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1. Whitlock G, Lewington S, Sherliker P, et al. Body-mass index and cause-specific mortality in
900,000 adults: collaborative analyses of 57 prospective studies. Lancet 2009:373:1083-96.

2. Flegal KM, Kit BK, Orpana H, et al. Association of all-cause mortality with overweight and
obesity using standard body mass index categories: a systematic review and meta-analysis. JAMA
2013;309:71-82.

3. Jee SH, Sull JW, Park J, et al. Body-mass index and mortality in Korean men and women. N Engl
J Med 2006;355:779-87.
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1. Xin X, He ], Frontini MG, et al. Effects of alcohol reduction on blood pressure: a meta-analysis
of randomized controlled trials. Hypertension 2001;38:1112.
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1. Jae SY, Heffernan KS, Yoon ES, et al. Temporal changes in cardiorespiratory fitness and the
incidence of hypertension in initially normotensive subjects. Am J Hum Biol 2012;24:763-7.
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1. Appel L], Moore TJ, Obarzanek E, et al. A clinical trial of the effects of dietary patterns on
blood pressure. DASH Collaborative Research Group. N Engl ] Med 1997:336:1117-24.

2. Obarzanek E, Sacks FM, Vollmer WM, et al. Effects on blood lipids of a blood pressure-lowering
diet: the Dietary Approaches to Stop Hypertension (DASH) Trial. Am J Clin Nutr 2001;74:80-9.

3. Sacks FM, Appel 1J, Moore TJ, et al. A dietary approach to prevent hypertension: a review of the
Dietary Approaches to Stop Hypertension (DASH) Study. Clin Cardiol 1999;22:1116-11110.

4. Svetkey LP, Simons-Morton D, Vollmer WM, et al. Effects of dietary patterns on blood pressure:
subgroup analysis of the Dietary Approaches to Stop Hypertension (DASH) randomized clinical
trial. Arch Intern Med 1999:;159:285-93.

5. Shin JY, Kim JM, Kim Y. Associations between dietary patterns and hypertension among Korean
adults: the Korean National Health and Nutrition Examination Survey (2008-2010). Nutr Res Pract
2013;7:224-32.

6. Estruch R, Ros E, Salas-Salvado J, et al. Primary prevention of cardiovascular disease with a
Mediterranean diet. N Engl ] Med 2013;368:1279-90.

7. Ndanuko RN, Tapsell LC, Charlton KE, et al. Dietary Patterns and Blood Pressure in Adults: A
Systematic Review and Meta-Analysis of Randomized Controlled Trials. Adv Nutr 2016;7(1):76-89.
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- ramipril: 2.5, 5, 10 mg captopril: 12.5, 25, 50 mg

- perindopril: 4, 5, 8, 10 mg imidapril: 5, 10 mg

- zofenopril: 7.5, 15, 30 mg fosinopril: 10, 20 mg

- enalapril: 5, 10 mg - moexipril: 7.5, 10 mg

= lisinopril: 10 mg quinapril: 10 mg

- cilazapril: 0.5, 1, 2.5 mg
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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.
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- 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

HIEH

1. 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

llI-diagnosis and treatment of hypertension. Clin Hypertens 2019;25:20.
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nadolol pindolol atenolol acebutolol carvedilol
propranolol carteolol esmolol pratolol

timolol penbuterol metoprolol celiprolol

sotalol alprenolol bisoprolol
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- 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 223
1. 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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amlodipine: 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\ HuEs
1. eI ERfels]. 201840 0 X=ZXIE. 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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N

05. O|'=X|(Diuretic)

* UXIARZEMS| 21X

Olcil= THY X290 £t AFZ ARBEO LM, 59| thiazideAl OlA7t 1Y X|2X=2 H=E S2
HEQLHOZE WOl AEHN ATt Ol=HE T L= 2Xte MY, AH0IE d4 SO MAUZ 2 oA,
MNZELS Ofdlls, Za, QUi & ToiE oldad, s Mot AZMAL Holi 52 248 Wiis =4
HEGIO{0F ofCt.

1) ThiazideH| O|=X|
« X87|H
thiazide | Ol'=Ml= EM=HOIM Na'2t ClI'el ME+E AXokzs A== Na® HiA0| 2lott XUS ZAAA
e JoleltE LEHD, 4-85 7to] HIIZE ABE 32 T MIAS HaAFH YS dAaATIC
* M35
2 Y BE AE HgdA e dAE ol ARE &= oL, M7|S0| XMotE ZR0l= thiazidAl Ol=H|C]

=S/ HAEC PEZEE 1~-3HACM ARZoIX2t PHEZEE AHA O[Y0M= F0otX| h= A0 ZLt.
- B8
MNZESES, MUEEYS, 1Zadd, MildUsds, 1QMEs, ISHAUES, 199, d7IsH7 LiEtd
& QUCH Ol B2 o= S H[HolE2 M2 8HCOZ AEolH 2AE5 Z0|8AM Y Lolgltg 7|t
2 QY. indapamidelt chlorthalidone?t hydrochlorothiazide 2Ot €@t ZEG = O £EOLF NUEESES
S BAE LM0| o EeLl F2sHof otCt.
* | AIEt Thiazidedl OlxX| M2 3 &
- hydrochlorothiazide: 25 mg
- indapamide: 1.25, 1.5(N%H), 2.5 mg
- chlorthalidone: 25, 50, 100 mg

