Py A ER 2k 2014 : 25 1 165-175

%8 INC 889 £ XM E (22014 £ 5 RIG 5 &

AL Bm! sp&EmE! Alame'?

SHEFERBEE TCEaEEEPS PR

wm B

S B AR EF LRI RS E R R ERE T~ BRI RE
Hho SR ~ PR BHRRRE ~ Fost TR o A 2 ] 1S o BT A BRSBTS
WA REM YA o A 42003 4 % Bl INC 7 % 62 B 45 5] (the Seventh Joint National Committee
hypertension guideline) % & £ 5 LA ®I10F » & T H T 5o R IG 509 £ RN 1 # A
National Heart, Lung, and Blood Institute (NHLBI) * &K %] € INC 8424 1% * {2 B4 LA
N INC 84T by it - {2 NHLBI# %4 (2013 45 ) & & R~ B € B R 35 5] - Hdbass
1R INC 8] 5€ 42 o #48 C 4 M INC 8 #I5T o £ REHA » 570K 412 A £ Xk #E% LA K
BR-BAL014FAT LIRS RBREHTIRE - Ble XA 148 - 5IR45K0
5Tk > HARRE M E RS 0RERFA >SS AR 0 SR REF SRR
(review) B4 38 4E 71 09 FEM o Ik # BB R SURK - B B AR RA L BHE FRBE - L
ARG BAZ R FJE - Fam W o KAAF XN B It 5l mE  IE R LRSS
B RIGF 69HRE - BB L SBENBHRET TR » LG HEH0RREENEH -

RA##5E © M/ (Blood pressure)
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FURBILES - FORIRREG 2 AR (3 -

LI -
R SERSORRBUL S AT - BB (W RCT R -

FlEkRTATRRILERE  Fh 39 {8 BSE L BH F BRAT B B 7 {5 AR

PR AR R 22 B & kg SO -

FE B3 2 Bl L s Bk FIOBE BRI B S 5 T ekt © b 455 (1)
AT SR R S TR R -

IJNC 7, The Seventh Joint National Committee; RCT, randomized controlled trial; ACEIL angiotensin-converting enzyme inhibitor;

ARB, angiotensin receptor blocker; CCB, calcium channel blocker.

angiotensin-converting enzyme inhibitor (ACEI) »
angiotensin receptor blocker (ARB) ~ ##5 51~ [HET
7 (calcium channel blocker, CCB) LA iz thiazide 2§
FIERE - HEBR ZAUPHIERFA] (beta receptor blocker) o
e e HR UL B S = AR DA s LB P RE A SRR A i
% - IRACE 7O R R AR R SE Y T S AR IR
JERTRERY FHEERER (AR ) -
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TR INE R R Rk - AMgEEEINC T 5
KRR SRR - NARILIET S E
AT AR T [ B A i RCTs 19 SCRR
&k AR INC 7185 [ A B2 1% 52 i
2% 1 HERGEE R R E S R a0 i
% 5 SIHMININC 7 @ URR & O RERIA
18 M T 5% A AR R I BR VS AR - {HL
AR AR Z Fo e RCTs FEEHE S N » It

x—  LEERERNERENHE
HInf A ESiE ik

PR ROER) (R KB
ACEI

Captopril 50 150-200 2
Enalapril 5 20 1-2
Lisinopril 10 40 1
ARB

Eprosartan 400 600-800 1-2
Candesartan 4 12-32 1
Losartan 50 100 1-2
Valsartan 40-80 160-320 1
Irbesartan 75 300 1
beta-blocker

Atenolol 25-50 100 1
Metoprolol 50 100-200 1-2
CCB

Amlodipine 2.5 10 1
Diltiazem ER 120-180 360 1
Nitrendipine 10 20 1-2
Thiazide-type diuretics

Bendroflumethiazide 5 10 1
Chlorthalidone 12.5 12.5-25 1
Hydrochlorothiazide 12.5-25 25-100 1-2
Indapamide 1.25 1.25-2.5 1

ACEI, angiotensin-converting enzyme inhibitor; ARB,
angiotensin receptor blocker; CCB, calcium channel blocker.
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T BEER T BRI <OOnk B - AT
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FUEERE - BB ERA S 18298 Ry B ik -
18 % RE) - R #EHDFP'"'® « Hypertension-
StrokeCooperative'!” + MRC?’ + ANBP?!' J VA
cooperative? SEEFIRIMBRATIFSS » 044 I SE I
EPIRIE> 00 AR » FEENE AR
JRETIRIEE 90 ZORIRAY: AT REAR M I S F ~ Lok
T~ RHESELER o BN HOT W Se B RIG R AL
HOMECI 80 B 85 KR AL LLERAE A 90 KoK AN
SRR MR PRI IR S - (EE1BHE R/ MR 30 5% &
T EIGFREF IR S K Ei BRI RCTs
R AR YR - AREFAL TR VAT B - P LAUR IR B
RIEFEEETH -
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2014 S EEFER | — R TEERE> 60 5%, < 150/90 Pl YN e .= Ly
— TR <60 %, < 140/90 A : TD or CCB
BEERIA < 140/90 DU *
T oS < 140/90 ACEI 8 ARB

ESH/ESC 2013 — IR AR < 140/90 BB, diuretic, CCB, ACEI & ARB °
— MR RT <80 %, <150/90
— MR RC> 80 5%, < 150/90 BB, diuretic, CCB, ACEIE; ARB -
BEPRIE < 140/85 ACEI 3¢ ARB »
& B MR IR < 140/90 ACEI & ARB -
BB EENAR < 130/90

CHEP 2013 —RREIRIE <80 5%, < 140/90 BB, diuretic, CCB, ACEI &, ARB -
— R IEREEAC> 80 < 150/90
FEIRIA <130/80 A CVD A ACEIE; ARB o #%

4#HI|F] ACEL ARB, TD, or DHPCCB -

e B < 140/90 ACEI 5 ARB °

ADA 2013 BEPR I < 140/80 ACEI 5 ARB °

KDIGO 2012 & PE BRI IR = 140/90 ACEIZ{ ARB »
EMEERAENR =130/80

NICE 2011 — TR <80 %, < 140/90 <557% : ACEIG{ ARB »
— R ERE>80 3% < 150/90 >55p5EE A 1 CCB -

ISHIB 2010 BA KRS < 135/85 diuretic 8{ CCB °
R B G B O 178 S\ =) < 130/80

ACEI, angiotensin-converting enzyme inhibitor; ARB, angiotensin receptor blocker; CCB, calcium channel blocker; DHPCCB,
dihydropyridine calcium channel blocker; TD, thiazide-type diuretic. £EZEPVY%E * : TD, CCB, ACEI, ARB -
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FHEEY IR - 1RFREIRRRY Ry OHERR (S 140 2
KORFE (HR A - BB ERE) - A
R<T0EEEH » AliF BB FRERE 3K (estimated
glomerular filtration ratio rate, eGFR) < 60 mL/
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—  BXE MERFRRY CD-ABB -

ARGAT - R FL AR AC> 60 % I R AZE Y
R A 150/90 ZoR kA » HERIY K RIEREAE
AL <605% » B FHJEH DME{CKD - [ B
TERES B Y 140/90 Z KK AE -

(—) HERL5 A DM B CKD (CD - CKD
or DM) : &4 CKD » i i DM J i fiR -
LLACEIS; ARB B 8l fif F H A 259 - 25 & 0f
A DMEAAG CKD - B AEFRFREIE; CCB B
RO FESB A DU SR R o ]

()& 5398 ABI R (A - Age) @ K 4D
>60 j3% S <60 Al 53+ FEC> 60 38 ML IRA A Y Ry
R 150/90 2 KR AE » 44T <60 5% M1 BE A Y Ry
IR 140/90 Z KK HE -

(Z)E] & Il & 35 # 19 B (B > Blood
pressure goal) : 41 P E - HEGIEFFC>60 5%
IR A () B G A 150/90 22Kk b » HERII &K
EEFEFE AL <60 5% » & HF kg5 DM E{CKD
o MERRERTE R 140/90 KoK AT -

(MHE A = JF B A f&@B - Black or
nonblack) : 7= FL7 3 FRERREEY) - B ARG
JBR FH%E Ky thiazide JEA1 PR 5 CCB B ECHF ] -

— - HEEERK-ABC - BRIBANTF :

