IR AR T 2R DR R
T, o e B SR ) 2 DA R 1 NI
AR . A A R AT R R T R R
7 1) 2R R 5 v L AR TS RS AR O B

s PEVEIEIEA IR o 99

*&52 EEBREESY—R

ik 58 A 25 4 L RCS I
CCB R BT 10 ~ 20 mg bid
RANT 2.5~ 10mg qd
F G T 4 ~8mg qd
BT EFENR 2.5~ 10 mg qd

W B 10 ~20mg  bid ~ tid
FER AR 30 ~ 60 mg qd

BRI EAFER 20 ~40mg qd ~ bid
ERAATF 25~5mg qd

ACEI e AR5 10 ~20mg qd ~ bid

F A 12.5~50mg  bid ~ tid

N AREA 1 ~40mg qd~ bid
ARB E LA 25 ~ 100 mg qd
ik 80 ~ 320 mg qd
Jo M iy 3E 75 ~ 150 mg qd
Aok iie 20 ~ 80 mg qd
F) A EE LS 6.25 ~ 25 mg qd
V3] 3K e e 1.25 ~ 2.5 mg qd

BRI FTHE R 12.5~25mg qd ~ bid
£ Feik R 25 ~ 50 mg bid

Yo & i R 25~ 10mg qd~ bid

B % Z A oA fF R 1~3 K bid ~ tid
A FERERA  1~2A4 qd

LRHEER 1~2Ax bid ~ tid
ERIE-C N T 1/ qd
Hirim | A AR I qd
FidAl ) AREA 1~24 qd

RBFHAT | 5% R 1~2 5 qd ~ bid

TR &R | B E% 1A qd

7 : CCB : 458 [ /] ; ACEIl: f 4 ?5&%#?4&%#’]’%‘1 i
ARB : £ B E I ka4 A

(e LR EFRITHRE ) CF 2 O MU E L2
YRy, AyB e AN AR E . T2 SR N AT T 24
VG S e PRI T 2806 2 D5 T AT T ik, N EL B
FEA AR RGN T 25Wi6 T X AR IE LR A R 5
o, P 1R ZGDAEAN R SR o R VR T K
FEo T HESD RS LGN S BN A, A K
DA ARSI B HA2 )T RN, (R 5 B
JYHEFE ) (25 2 WRD APk 58 o [ 7= Q1 254 5 5
LA A2 o I 245 WA S5 200 R e AN X 2 2 e ) B3
LOTEAER 5 R, G 1 i s & e A Re ik
A e M s AT BRI o BT RRSE R AR B
REEFIRIIEIL, BERIRIT 2595 8N 1 ARk
YEAE AR, T RENS Tl FRIE b b 1 A 241 LE T