2) Loop O|'=H|
« X87|H
loop Ol'=Xl= &l&f| 172|2K(thick ascending limb of loop of Henle)HA Na®, K’ CI” ME4E AHGHH
Mo dAAA Lot 8IS QUL loop Ol'=Xl= thiazideA Ol'=M|EL ASEE AIZH0] BT Lz
M dagut Mo U Suk= 9ol
* M35
DIESEE 1-3HANM 2 2 25 I g e ZdAE flol A 4+ US 20t ofLet, BHYESEE
4, SHANME loop OlxXl= SMHCZE MBS o= Tt RO FEXF AL, 250| oot XM AL
o &= AL
- B8
thiazideZ|2t FAlOILE MZELSO0| BIHo #EHED NEsHSS FECt 79N 0|=40] HMle = U

ooz Zol510{0F Bict
ME gl

« 2| AT Loop O|'xA| M2 U &

oo

- furosemide: 10 mg/mL(ZALA])

- furosemide: 20, 40 mg

- furosemide: 20 mg/2mL(ZALA])

- torasemide: 5, 10 mg
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3) Y-AHE ZAMQ ZE HE 0K

- 7

sironolactone2 YEAHEZE £ dAXES Sot0 HE EZ OxcX| &4 UM ZE HHE2 4
27|12 HEE ¥ 29| HiEES S7HAA Ol ¥ SLASH S HO0|= O|=X|0]C,
M=

hm F=X=]

sironolactone2 MM ISR, URPY IULEAHESES AN SUHHOZ AR o~ QL. 5| o
BEH 3K sironolactone2 AfUES 2
Ol=X| AFZ Al Z2E &4 2XE ot HEoIH AEe & UL

-

- 2xg

TV ZOBH0F & HAIRS DLEUFOIN, BHIZLH, oK QHAKIHEACIHH 2 QIXIQHIASEH

RIS ALSSHT QU BRI 53] ZOI5I00F BILt. & CHE RARORE HA0| 014 R4, 2|
|

= ;
= hl =
24, 6duN RES, Ydelas 222 4 AL O|det BAES LIst/| flott] MEY L-ARE
2

A
ZSHH|21 finerenonel| ZHYE0] UMHATI} RIS

- spironolactone: 25, 50 mg

- amiloride hydrochloride: 5 mg

- triamterene: 30 mg

1. JtE2olmityst Itstmd, UARIEXIE 5E. BAEWAL 2019, pp.11-12.
2. ChSHIESHS. UANESE 2B ZREWAL 2015, pp.414-419,
3. CfSHYTISE). URHBOIS 98t RIBXIAL Z17|8, 2007. pp.119-121,

147






Xt
(=]

HSALRES]

o

2. 0|

Bl Wo
= ol

=10

g i
KRl H

10. 7|Ef B2






r
¥

=
__o._n_
ol
Ll
=

Aoz A
=M &
AT CH

},

5
c
5

s
o

olsg
A

=
=

o
=

Kol 74
O=RJN £rf ot

},

o
o
O

2
£ M3

=M, Y29 Z2AH7et =

W, XIS Z=A
in
nl

_l

X
A

o0
oF

Kk
ofn

.

100
Pl

ol
<n

ol

o
ol
Ll

o Ol

151




Evidence-based Guideline for Hypertension in Primary Care

HFAERE2]

2. 95

B T WS o o AT
n_l._HHﬂ/ m_.o_._rO DH@lOL .El._@_m
ﬂ,g — 1l M_W@.o__A._ Lo 7
ol = - =
or B oD W @K 3 ol
= 0] il ilod VAl 1o o
oo B 5 __%__ = ok
== _I_|H_| — O —_
R Ba  Sie | - 2
H_I._HH_I._H _L_NDI.I NOI_.._H._mT_/__b ] ___A._
J— _ o ._.o_l_._._._m_u._O ol AL
EEN = r PO . B iol 8r
RO & e T i B0 80
N o= . oH I © xo Kfo ol

~ 3T RS . ~N R jihe K0
o K U J0 oF = I’ o - =
— — __AJ._“_ —_ =.___._.__“_ — S ~ —_
S H K B n Ok o N 2 e
N ol ilol o ___”_oI m < = _._AoT _.__.o._ _- | (=) W_@
A2 TS INEP TS N ¥ H
Peaod REMEY B F 5 & i
= o — kO __ 1o i 10 2 ~
a..%ﬂ ol 2= < ofd B o F“ 80 o 50 L0 i Y .D_u_
BLR0O T = TN Ty S S R 1 Ho = 1l g
= K Wi pael Zgpgd B - H