(—)RHE A« BALGHE I —FH R RRSE > JhiE
BT » FRINEE —FHMERREE

(Z)RHEB : FAMAEE A —fE [ RREE » 7R
I EER BRI R RTRUIN S —fEfR RREEY) -

(Z)IRWEC + B 4k A BF (5 FH W e o R g
o iR BERSEL S A DR — S5 -

(V9) 3 RVEEY) © A 58 18 R SRR 0 /e 1M JBR
Y R HE B AR iR o BEIR SRR
GRRERR FHSE - (B ALHE 270 BE B 1 1 71 48 ok IR
88 o (SRR IS A LR PR R LI F 33
fEFAh - E R R R EEkE T IE B RCTs » fif
DI& A s Al el BE AR SRR+ BRI | 2E 47 3
Y > HYMIIONTARGET® fff5edt - &I EAR
TEAMABNE - BT DARHERR I R SRR Ah - HEA
En 28 %) Telmisartan LR #E 5 AR+ » HZ
REK| LA AR R -

LAt KA R ZE ) SO R A LR

{ P SR B R TS S i A SR T i vk A 3
HMEE - BISRSEIMBRTGHEARRY - iRl EEY)
A IERIREUCE IR BT - Al R £ 8
FHET ™ ~ aldosterone antagonist B¢ H i AH Y75
B B RE AR S MR E S KR -

2014 5 MERFE 5| R AIBR H

2014 4 =LA FE 5 [ ¥ A ELERIATR ¢ (1)
I Pl e = B A [ ST st Y — A8 e LR
WRPRTTRE - i LERTREFUFH BRI RCTs SCRRIE1RH
faimd - HLABATRR PR R AT REA ek ZAE H o
(2) Z3 Mgl 9 SCRR A R AR B PRI 9 Rk
PEEIRE - DURCRTUB R AT 00K > 38 250K
AR A S ERZ M2 S5 TS5 [#EL
5 (3) A LEbFFest B L RR AT IR = LR
G PHERR - BT DI ms A 5w AR = L
5 5 (4) et SR E B OIS S B B R
frmFERTE A RFEAFrvta - &% - NHLBLE
H SE B B S B RS 5 [T E 8 L AL ok ol
TE T EARA BRI R TRy 2 A I
BB A REZEINC 8155 [HE N H
FEHAMEHE REE - SRS RS
FREEAEB) P -

e

AR FES [C RSB E U7 R &Y
BT (P EEEEINC TS MMEETES) - fENAEH
FRMIPRET 3R [+ TR = {8 3 22 PR TR
REIE - HARNFTELE K INC 755 [HY A%
BE ML LG o SR 2Kk 3€ B NHLBIAH A i o 38 Bl g
SERMBRFES | - S H A SR B sk il e -
L1 [0 ik 22 €5 (American Heart Association) 5z
& B 0 i 22 B2 (American College of Cardiology)
% SRR G SRR [ A > $5
SRR R AAE T - g - AR
Fo W HEIRFIE INC 8B R ELHAM - FEAE 2 iy
S FHEFRIHSEXETE » MEARLET|
WHE T BT S - IrARIKEER M
H2EEE - BEREEEREZEGEEEET]
AUIEREME » B R EE H AR s R E AN
#eT AR o ET LIS E - 245 198
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Hypertension is one of common diseases and important risk factors for cardiovascular disease. Uncontrolled
hypertension leads to increased risks of myocardial infarction, stroke, renal failure, and death. Effective blood
pressure control improves cardiovascular and renal outcomes. The seventh Joint National Committee (JNC 7)
hypertension guideline was published ten years ago, in 2003. However, the National Heart, Lung, and Blood Institute
(NHLBI) which was in charge of developing clinical guidelines in the U.S. announced the decision to discontinue
developing clinical guidelines including the JNC 8 guideline in process. The panel members appointed to the JNC
8 guideline published a report online in JAMA last December entitled as “2014 evidence-based guideline for the
management of high blood pressure in adults”. The article contains 14 pages and 45 references. The evidence of
selected randomized controlled trials was reviewed focused upon three major clinical questions in hypertension
management. The guideline finally suggests nine recommendations and their evidence strengthens, and as well
details each of the recommendations and the review process. Our author team introduces the key points of the
report in Chinese to the domestic readers who are interested in the topic. The review article is expected to help treat
the patients with hypertension. (J Intern Med Taiwan 2014; 25: 165-175)