http://guide.medlive.cn/


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

100 » b EIVEIEISHETIEIR o (rh B SATH aaE CRTRROD) 2017 555 9 58 7 ]
A T IE RS . ARFRFIEIT I H 1248 7 L S EE T N S 7 | B v S 1724 7
EAEFTE .. SRR . YR ER IR B # O O W TRE
AL ER T IE TS, FRREA B, A5 L R 2 FMEE F4n Fm £28% K
P, SIREFTE IR B IR, B RIBE E B R B T B R
HERFH S EE . DO IME FE, XWEK P TEHF w # gBEE AR
ATEATFR R BT B0 2 A kTE O RGENT b @ RIERK
Mz AEE
BESERSFEFER: E 7§ BEK
BERERSFERR: TR lEaEy=)
BERZRSEFERR : GeRRI5HA) ARG ESITHN, #F5 EHRAMEARASG .
PR &1 B~/ 7 S 1= B i S B 18724 7 B FE T LA RG] AT S 25 Ak R Ay A PR S
Mg 7 R LR FAG LARTENT] FRRGT (FH)
BEEZERS : el K35H7) A FE] . IRINME LA WAy R PR 8] L R R
% % FREE BRBr BREVE WIDFH FEBHAMRANG., wBAXHLER (FHK)., £
oM BEE Om o =T WA 4 W B & 2h L A TR E] T B T 45T T4
gty Z—R M W F L F B
Y FET O FEH KEFH o R B3R
XM & O SEE SER REE BRI N BRI ER 1~ 11,
Mz 1 IEIESEFIRFIEXIIZER
- & JIE . . . ok Ry X RotEE
25 4 AR ERERE FERRR i;jr\:%"lﬂ:- /\#* B AR ZAE R BiE
AR A HRE25~ KA BB T XA mE B 6% UABBLZE S5FMEFEREA RTRRYG, A5
(Hydrochlorothiazide) 100 mg, F. BABA FER, % R HE THFEFE AT RS FFIK
(3L, =) qd ~ bid) JENRATRGE . A R A, AL RN A3t T AR AT 646 97 A
WK ER R W A, WHE KQT A4 =
AR FEL & Ak (7 3] kv | 4%
JA AEARE L E AR
HEANE S LY
23
F ARk B ) BE (25 SHXFRE LEERN C SRXIF,ZLFEHE HSAFRRANT —&M TR A
(Bendroflumethiazide) ~ 20 mg, Wit R EE 8 N M (30% R A G, JIREMR RS TEHMEN, —f&
(RILFE. AAK.  qd ~ bid) BR ek 2 i et e Ny AN P USSR S 1 A
FAHZE) Eok = &k WHERA TS A
it b A
V3| 3k e i R ) ) % e JE #Mmi sk Z REERY B I REZNERM, LoaAMEANR IR %R E LK
(Indapamide) (2.5mg, qd) & FAFER vk b kR 60% ~ 70% % -k ACEI B A BF T & 8, RERRISH
(eSS, Fl, NEX ot B e R, 5% ~ 7% vk A& R SIS
D) ot Ak Jo AL 2 AR, 16% MR K BIRA AL
2 ~23% ZEEHEM EREM, BF
ok R BN THE
FRERT T
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% MF1
o RIE L, o ma.  HE REFA. R#B N
S angﬁ —L:J}ﬂ/:t‘}ﬂ’% l—ﬁ-ﬁ" K}i/—z —,;Tw_.“ld-E /\735‘9‘ —5##1_&13?}_ é’]ﬁfh#ﬂi/ﬁz}ﬂ é‘/}.
V3| 3% A e 2% A ) A1) JfE (1S~ A RBE Sk Ess C EZE2RESFHERB ELAKREN, & TFRRA, BEA
(Indapamide sustained 2.5mg, qd)  F TS| ZAF L4k, = W X E ok GE 3 mhdr R g, 5 Bk LR &% %,
release) DEN P A A 3N 2520 70%) 1 a £ MERS mKFFHREER
(ORI B SR, Bl I L JHF P B s Fo AT (22%) H ERFHEMET] Bl EMEGIRLEG
R s MR R, F ESTH, AR
& kA K A AR BARAF R
3] 3 A e 4 B s
WAER ;5w
H R BRR T AE F 5
RIS i
SR BR AR A B E (25~ FHkB sz, SEERK B EFZEARAHBZE LERTHFEERA TARMEMRA,
(Chlorthalidone) 50mg, qd) SR E. B Lk £ BEHE T BCE M T IR 2 A Sk
fe Al S m vl 2h s A s B RS R
AE R JA VT 5] AL ik A

i AR TRARE £ TR Ao, SER AR AR 25 FDA BBy Kk 5 s ACEL : i Bk ALk dp ) 71

Biz= 2 (REFFIERFIARTIZE

i& g E

ERZS

Riftr X. Riree

b 4 AR ¥ BRRERE B e P pE:

2 3 4 AR Ry FERRRE  ZRAE Je ik 12 A ZAER &ix
FRSA FRRT ZHhE (25mg, HFhE. k PERFHE B REFERM, 40% ESHKREBAL BB 1k, &
(Amiloride) qd ~ bid) Jhs kEL it RBR ST T2 RN ER AR EFAGK TYRSS, RN
(5bik#e, FHEF) R EER o & 2 Heo, 50% o R KR AR, RBEBRG, RER
MAKRBEZE B, EHR B S E s HBRR B B AR RAT 2, IR 25 A 1A B
oo TR X A T, RE G AMAR RS, RABTR TR
AP A BT IR A, AR A o