110 -1 = A . = —_— & =i
B o RS B oop ol g - Goop el B ok 0
1o e ES o T (o] |_._AO —

ol - ® 1) & oggd g o Lo M HE B0 o W
RO T G g R o TR R R TR o B Wro B0 4y -

ol oF % & N ooy B0 opf - R0 2 SHKO < e he° s X a0 =
e omE . Biighge gREs TE Moy g zow T
BHEERR Zrasla D @ o m Mk Hom D@ Wmaek T
MENIR R NSl S e e = o R Elzorr D W0 BN m I W oW
T O KU <k ) oll .. of =il il Qs = ol ol X0 = s T 50 Tl ol
= ol & o ou T R En R 3 RU .. X0 X0 .. K0 R ap ~of KB F0 ™ om0 <7 or %o Su KO = KO K
g E SO ST AR W BT LN - Y i TR
=0 ol g = =zr | K — N PR 1 T0 o (I - | R O RTINS L o
Moz ®o g mUnoTwaagdmaadts PO SaTargss @ oslx i
m o _ 1|7Fmo1_ Ig_ln_ ..I.E_N_ N KR ol N @l wr oF N go“_”_ OH_Q... ol ol KO oI KO = il oyl M._ K
Rl g gy |y m KWy WAy op B gy DAL 2 B 2y S0 RO o ARy o BB KO
DT W= 0l -5 maenon o & g™ Mg N g B0 MR Gy o g o0 a0
2 — mH L, 20 gl
U o] (R CEUBMAAMBRE B oM H-adMH -l CaoH oM o
m_.o_._._.__ll.l_||__A|O mm_uw __OH_HA K A A A A A A A A A 2_.A_I_./ - — = = V
H T 2o K | < «

®D of ol

ok =
...Wﬁml_.n_x
il <0 il %0
o ol X M+

152



nr
o+

%0
<+ i)
ol =
o0 =)
= o
© EE
m —_
3 oK
2 1L}
O K
© J—
m ol
nlJ ol
e __oH_=
= =
= .
! zo 0 - 4
80 <0 WH_V B ol g
© 50 g pld o G RO 5 o
& B o o o O . 2
KO © = <0 m0 1K oF = T
__0L|L| _ll_O _A._O [
000 = %o o 0 a o7 o Il o o-
o K020 o g < Ko O I > s
N TR ol ar K 0 =0 _A.__m Bl |4 m_um.ou el s mu.A
B @ O 3 gy 0 gl oK = NEE < oo = %0 i g
_A._O _A._O o] < ol b LIO_O - . il ol 0 = KD .. 110§ < W_O _ll_
a0 N KD @m = __ Ol <M __rom ol i B mﬁ K oor ®™ o U Ko ot nO wl_
M eﬁ_m_ﬁ o0 0 o X oK 0 B %0n o v 5T 1H HN 5 . ol &t
G g MR o L BXMmy i 585 g ® B 0 7
._.Ex_ou._AIM._ I K oW ol ol T .r.__ll___o o ol ._.om.om_urﬂﬂ_. 1° <0 = K
er_.J_qu%%_w_o_iﬁ 11 &n W0 wu.uﬁf_n._ i uuﬁoouﬁ:%ahmf@mmu_. oo X7
o__aolﬂ%rﬂrrg%%_xruaeaeraexo%uéﬁoﬂﬂ il a5 N ROw S0 R ol o 2020 WO BT UM
__g_.._.mm_._mmhum_looﬂo_loﬂoﬂmr_.__c._@me_ﬂ__ﬂ_._mﬁ_ﬂ_m___mae___mn_ __m*am_.oﬂo_o_/._ H__/_H_l_lu_‘momemmww_”_ﬂm_”_amow_. — H
% <" 2515150 60 60 O | D@ oo Powigd o 0 B
JTW__oommmwaEaEaEmEmEﬂﬂ%Mmﬂ%ﬂuwomom_aowwu% AT RCIRCIE R et T A < 2
_u.A.__,E.A_.mE_n.__n.__n.__n.__n._|Mo.wl%|k.oﬁruo._.¢_|naEMoManﬂe = 53 IREHO_.__%@EE__.% My
L NS KK 25 o Wl w &gy : Bgror W g B H Kl
I - IR I R = ST ol g ™ ™ oo 2o o fh R X0 i
. CRK -“ao-Hccao<woH A ml e OO o ol ol 4 o X0 X0 ol ol <
= _ . . — N N It e vt A v i [ R = A
= = = < N HHMAAEAHKRK S HH oo
S ok 4 4 4 4 s s T
o ’ =
O_l__o._._
H
ot
R o X
K kKl = &
M oo K K0
R

153



: I | 2R} 2= A7 |8 TS Y= A |

Evidence-based Guideline for Hypertension in Primary Care

> SH AR (YR, W, JPgofstat §)
HEXE » UeEE: gt o=T 1, 22
AMEX} » NEAME UY: (BQt E9) TE Al 1Y F, SSdE0Me Hl MY, =9l
HE &=

154



(i3
Jfu
N

JHEEE 2019 12~20194 128(12742)

il Q9fFS JiEol/| flol 8/ YEES MBS, U=AlE 322 €2 FH 82

;0] = 2
H=Z0 tioto] LEQ| 2HS H=AES0| 0|0] JHL=0 Qg 3R 0I5 HaAiEe FE(EY & ZH)SE

—
z|0Het 28010 HiE FEolK T=AEE UEs Yy

10
rio

fon

I
-
0x
Qﬂ
4%
|0
=
N
—
w

S ZHUO0L 8OR Y HHHASIE

AZOls H1A HAIA 10802 BYE DEE NRXAY ASoIYsE FH6IAD, 16319)
Y 2 A2 Z= Yisls SusIES. 2014950l 1139 HTYASE TAsH] 2X3

S| PIpS FH0 7HOR THY MELIHES THSICH, 73

@ TN EioEE0IN 8 B1E
7

FECZE g WYHH=IE 93] 2olUS.

71 flolt =AY AT

QUAKIEXIE! JHUXIY YTE: 20130 ZHS 7 *
2N MEXE HLUUES 85T 4+ =S 3%

KIE NS0 et XA Fedo| F=/t Lol

Ao 2% =AY HEXE A3ES 2ARIRS.

=
mE
ol

d

H3IAE YA L
T=XF 71 7He 2 JHEeEE Hlw
s SE/NUYHOM S AM Kz, =19 ME 3 HiHI7|ZE, PRISMA Templete
1Xt 2013. 6. 1 e
« XFEXE VN 228 4 U= software A (GRADE-pro, RevManb),

<
o)
>
o
o)
R
<
U).
%)
=
fo
PR
N
it
] S
=(I)g
1z
X

T

ULATEXE & HIHH(AGREE 11)9 Ol &8,

2Xt 2013. 7. 5

« AATIZXE & Hot Y2 AGREE || 2370 &5 HiIMI|E L Mo AT
88, Z/xEYE 239 & HII=7HRCT, NRS)

IO Fore] XM BAK FolYY
st | 2013, g o | " SUTRXIE N, B3, dd 32U
. 8. * SIGN's Quick Reference Guide ZE, HIQF =FEYH 3 FOto| A, HUOt
ZOtO| oy, I RHEH, TAIN O (UMl WY, BSTTI|Y)

155



rs
—

g2

=

=13

, 2011) Of

3|

I_

=

<)

o]

—

o
AN 7= H e

2]
=

* JHEA

%0
bl

IA
ol

JHELOf At

oo
<

(H) HMAl

K

(background)ofl CH3H A=

4. 2A9 HAl

=]
kiU u
ok —

KO od
ol of
- ©
ol
__o_u
o
N
ol =

ok
o ok
ior Mo
ol H

| $87H% 2P%(Adaptation process): TIZXIE $271

[=]

I.

&, (BU=5AIR-of

%
3]
=
oA
HIA

A
et
8

[

=

A
=

—

Evidence-based Guideline for Hypertension in Primary Care
0l

X

(
IHEHA)

RIEHLEA |
RIENLEA I

oK

Klo
ol

SEEHA

156




1
Jfu
N

Uit RIS F NBRIR ol D YNTRTIFO| Ll IS L HRIIN Bl
107 CiER(IERe JED o B8, TS| E, T BN W, T H2Ao AwA,
DG BN MESTOH, DO OIS0Y, MY THQY, 07 DY, DHYUN S4YY, DY
o)) S0l & 267} ANZOR T3 20164 SEIKY Y N 1ol ARS(RE DI X2)0)
FIKE0 & 27709 ARIBOR2 TF. 20199 HEHOIME U IS FTH=Ql T, AU T

E AMEE 2A0IH gioE AX=EE UYMEES PICOH FH2A0 Mt EE0610 HMAGINH,

=
CEE YYEESE MERIEe H dFREe0N HESI ool £ AR 2071 AYEES, WEHS
OlA

2) ZAREAD B

© =0

AM7|ZE 2001, 1. ~ 2013. 5.

ZM TtEel 2 Z2M X2 470(KoreaMed, Kmbase, RISS, Google ShazdAl), =9 M X2 674
(Cochrane, Embase, Pubmed(Medline), Scopus, Dynamed, UpTodate), =LH 710|=2f0l &l Xtz
VN(CHsto&tsts], tfstdests)), =2 7t0|=2t2l 2 XE2 574(G-1-N, NGC, NICE, SIGN,
CAM_Infobase)E Z2fol0 & 177) 4M Xzds MEIIAS.

M2 IIH(RIRXIE) 24 ZEO| Qs HRA O3 HAKOR 4aE:

[ Ry |

TR MOITj= 439 AFOZ HMSIRS (Guideline* or Practice guideline* or Clinical

O — — —

practice guideline* or Recommendation* or Consensus)
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RIZK|R] ZAKZE 9l AMAl OA|= CI21} 22

O O =" x< O-1-1 = EO
Hypertension EMBASE ZM Fzf ZAiel - 2013 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
* Medline®ll= g1 Embase0iZt Q= OFEIZTH X2

(hypertension'/exp/mj OR hypertension:ti  OR ‘high near/2
blood-pressure’:ti) AND (‘consensus development'/exp OR 'practice
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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710|=2421 ZAM 0120 AMIEEE £F(2017~2018)0 ETE 22(RCT, SR, Meta—analysis)dil Cigt &7+
AMS PICOHE ARSI Embase?t Pubmed (Medline) XI20f CHoll 43451 OM, ZAFEE I ZAA]

Uiz LSt 23.

Hypertension — Pubmed ZAM Mz} ZiAdol - 20194 38 29
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*[TI] OR systematic[sb] OR
#5 | systematic review*[TI] OR systematic Literature*[TI] OR Randomized 2,900
Controlled Trial[ptyp] OR Randomized[TI] OR Randomised[TI] OR RCT[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"[PDATI))

("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'[All] OR
("combination"[Alll AND ‘"therapy'[All]) OR ‘"combination therapy'[All]) AND 62
(Meta—-Analysis[ptyp] OR Meta-Analys*[Tl] OR systematic[sb] OR systematic
review*[Tl] OR systematic Literature*[TI] OR Randomized Controlled Trial[ptyp]
OR Randomized[Tl] 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"[PDAT]))
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3) SAR=RAR) 99 71E,

TACTRAY) d=o 7|E

=AY HelV|E &

A3z]d 9 PRISMA Flowchart

HiKZ =2 Ofelet Z5.

No. Mz o

Hix|7 | =

1) Human only

2) Adult & Aged, child(2 to 12 years) &
Adolescent(13 to 18 years)

3) Clinical speciality: Cardiology

4) Guideline category: All

1 (Etiology, Prevention, Diagnosis,
Therapy/Treatment, Follow-up,
Evaluation, Management,
Counseling, Prognosis)

5) Publication year: 2001.1. ~ 2013.5.

6) Language: Korean, English only

2 | 2A7IEt FlEKEe mE

> A2 0| FHE XF
> M1t OUHE 2717} B
xjEe b

HH A

BI|=0] UK 2

NP
o=

based guideline2 st

sto|yfgt dHrHo=Z JHErEl Consensus-—

AFSY SO UYHPH ADAY

4 | (Recommendation statements)S HEis| HA|

ofd As APt 22 XH2 ZE

HUE B2 MABHA ¢ Q=
AO|Lt TextbookZEHS| X|E2

) XIRAIRAIL Q0| 81Xt 82 QREAK} SO
o | 5t wert ool 4o ma B istel, B ECE
22 oA
=3 s HEOo
7 | ool 9l HS Hume Ey U IS e SRS
XY YES HESHR 28 B3P HA
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M Rz 24 20 AR a2 S52 Mt & F 2,76671A20], MF3| RS0
DS MOl 29 ME 3 H{HVIES MEotK 1t I 2K AFEld MAS AT 1671 710|=201S
2AF MR, 0] & 978 710|=24210] =740l AtEE
M AGREE 7}
1%} Eligibility EJE
= M xtgd 1% | =2 | A3y | mopmstw | My | Ist | 2nd
M HIA At Hix|7|E HE) | (ChY)
(2 reviewer) | 5 MEXE | X[E
KoreaMed 17
Kmbase 52 3 .
LY ZAA RIS > 5 ; 0 0 |0z | 2=
D/B(4)
Google St=dAM 34
A 115 110 4 0 0
Cochrane 466
Embase 516
. 4ES |
Pubmed(Medline) | 435 : XA
Q| ZM S 26 559 78 6 3 | OIS | o5
D/B(6) | ’ Use | °77
Dynamed 15
UpTdodat 150
A 3,028 | 2,469 78 6 3
21Uy CHetnetsts 3 3
0IE | St St 1 2 0 Olds | 2=
2l |(HRR FEut 1
28 |g5/3. 18
712 [ s | 3 3 2 0
G-I-N 128
=2l INGC 38 8
710|= TN
NICE 10 4 6 5 Old= | 2=
2ol
24 SIGN 4 2
71245) |CAM_Infobase 8 2
A 188 184 12 6 5
wEts
2 1 1 1
YHEXE
AQO7) 3,335 | 2,766 98 15 9
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bl

7t ARl MZEX|ESl MAIY SEL(PRISMA Flowchart)

Duplicated records removed (n=569)

Excluded after screening the titles and
abstracts (n=2,668)

Full-text CPGs excluded (n=83)

Reasons:

m End user is not a physician (h=7)

m Mo clear link between recommendations
and supporting evidence (n=16)

m Translation of foreign guidelines (h=2)

m Summary version (n=6)

m Previous version; timed out by an updates
(n=52)

=

c

L

‘E Identified through
b database searching
c
_E (n=3,335)

¥

o

£ Screened by two
E independent
S reviewers (n=2,766)
v

2 Full-text CPGs
2 assessed for
= o

= eligibility (n=98)

¥

-

-§ Included CPGs
< (n=15)

k=S
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HE/NA(Partial update) -2 AHANA(Full update)S I3t A 39 AM

O 1x} 20 ZA712E 2013, 6. ~ 2015. 6.

AREEZ £Z2(2013~2015)0 &= 2F(RCT, SR, Meta—analysis)0fl Cist ZAMS =9 ZM X2 ¥

370(Pubmed, Embase, Cochrane)E 0|25}0{ AMAGIZS.

AMES ANEIZXE) M ASH0| U= BRAMO| Qo HAXCZ 3SR, 4,0177H2] HAMANE
(0]

2015 I MEPH=0A HEst = 2 ZAHE Ftot0] EEMEE +AoIAS.

@ 2% R2HY G712k 2015, 7. ~ 2016. 8.

AHEERE FZ2(2015~2016)0) &T= ZS(RCTH st AdMsS =29 ZAM X2 37H(Pubmed,
Embase, Cochrane)S 0|25} AAGI%2.

M2 DARERE) B F0| s HEA won ol xlﬁWOE SO, 2,1667H0l ZMZAUS
2016 D& x1|ﬂ°|%§|ow ZES 5 FA %

® 3x} F2HY HA7[ZE 2016. 9. ~ 2017. 6.

AREER £Z2(2016~2017)0 &= 2F(RCT, SR, Meta—analysis)0fl Cigt ZAMS =29 ZAM X2¥
378(Pubmed, Embase, Cochrane)s 0|20c}0 AAGIZS.

M2 IAFIBXIE) HM FH0| QU HSAMO Ol HAKOR 4HsIHOM, 9274719 HMZIIS

[ Ry | —
2017 I M & HERAER0N dESt = 2H 2HE FNI0H BRIEE +HoIS.

[

@ MHWHEHHT) ZA7|ZE 2017, 7. ~ 2018. 12.

AH2EZ £Z2(2017~2018)0 &M= ZS(RCT, SR, Meta—analysis)0il CHet ZHAS 29| M Xtz
0|

37H(Pubmed, Embase, Cochrane)ZE 0|23510 AA|GHHS.
AMS AAZIZXE) AM HEH0| e MEAMU| st MAXOZ +HSIUCH, = MAH = 12,1957
AMANE 2019 1 HE 2 JHNAYSIN HESH 3 & 77749 AN ZHE FIKIH ERINNS

[ Ry |
SGIUOM, It B ATE|d &2 OS B 23

163



D]

Evidence-based Guideline for Hypertension in Primary Care

e
[oe) ™~
Fll w o~ o | & — ™S
10
n %
- o
m 3 o o | = M| x | © D ™| ™ N N | ™| 0|6l
< — — o~ ~ & NN — | < ~N — | < | — ™
10| Lo
L [ N |~ O N © QIn|lw| olv|g|olo 0o | © ||| |
= y QT 9O | sl YNo|l@ N || IO ||| Q| = | = |
= DS | |0 |||~ N| |0 |Ww | — | —|O©|— | O] |0 | | ™|
<k = —
Lyl
£ HIin | gt 0| 0o|8]F w @ 3 [F3|wu|lclclolr|alw |l |o|o|®
na Tl 29 Koo |||l B N —-|q Ko™
RN ©|  ©|o© - - ™ - SN N =0~ | o - -l o | S| N
|T-A| — — N — (e8] — —
o
& — | o — | ©o| = ols|olmn o o) o|lBlol -~
<F £ blol8lo|f|le|L © vl N|QIF|oIJ| @ S |- ~|w =
T S - | = N | O — — | © | ©| — — N R e N
m| <
o 2 [oo) < | v o
S| 8 |25 3828 o 2(23|Y 8| Y8 xg e bkl2s 3L
= £ S| ¥ w|d|lm|lo|- |9 TS| a0~ o S o %
nd [T}
X0
[t °
i m o ™ © < o e
OH =2 | = - iy 0O | 5 N ||l ||| o = o | <
; a “ o224 ® | O|l&H ||~ | © 122 oo =
S o
a
il
=
oK
=~ LH od | n§
] wlo e Y
El < ol ol ~ | ol
10 a7 il a|=__ oF
I bl
KO i - ol [=
KIr KF ol R 0
KO ol ol 0| X ol
ol mr = on o 100 | 1o on
il 0 or HIN | K| K B
o M| | w]|© o~
=2 ™ Lo 0o — — — — N

=

<+

E~

I

Al

HAd

1o
__OH_
Ho

1o

F

f

778 F=H(Of o

ujo
&l

Ho

St
=

FZ 10, =29 2, MISZE 4, =25 12, MAE

old
==

*%

164




1
Jfu
N

5) ZAREAD 2 7 U 44
mE O HADIES B0 & 15 KiEg WRsIHom, 2(EaKEe Wi In
Ol BIIETOI AGREE Il E75 ARSI0f KIEER 24 22(1B0| Aol

ol B/IE Yol

i
>
i)
_O'ﬂ
k=l

Okot0 AGREE Il 67 H7F ¥ S0A Z71HY
HSIU T, T7tA BESF F4TE 40% OFAQ

OMP| 93t BHOR A= MHRINE UKL AHY HESHE 23%)2

MEE SOt 97H X|ZI0| AGREE |l BIHIHto] 2iZ4A Hod)
BESHEs 22 0
69%

57%

49% 49% 51% 50%

40% 42%
I I 23%

=AY =AY 2 H=AE3 H=AE4 HeXEs d=Ay6e =AE7 MH=AE8 MH=AE9

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.

The 2013 Canadian Hypertension Education Program Recommendation for Blood Pressure measurement, diagnosis, assessment of risk. 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.

O 00 N N N R W N

The Japanese Society of Hypertension Guidelines. 2009.

165



Evidence-based Guideline for Hypertension in Primary Care

9 2] B4

Lt

6) dxgk

BAE HEAMEY S

OIARK|
OO -

UCH,

b HEZIA(Recommendation Matrix)&  ZHdo}

(http://quideline.or.kr/).

<] = ~ 70 o ol
oo KU op) o0 =
= W = & = mH =
W= & m n _ﬁ i
ol ol — Q =N K]
ol o __ 0O
we % " mt ogh
N iR o/ SIE 9o
TIREANE LA
U =2 - 3 ol
o2 © & g& 7O
= o nd = uw o
_,I_ Ol_ D ny = __o.__|
o & o o g1 N0 ond
™5 ¢ M =
o ®E 3 = U - =
ol X Tl 0lJ = =
®0 o 2o [ N
K o > L
w 0l K KR w_m_u
TGN = io om U
70 o E _ll_ - ol |ﬂ._lL — |_m_ L
M | o g =l mo e T RO
o — Jln_ L __OL r el | =
LH ol = ol o ok = ol N <
=) B o ool A0 E___ = K
W sZx Pz oo BHuw Los
g = | KO io = Ko Al =T Jjo 7o
Wy NWR NG LS
T oK g RO g o W
= _ o 2 = KN4 =&
M zo  Kdou  ogmrn T o
NWR a0 Hok Bioy
— ~ I o & NI
puomy, o of o w w2
RV = "X gl o
ol E T oz, ML Mlg
o= A0 nE yE S0
w5l ar o H o ~ _
Wo§ wH =8 Mk LS
Wz =™ s K o &
o__§ﬁ ° A g Ko g & o
it c ol M Lol MH A X0 &
om g SOl WA X mm&m
e e TH = owmp T E
=0 S wHg ST WM o fFFg
L o X0 Hio H <ol o
e kX MR OFOH 1R
~— N ™ < Lo

107 ==,
mlY

[ HAE 2017H0=

=

=0

1 & 1Mol HUE =
T 123 HIE

5

1071 2R, 2678 ARZ0]|

=
[

201440

=
[

20194 {7

=13
0-

104 HIAI

=

=0

¢}

Z(PICOH)0H| CH

|
=

QUAE
107 CHESR, 3170 ARF, 211 2974

270 Az, 1211 2874

OJALXI
oo=

o ~
oF Klo
mom
I MIO M._
i < N
<n ol
| =%
Gl Ko <®
50 o7
__OH_ m
= __o._._
LA
=l ol
Il
0 M
0
D 4
_ | C A
oK
A
81 0 =0
R <3
mﬂ - 10!
ol ol
H | %0 <
4 ol N0 .nrvl_
Ko Ko <*
50 50 3T
iol ol K
= = ol
NN L
=l =l ol
1 ]
30 <0

166



1
Jfu

7) 2A%E 2 429 533 7120 i o)
[Bri4E 2 710 538t 7 2 Bl X
UNTIBRIY NI TEE ADYDY D4E, WL o3, MBHTUMY BT 22
2ASS HIgS|0l SIS Bel0l FAE.
2I4Z0| SIK[EE HOl0] YSPILE B2 ABA HTA Z0| DRt MBS BRE} £2
202 WIE ANl Z MELIN U YUAIASOIN Bool] AISTS U YTEHOIAS

His22 H8Kls recommended), 112{8{(Should be considered), 112fef 4= US(May be considered)
HIE X %2(Is not recommended) 22 L2510 HI|E

8) AX AL AMAHINYLY]) dujo] RA}
JHeEl H1 R=OtS EEGH| {5t 2014, 05. 15~26(12Y) 7|7t SOF TSRS (L, 7PYelstt,
UHHHZEE FHES 30H W9 IS MOZ & 11670 HI0| et SAIK ol Hiol 22101
HO0| RAE 486t 11370 E11(98.3%)0| CHalf R2lotACH, ol 2ot 27§ HII0| CfeiMe= L&
250 HIH| SIS,
0 CHSt B9 71E: 98 M2 ZARIY 7H~98 #7929 27t SEAQ 50% 0|42 A(1H: Hd
SO5HK| 25, 9M: IR 59

0) A8t QA U ATl H)

S0 JfRI) T 30Y2 o= Ut 028 T

| Rige] & A TN o] Jf
SOl TSt M5((2013.12.7)2 JHEGIGICN, HuEEHR MRHN0INe U FRE0) Tt ZMS
AoliSh
Too-
T ASAS HI=EE g2k Tt Z21E YdtleXY HLtERM ARSI UR s HILHEN
SIS,

167



> I | 2} O|2 L A7 |t TS0 OIMKIZ KA |
Evidence-based Guideline for Hypertension in Primary Care

10) -2 HEDH

ZA7|8 HI0t HEZIA(Recommendation Matrix)S 7|RIC2 MZ2 FowEz A2
T RO UMTIEXE LA 2HSE, HiSE, HOUE, HYWL 6t S

.
UWERHES s, dE 2t E8 FUUs) disss g9 ofo +3g.

PO Ofel =&
2E LY EHBH)H

NS 23l JHES| 2 I 5SS Sol0] oS +Hols YHOZ ARAES +dlofl, YYTU=AIH
=]

HERIERON 2EHCZ R AHE 2 +Eoldl =Ofott IS gEe.

[

11) A2A A9 A5t

M=22 M|, Xz SO et 29 7t Beieh JR0T BEE8C= HIE 38, B 32 MAoke
%

Hioz 2E M2 Oid, MA K82 0f 3~bE0ih JHEEe Aot QUS(EM 20144, 1RF JHEH
20194).

TENYYHOE Zgot TSXES hES I AW, 71E0| Alget 22 TEXRe JIEEES dEoS
IWHE LS 20l Bk, M, M2 ¥R9| £l ZHRCT, SR, Meta—analysis)E ZM-A3F24-
MESI 2H9| FAldS SHHSHH PIESH, An, HRY 42 FHEPICOYE)E MAXN ol
E5100 FUFV|E EM(Meta-analysis)dtl 11 ZUE J[HIOR MR HIE FJBPIL HISZS Aet
22 ofe 2Hol= WCE JiES A6t QS

168



1
Jfu
N

HUIHES il oM JISolRCH, HUARS 2 WS g4 Eotlg & UESE =d4 SH=

o —

gt 2ol Ee9 A

[

=;]
=
Q1 H A EYEE B9 SUA FHiZ A

NHAIBAE HCZ XFME(E2 HIAME)Y ool ZTQQIS Wors| fiol F&ske ZFAHES
JHLSI HEZME +AOIUS. TAKE MK AAEH] 71 BE55 Ut Qg7 02 2 B8 F)s L7
oo, 2A & #19| Zoj| Tfet 2415 ofiaotl 0| Bil HUE HEH + UES o 249

IROA JHLE FHUE AU OE QR 02 MNEedol| XMEoty /iEslchs 180N == AXE

zlAsioll EHSIAZ|7] o0 Bl =0 EEIFFOIM JHES| HES Zefots] Hetz +&E AIEVHE

I_

H0
{0
tonr
=
>
%

o0
0%
o
o
0x
>
A\
~
40
_O'ﬂ
=)
N
)
10
oM
nak
B
>
]
ox
o
m
=
El
fo
0
[e]]

RRRPEO % MRS JHle} BT, UISeY HOT HETS AN HIS S3t skt 228

QA= WIEBIION, 09 2 WO ALY MREROIMS BB £BHS BAT|IR FS.

= SIAPI| P00 T= Al 1Y H 22 S5 JEHMC Hil AEEE

L

NE

=9 2 A

H2o0iA == 22 J=HHE0H SEo=MHZ =80 BRsh & H f71A=0 gt =&

ELIERONR=Sep N
I, 2017 AISKH T EAf
£Z02 SHH IS} 77%,

¥BTS $202 SYH 39V} 0% 12D BX F20| £3 HEE 5302 SHH 397 7%,

Tz oYUM il HHop| ALSE 4 e HEXR di Q9= A
ES

169



: I | LRt O|Z L 2AH7|Et N8R QAIRIZ XA |
Evidence-based Guideline for Hypertension in Primary Care

6. Hyel SU4

WA BHSXSE AEAfY DOESone] Okgaet o] 710|=2420 JH JIEXIdE, M
o2 2013~20198: RUALS |5 WESEIAIGHIE KFUUCH, WISt 0 TzAIHO|
PN

o
LSOt XIEPHE dhg0 HEAN0 22 HMAMRl Jebs A HUS.

AR JHLo Hoet 2= FgES9 AN Olfes BARTE 2iRlol/| flott Al 28 32 X1
N LS HEE FA2 1,0002H 0|9 =HE TAH, AHlgE 2l A=2s of 8% S8/ 82
HMefelMe] XZ0[0|L ASSEn 20| M 0(20 et HelE MSEs 4%, 12l S8/ 82
HF2IAOIA SAI/BIZAMRI Zigts TIXIAL QUEXIQ BETIR] X1717|4A] ZAHES W00 ZARGH 2ot

S &2 FMH OlHEA YUS

|

7. 2870l AR HEX|Y B2

JWEHHME R 710|=2019] Update versions MEIRACH, =L 7I0|=2R1ISS F716Rd, =T

— L L

2 JIMTOIA AKRE 710|221 2EL e Ze.

o = T

- European Society of Cardiology(ESC). 2013 ESH/ESC guidelines for the
- management of arterial hypertension. 2013.
1
European Society of Cardiology(ESC). 2018 ESC/ESH Guidelines for the
I . .
management of arterial hypertension. 2018.
m European Society of Cardiology(ESC). ESC Guidelines on the management of
- cardiovascular diseases during pregnancy. 2011.
2
European Society of Cardiology(ESC). 2018 ESC Guidelines for the
I . . .
management of cardiovascular diseases during pregnancy. 2018.
=t National Institute for Health and Care Excellence(NICE). The clinical
- management of primary hypertension in adults. Hypertension. 2013.
3
National Institute for Health and Care Excellence(NICE). Hypertension in
JHEE . .
adults: diagnosis and management. 2016.

170



1
Jfu
N

Canadian Cardiovascular Society. The 2013 Canadian Hypertension Education
=H Program Recommendations for Blood Pressure Measurement, Diagnosis,
Assessment of Risk, Prevention, and Treatment of Hypertension. 2013.
4 Canadian Cardiovascular Society. Hypertension Canada’s 2016 Canadian
I Hypertension Education Program Guidelines for Blood Pressure Measurement,
e Diagnosis, Assessment of Risk, Prevention, and Treatment of Hypertension.
2016.
5 m Ministry of Health Malaysia. Clinical Practice Guidelines: Management of
- hypertension(3rd edition). 2008.
m ACCF/AHA. ACCF/AHA 2011 expert consensus document on hypertension in
- the elderly. 2011.
6 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA.
S 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
e for the Prevention, Detection, Evaluation, and Management of High Blood
Pressure in Adults. 2017.
. m National Institute for Health and Care Excellence(NICE). Hypertension in
- pregnancy. 2011,
m Scottish Intercollegiate Guidelines Network(SIGN). Risk estimation and the
= prevention of cardiovascular disease. 2007.
8
I Scottish Intercollegiate Guidelines Network(SIGN). