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[ Abstract] Hypertension is the most important risk factor for stroke, which is not well controlled in China.
The rates of awareness, treatment, and control of hypertension are low. 2017 ACC/AHA/AAPA/ABC/ACPM/
AGS/APhA/ASH/ASPC/NMA/PCNA Guideline for the prevention, detection, evaluation, and management of
high blood pressure in adults redefines hypertension, setting the threshold of hypertension at 130/80 mm Hg
(1 mm Hg=0. 133 kPa). By this standard, new therapeutic targets and management strategies for hypertension
were formulated. The guideline is based on the results of Systolic Blood Pressure Intervention Trial ( SPRINT) ,
which indicate that intensive antihypertensive therapy reduces the incidence of cardiovascular events and all -
cause mortality compared with the standard blood pressure control. But at the same time, this standard increases
the number of patients with hypertension and affects the treatment measures in most people including the elderly
and the weakened population. It increases the economic burden while increasing the adverse reactions in special
populations, which is not conducive to the prevention and individualized treatment of hypertension. Therefore, by
this hypertension standard, according to the existing medical evidence, it is suggested that strategies of stroke
prevention, especially primary prevention, should be changed in China.
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J2 1 M PR 2 S 2 B A Y T A B, O e Il R
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2017 4F Rt 5% [ = 10 HEF8 R 100 i 2 2 Tl 4 T
+ i 5L 4 ( Systolic Blood Pressure Intervention Trial,
SPRINT) WFFE&sR, K e e Lo =130/80 mm Hg,
IFFRE MU 43 9 B U, e L 1 G i 2
Zeenifil ) (1), SPRINT BFFE4E R BR, ShrEE
B9 (W4iH<140 mm Hg) #HLL, s LBEEIGTTY (IR
45E<120 mm Hg) 0] B 58 08/ 0 00 1 48 25 10 1) & A SR
SPPE TR, Him JLAE X F i Rk [ (120 ~
139)/(80~89) mm Hg] HYJ Meta 23 #r 45 AR s, M
PR IR L, B0 T R P, O
4% (cardiovascular disease, CVD) BYXUGZHT_E Tt
1 4G i 5 1% EA H, CVD KA K R 1.5~
2109 TR CVD F & A s O i AR SEFE TR
B R R IR T S5 A B AR TR AR, (R [l i o 33
PSR | 5K FUAR LA St B B 05 55 = A
BLERR A 2 A LT T 2018 AF RO 99 27 2 R
LI 2 2 % e R s ik sy A ERA R R (BRI 55 1M
JESERE) S K (o I LR B 3 45 FE 2018 AR IT R
(v [ s i A R ) ) RSN BN B SR R
FARTRBER 22 50, Ahseis A4S F R — R0 2 SR
J, IO KB AY)E, ARIER, B hRE Rk
45 130~139 mm Hg Fl (%) #FiKH 85~89 mm Hg 44
AT O A& RS2, DAEF I R 2 A AR AS ) A B
HilE AR R R B % . L, R AT
T, 52017 4R SE [ = IR 1 X v L 4 SR>
ST, RO fe 0 5 Rl 335 0 AR v i A B
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2.1 BEETRRE

FE 2017 4R [ 5 1 HE 36 1 A 2018 45 i IR 55
IMEAR R, ¥ R IR 3R 7 HEAT TR A R, H
P Z AR R 225, e M R v, 37 i

F 1M 2017 FEEEBA G MIEET . W AR
FE T LR Y E A2

Ak Wi kIR
IEH L <120 mm Hg Al <80 mm Hg
M ETHES 120~129 mm Hg Al <80 mm Hg
[ =130 mm Hg 8§ =80 mm Hg
12 10 130~139 mm Hg & 80~89 mm Hg
2 ik =140 mm Hg 3% =90 mm Hg

s A TR R R T AN RGO, DA O 2 2R bt

Jiti 2 AR A R I 3 2 R B ik ok A A A O I 5
(atherosclerotic cardiovascular disease, ASCVD) [ XU
5 TR RN = I S P, 2R YT B BL RN R
Fe BRI B CVD L B, iR 5 & B 4
ERE SR 2, E PR AR T Ak, =&
Bisgii T CVD WU FE R IR TR e AR, ARIRZ
ATET, WRINAE B BRoR I CVD XU A1, s iE A A
FEAIT IS, I MAEILIRYT

2.2 RITRRRM

MRS FE FE s, AR 25 PR YT 6 TR
LRGSR A R, 38 T O I T AT ASCVD X
K <10% 19 1 m i BB . MAYRRTEN T 2 s
MERE (W6 E = 140 mm Hg B 45 i =90 mm
Hg) FIA IR ASCVD B 10 4F ASCVD XU =10% 1) 1
KM IEEE ()% 130~ 139 mm Hg B &7 iK% 80~
89 mm Hg ),

T 7E RRCUM g I 4 7 b B g i e s e o, S
TG 29iRT7 BRI R MR CVD K2, S
R 5 e F B Sy R PR R 245, i b S RIS e iR
H, WATAEZYA R I L, AR AT IR
AN IRbRAE , FHEAT 259G YT o A LG Z B0 0 e I s 4
M, 2 R TIRYT B LA KW AR AR B O, 8 i
(130~139)/(85~89) mm Hg fEZ ML B #E | 18
MBI BB fE R = fE R, SIS WIRIT
TWREIN, BARL, 259357 B HLAE AT IS AR,
X (130~139)/(80~89) mm Hg X#R/F ARE, N
T I AN [N 3 E S L, X ASCVD &
W R, HERE A, NMARWRA TREIRIT; X
F ASCVD IR 3, Al deel st 06 =X, B it
AR M, 25 i AT AN RE A, W45 T R IR 25
bepags
2.3 EEBFR

FEm M LSRR T, B AR 130/80 mm Hg;
7T R 725 0P 6 T 1) e T A AR S TR AR AT T 40
b, <65 % BN B ERAR T 140790 mm Hg T F& 241K
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T 130/80 mm Hg, 65~80 % &4E AFEYL 45 K H 140 ~
159 mm Hg FF&Z 130~ 139 mm Hg, 1% T-HEM 32 1>
80 % HEAE AR, WHEEFEE 130~139 mm Hg, AT
NBEEF 5k B H AR AR T 80 mm Hg, AXEF
, PIRREE F AR H AR YIRS, (H RO & 1 48 e
TSR A AN [ AF 8 )2 VR IT 22 5 LA R YT T 32 1 1)
OB TRENRE (=65 %) Il it 32 F2 5 n] fE
ANFARRE NHE, AR R, 2 RSN BRI kAR
o AH @ I AHE ) & I % K58 ( Hypertension in the
Very Elderly Trial, HYVET) F1 SPRINT #5745 5 Wow
e e I AR T B R IR YT LA SR AR R IR YT T BY
BREK CVD LA MERFET- %, Hit, Xk s
L TR TSR RO BN ISR, A RE T
%, AR A I

35 MEZFTR

3.1 =M i AY i E E TR

5 [ 1M s 45 i A0 U 5 0l P A R AR
Hirifm B B 7 W46 > 220 mm Hg, 4722 ki i
250 T AERE AR AR e 1 3 A v 285 40 e 0 ot s 2 45 B
(23X 55 2015 4R SE [ AHA/ASA & A (1 A % 4 I 11
MCEEAE R K (hE I 2R (2014) )
VUL X S SR R A 6 h 22 LA
F#50~220 mm Hg AYEE, 2015 4F 35 B A & 2
LA PR B AT S TR 2 e R IR P AR I, Pl
RIS 4 15 28 140 mm Hg LAF 264060, 11 2017 4B
SETEL R I A5 A 2018 A7 R AU o 1L A R 24 A HE
PRFREE 2 140 mm Hg PLF . X FZJEH T Intensive
blood pressure reduction in acute cerebral hemorrhage trial
(INTERACT) . INTERACT2, Antihypertensive Treatment
of Acute Cerebral Hemorrhage ( ATACH) % B~, &
PERG i & A2 6 h ITREERFE . (% <140/90 mm Hg)
SERAT HZ 4, Al 24 h iU 4 XE3g 4G JF
AT RERR B G R AR R DRI A 1 SRS A
ATACH-2 X560 % 8L, 7R i & & 4.5 h AR
JE, ShRuEREE 2 0 4s B R E 140 ~ 179 mm Hg AH
Fo, F&IEZ HARE 110~ 139 mm Hg A2 fdiseT-#al 5k
PERTRE, (LA RSN S, Ht, WEi s
150~220 mm Hg f8 & (14 [ 545 it 17 258 2 A6 25 17 00
17, AR E R 140 mm Hg DL H 2 HAL,
3.2 RMEBRI A ) M EE

e 2P R I PR A% v A B 5 T, 2017 AR SR
FE] e I 5 T T 2018 4F 35 5] 2P e af o A rp L 4
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RO A B, TR RO R 7ERRIK
A AU A U5 i )OS Y (recombinant tissue-type
plasminogen activator, rt-PA) & 57 Bij WK L s 458 il 78
185/110 mm Hg LA'F, ZWRY7 I 8h Z J5 9124 h
IR R #  7E 180/105 mm Hg LR, 7EAH1 24 h )5,
Mz feRaE B & T 140790 mm Hg (9 8#, 15
JOER AR 7 G0 T A] I bR B BT IR B R IR T . H
e i PR A v B TR R AR 25 AT A B E . (P I
f P BRLE R A P2 Y A R 2018) 17 B 1 R
W) 5 56 [ i e A — B, H7E iR A FE R g | A L
VRZE . X TR I R RO IR YT A, HEAE LR A
HI7E 180/100 mm Hg LR, SRIMLPEAE S 24 h A,
IR 4 22 FF = 2 U 46 K =200 mm Hg o &F 7k & =
110 mm Hg, sifEA™EONREA S, EFkkE,
ey LV ) A, AT L DU 2 L JE R Ml A
HIK S MR R, JF R I R A, IR OG
EHEAE | AR AT, AR KL E TR
X MLAE A R 24 b AL T R A9 AR R AL
W, BRRERSEE,
3.3 FEHEXRTH

XA R R TP R, SEFE LRSS R L BR
s A T T A R R A G ke 1 A A
RIBTE R 2014) YRR B, X TR AR A PR
PERGBR I ZAE  (transient ischemic attack, TIA) J&, Ifl
FERT 140790 mm Hg W8 E, AMWMEBOKR G Al iH 5
FOR AR 2507, B B AR 25 9 i A7 7E
20, SR fe ML P AR A E RS A SR AT | I B K
R % Ak B M # F  ( angiotensin-converting enzyme
inhibitor, ACEI) | % %k % [ Z KK P57 (angio-
tensin Il receptor blockage, ARB) = ACEI FIMEREISH
PRFVER T DU e M 45 i 4% ACET 3k H 4% 3 18
RELTE R OB RS A BRG], HSEBR |, 25 P K
PR N TE | AR UE DA S B A IR X T AR
A2 e T B T A, S FE R UM g oL s 4 g P4 4
TS R & <130 mm Hg, HIEHFZERE S, IR
A7y (NHHER, BYAESE) o i b E A b A
SR M L A — T B 1 R 2014 ) AR A
AT SE | HEAF P59 R B0 Bk ok B BB A P e s (A
HT0% ~99% ) HyBMLEA hold TIA B3, Wi
% 140 mm Hg LAF, FF K ERE ZE 90 mm He LI, B
R JLAR DG T A h Z 20 117 1fn s H AR i AT 52 45 2R 0F
A2, P BENRRETE  (JTHIE R T80 51 5 ik
PRAEREIE >T5% ) AT REH R A9 A< b KU, A H
W — 0 B)s ) e T AR B E 15 A
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LA IR DA LA A e 0l A AR 22
ik IEAN S, PRI B AR KBS IR YT 32 2 AR AR
AiFER F . ARRE FRIA YT BHICAR R0 EF ot i 38 S5 BR AR,
L, BEEIRIT AREOCTERE IR AR, 1 Z &7 ok it
AR R B 12 1) S8, 2017 4R R 35 [ 3 1l R 8 ma 44
AEI =65 % AT X AR ABEFEYICAH R =130 mm Hg )3
BEFRIGIT, 10T BAR IR <130 mm Hg; X T4F
=65 %, AAIMEMEES B MERE (I
FE=130 mm Hg), J¥ 284 (1 XU 3k 25 PEA I 45 T B¢
JEIRYY . X FEEE T SPRINT #f5ih—Ti 6T =75 %
NHER SRR R R 25 3R, SRAKRRE IR YT AT ARRAR
ZNEER DA SRR AR AT R, IR,
IRy, B, R SRR S R I A R R
FRERAT R, BAE AR A 9T 4 e R A
FRR AR 2 I TR A 700025 JEAR A ™ FE AN K S N A it
ZABOL, ANE T HEE SRS, HYVET $H58 s, 1
RS AT 7T BRACE AR AHEM BFET - M CVD FET1-
D2 AR IR, O R I B R A AR
65~80 % i R FEBEIE HARE AN 130~ 139 mm Hg, AT
8O M k1 <150 mm Hg, Wi 5z o] #F — 25 B AR & 130 ~
139" mm Hg, BRYN S0 HE$E o B & A 3240, B
AN PR, N N [N, TR R A T
MEHE T H &7 5K K T60 mm Hgﬁg,%%, K H YR T
A, I <150 mm Hg A9 585 W R 25909697 ;
A 150~ 179 mm HgRy 83, EH/INAEREEZ; I
FE=180 mm Hg) M fift FHRE R 25 3A 7 1™ % W i e
ARAEFIAS KSR

5 itig

M A R IR B VR AR R B, 2017 4F i
5 ) w8 A R P BT SO E A E R K, R
FE 1) 85 I P AR AEAS B R MR BE T ok, 4 P AR 3 56
B e I TRE 38 | R YT AR BRI 85. 4%
80. 6% F1 55. 2% ., TE = MUEFEH RAFARBLT, K&
MR A B T2 130/80 mm Hg, 7] ZEAS N AH il M
JEERISE N T A 28 A HH I 17 0 kS 20 U T 9 4
FL SR H AT, T AY e R A B s R O A,
MR B | JRT7 R R AR Ak, 5 € B
TEAR K ZEHE, 2017 4E 10 A, ¥ 37823 H BATE Lancet
ERFTHE CVD @& fa NHER WA 5254 3 H

(the China Patient-Centered Evaluative Assessment of Car-
diac Events, China PEACE) MGG N, Ui H Y
KA 31 AT 170 J7 35~75 F Y, S H Fi b
TN PR KA o P A B R A, 4501 b
IR, A4 T9% R X BB R (R 2 RN
140790 mm Hg) , 1= I & A8 25 Hp s I e 28 00 11 I R R
44.7%, IRITHEN 30.1%, IR 7.2%., F-5 A
bR Y T I FOG R A 37. 2%, FIBEF A 36.0%,
HBIFRN 22.9%, RN 5.7% 2 1M KA
MTEOL, EA R ERRR | KRR TR R &
AT, 2017 4F R F M —IIET 2013 4F i[5 4 B 19
Wi A R, ARIPRILIE AR BIR S . KRS
TSR350 1114.8/10 T3, 246.8/10 J7 Fl 114.8/10 J7,
A A HT 30 ARG A P R iR 2 W fa
RN &I e (88%) . W M (48%) H1 ik I
(44%) "3, I FEAT SR 2 T A v i o B LA L Y
FERRE, IR, RO B B s i b, S5
R e R B AN AT AR, B DA 2 i, AR
TR KA MR A TR, PR H RS B R
I 5 ML A 5

M PR LA 52 e ok, A% T B 5K g R A
S5 IE 12 2790 45 MG PR S B 1 KR Al b R AR R
SRR 45 7 <65 % N I e H A 35 [ 51 T
130/80 mm Hg, iXJ& T 2 Wi 57 % U1 AT & i AR
A (U4 TR 120 ~ 139 mm Hg) JuH 2046 R 130 ~
139 mm Hg, SIE# M) (120/80 mm Hg) HL, %<
Hh XU B S T Rk, AR R TR L, AT
RSB B o I 6 R A AR DGR, 45 f o B
LTI, WERE T, "R R H ARaE 2
REAG, (R R B AR AR T 120 mm Hg, &F5K
JEARAET 60 mm Hg, HW 5 5 6 EARHE A LA f# R
s RN B, xR T R m ke, EE
AR 46 e Y — R I T AR 20 AT BB, O
W s T, WAGEsh, JE, PRI, PR
i TS, N ETAR R e, LT
YRS IO, HEFARAE CVD XU . MOESE il E FREE
FFRAE AN ML EACELE G FIWT, X iR (130~139)/
(80~89) mm Hg, {H CVD /i XU e (UnFEA PRI |
B . 2 M EREMES), WA WIRT,
W I A5 R 7E 130780 mm Hg AT, 7EZ5¥3k$8 |,
HORAC R BRSPS A
ACEI 5 ARB ZKPRIEZY, [RIRtERiA%5 & B3 104 IFRE
2P AT MR YT . X T AR ARER A TR T,
A TEB I IEIR T (<140/90 mm Hg), {HANAES
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