E o AR ARE E RIS IR o, JF SRR JEdR I A 25 FDA RSB Kk Kk
Mz 3 HFIERFIEXIIZER

- & pIE . o R I ek Rittr X Roltes

% 5% 4 AR JEpnp ERRRRE 2 BAE B PN i EAE A &ix
R BERFHRAF FHhE (20~ KBBEE FERBRINE  C 0 10% & EA#, kR E RSk T RMEARXEA
(Furosemide) 80mg, bid)  E (@IEIK4h. HHEFRBH 60% ~ 90% ARAE FAMFERIRAZTH A k%S
Gk R, A Rakis, ARAPL BRP A BR, W% S FIEAEN, 1% FEHEE. RAEY FHRE, RHM
HBikL) B K XAk ~ 9% ZEmHR, ERAEF LT B LKE, TS

e B LR 6% ~ 9% % A2 it FMMeg A AT H R B AMY

Hea
FIEER SR (2.5~ RAwBEE BEBAOLK B IFEAM, 80% A FHILE KRG ARG &7 A LML
(Torasemide) 5mg, qd) O AR B, ATREak RAAGRARBF 22wk eF EHREF, K
(s, a8, . IRAT B AT R OB ik, W) 2 B EHE R BB R, V¥ RhEE E T A%
Bl ) T E), B IKEHER i R WAE M BRR (AR R
RiE A, AR AT ). RERA
YR LB 4 45 4%
E o AR TRAEE 2 BRI S0, SRR B4R A 25 FDA RSB Kk K
Mz 4 BEEIERZAIETFIERIIER

n BRIE Lo e WK RMF XL R " .

25 5 4 AR o EFRRRRM  HRIE T PO shAa ZAE A F
WNBEFBRA A SaE (20~ WM EE. BB, C  80% WAFMEA M A A BEIAARAT A Bl ACEL A1, F%&2~
(Spironolactone) 80 mg, bid)  Z4FfE. 4K sy HRARAE, BE R ARB 2w HA g 3 REAF HZKMM,
Uk RiE, %k Wk F A A PR 2 B NEFe AR AR, BEIRAESIR TR 25 40 19 8 ik
Apid) i 2w Bk 2 e R HE, 29 10% vh R X B AeRia T T3 m B, 275484747

JR AN 2h 22 B R HE PR E LA NS KR

i AR BARE T AR R Ao, SRR AR A 25 FDA A Kk % . ACEL: h i %K F4LERIPH A ; ARB : /g%

R I AR A
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102 o FPEVEIEISAILIR o
Mz 5 ZEtIEsE CCB HHXSIE
o & JAE FERR . ek R KL Riftes
%5 AR [ P 2 RAE A L 2 An ZAE R &ix
PR TN FHaE (10 ~ BRI, BdBogikE. C 2 E2H BRI SEAMBTEALS SEH s
(Nifedipine) 30 mg, kA NGB E-F 28 (CYP3A4), 80% % ARFud HIRE, ¥ N ob A TFEE
CSHRE, @) bid ~ tid) B HE a4 TG MO 5 5
CYP3A4 3% 4 ) ) Br
A A A% R A By it
2509 K AR
FERHT ARG 2F SRR, AR, BEAESEELE. C T ZHFBEAH SEAUKRTEALE KbEH B EHR
(Nifedipine Fodh & ok kB, @ O SARB. RS (CYP3A4), 80% % AkFudu MRIRE, 3 48, FRA TR
sustained release) & (10 ~ 20 F#ALc RE R AR B MEHE et ;s 5 OANSRKEE, {2
(AR, #&T, mg, bid) CYP3A4 32474 # B T TILE LM
ARAEIE) A A& A Zhid )R
209 K AR
FERW TR ShE, B KA. Sk AR FEH O C MR TFLRZHEL MEARTFEAILT KbeEATEE
(Nifedipine contro- # (30 ~ 60 J& ERENYREL S 2 RPDTGXZRNEHE Wy 55 L Ao BT R 09 S Bk W &
lled release) (##7 mg, qd) . FdaBow L4 M, AR 5%~ 15% CYP3A4 K, S &, % ERAK
R, ARED oA W TEE Z A2 7 HeE o £ EAR APREREH PR AT B O E< 90
FHFAER, HA4AE ¥, KR PAAME ER A% m mmHg 8% E4K
SRR RS, EERH BRA Y (0.1% A AFEBTFHETER S oE) BIHEA
3K R B A AR oo D) (ORJE) Rkt
R E, BmRT
5 A48T 3R
RBEHFHFHERF ShE(0~ kB, @ CPEEFHRKEESLS C £ ZZ2FEARM, SkaARADBILS IR E M EMH
(Nitrendipine) 20 mg, AL 2 80% & B ikHEw, 8% #Hil%, FE4HFM Lalod g
(AP Z4%) qd ~ bid) 2 EATHE e 3 A
PR FHHF HhE SPRKM. EEEZHREEHE  C % CYP2CS. 5 ERFAFEIEIA TG e R 25 A 1) 38 e sk
(Perdipine) (40mg, bid) =k s 1k 8 CYP2D6. CYP3A4 IRkt Gl ; B
AR A JE R, Rl 5 i mt B9, CCB B
CYP3A4. CYP2D6. M TFHwHidsE e
CYP2C8. CYP2C19 5 &4 Fmif
w9 A A s 24 40%
ZFARHEN, 50% 2
B R A
RAPFBRHF HhE Q5 ~ IAKMN. TGk k C  EMET0%HH 5LEFEFRALNY TENAERL
(Amlodipine) 10mg, qd> k7 CCB i 4% # M KR E MR BE T AR F G
(%FE, ERIA, Mo 60% 8 LB E 5 FRETRA
ZNHA) SRR, B UE A R A R
10% VAR AL 25 22 Bk
Hew
ERBAMTHEHE HREQS~ K M. Kk H_Emre i C BEFBESZRMA AP RITHRERT, TRTEHFCH
) 5mg, qd) A CCB g 44 # M REWEY, A 10% FHF. TEABHR EBHHRESE
(Levamlodipine) YR GF 60% R S hFE; Thkkk &
G, 7T, W Z R AR R OA R AL ACEL 4
JRA, %) AR FEATH TR & Z B v R e 2 Bk
A B TRD
F A ER R B R AR
RSty RN %
B EERA SHaeE (2~ KA. PEEFHHREES  C  AHZIFERM, SEERAKRABIALS FTEHREELR
(Lacidipine sustained 8 mg, qd) K # 70% % A B Hit%, FEHEFHE 2HEEFLER
release) i R e 3 Apa bk
(RE&F, &&RF,
BIBFT)
BT AR F) FHEQS~ BRIAKM. AT EAukne £ C 2 CYP3A4 R, 10% B haFx ks, 25 RMRA, %
(Felodipine sustained 10 mg, qd)  @3k#s  CCB 442 A, ZERHM, 0% 2 KRIBLFAGE FEHLRE
release) oz, =% B REHE ) 0 B R A 3E m AR
CtRE, S % FREHA HT 8 o 250k
L)
HE R R0~ k. X = &b £ C HERH (CYP3A4), 2 CYP3A4 K i, F TuliiinhA
(Lercanidipine 20 mg, qd, # CCB it # A # A 50% 22 AR B IR B CYP3A4 8% 47 Jk 7 4= ACEI F)
hydrochloride) BT 15 o4 ERE R P A S Yo
(FT-F JRAD T3 e R A AR

