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= lisinopril: 10 mg - quinapril: 10 mg

- cilazapril: 0.5, 1, 2.5 mg

N

o2t

nf

1. 2018 ESC/ESH guidelines for the management of arterial hypertension. Eur Heart J 2018;
39:3021-3104.

2. 2018 Korean society of hypertension guidelines for the management of hypertension: part

lI-diagnosis and treatment of hypertension. Clin Hypertens 2019;25:20.

3. Oietoletsl. Uxt o2& 27|t 0 YLE=XIF 2020. 2020.
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02. OIX|EIALER|XICtH|(Angiotensin Receptor Blocker, ARB)

- &g7|H

CIXIQEIAM I 18 2HME AIHSIH angiotensin [19] &S XSt HEO 2= QAUX[LEIMTSIE A K X2t
FAGH MEatEst DS EHEO HERE IMAIZIE 207t YBEULN SFMUEA B2, HUEH 44,
wZAIZA o et g 50| el Mt 2A&(lipid, glucose, uric acid 4& S)2 Y7|X| =Lt 1
2ol ZHMAH|CHE SHSWESISS AMok= 2447t A HILHIINEZL 7|sS 7HHAIZ|D SEXHAHH0
0|22 S1p7t QUL

- &S5

Dael, HTPMB, NRES, oeEEY

- 258

2 NEHYE NS BES SO AR A), £7| AEUDY BRI 24 NEfo] BX), TLEHS HAB0)
Qi1 UME ALZO| S7I6ICt. 2L CHXQEIMTMSASAAKN A= Fe| 7|H, S 88, 87| B&E0|
79| giLCt.

* UXIFMIZ M S| LIX|

10| UROIHE AL H|T QOB S5| AR, AN, BYSUUE, BT, LEF, +57[HE
TEe, A4TPMB, Yuol SUrE P2 YAHOZ FH0| Erh

o L AR QIX|QEIMEZHXICY 42 Y e

- losartan: 50, 100 mg olmesartan: 20, 40 mg

- irbesartan: 150, 300 mg eprosartan: 600 mg

- valsartan: 40, 80, 160 mg fimasartan: 30, 60, 120 mg

- candesartan: 8, 16 mg azilsartan: 40, 80 mg

- telmisartan: 20, 40, 80 mg

N

re!

A

. 2018 ESC/ESH guidelines for the management of arterial hypertension. Eur Heart J 2018;
39:3021-3104.

. 2018 Korean society of hypertension guidelines for the management of hypertension: part
lI-diagnosis and treatment of hypertension. Clin Hypertens 2019;25:20.

. CHSHojSts|. YRt o282 27|t et AAXRIZ X|E 2020. 2020.
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03. H|E} X}=tH|(Beta—Blocker, BB)
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ox

ISA- ISA- ISA+ labetalol nevibolol

bucindolol
nadolol pindolol atenolol acebutolol carvedilol
propranolol carteolol esmolol pratolol
timolol penbuterol metoprolol celiprolol
sotalol alprenolol bisoprolol
tertalolol oxprenolol betaxolol
bevantolol
« M=
s F=X=1
HEIE0| Z7IS|0] Y BS DHUYHKQS BAS0| WALL HAI|4E, HES, T, SLHO| s 20|
[Vt ZCt A2 EM F HIEF XIHHE A2 EAM2| ORI S17F JA2B 2 AM S TTHA0| SHEO U=
SRIOIAM = LAHOZ MEHE|O{0F & OFX|O|T. YR HIEL XIHH= R E0| A E H2HQ KIS i
AT iy eB 2 UXMIEHO| HO{0F ottt ARIMOZ I ske= 2 SHA0IIA SUX0|L =2I0[Lt
S0 STt A 'Y

PO ET0) LEE Lol SRR S0 Chet HIEFEA ZniE B
RIS SEES 30%, HESWHHS 26%, ABH AIUSS 25%, HAMUES 14% 2AAH A0 Q0|3
A2 HOLL HIEF AITHRIS LHIESTS 26% ZAAZT T2 HSS ZAA7|X] 25101 =OI0IA HIEF XITEIC)
I M2 o2 MZED It

N O
- =

IO
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| Tt =2 FOA L&A Fof SK|

* UXIMIZ M| LUX|

A0 DA HEETS AATIE HIEH XIEHAPE RS oY S0P THE O HIsHA EXXIE2
LR Y XFHMOM= HIEt FWIE LR A0 HMUAIZILE. 5o =219] Ay +=7| 1A= MUS
FEoHH SHSYUO| YSEHER LU0 Z2HH: =2 SY0| JSEA0 7iE & ALY 2L FH2
Y A HZY| 6g0ME R 22 L=l f 20[0 THAMY O0]0] Bl= BAfL HSSHERO] U=
NN = LRIfMZ AEEHE S AOIT. EBH 7|Z0| HEF XAIHME A&t JAXIT E2 0| FAXI
He 4R0= 2=z ®Alst= A0 HuET %Uif

o SLH AL HIEF XICHH| 82 R 2

- propranolol: 10, 40 mg - celiprolol: 200 mg

- sotalol: 40 mg - esmolol: 0.1, 2.5 g/10 mL

- nadolol: 40 mg - nebivolol: 1.25, 2.5, 5 mg

- carteolol: 5 mg - labetalol: 20 mg/4 mL, 0.1 g/20 mL

- metoprolol: 95, 100 mg - carvedilol: 3.125, 6.25, 8, 12.5, 16, 25, 32, 64 mg
- atenolol: 25, 50 mg - arotinolol: 5, 10 mg

- s—atenolol: 12.5, 25 mg - bisoprolol/hydrochlorothiazide: 2.5, 5, 10/6.25 mg
- betaxolol: 10, 20 mg - atenolol/chlorthalidone: 50/12.5 mg

- bevantolol: 50, 100 mg - metoprolol succinate/felodipine: 47.5/5 mg

- bisoprolol: 1.25, 2.5, 5, 10 mg

N "é.*_'—E-?_*
. Gottleib SS, Mc Carter RJ, Vogel RA. Effect of beta—blocker on mortality among high-risk
and low-risk pateints with myocardial infarction. N Engl J Med 1998;339:489-497.
2. Messerli FH, Grossman E, Goldbourt U. Are beta blocker efficacious as first line therapy for
hypertension in the elderly? A systematic review. JAMA 1998;279:1903-1907.
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04. Z& E2 XIHH|(Calcium Channel Blocker, CCB)

o X27|M

HEIAO| ZAols ZASRE Sot 20 US MINES 45, BHWBIC| +52 S0t BBNYY X4,
SIEXE7| MES| TN NSBYS FXBLL Za S2 AUH(CCB)E L-8 ZASRS ITG(0 Mzl 20
[YS o B0l TS 1 I FEFURLO) BAS Ao WofEIc

AX|ot0, HLTE0| O HE0| S
CCBe = YHEHEIMIZO ZE S=E AiHol g &

DHP)HI2t =2 % 2|1t MTA 9 ZE S20| 280 A2 —“F%_‘; IﬂﬂLfif %@E ““é’e“é*% HIOPOfI
AlEEES ZIAA7|HA LESUE QFZF EEAI7|= H|CS|EZL|Z|H (non—dihydropyridine, non-DHP)A2
LI=ORICE Z22H0f 7HYE DHPA CCB= A& E0|HA SaMEE0] o ZO0MA|, B3 SMO|LE A0 O|X|=

2P} 042 X
- H35
N2, ERTET, ST, YAZE S of2 I X0 1S LIELI0 DY, OFY B43 L HOIY
BAIZ, 81 U SFYU(ES| non-DHPZ) SO XIR0| AFBEICE CCBE Y, XA Tet 2Ag0| gon]
54 USRS WEE SIF OIN, PEY SHSUZSLS, LA L £57| HE THYIME ASEL
« HXIR

T o

Ct. ©7|12= DHPA CCB&=
(&54d nifedipine) 58 20| LAAEHH UL ME wPLEH 2gspPt BAECZ AL M5,
A28, HES Oed AYE REE A2 THY X=0f| AHEoHA| 4= 2HN non-DHPAH| CCB=
HIEf FWI-‘ZP FARBH YEHEOHR} HFH0| et 4~ ACE= MY £35| 2-3= M=FoWt

39

DHPA CCBE F8, ATUSXE, SHKIFE, AU=HIt, HH| S fXE80| St £
& 4

cce E . A3 & S0 S82 OIKIX] R0 AT A1 8 & 2= T8 Rkl S3l 05
iz 01 BAS, HIM0| Y= FL SN AT, PEY FYSULSLS, HYMHIL L 57| ©E

amlodiplne: 2.5, 5, 10 mg efonidipine: 20, 40 mg
s—amlodipine: 1.25, 2.5, 5 mg benidipine: 2, 4, 8 mg
nifedipine: 30, 40 mg felodipine: 2.5, 5 mg

lacidipine: 2, 4, 6 mg manidipine: 5, 10, 20 mg
lercanidipine: 10 mg nicardipine: 10, 40 mg
cilnidipine: 5, 10 mg nisoldipine: 5, 10, 20 mg
bamidipine: 5, 10, 15 mg diltiazem: 30, 90, 120, 180 mg
azelnidipine: 8 mg verapamil: 40, 80, 180, 240 mg

N zu2s
1. Disto&Etsts] 20189 1€ X=ZX[E. 2018.
2. Williams B, Mancia G, Spiering W, et al. 2018 ESC/ESH Guidelines for the management of
arterial hypertension. Eur Heart J 2018;39:3021-3104.
3. Goldman’s Cecil medicine. 26th edition.
4. Harrison’s Principles of Internal Medicine. 20th edition.
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05. O|'=X|(Diuretic)

* UXIAHZAM 2| LUX|

Ol=Rl= T X=o| F23 A2 MEH

0f $OB, S5 thiazide”!l O|kRPt DT XIZH2 TS 52
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0
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= Bt MEY, ATAoLE g4 SS9 HdE a4 44
—
=)

| s
g2, WSs Aot AEUAL FO

=

1) ThiazideH| O]

- BgIINH

thiazideZ| Ols=Rl= BPIM-ROIA Na'et CIol XE4 of22 Na* HIA0| o501 HUS Z4AI7
ot ZBHEIIE LEHAD, 4-8% 710] 7IZH AIRE B9 XD XA UAAF Hele LA

50| Xat=l Z0l= thiazid| 0]'=X|2|
':f71| 0|40z FO0I5HA| 9= 0] ECt

=
0x
ORI
met
o'
2
w
i
X
=2
R
_>':
o
o
sl
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T
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mel
0E |->
J> \1

ZEEE, MUESYES, 1Z&ES, NMiUEES, 1MEE, 1a4XEES, 1S, 47IsH07t LiEte
QLY. O] 228 vic= S HH0IEE M2 8H2= AZolH 2A8s £0|H 2 dolgilts 7|t
ULt indapamidelt chlorthalidone?t hydrochlorothiazide HCF & ZEG= O £ECU MUEEEHS
S 0| O HOL| o|o{jof BTt

ngl' rul'

* ZLH A[Et ThiazideH| OlM| HE2 ¥ &2

- hydrochlorothiazide: 25 mg

- indapamide: 1.25, 1.5(M%H), 2.5 mg

- chlorthalidone: 25, 50, 100 mg

2) Loop O]

o X227\

loop Ol=Hl= &ll2| 12| 2(thick ascending limb of loop of Henle)OlId Na*, K@t CI” MELE of
s daAHA FYLot 2lE H2IH. loop Ol'=Al= thiazideA Ol=M|2CH F=AE AlZH0] B LxSHE

thiazide A2t RAIGILE MZAEEE0| I HEED NUSHES FYUSICh HI7IGN 0|540| Hag = U
ooz ZO|51040F BiCY.

o 2L A|T Loop O'M| ME U &t

- furosemide: 10 mg/mL(FAA|) - furosemide: 20, 40 mg

- furosemide: 20 mg/2mL(FAL]) - torasemide: 5, 10 mg
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Ol AME Al Z2E &2 YXIE ?I5HH

VLEAHEHS SN0 FUHO 2 ABY & ULt 55| o
= daAFA REM AMES o+~ AN thiazidA Ol'=H|Lt loop
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FX|2
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e

- spironolactone: 25, 50 mg

- amiloride hydrochloride: 5 mg

- triamterene: 30 mg

1. FtSome s, o
2. HBHAIZSIS]. QUAHAIRSE 2T,
3. CfetiTIstel. LmmEole o

ST=AY oM

KFETAL 2015, pp.414-419.
TRXIAE X7|2l, 2007. pp.119-121.

AXETAL 2019. pp.11-12.
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(Cochrane, Embase, Pubmed(Medline), Scopus, Dynamed, UpTodate), =L 7{0|=2t01 EIX{ Xt=

(et udeists], tietgeEata)), =9 7I0|=2tel g A=

CAM_Infobase)2 H&l610 Z 177 ZM XI2HS AR51%2.

=)

Z4AH

M2 ZARISAIE) M FR0| A= HZAMO| ol MAXS=Z

TSR MOIE

practice guideline* or Recommendation* or Consensus)

57H(G-I-N, NGC, NICE, SIGN,

St

e,

Oe 29| Xgoz ZMoIHS (Guideline* or Practice guideline* or Clinical
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Tl X|E AMHeF 3 ZMA o= T2 23
Hypertension EMBASE Z{A{ =k ZiM9l 1 20134 68 13Y
No. Query Results
#1 hypertension'/exp/mj 243,674
#2 hypertension:ti OR ‘high near/2 blood-pressure'ti 148,586
#3 #1 OR #2 280,210
#4 consensus development'/exp 8,349
#5 practice guideline'/exp 290,144
#6 #4 OR #5 290,144
#7 #3 AND #6 5,266
#8 #7 NOT (animal NOT (animal AND human)) 5,260
49 #8 AND ([article]/lim OR [review]/lim) AND [internal medicine]/lim 1849
AND ([english]/lim OR [korean]/lim) AND [2001-2013]/py '
#10 #9 NOT [medline]/lim 516
Key : ti=Title, mj=major focus
* MedlineOll= 811 Embase0f|2t U= OIEIZE Hi=
(hypertension'/exp/mj OR hypertension:ti  OR 'high near/2
e blood-pressure':ti) AND (‘consensus development'/exp OR 'practice
7;'3“ guideline'/exp) NOT (animal NOT (animal AND human)) AND 516

([article]/lim OR [review]/lim) AND [internal medicine]/lim AND
([english]/lim OR [korean]/lim) AND [2001-2013]/py NOT [medline]/lim
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Jlol=aiel 2 0j2fo] AMSHR £Z(2017-2018)0) ZHE 2HHRCT, SR, Meta-analysis)0f Tt %7}
ZMS PICOHZ A25101 Embase®l Pubmed (Mediine) XIER0] Coh A3BIOM, ZAREE U 2

OAl= CSt 23

Hypertension — Pubmed ZM X2f ZAafQl 1 2019 38 2¢
No. | Query Results
#1 "Hypertension"[Mesh] OR Hypertens*[TIAB] OR "High blood pressure*"[TIAB] 467 887

OR "Blood Pressure, High'[TIAB] ’
4 Antihypertensive Agents'[Mesh] OR "Antihypertensive Agents" [Pharmacological 270,701

Action] OR anti—-hypertensive[TIAB]

"combined modality therapy'[MeSH] OR (‘combined'[All] AND "modality"[All]
#3 | AND "therapy'[All]) OR "combined modality therapy"[Alll OR (“combination"[All] | 609,595
AND "therapy'[All]) OR "combination therapy'[All]

#4 | #1 AND #2 AND #3 11,639

#4 AND (Meta-Analysis[ptyp] OR Meta-Analys*[Tl]] OR systematic[sb] OR
#5 | systematic review*[Tl] OR systematic Literature*[Tl]] OR Randomized 2,900
Controlled Trial[ptyp] OR Randomized[TI] OR Randomised[TI] OR RCTI[TI])

#5 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND humans[Mesh]))
#6 | AND ((English[lang] OR Korean[lang]) AND ("2017/07/01"'[PDAT] : 62
"2018/12/31"[PDAT]))

("Hypertension"[MeSH] OR Hypertens*[TIAB] OR "High blood pressure*"[TIAB]
OR "Blood Pressure, High"[TIAB]) AND ("Antihypertensive Agents'[Mesh] OR
"Antihypertensive Agents" [Pharmacological Action] OR anti-hypertensive
[TIAB]) AND (‘combined modality therapy'[MeSH] OR ("combined"[All] AND
"'modality"[Alll AND “"therapy'[All]) OR "combined modality therapy'[Alll OR
("combination"[All] AND ‘"therapy'[All) OR "combination therapy'[Alll) AND 62
(Meta-Analysis[ptyp] OR Meta—Analys*[TI] OR systematic[sb] OR systematic
review*[Tl] OR systematic Literature*[Tl] OR Randomized Controlled Trial[ptyp]
OR Randomized[TIl] OR Randomised[TI] OR RCT[TI]) NOT (animals[Mesh:noexp]
NOT (animals[Mesh:noexp] AND humans[Mesh])) AND ((English[lang] OR
Korean[lang]) AND ("2017/07/01"[PDAT] : "2018/12/31"[PDATI))
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3) TARBAA) Ado] 7%, A3Ed YD PRISMA Flowchart

THERIEXE) MEfe] 7|&: 27Q RZa7|IE 2 NV |ER Ofhet 2.
No. HMZEA U BEIIE HiH|7 | &
1) Human only
2) Adult & Aged, child2 to 12 vyears) &
Adolescent(13 to 18 years)
3) Clinical speciality: Cardiology
4) Guideline category: All
1 (Etiology, Prevention, Diagnosis, ZAMEAN B8t |ES BHESIA| e XEE2 HiA|
Therapy/Treatment, Follow-up,
Evaluation, Management,
Counseling, Prognosis)
5) Publication year: 2001.1. ~ 2013.5.
6) Language: Korean, English only
» HOES glo] SHE XE2 HiA|
2 | A7 MEXEe 2 » HOop AAE A7 FHs| BI|E 0| UK 42
A|EE A
IOANI™ SHO HF HIHO =1 —
5 | BHH .:.‘—|7H.e o.:._;i Jet=l Consensus Al wsoz Jjursl K|ES i
based guideline2 L&t
A=Y S2 YAUEEE HIAR _ _
=3 52 QISEE e ANE W2 HAGH 2T s D82S Ok
4 | (Recommendation statements)2 HEHS| H|A| 10|Lt TextbookBERS| X[ZIS HYH
SITL Q= IOF H2 MFL B = e RookSHIm e
5 | 1x 2=2E XH2 =& YHSRE XE2 HiA|
_ _ XZAIRX} U0l 31Xt B2 ORI S0
6 | X2 AR} oAl 2 mat |EARZAE o b =S YNNES
22 HiH|
XS HOI5 oo
7 | Jpmmo| 9= 7o FAmOF mat » 1) KRS WIS HAZE2 HiK|
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Y Nzad ZM 2 ANRORIEER)S = 52 Afet UCH, T2 ESO
ool 249 M H BiXVIES HESIH 1A H 2R A3e|d MYS A 1571 710|=2RlE

"1 =x

Xt
LR MR, 0] & 97K 710|=24R10] 7L AMEE.

M AGREE HJ}
1%} Eligibility ESE-S
=1l M X2 1% == A3 TIHES A | ME 1st 2nd
M HAH <] HiH7|E HE) | (Tid)
(2 reviewer) | = MEXE | XHE
KoreaMed 17
Kmbase 52 3
LY A 2SS " 5 1 0 0 Olds | ZHe
D/B(4)
Google st&=ZM 34
A 115 110 4 0 0
Cochrane 466
Embase 516
Pubmed(Mediine) | 435 FEE | e
29| ZAM S 126 559 78 6 3 Olaig o
D/B(6) COpus , TES=] o o=
Dynamed 15
UpTdodat 150
A 3,028 | 2,469 78 6 3
2y |HeIEEtE 3 3
10| | it i ¥stsl 1 2 0 | oM5 | x|
22l |(HI38 St 1
HH | §YE/3. 1Y)
Q) oz 4 3 3 2 0
G-I-N 128
=2| NGC 38 8
0= | -
NICE 10 4 6 5 o= | ==
2tel
B2y SIGN 4 2
7|12(5) |CAM_Infobase 8 2
A 188 184 12 6 5
=]
ZZ2 1 1 1
EE=ONES
AH(17) 3,335 | 2,766 98 15 9
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Ral
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of H Bt Tyl MaX|Fel MEy SEZ(PRISMA Flowchart)
c
2
b Identified through
= database searching Duplicated records removed (n=569)
=
i (n=3,335)
¥
o
c Screened by two : i
= ) 4 Excluded after screening the titles and
@ independent
@ _ abstracts (n=2,668)
] reviewers (n=2,766)
v
A
Full-text CPGs excluded (n=83)
Reasons:
m End user is not a physician (h=7)
_E-_" Full-text CPGs » Mo clear link between recommendations
= assessed for and supporting evidence (n=16)
= eligibility (n=98) n Translation of foreign guidelines (n=2]
m Summary version (n=E)
m Previous version; timed out by an updates
(n=52)
v
-
-§ Included CPGs
< (n=15)
=
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4) BEMNA(Partial update) T2 HAHMNA(Full update)S 3 HA £ 7AM

O X 2274 AM712E 2013, 6. ~ 2015. 6.
AHZEZ £Z(2013~2015)0 4= 2FH(RCT, SR, Meta—analysis)0i| CHEH ZAMS Zo| ZAM X2
370(Pubmed, Embase, Cochrane)Z 0|2510 AMAIGIHS.

M2 ZATEXE) M 0| s TRAMO Qs MAMCZ 4,017749] ZMEUE

oI,
2015 DY ?HP“OI%iIOiIM dEet £ 2 ZHE F/I6I0] RR2HES +AoIUS.
@ 2x S48 AM7|2k 2015, 7. ~ 2016. 8.

AREEHE  £Z(2015~2016)01 SHE 2HRCHOI CHst AMs =2 AM X2 37H(Pubmed,
Embase, Cochrane)S 0|205t0] MA|SIFE.

M2 ZACERXE) A Z0| s H2AMO Qfsh MAXSZ +ABIRCH, 2,166712 HAELS
2016 DY HII*C’I%iIOﬂM gEst = 2 IAHE FUIoH0 REWEE +HoIE.

® 3k} B2HE HM7|1ZE 2016. 9. ~ 2017. 6.

AHZEZ £2(2016~2017)0 EXE 2FH(RCT, SR, Meta—analysis)0i| CHEF ZAMS =o| ZM X2
37H(Pubmed, Embase, Cochrane)2 O0|25}0 MAGIHS.

M2 ZARTRXE) A F-0| A= T2AMO| Qs MAXCR A5IRC, 9,274712] HMZANS

O

2017 1Y MY H WEAERoN dEet = 2 2HE FHH BENEE +HOIRE.

@ THNHEHED) ZA4712E 2017, 7. ~ 2018. 12.

|-OII

H(RCT, SR, Meta-analysis)0il Ciist ZAMS =29 A X2

AHZHZ £2(2017~2018)0 STtE %
£ 0|83t HABIUS.

37H(Pubmed, Embase, Cochrane)

ZMS (IR A FEO| Qs HRAKO fsf MAOR Ao, E2 M & 12,1957
ZMZAE 2019 DY HA U HEALSON ZHER & F 709 A 2AS FUKSl0] SEHES
2519100, 27t 231 Ad2|d B IS HO} 22,
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5) TAREADY 2 B L 44

23 2 iRV IES HE0101 & 1578 AEE Y=oIRCn,
ol WIITTOI AGREE Il T2 AB5101 KIZFEZ 2t 23(130) Mol

YHE IS,

Jfu

ZATEAH)Y 2 Fls sHHC= Aot

TREME/hE

28 WX} 2t BURIE 9N B2 O[HYUZ A5 IHS X501 Ha APt 4¥S K| 9T A
$ Qo BES H4S AE6/0 bt
2 oR0jMs GmeN, e ool TRl 52 2050 AGREE Il 670 BVt 99 SO0IA oK
3. JHto] Qi goiol @) MEES0N Tt TISKS AASIAD, WIET BES HATE 40% Ofel
&1 XIZT} ORAIO} BEIS 2oleh| I3t SHO2 U TR 1HUHLC| §ZY BESHES 23%)2
ER510 & O7) NS HE HAEIAS

2013 ESH/ESC guidelines for the management of arterial hypertension. 2013.
ESC Guidelines on the management of cardiovascular diseases during pregnancy. 2011.

NICE. Hypertension. 2013.

CPG: Management of hypertension(3rd edition). 2008.
ACCF/AHA 2011 expert consensus document on hypertension in the elderly. 2011.
NICE. hypertension in pregnancy. 2011.

SIGN. Risk estimation and the prevention of cardiovascular disease. 2007.

ORI I < N C N U S SR

The Japanese Society of Hypertension Guidelines. 2009.

MYE oY 97l X|E2| AGREEI BWIHIHEC| 22 J)
HES M4 B 69%
57%
49% 51% 50%
40% 42%
I I ]
BXAET MEBXE2 ZSXE3 FBXM4 FBRAS ZRRA6 MEXE7 ZBXES TBXH9

The 2013 Canadian Hypertension Education Program Recommendation for Blood Pressure measurement, diagnosis, assessment of risk. 2013.
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UEEE= ﬂﬂ% =o/| flot = MHE 9N XRC2LH
|[E2lA(Recommendation Matrix)S EM5IHO
(http://guideline.or.kr/).

A HIE ZHEP| Pl 2HA=
O, YST=AY FEHHO B

b
M
0o
H
=
I’_CZ
=2
|m

IR0 ZEINS Of2fiQt 2.

SR YHOR HE MME J| WLE %) DY MRXAC| HIUSSS A AN
1| (PICOBY B2 WPz I U B XXINS WHGG Halet Hne HEA

(Recommendation Matrix)S 245t HAIE

, | AR IO AN 2L I £S HIUSS BIX ISR, ROl MR KIH
N BENOR BTG YU LI8S £5010) 2048
# RIXIZ77} BER| 242 29 2A+ES olE M2t

ot HEAN HI|=H A= A
C

A
RITto| o|74(Consensus) 22 HI|E

4 HUEES ZANEE | QS 7Y S8 Eitts ME6I0, A XRIZAHER)Z Age
M ZANZRE FIMHO0F o R AMSER HMol & N=SE dESHH YR It
ARl &2 HIUE, S8 EUIUHE, =W H=oghlt +7HA, 22|10 JHE 20| MEII=MM2

5 Jedi MEde SAMAHCZ St JhsotE HH, F=et 1 22 271 0lYe B =0

(Recommendation statements)2 T=E610] HA|E

201490]= 107 CHER, 2670 A2F0] Uiot] & 11571 HUE =551 MG 2017Lﬁo1|h 1074 EHTTF,
27N AR2 2|7 2871 UARIZ(PICOH)0N| 510 & 1237 HIE ==
1070 2R, 3171 ARF, 12|10 297 YARZ0| sl = 12771 HOE %6&04 HIAI%*.

Tt B0 4ol He|, BAE, AoiQ2 S5 11560 B 2 A BI[BINCH, MHIE HMAl

ot st 3.

Hn  po| T Oje B
S| SHH= HIAHO| of ol ot
2 AES 2o XA H oY o AIET| SHHE ZTIQF AMUE ST}
ST BHHZE ZEA ots ZtA n=Cd Boo o °E °
EJ|:|-7:” BHoo n:l—l—gl' A o= T T1&40F SHXIO| AFO| Rl ZIA
siof BIXIO| AfO| X SHAS o TH SHALQ| 49 A LA
=2-d = —l 21— =2 oo
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TASZE0] AT HOJ0] HetotALt

Aoz F/tE @0 39 MEeIEe

HISZ2 HI8KHs recommended), 124&HShould be considered), 12{& 4= US(May be considered),
HIEX| &2(Is not recommended)C2 &6l E7|g

8) A L ARSAIL)) duto] A

JhYE HO QS =S| fI51K 2014. 05, 15~26(12%) 717t S92t CHEHIR23|(Lat, 71golstt,
YHh2EE FHE2 308 JHEY WES Yoz o 11571 B0 Colo] SAX ol wyel 2210l
MO RS S50 11370 H(98.3%)0M CHall SfolSIRQm, 9l Ret 270 Ho| Hsid= U=
7010 M0 HHAIRS

0| oSt gfel 7IE: 9F M2 ZAIY 789 &2 SVt SEAY 50% 0ldel Z2(1E: o
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I 2
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10)

11)

130

-2 HEE
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27|18t A9 HEZIA(Recommendation Matrix)E 7|EICE MME Y=z A2 Q90| 28 =&
R ] ) =
o

HD 202 UNTIBAIA LRSI TALE, HDST, BIUS, W o S BE LISO CHoHA
HSZES 436200, 2E 21t U8 AIUST HISIS B S| 25

JWEol HE3], JHHS ME ZA S& S5l AHS tEdoke YHCRE RHES o, YYT=AIH
H

WM 2EHOZ ARHE NS 3okl =20l HILHE

AzAY AN 943 Py

M=2 o, A=d SO et GEO| 247t FHet 02 REXHC= IS 24, B2 22 HAoke
oz 2R Vi 0id, A JWE2 of 3~bJ0itt JHES A=ehe US(EM 20144, 1
2019499).

oL E
OI510] HIGIT, SM, M2 UZ9| Al Z7{(RCT, SR, Meta—analysis)S ZM-AT2|d-

| ZAMS SIS0 BrEst, A, Zeg A2 FHEPICOE)Z MAXN 2HIES
£510) 5113712 M (Meta-analysis)sll 1 ZuE 7[BIOZ A2 HIE FJI6PIL HISZS Met
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2 offF Aot WHOR NS A&st QLS.
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AILUSS 1 BEGPH JISTACN, BTN X2 LSS | U0iE 4 UES 4K T2

AL MEO|L} SO ARl FR9| Vst 22 24/t 25t d19 HE1 Z2 JEA
THMR HA AISYES ERO SYAt EHIZ MAIE.
HE 0Lt YHE0| Tt M 4~ U= Tots Fefol MRS,

TEMENE YO KZNR(ES HIHR)0 TR0 SXR0IS Wosp| 950l TESIE TAES
HLCRELEINE Téﬂérﬂo ZAE SEHZAH 7t 255 Uxt o7 |TOIMY HD HE S)2 UL

= EI 10 O
MBS0, 27 5L A0S 300 O G AT SBS) U TS HRY + 2ES HoY e

=M JHEE HUE =W GE A, HE T=gre MEoiil JiEeltte g0 TdE= AXE
Easlolal EXSIA7|7] ot Hil =0 EERFYUM JHHS| HES Eokold Ceiz g KR
TN HBES FYAFI7] ot 249 Felt M2YS Zet E&ol0 0] ARrS HESIUCH,

H=2d g
SAO &= MEALR! JHE| IHES Y2 oATAE +Aot0 FEgdE oHsS SE5] d=Eotl ¢t

SIS, E3 BOUIEY MG 0iRet 22 Ifel HEXQ SUE CiEoEE Jjoj=2iel BRI ¥
TRy 4B RO RALSl B HESIT LIS,

TSRO = MEAIES 7HXI2t Mok, HISSE QT H8EE TARI AL
A2 HIHSIACH, 02t 22 UHoz AU M=TYUAC| 8= +88S

IO HEES AP A6t Tz Al d2fE F 22 S5 JENMY Hil M8ES B0 = HAI
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A T=9= 22 JSHHH SEU=MHZ 280] oot J8 A 710 et 2
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6. MMl SN
WA EA=XS HEHY EHSUne] PrdEet ode] J710]=241 T TISXIE, AlY
Ystoz 2013~20199= =21 S AELUCH, MIXEAL O] Tzl
(¢]

LiE0[Lt XIEPHE 1-g0f 2Nl =2

=

X o Zofst BE TAUSC| IXEL! OlhYE THARPS HQIH| SIt0l Kk 21 S0t X/
e ST 2T ZR2 10002t OO SH2 WAL, ARISS 21 XI2S o B9, SWH =2
RIQISIAIS] XI0[OJ0ILt ARSI 20| ZAA 000 TSt HaiS AZwe FQ, 121 SWIE 52
RIQHSIAOIAL BAI/HIBARO! SIS 7KDL QUSKIC| GIR| AP |7IA EAES (0 ZAfH 2t

HEEE 2 FMHY OpHEATT SRS

7. A87H0l AFRE TEXY 22

b
e

WEHOAM = =T 710|=21019] Update versions AFZoIUCH, =W 7I0|=2RISS F76IAL,
2RO ARZE 710|E2el =52 TS 3.

= T/

- European Society of Cardiology(ESC). 2013 ESH/ESC guidelines for the
- management of arterial hypertension. 2013.
1
S European Society of Cardiology(ESC). 2018 ESC/ESH Guidelines for the
< management of arterial hypertension. 2018.
=m0 European Society of Cardiology(ESC). ESC Guidelines on the management of
- cardiovascular diseases during pregnancy. 2011.
2
S European Society of Cardiology(ESC). 2018 ESC Guidelines for the
= management of cardiovascular diseases during pregnancy. 2018.
=m National Institute for Health and Care Excellence(NICE). The clinical
- management of primary hypertension in adults. Hypertension. 2013.
3
St National Institute for Health and Care Excellence(NICE). Hypertension in
< adults: diagnosis and management. 2016.
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Canadian Cardiovascular Society. The 2013 Canadian Hypertension Education
Program Recommendations for Blood Pressure Measurement, Diagnosis,
Assessment of Risk, Prevention, and Treatment of Hypertension. 2013.

Canadian Cardiovascular Society. Hypertension Canada’s 2016 Canadian
Hypertension Education Program Guidelines for Blood Pressure Measurement,
Diagnosis, Assessment of Risk, Prevention, and Treatment of Hypertension.
2016.

b
e

Ministry of Health Malaysia. Clinical Practice Guidelines: Management of
hypertension(3rd edition). 2008.

P
rH

ACCF/AHA. ACCF/AHA 2011 expert consensus document on hypertension in
the elderly. 2011.

ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA.

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. 2017.

b
e

National Institute for Health and Care Excellence(NICE). Hypertension in
pregnancy. 2011.

P
A

Scottish Intercollegiate Guidelines Network(SIGN). Risk estimation and the
prevention of cardiovascular disease. 2007.

Scottish Intercollegiate Guidelines Network(SIGN). Risk estimation and the
prevention of cardiovascular disease. 2017.

The Japanese Society of Hypertension(JSH). The Japanese Society of
Hypertension Guidelines for the Management of Hypertension. 2009.

The Japanese Society of Hypertension(JSH). The Japanese Society of
Hypertension Guidelines for the Management of Hypertension. 2014.

Stusetsts]. 2018 et T=AIE. 2018.

—_

9.

H
st Eals| 2019 8 R=XE. 20
H

ShiYstal 1At o=7 | SAE THESEY OldEe| JH0|=2tel. 2013.

[92]

DBXFON D9 OHE S WG Hatet 3 o
S wHe NRXE Y JRIZ Lol B 0 F2 2-33 Sote| 2IS

CE R0 gUI MZ20 0|2t 22 MeHES ==ol| ol AFNE=

133



> I | YA QIR T77|¥E BRI Qop |
Evidence-based Recommendations for Hypertension in Primary Care

=g 2

>

>

>

>

>

>

v

ro
ol
2

= ARl WOl Hols|(thay, YRt Jrgolstt §) statiz] AA 710l=2t

— —o
23 2 29 NS 4
ool they B41G DRIUS BRI MRXIHN Ciet XIAHR! Bis, YalngS 4
M KIS S SBUE | 0[SOl BY B E2 OH 23S 4
1

A= JHELIAE] SHO|X(0 CIXE 7t0|=2t0) BHHE EXHiotH EHotl B

UM X|E FEAMEO| 7Y J7H0|=2e1ES BMotH 22t !
[www.guideline.or.kr] CHRZE Si& ZDLEZ

NYE MEXES HE 243E st SHC= OXIE 7I0|=2t2I(PC version, Mobile

version)& JHLUSII X&ohM =8 & 2&tg ™ [www.digitalcpg.kr]

- ZE AMO|EO| dM0 TIXE 7I0|=E20 S5

- OXIE 710|=2el ¢ SEAEMEEA = &) ZUEHY

- OXE 710|=2101 EHO|X| EEE gt 2/&3 MAf 2 Hix

- OXg Jto|=2tel EEE HIHE A 7He] Sols|(L, YYtet, 7PYelstl §)
SHOIX|0] HE

FI71Mo2 AEl L E-Newsletters 2talistoq

o
HT
it
mjo
4

Ofo

2 Eg

=Xl 29 H AE St Tt IME SailA AEHC= SH610] XFe| EE8XE
By

NFe = ABAE ez ZHHY IEs 7150610 = YA 2E 28 85
ofofsty| foll HYXIEE /WS 7|22 &8 JEE AL, EUHZE +3g
ZAL 21 ZELIF R2 A0 HolME oS HES +Aoi Uots =5 HE010] X2
2ECE

TR thet H2E=E SSAI717] oiM XIEe| 3= ALZAIRH #H U= of2] SHO|X|0
YT FEHH 2 OXE 710|=2tQ1 HiHE B, 20t XFe 28-S 2
KTABAE Hyez 2201 AEXRA POz XFME(ES HIXE)2 HOHQQI(AIZ
BE, 27 & B9l Hoj| tigt =4, XIF0i| Het SFXRI Q14 QUMEIEY B §)=
oforste] AV H 22|z Aglof 2ol S=S82=2 K-l et 288 &y
A 2ERIHRIE =406 2= M X[Fo| et 28 §=5 ZLEZ6I, ol
QOIS ZARCHM Zefolll, Y Tzt HU(EH)AS| AXIE sitoly| ?fet Yotg =&
of0 HMEYLOo=M F ARZAR! JHESISS| AU et &3& o 7|0

134



Jfu

4T

10. 7|E} F&
FUXt 928 DRt #HY QoE, PDF LREE i
o QMRIZX|E HEME/(www.guideline.or.kr) € AO|EQ &
— OOl bl "UMTEXE, e 2
— o9 Ois "BrgEet 710|220l — DRy, Me 32

CAIE 710|=2t2l Oty

« ARt o2 ZAM7|8t OXIE 7I0|=2Fl(www.digitalcpg.kr) 2! AIOIEO| %

il =
2 oIRE SO

: CIXIE J101=212!
CIRlE Jr0l=24! SRR

r www.digitalcpg.kr B

« 30 BHZX HE .

DED kS, A0S, 2H>
i

3 08 [HEH = o
S0REM 2o el
J—— DHS2 PICOH, DI B0
ol DT NS, yIRN
- R
2

hlturhr_-!
e el

@-M aER

135






Kin
rd

oll iofl
ol oI
ol R

M

. R A=E 27
i

1
2.
3







mr
I+

= KH
1 <F

o |

o
7 u_w

HALE

71
KO
Kl
ol
il

(0]
=
o)
k]
S <
G}
K | o7
~ ._4_._
ﬂ_ln_ 1o
<l B
_ [l
[
ok o
KO KO
K | KIr
g 2 o
od w_u ol
= ol il
Gl Em 1o
o | o ol
KO ok oK
Hr| et a1
ol ﬁm___ il
Al
=~ | N

A
0 o2 o

<
<
<
< | < gl
ol oo
— 3
— >S5 =
_ 33
e . - _
0 o = - | -
ol _
1
4B i m o=
ol Nw _.7_._ l ol
_mw = [ H 4
2% = oF N o
N o ol ™
o O qu R l U
7 o ° i 0 o0
=) o K < N oo o
o 1<) al o & el
> <0 or od ol il
= K or =
(&) O_l ﬂl ~ o KO A_“_
M To | W o = ol x:._._ T
Ol Sy |
€ wm__ _ iod ol o OF o3 o
o g0 o3 oz g
o - ol M| © € = = io]
S o ol e £ od <0 B
St M © Mo <0 < [
2 S I [N S 2 =3 =Rl
ol o .__|._._ ~ | KO iod ST~ on ] dJ
g TE xr o s¥ls 5L g
- = = — al
a9 S K T =S |5 o= wﬂ__
%oy S g S0 | H Gl
Rl = M o R o | WU IS 3 ol =3
S d0 | 5 | zo| STy ol | 3
ouan| > <o | H1 4 x| Fole | e <0 | ou
1 N 0| = I o5 — mo_ﬁ_ gl X
o | - ! — -3
SRR S | g —lo® g | =
A ol ki | oF ol &7 RO G vl
o = 3 i Su | of ® S au mﬁ _ 9o
ol e 5% % & =
KJ o Fw_ o fa = ol il 1 w 9 S
oll o | B © L il
) ol o Bl R o) =) ny
BN furing N e} ol — —
~ KF my &0 <n K
<l | R e
®|Q

139



i}
Evidence-based Recommendations for Hypertension in Primary Care

| Xt ol=g 27|

N

2 e g2 2
i~ KH m o o 3| o o
il <F o T |T|T °
> > > O >
(@) O QO O
r o © © - |- —
w ulo = =
T ) 1y i 5 5
= o X 0l | i
< N S KH <} ol [N ~ 0
K L= N 1 |l _—
el gz <0 o W | & oW
°© ol 2 g ol M 3 M T8 i
bl of . o i o mr | ol 2
N3 KO = ~ Ry
0 _ HO KIr Kogp || oW &S< W
r A R g © I+ ioll | o ™ wl _
._M_Oﬁ ok U ._m_._._ _.__|“OMV mAP =) _Oumm_ ofl o_=A._ | m
i K = o @ _ KT N
s R g = ol T
;._Wl_.__._ od .“m_u K ﬂll_ _.._A.=._ ol m_l._ mr m.-wo ;__/m_”_ M_M WI_
A L R L (N B ==
R ) o - B P R
- — T _ by ol =1 = = —
< =] — |1lo &l o | Ur .
) Toq Bidm | N fok Ll m¥ 3
< w0 ® Mnm_u — Rr H | O Hom <1 = ..m_u.o g i
o S ¥ uaw i RN A (mwWoT =
il <X RO KH | == < &0 I+ E=
- 50 835w .| EIE K <l
T i [ oy Wer| |UIT = Y
5 W R Eadw x5 o R )
Bl 5l oL .L..H._ KIr % o 77 K Oﬁ R0 = ¢ il K E _u._Ro ] S
m A S EH g s ok B RIDE W 4T
N5 TP 2w T oo FEle BB o 5
W S RO - HFHEm o ekl S K 0o
olo = — 0 {0 & & 10 Klo N| X | gr B o | r T )
T SR L E R w o) BRI ok g Mo S ) XU )
Blg o =Ll RO g0 K| 5 ou o | B RO Mg (BT A R g
— | o Y- ol — - 5 =
= TR = A - S =l o Bt A L 1 e L R TR I
Sl m N ERL G g o 5 K e DD R )y 8 RD ) 5 o
SLlEl T N = KN 3 KR K 10 ST gt g9l B (H || XMy B oo IF
L e =T 0 |00 || zo | X o .|oD +p IR0 w5 of Ho — o
RO JEW RO K0 <4 ST OF ®0 RO A 4| RO | ™R K o) o7 || <7 Sy | b
~ | Ok _x__| o K K o __A__| _x__| O._ I ;A_ﬁ _ll_ _._m_._._ . w_.o H._ _ﬂon__. H0|._ _ll_ __o_n ___Ml_ =~ @ @ @ @ @
Call e C =|- .

m m m
_ _ Ne)
ol ol
B |
< <
i ol
T o
ol L
s |=
<0 RO
o i\l
Jo |4
o~ K
___LL& M S
EIESIE
Rl K ml_

T |
ws X
T
<o o
Wiy |=w
R &l <0
<0z RT
WX X
kS |

K K
Sl |
Jlujan ol
= | el
oo I E| 4 o
B S EL<E
= ol T op

L
Ul | KO o) kO
H|<0 X0 H

140



Guideline

Guideline
Guideline

Ila
Ila

m m m
| = 2|2 ° ©
il M M
; g 2
o od P
T = g 3
=] o il
T
: EIER gD
£ |E O_E
o S
T M 3 l
| =8 ol l
E 72 4
T ] o o]
] EIF T ol
O | i wiE or
e 2 Wy |3 °
N K
| — El ol X i
= & | o) 5 0l
<3 oo o K EE
T u S o ol [
W__ o) 5= L ol o| 2
3= | s £ H =1k
4m |5 = — S
23 RO @ o m_o g -
oo - o 2 < o|M
m o B o ° |
_|NO (o] ok ~ M 3 O lo
i ARex! ~| % o Ol
=< Il m Y
1| 4 F H __LA_M il B E Rl
KK K i F E =
Tofd | ofd ol m_l. B —|o in3
ol| oI o i o o W ~ wl
o | Bl = Mn_ M_V S -
o EREIEAR < i oy =
ﬂo ulJ R olo | o | o B Rl 20| ol OH
M H ol ol K K o &
=

=0

= OlY E/LE dpA O

=)

==
=)

F

Lt 2HIT|

512 107HH] 04 TS7HLE LTSl ojmE7}
=

=2 XLt Y
A

u)
__o._
]
sl
ol
=
iofl

ol

NiRSHE!

141




Evidence-based Recommendations for Hypertension in Primary Care

| LA ol=E 27|

N

Ikl

(0] (0] (0] (0] (0] (0] (0]
= £ £ = = £ =
© o) o) o Jo) < o) o)
je je o | T je je je
> > > > > > >
(@) O Q (@) (@) (O] (@)
_ |l e _ @ © _ _
o o < oo o M|
=) TN g 5RO G
£ KO K oo | o |
° w o N 5% 0t | SEE
G e | & & |3 i
=~ — o = 110 =
%0 o | N I =
=3 = U TR w
5 o |d o i B g D
B = ] Ot o < ) n
AN o - Ok =
£ S ko o il =
o S = OF L N RE o
o = K o R R |..AI o Mﬂ i}
s 5§ Z 0 Ws5 S.3,%0 2
%0 .| © W MR o T 3
Bl < = IH ot ot T . gk {m <
— = =} o — — A0 33| 8 |
a DU o S 25t R U T x oK
Uy of o = Rr " 3 o 2l
o Zou 5 o0 S RT gw o
= i ) 3 iod it} I :_.o N K
oK mﬂe N ~ - o~ K % | OH = o
e I 1 ~ —_
e ~ RS o | A B )
= e x5 o DS o MM Y R
ETlar | |m 7K 115 o H z
= ol | <F ohl Jn ofl ~ ol | 10 O =
oo | . N o i0 ! =)
< HIK orlor o =) Kk Ko = Ty i =<
o T = a = T EF o = 0 i T
< onl & ol o2 5 |5 R = O =< =
s &= ® uE oF |- = i oo 3 g
D Lo = o ~ o]~ 0 oy i |x a I
T2 % o clzw DY ™ Ko el (e = i
TR & .| Rl = LN 0 = = T |OH 27 i —
Koo K £ . Kb S 5 ! e ol
o y o ol o o _mﬁ % K B oF © &_ 1 o1 _r
K o < =< o K- H 0 i ol L3 o
= ol 3 Slon = okl © © ©|oF | & M ol

142




(ORI [0 [0
€| < c |<£
<83 < mn m o < 18
3|3 3 |3
_|=| — — © — - | - |-
or ol v [TH Ao |k 1T
o] D RE e vo e
k| Gl LA S $o
G K mo (e D e
o o W B My = |
B 5 IR TR B B - ) .
N ol =) o o ol o o
ol = M = u- - L
- " w ow TR X |5 ®
r 3! or " |7
g = ]| o I ol }MOLF._E ﬂ_
o 0 i |Top | AW BIEH T
iy = noEx (WX EFE g
<0170l - — E- Tm FWs R
o ~ o 1 < o i = ™
1T o] g YA R e
5 > 2895 &< glmsg
© o ijo: = o I e e
Ol U | . 10 eI o g M|x
K|’ Il TR T I g P -
RN L I N - B = R =2
i 31 A Wi~ S W awRo W |
Q| ®E| .| |o SN I S I - e i
Rl B0 E o O gy
o | oy o3 i A._._m_vuul._lm._:_ oo o K mo.ukd o0
o1 =< | SRS SE Ha s
- = o o = =
Bloym| |H RS |47 o= 2ok
oll | fT o nu_._..A S o = g ®0| O = Mo I
== = ol o DR = = M=
L ol B 2 E R B A 1
or | iod | M T ojo|oF | € i o K o ol © R Zp| o
OF | JO | KF W B gr|H w0 € o ol Moo I == 50
vidRal =1 OA_A _._I.__EJ..ILl ||.A.|_./.1L|I_|
RMX e — =l EL:_._o_r_l__x:__u__x
o | isr| Sl ™ Mg 2E| o o~ ur
Ul | of | of | & ariz|H < | o %__MM.___AFQIEI:__
TEEIN T | =5 W0 s W T S gl S|X oK
uﬁmrmuﬂuﬁnﬂ.m__u_/meﬂmmomwm._mum_.ol_c._mﬁ%mﬁ
m_onam._am._MuM_.am._mam_ﬂ_@“_.rm.__._e_.@aa._o.u..o.uw._o.ukmu
KIO| TH | &1 | g | B0 | 7y | gy = BT GD X 00| 30 b | Gy U i\ U ofu |l
K[ Ko| &M Zp KT Q<R S B0 30 O |y MR M o | H
. w. .

143

Guideline
Guideline

Ila
Ila
Ila
Ila

[eXe)
I=EHRTHH | EHE

(b

HEY
He

b

FELRI)/HIEF XHEER
A

x
|

E
CHH S717F UK

MSEH 28 0429

TEH

AR A/ XL
of

S

oro
A= .
ElAl

L

x|

tC}.

—

i
tX|Q

—

=
=

[s)

[e]

M2 A
222 23|HLt o
J
e
g

2
HM(E= AR|QEM+ZHAHH)/ HE S2

AMM(E= ORI QEIMSZHIXIA])/EIOFXIEA O kA],

=
[
=

=

=
ot2 AH0| LX|

3

HIH(E=
Of QEX|QEIAITIS

Ct.

SAA
=

I

=5

=

b

o
o

F

=
=

o
O

|2
E{|A | XS]

=
e

HOE X

e S= AITHHI/EIOHRIEA Ofi K|
QY2 HiIEX|

FEER, 2EXIL
HIEF RHEAI/EIOHKIEA O] X

N

Ed
EIOIXIEA O] =X

Z=H0| ot




Evidence-based Recommendations for Hypertension in Primary Care

| Xt ol=g 27|

N

(0]
C
o) m x| o < %) 9 < |« « | < < <
>
O
o o o ° — 0 — — - = — — —
Ko |<- FT %O o oY W smm | s |57y z @mawm
= 1 R K oo - Mm o to BN od T 10 | OF .Ol_ o o K0 ol
- K1 =7 0% = = 0 — <0 ofl 3 K £ ol oF T #0
Bl =9 iol| © = o W & T Hny = ro = uw
R EREE | g 55F v | 2z P9 S | & B3
Niw g S TR - = z o o ~ |
¢ o™ B K B of WEX o WE 2 BN
R O s H <0 o R ®E W =@ =2 |2 g4 5wy
PAME T S o X2 F | Bz B2 r | | B¥E
oo o Mo = "5@ m —= |mE |u woSER
INEE R ol K |of gu 0 | KW NE o8 |} oF = ME
ol el oS 10 —_ Dll_ K O_l o0 — KO o} _A_u_ — E =) _Il_
Foa=8s - © ROk ar i Ko Nz |& VR K
TS wogrw K Eg DR e EE
oo %ot d &l 7 = |zaw | oF T |m o5 Ly
= 4 w0 1o K|r | o = o <0 € KO R0 Ho <l i K0 2 ™ g
gy o R Y ls°o |oF v L
ﬂlﬂﬁww_& 0/ T IS T T Pl L L oD > B0 -
= |z = 100 | — =0 ™ = o N Tl X K
H RU = =1 o > o H 2w 0 Ho —, =2A J =il © OF &
AN | 30 = 0o E |5 s 72 X L
o3| .. O E ool i 3l =) o <0 el = = W
= KU R g K. L = (N o (Wi |2 i 4 H U
Wﬂpl__/_mno_:_ ol H g o =) u_lmwmﬂ_m.wm. H= |KIT |K ok =z 70 T
WEEEOm |Wo = 20 |5y o a0 | UF o5 dis oW Ko .. & - %0
lo 1o . T 0 2 0% oF <+ | < - In
yo 0H D RS G i (RN <35 |5 & 50 o | < 5l
= -~ ¥ o o - 4 = o] i oD 1o o
A = R T Lo Ll % e |H A G ar B
TR I T R o K S ar B | KU o% 3 wl| S S N T
Ll H X o ol olo| ol | — =< = 1 o oF B K4 ol 1018 | it ol - ol K
B R x o (WA ) L 15 SOk WM g mEl X o i
Sl S n .o o Sl g sda |25 M| 1) 50| Lo RU Ry o
WESHEE B x hEe%e el Ry ,H |
M0 Hio & &0 gl ool | |0 M EE SN D J=" = |gls ™ S W0|o T 7
._n_u|__o_=muﬂ_._.m._.r_“_g__oo _|O“_|_..A|__o._\)A_”_o_Eo_._._ﬂ:__o._nA|mm|_ 22 _Io_24|..A|aEgam._EoLL_l
= ol romJ.__o_orﬁrolo_f__ﬂ___m_%ﬂmehaﬁ_&u_u_%__o@_hﬂ_@_o_aua%xE%JmEﬂ ,W_M._
Ao X uw|® 3|0 oot Tid 2 oF — | B |0 KU Do KLzl & K o SR m W0z
or |l . m m.uO_._._m_.oﬂiEoH =N ol I:_.rﬂ.___o._woﬂ_ _..__._.o.__._rom.oﬁ._‘r JI.OA_lamo
ol 0|y LT 7 O U | fy| = 00 2 || 27| U O\ RO 3% U B0 | B O | K710 B [+ | RU B JJ) 30 KE) B H Mrdo o B0 |
BRI = 0% Lo U0 B0 | o |<H N ||| H RS T KU OF 100 &S <d <0 FK) <0 o | A 3K 0T 0 R SR |
. . |7 & &= =

144




4z

Jfu
w

ATAE B2 =
od T
Rat nEoto| FICt KRS Y5 Of ASEE S0l JFEE 24Al7t HE
siof ZHe AT | B
Metd 1&otos ATEe Heslop ol2E 22 e la | Guideline
T REN 1EYY A2
et M9l o K20l O[S Ealst A2 12 37 2o| nalel oS
S0{310F 5104 3 2 22| ZEE EIOIKITH O|keh|, g E2 AT, -0t D
QHIA-UHAB|EA(RAS) ZEHIO| WE 07t SMXOZ HnEr
LIES 4931 AiEt S MEAT DHS T SRISIL 7|E XI20) K80 ATZaiES
2715101 X2 22 TaRIT Ila A
ATZEES AIRSIX] 2& A 0F2ZRH0|C, 12269| E|OKIS/EOFKIEA] 0w
EU SHOILHE AISHIL,. Tl HADSE0|L SAEAIS EItE DRIt e A
OFR| EIAITIBHE A L[ H/QIK|QEI A BRIXITIA| S RAS ZBIHIS 225t Qe
SITIOIN LTAEIE XEHHS 2715t S 1-27 O|U0) 28 JAOE/UT et Guideline
SX|E Solgt ste Hst
VI O[xts maer
- O[3t mEer
40K OVEIO) MBEFISh ZEATY, St S0| gl0| DEel0| UAE A9 T -
HAU| OJH0| SISl TEOLS O[3 TS maE 4+ QUCt b | Guideline
UA| e THRIOl DU 29 B2 X O HUME A1 8o MY | |
Ol 27510 HQUEH0| S2UF AL O TS TaE 4 Urt
O[RH TM0| OMEL AITtE A9 s M| of=E 22 Huat | Guideline
IX. DA Eus
o Ol J1EdQf
RISJAIO] o= G5M1 0K 21218t =QI0IA] +27I% 140 mmrg O/l .
AS MEQUD ZA0| of2X|RS DafEt
i=4fg =01 S 0M] ORYSl =012 5718 160 mmig el 39 MEREm | N
s otsx|RE HIS
RISIALSI0) 7512 65M| OfAle] ol BHRIOIA] 427 [&9I2 140 mmHg O|2to2
xEs 242 T e 5
- QIAIN Tt
9 YN Tl X2
S0l0] 160/110 mmHg 0189l B3 Tolo| A9 of2x|2E AuaiC, | B
#2101 150/100 mmHg OISl magle] 37 ot HEN| HE50| ofpt el w0l | -
SOLA Of2X2E DafRitt
SH Y2 150/100 mmHg 0|2t ZHGHH 0|27 |[ZUE 80 mmHg O|2eZ s .
SEX| QEE TR
UM F RES FVIANZE ZE S2 AHHM(Nifedipine), HIE XFEHX|(Labetalol,
S oofm MHS 8 AIRO| JKsE), Sl0|CRtR(Hydralazine), HEET | lla B

145



N

| WAt IRE 2717|8t DR AT Q04 |

el

Evidence-based Recommendations for Hypertension in Primary Care

ATAE B2 =
od T
9 oE T AR =7| B2 ZO|a0F & oA
OLX|QEIAITIEHS AR T O QEINABRITINE ~FA 720 930] =7t
SHO2 HMBIK| =Tt O[3t OFHIS ALRSHL QL AS0| UAIS HBskD ATk 5
T of2 MABEE AT} it
HEF XIEHH] Z OFEI=2(Atenolol)2 EfOFSAIEONS Xafal 4 300z Toe B
Jhsst QA S0 AFBSHS 22 TRfE 4 QCh b ¢
Ol=Rl= A ZAS QUE 4 QoOz MZS ASS 1E 4 ULt b C
- gns suist nd
TEel0] SYIEl S SIXto] N9l X2S UG, Xl 2HS D HUE
(ot AE o NP EEE) U ALES S0/ o Ut ! A
St BHKIo] =H QIS 140/90 mmHg O[O HIBI | A
NHT0) SUE S S SHEYS 130/80 mmHg ORIOR AEY 2T | .
naisicy
URIOIRI= OIA|QEIAHE S ACUHHLE QIX|QEAISHACIHE 1ajsit 2 3
Zud ol 5 SOLT-2 oA Y 2ot ANIE SHel0R AR Al SUEUN 82 | A
xES AL
- A DY
LEE UAOIUS 25 BUXEO 2ES 140/90 mmHg D[2IOZ SARBI= %S
TS A
HEZ UKL 2f5i0] EHE 29| SN MeEss JHts HEEp
sorS Wojmals 210] 74 Q8T O, SE MSZ0| ol SUs St st .
A= BIEH RIEHR) HICH= 244 £2 XL 2U-QXIQEIAA SIHS 2
st
Z47] 018 NZEHO= OrEEol AEOIN SIE=EE T U s/EUR SOl
SOIX|RE HEZ U X0 SISO MY 240| ERSIC} 02 XREIE 55 .
4 Mol THOI ML SPHOR, RS SELEE BRSO MHsH HOS
xEste 218 AT
TE9r orNo| MElT} SOKfSe| SEA|S WA B2 HAM Si9 SmEs 9= -
S SO|Lt STANY 9t 99 S sito| AlEj0) T2t Metso= maysr 4 gy | 0| Guideline
HEZ o Unp SIEUE Ske] N3el AR 95) OIX|QHAIKIEHE AT/
OLX| QEIAIAAITIA, EIOIK|SA O)uk| T QIK|QEIAMSHE ACHA/AIXIQ | | A
BALSS AT EIORKISH OlRo] HRXRE ATl
HEE Th B SR S0 NEYl ZES o 24 £2 ATHE DEst | lla c
- tdEmEI Dot
TE0/0| SUtE DHIEE Bixjo| X|2E ASHD, 1E0] x|z 2HS ATlSo)
OISI= OJut T YUSIEI, VISt ATV SIS U AlES F0j= o At | | B
O ZEY SIXto| &2 E|A 140/90 mmHg O|ECZ QX5 g HisHTt | A
Eil(ht YRl R 300 mo/Y, OfF Hle MER 500 mo)7t U | .
e

146



4z
Jju
w

FTALS Ei =
od T
DIMIZ R0 (AS Q01 BiA2F 30-300 mg/Y)7t Q= SHEZ I sixo| Hore
130/80 mmHg Dlfto2 x&s #S mafsr 4 ot 1o °
Chifk 7} QU= RRYZE SIXIO] IHOIS OIK|QEIAIKEIEACIHAILY LK QEIA
ARARCHE Uxtoz HuB ! A
CreL 7} REER| Qe A9 OIKQEIMFSIEACKKILE OHK|QEIAASHRIELR|O)
s3 zze s la b
SHHS UA5H| o) QIXIQEINFBIGAFFLL OHK|QEIASBAACITO] | A
2712 02 Yol SISO HRE0Z Mt
OlucHIS SO[BICH AFPAIOTIEE =30 mi/min/1.73 m9l 29 EORIEA OlwehiE | [
1345k <30 ml/min/1.73 m?0l AQ FOO|XE 12,
R QEIAMEEACHAILL OIK|QEASSHAICAIC] HROHS Hifnr} XHEX|
?é}‘E 7400”[]} AjEHIﬁOE Al.Q_g J_—,E:ia _/r\_ %El» ”b D
UTAHEAITHO! PHIBEY BNOP S0i= WIS osiet nUBEESl ARNE | 5
TH5I0 MEHNOR AIRSHs S TS 4 Ut
X. DEAN 9|7
DEN 23
HICAl QU510 KISEOl HOIENT} S| SZIX{0l HO U312 SI== nasiTt
- R7|(K AS-TAIZIOIL) O 5 e BRSHEO| 25% O[S US|
orEE Bt
- 0|% MEf7} OFEFO0|H 2-6A17F LHO 160/100-110 mmHgE SHZ s =F e ¢
sict,
- XILRD SO Aot A, bl @ AD0| GiES QS 4 oDz Zojsit
TELN 239 A Y MR QsHs S TEBICH la | Guideline
- TEHOA 7l8f
254 A7 SANTYUH S0i2 o 4 A7t L2 Aest= 2s D3t lla C
R 24AIZF L ©f 25%2] ZeS SHRE ot 160/90 mmHg O[5t2 SZtts 42 | .
DX or=rt
CIAIZE A28 LHCTHO| M3l 0= Sezsiel MRS 0|58 4 9ln Asas | A
SYoZM AN HYS FO2 HTEX| U=rt
THOM 718 B0 ZHROIME SZIE| X2 Q0] S5t OrS FoIH TS g
SO0 YTHUK 01 OIS A 4 ULk 1o B
T 7IHto] A Y Moo o=sls S TSIt b | Guideline

147



148

=g k!

>| | LAt o|= 2747|t o |

Evidence-based Recommendations for Hypertension in Primary Care

Heray
Hg

£ weima
AL 712 AL

L

140/90 mmHg 02

ha
Ti= i aEe oA
Ve
Y
THHEY E=
/ 200 EEHY T \
ojEHE DEY o)A ' Eew:j-:fw
\ AL ge 1}
(IO, SESEI|AA, /
NEBYH 2T
O|RHY IR BT
[mﬂﬂa\
“‘ﬂﬂ"“ g ﬂaom

ygeYy
3384

B S SRUYG Uf DYATCHIRS BEASE DAY T BY P

@8, i gBra)s) a0 DRY HENY 2018]



UT2E 2. Y| X5 U

IEH Y=
alElEE HE @it

17l =@

sxp

27| DR EE TRE

4z

——| 2zauus
L r L ]
GE A 2 e e N
ooz wy 888" | | ggazp &7}
[ moine | [ smesw
4220 e nEE 28 zop

e B PR ST THE0 TUAESNME WA,

R Rt R po1 e DY TEEY 2018)

Jfu

149



> I | Rt OIRE 7P|t MY AT QO |

Evidence-based Recommendations for Hypertension in Primary Care

UT2E 3. S W DHY 22| ©: Yuy

TEUS| FC

(124 ¥2! > 140/90 mmHg)

X2 Yiasp nyos
SEEU(140/90 mmHg)l
SR 2E Fe

|

BE YxiokH
(YR} s B2
ACE %{HH|, ARE
SR AFZ)

|

Engtiol ==X 28 IF
(= 140/90 mmHg)

e + ACESUAIL, DTS HAIFES AHHH
F71fH -{“ o ARE: SHEIZ BN BHFED]
(RSP 7} Q= H2: - CCB: SHEEFEA

CCB, BB, 0l A} « 85 eI

e

« BUMEE LT U U

150



4z
Jfu
w

9|
4

=1

0/90 mmHg)

Rk 30 mg/2
oy

EIXF2FR] e B
BE YURIK
{ACE %, ARE) uxerHl
T r
EEg: EngEy:
130/80 mmHg 0|2 140/90 mmHg 0|2k
SEEUM ==25X|
23 AL
» ACE HHH: l
PREIT R MR A
s Z71bH Mgy
o B A EL
" CCB: UABEAE (220} U B
» £8; HEEIH CCB, BE, 0| H|)

151



3| HIAZ|AE

I.

al
—

Evidence-based Recommendations for Hypertension in Primary Care

| LA ol=E 27|

N

0H
10

RS

=3

=

£
A0 SHIA

Ff

7 IEAMIOIA £, BMI 4t

CEEE]

O

HIS,

X

7,

F 140/90 mmHg 0|4

(o)
=]

k== |
=

o AIEBITHH

=
T -

g9

Tr

=)
of H1

A
=

o0

JIE/SB/HIAL

© BMI 25 kg/m? O|L /

: 5%} 90 cm, OIXt 85

{2|=2

[

© 140/90 mmHg 0|2t
© 140/90 mmHg DO|&t
© 150/100 mmHg 02t

tXt: 140/90 mmHg 0|2t

2]

- HESH
cm O|LY

At 130/80 mmHg O]2F
: 130/80 mmHg 0|2t

mr
00

CEEE]

O

7|/ME/BMI/

<l
K
or
ol

.

ol
won

U

K

olm7|d Ws T2

0r
00

CBEEE!

O

7I/HS/BMI/

ot

140/90 mmHg 0|2t
= H2E 130/80 mmHg 02

N

3
=

g

+

II
=3

=
o

4

A
o

f

130/80 mmHg 0|2t

o O
—

SEA
HEs

WA

152




4z
Jju
w

of'A
3= T\E/SE/AINE
(E=)EgEM « Y25 H 1 70-130 mo/dL(F= 2
ML . mai=E - wx 40 mg/dL, GIXF 50 mg/dL Ol
S| AHZ
fﬁ ZMREKTG) | + HAIZHE © 150 mg/dL 0/ot
g;&ag - Z2=2E : 100 mg/dL 0|2t
e OIHFAEHAH - CfdH =)
- B3 2RI/ EE HOIETH
ol /S - A « LIEE, ZE, JOtEH, Q44

Atk ATFHA R

12-9& AFHE -

oo Al
4= I|E/SE/HDME
BHE| SHBINYE) | - 12- 5 HEE, HESTHER)
s « A I OtEIH, AA|OftE,
X 7|7Ick BEYY| &4HIKER) | - Q Y20/30MEH H| BAL AE=SIHER Al), =52 =30}
—
- (= A
7 |-§ Ol/%lj_l
[} =/ -/ =
¢ 740 OMFHAHZIO J4&=0H_ OHTT PR EShA (T O
SR FARNER A)

153



ne
_>|'_|
10
HU
00
rd
N
N
rc

2

of A1 Qo=

A==

g Y2014 128
S H 20199 128 31U(IA FHAME)
20234 12€ 31Y(7AF 2=2IHH)
CH W R OEose sy
Of YW Ueostel DHE YNNI YU U eI
Il E - H O UEoletE] YATIERIY HRAYH

MNSEYA| MxT BHIHZ 142 42, 65(2. 06653)
Tel: 02-6952-9602/ E-mail: guidelines@kams.or.kr
o O Al (F) 0|27IY Tel: 02-504-1600

0] 2 K0 ofofl 225 = MAZ0122 2T =X HMs SAE0 A B, ueX SO0 Teify
g SHO2 SABIALL ALY 4 U, MY SHOIL METHO| SHo== AZE - ITHHIHS).

0] T2XRE2 M & XM 7RES| 242 AU &+ QIOH, oifeh B S glCf.

"R olEg TAZM MUY AV KRS AIUAY WYLGNYTS] (YRS oY

Felselal A W BF, Al dFoR INAYFWIF MWPAFREALEIS Ao}

RIS




KAMS HTHIE] / QIAZIRX|Z| HARIEL
www.guideline.or.kr, www.digitalcpg.kr

LR =& 2A7|at
s
21 Qo=

Evidence-based Recommendations
for Hypertension in Primary Care

HIWB/IR&

H s 1[
91791168"603448 |
)

ISBN 979-11-6860-344-8 (PDF





 
 
    
   HistoryItem_V1
   PageSizes
        
     Action: Make all pages the same size
     Scale: Scale width and height separately
     Rotate: Counterclockwise if needed
     Size: 7.717 x 10.472 inches / 196.0 x 266.0 mm
      

        
     0
            
       D:20240122165929
       754.0157
       Blank
       555.5906
          

     Tall
     1
     1
     720
     117
    
     qi3alphabase[QI 3.0/QHI 3.0 alpha]
     CCW
     Separate
            
                
         AllDoc
              

       CurrentAVDoc
          

      

        
     QITE_QuiteImposingPlus3
     Quite Imposing Plus 3.0c
     Quite Imposing Plus 3
     1
      

        
     154
     153
     154
      

   1
  

 HistoryList_V1
 qi2base