A

ERRE
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g OMES
- i& g E EX N3 I Bk Rty X KB
Shtdu SAERE AR IR AB Bawai B EAER iz
NRHTFFHRA REMGHME BRI, SRMIAEEZA  C 2 CYP3A4 X RIARE 18T 3] Az %,
(Benidipine) (2 ~ 8 mg, @WIHHL 35% 4 ok e, BHEAF, By
(L, This)  qd) 36% % EAT Hew WuBh & B BRAEM
BIAEH BT
e
IR EERA ZHRE (5~ BEIRAKMN. =Gk C K3 LZMFMEARM, 5 CYP3A4 &4 A sT&IF12 4 B
(Manidipine) 20mg, qd) @I CCBdHEEA 31.4% 2 BBk He o, BRATIIRZEG MY R RIS M
(H18, &FE) 63.3% ZEMHN KRB E; HEstE EEEALARR
TRAEReHEE, RPIER, Fo
B EAEF AR AYE LI E AE R
Fm
7 e Bk (5~ R k RABSHRBR  C & CYPIA4 A LRk BB N R T RER, &
(Cilnidipine) 20mg, qd)  Jh. kE. HEIERAFME CYP2C19 X, »& R, HuGFHE =4k, B3k
(B, Bk, B HR) S AEKE M RAGHA IR AT REGZF Y FHERBENE
(ST & iy 22 B R HE WA & IHE BT AR
& T % &
i 45D

i LA R AR £ AR R Aot SR R SRR A 25 FDA A% 4 % k4 CCB: 4538 18 i 7 ; ACEL: ofu /8 Bk 2 5 4L B34 7 ;
CYP : @it & % P450

Mz 6 IF—SMLIESE CCB HEXTIZE

o i 5 EX N3 c o kRt X RistEs -

%% 4 AR [ P e BIE AR PN Hap i EAER &ix
WARBEETERNA ZYESOE BEHF HARIELLL C  ZCYPA4 KM, 2 L. dF MRHEILSH R
(Diltiazem) (30 ~90mg, M, & &4E, LHELEZE EAp Ao B R, R R P SRMANIE BEARL, A
CERS, A8k bid ~ tid) HEeirh REZEHEHEFM P 2% ~ 4% ARE AR, SR F IR R

R AN EV ZhHp S HAERREER, A, RARIEARR
B, AR SHIL LRSI HREL S KR E
9 B M F [ R FES
& it 25 K
WRARBSHENF RYEZHhE FEHS —EZZHAEEEF C 2 CYPA4 R, 2 SEshEA. MGF WRAZELHCHR
(Diltiazem (90 ~ 180 L, & R, O A RBE EAx A B REAE M, K AP TARMEHNE BEAERX, A
sustained release) mg, qd ~ bid) FHakIpH  HZEA TP 2% ~ 4% A RAE AR, O EES E SRR A R
(M, XA, 2 He WEAEREE, S B, ERIERR
ERAT) HEE RS REL KR MmE
H*
Yepta REBRHF RARSRE kB, 2 —E2=ZFBEEHEF C  65%—~80% % EE Eot:E CN R ENY, X S 2
(Verapamil (120 ~ 240  #&, KM MHE. £FEFHERER CYP3A4. CYPIA2. Rk A BN By, Sa3h &M s
sustained release) mg, qd ~ bid) SR CYP2C8. CYP2CY % #3344 Spdphl taR-TR FH=F

(EF A, B
GAFH)

CYP2C18 X, #t. 70%

KB

22 B A,

3% ~ 4% VA JR A 25 M

#, 9% ~ 16% £
B HE

gs

ER, MAEST Y
Fb oK AT E ) 24
NEFAFAE B AR TR
R W E T

W) s Bt ik,
MERTHESR
# . hFEMmEk R R
1225 & F 5 KR
AL

E o SRR TRARE 2 BRI Ao, SFRREIRIA 25 FDA R £k % 5 CCB:

MiZR 7 ARB RZGYERTIZR

4538 18 [ 7] ; CYP -

4 e &, % P450

- i BLiE FERR . ok Rt K. Rt .

2 du 4 AR o AR A BIE AEE ik 2 AL AE R Hix
RPIEAPEEEA RAKSNE ek, L PEFRRETELF  C ZHFME CYP2C9 VA& i % 50478 RA A, &R KA ZH &
(Losartan) (50 ~ 100 mg, "FRiER Z B, Bk CYP3A4 Kift. 50% & LAEGHRLKXABMA HNELFTaBIA
HEZ, %7) qd P TR MR FARHER, 45% ZWIE HAEBEORL ARG, Kb E, AR

He Bl B B Ry 3 drad 5 2 B e B,
JEZR R 25 2 18] o) oo
AP K-
BIyEEAAR A BV ERAME K R E. TEFHE. C #HWAFHKHMHE SEMASLHEAA SR BPEFHES
(Valsartan) G E (80 ~ kFE. & AR f2iE KAEER, 83% 2% &, SHhtr. THEW F8EH R4
(RS, ABL, #158) 160 mg, qd)  ##% FaL 2R 25 ) 1A, 13% 2 %Mk K4 N 5 ACEI B #if 80 mg

e

JAAR KR BRI
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o e o .
JEN A R A H e M, k EEMFME. C ZMHMECYP209 K S5rEASCRAA SR REEAEH
(Irbesartan) B (150 ~ 300 JA. E=F A a4 & f2id i, 80% ZEATHEN, E. FHhdbP. FIHREWY
&2k, 4%, mg, qd) BB R RE MEHERM 20% 2 B REHE K AR s 5 ACEL B
EHT) JAAA R BRI I
KRG IFHERF RARGRE LE.H PEFRETE C ZHBERBAERR SHHASTCKRAAS L o hEBES
(Candesartan) (4 ~ 8 mg, 5 2R WEMERBEAER, B Shdr. BHREWN FEhnd
(Rabik, RAZ, &Z0 16 mg, it fe A B AR K A K 5 ACEL B
it H, w2z ) qd) AR £ R BRI w
BRI FRHF RAMSRE SR, L EAFHELS C >9T%WMBHBEE SRFIFRAN, G BRLBKRYEA
(Telmisartan) (40 ~ 80 mg, “FoRid R 89 ¥ kR B HE, RE 1% FEEEm, 5EAE RIF G2,
((F%, =, qd e 2= o 22 B R HE CHERAAGHRE, G REUFREL
RF, AR 4. BMEE AN A E
5 ACEI B Al 4B 5 R &
B 3
REEERHNF HhE 20~ k., L EAFAHELS D R Z M 8B K S5FATCRAASE PEF/ERE
(Olmesartan) 40mg, qd)  PFRER WM KR E 35% ~ 50% % ik e AR, S oA, FREW FEARKAF
f3a, 23 % = M, AZEFAER KA RTE; 5 ACELEE 20 mg
P HE AR R BRI
R EFERA RAM S BEHR. £ 2RAFANSTES D vR%YH, 0% 2% 5FHASCHEAR S AP
(Eprosartan) JE (400 ~ 800 "FoRiH B 69 HE kR B A fRHE, 7% 2% R, Shdr. BFREW BT, 2540
(R mg, qd) % 2 W HARA T, 61% A AR 5 ACEIE B &Ik 25 et
2 EADHE M, 37% % AABE R BRI Aa
i
T 1) 7 32 B EREME K. kTR S AT R % B Wil B AL TR ) IR BSR4 CYP B
(Allsartan % JE 7 pidE A & M EXP-3174 AR AR, BT B
isoproxil) (240 mg, qd) SR B0 B v AL Je KA, EXP-3174 A8 ZAF AR 409 7T sk,
(fz:39) B0 T RRMEEAN-R SHIpH 0T RRET

A 2 e, R &
56.9% % % 1% HE ¥,
7.42% % = it HE o,
0.25% 2 ki HE

B E ARG 2 AR,
MM E L4, FlAedh
A7t % a4 25 4 % 3R

E e LA TRARE E Bk da iR ok, SR AR A 25 FDA BB 5Kk % ACEL: 8 IR H LB A A s CYP : afbe

% P450
i 8 ACEI EZ¥HEX5%R
- i& i AE ER NS . Hrk Rt R KB
&% 44k R P % BE s LbwhE 2% 48 ZAF R &z
FHEAETEHF  HaE (125 a4fKF ik, Hh C >095% M h A IR 5MAIELBEAA S TAEW 1D IR
(Captopril) ~ 50 mg, & AR AT WM o 40% ~ 50% R, FHaedr. WA R, B R E KA
(FFH38, UEEZ) bid ~ tid) B, G BRIEE VAR AL 25 He THAARNL; 5 %
il 2 ARB B AAX R R R
J. 38 e
RAREAwHR A RAEZRE @&47KF k. FHab C FRZATEKRBRMS, SFMAECHEAAS TIRLHE L
(Enalapril) (5~20mg, JF&. %k 47, AE 94% VART 2h Ao B AR R, FHadr, BB ARAEA L m
(BT R, &H) qd ~ tid) = IR E & W Z R B EWM R AN 5 AAENE
2 ARB B A4 X R B R
. ¥4
NAREAFHERHF SHGHRE KA. Kk k. FHi C (IR SFERBRBAEE SFTAFTLCHKAAZ oRLHEHL
(Benazepril) (10 ~20 mg, # Ar. AR A B ), FHERENR, BEF hE. Haadr, BB BB N
(G&ITH, 13358) qd) FIREREH D (R BRMEFHEIZZTE THLARNKE; 5 EMamAAE
2R L) AefeitHEa, FEiEid ARBEEAAARRER M, R
JBE AR, 1% ~ B3 e S AMT
12% il i 2 HE AR g1
Rk EF BRG] RAM SR oKk, § 4k, Sk D GRFNER A B A BARTT 8] B Ak 4 do s & R4 25 T RRIR
(Imidapril) E. BERA ARRE A7, g JE XMW, RAEHA WER, 5RAGN®R
GE#O eSOV d IR E & R = 2 B A et BRATFEE iR
W F R Hew A, FERE; 5
(25~ 10mg, ARB B A48 % R BR
qd) 38 o
BiEERFRAA B E (R K o B, R, S C (4R 100% ARBHZ2EMR SEHATCHRARS &R LA G E
(Lisinopril) WAEH 25 Kk E. Em 4P, AME 38), D Hew R, Faedr. KA H RS T
(#TW, HEER, ~5mg A IR EH (IR 6 TR ERKE: 5 A AT18 R A &
i %) AR T H 2= 2D ARBHAMARRR #2~3 K
10 ~ 20 mg, LG Fm

%

.
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& kS8

R ERIE  EBRE . ok Rt X Rk N
552 sRERE  Am  TEE L Ly P B mEAEN iz
B ERERHF HhE (4~ 4P kP k. Hh D FBZIFERM, 4% SHAELCHEAHAEG IS %6 H4L
(Perindopril) 8mg, qd) I FH. Kk A WME ~12% N EFH MR R Hahsr, B A ENE S HES
(Hfe3e3k ) A TR BRI FE F MAKRE, RA%GAXK THEAAERNKL:, 5 LAHE, 2Hs
= W E B2 FNEAEE ARBERAAX R R B Y #ZE1L, ¥
He o 5.3 Fm B AR IR
FEREAFHERN RAMS R MK & E. BIR. Hh C (B RAEHLTFALARENIE S5FAHNELRAAES PRLGEHT
(Ramipril) E(125~10 3k . =% 47, B F 841 ), RitAEREZH, 40% o)k, FHh4r, B/ AAEEG TR
(sEE, BE) mg, qd) 3 PR EH D (JEdk 2 R@ W, 0% %2 THRAARNE: 5 EAHE, F8
R e ) BMEHEd, RAZHLE ARBBEAMERER S THA A
A 2% 38 I o ERE, HR
2524 AT R BE AT
BSERFRHA  HhE (1~ ©h4fKF kR, Sh D RFAEAR A WA, SFASCBHEAA S 48570 T
(Trandolapril) 2mg, qd)  F & K 47 KME 66% % MMM, 33% mjE, FHbAP, B A HIbERG,
R 55D A B Sk BHRRIRE 2 B FWAERKE; 5 BREBRTFE
F. gk B ARBE A £ R R R BEWT
B ¥4 ha

BFLAFHERNN  BHEA0~ Kk B, % k. Hi C (EdR AR TRH 5EASCIRAA G 467 0 T
(Fosinopril ) 40mg, qd) %k AP, K 3 8), D AEWSY, T sk, FHaa4r, B8 2 s EE%,
(%) IR EH (JE Ak 6 BHARZHEG FEWHRARKE:; 5 ARAEGRFE
2 JA) ARB BEJAAB R R BR BERT ; CE%A)
5138 A G &, R
TR AR R A8
A% T ALK

122k A4% )

E e AR RARE B ag kel kot PR AAERIIN 25 FDA AA S £k % - ARB : 6B FIRE T 2R 5A

Bz 9 B ZURMEIHFIARXRIIZR

- i BIE EX 3 . ik Rty X, RrE .

255 LAk LRERS  RRAR #* Bk SR PP A ZAE R &iE
BRERFHENF ZHhE (10~ LAFAE. ZZ2ZE5F/FM C  XHA2LFBEAH, 5FEREFRAT L0560k %K,
(Propranolol) 50 mg, SHhedrn . R kAR, B R 1% B IEHEY FEKME, 4 RBEHDNES
Rk, 3% tid ~ qid) PRI MR R SR, ) B R AR 3RS TAE

B o B o BB B Ak ; 5H % FH

Ak ) A, ¥mH 5F

2F- 03
P& REHERNA HhEG2~ S AE X F. —E2Z2F55FFM D AEFBERVIRALKR S%EEmE. R Z=2WRRA, =
(Atenolol) (K% 12.5mg, bid) %k #. 4k . SRR ZE 2 IR 2 50% A BRERRA TR B RIFH AR
H, BELSE) JE. AR biil RAGHM, 50% %2 o)k, i LR 0 R
VIR e, F KRS
85% % WMk

WREREFERNN HEQS~ KA. BB ARSHARBIALT C  H50%@FHFmEAR 5K, b RTERIFH,
(Bisoprolol) 10 mg, qd) A F B RARAZEE WA E ARG RECERRA T3 RIRZh M A
CHEMr, H350 SESTIEMIL A 2408 PG %R, K R A0 B E AR AL 8B

ST B SRR F A 50% 15 A R B FFaAR HeAMR

Son AIEIREG S FhiE 2% 04 % X 2 % kB

Y%, —EZEEEA $ AR Ik

Fpa AR
BLBMERERT BoE (80 EH. kF. SREKE, BREE C T ZAEMNEY BREEREELE. FRBELER
#4471 (Metoprolol 25 ~ 100 mg, & ) it 2, B&HAME; =, = CYP2D6 Xt ; 3t & ¥ daEA. %45 a9 RAHA A
tartrate) ( 4% 4 & bid) MR 5 JE G E I R FEHAHI~5) MAFHER:; 5 ETREET
E®) . RRAEHES A Ao 49 5% VARAY Rt FBRMAE B LTS,

R A EREGSH) Z B EHER, L4 AKHNE B IR 26 TR

it 2% RAK e RS AR AR ERIE R EY

F) R EIG m 40%

IR EIERE FHh)E . RE. CRBIKE BREAE C  BHHEFHERK, BLLELE. RTHR, TH

A4 7 (Metoprolol
succinate sustained
release) (&4

& 5t ZOK)

(47.5 ~
190 mg, qd)

o A

SR & o

Gk =, =
JE S £ . R
R RRBHS A
R AR

VAl kB AL 2 20
w s OIE AR
25 5% AR B 2R
MEHE M, H A
AR A

£ % M. %
MAFKRMA; 5
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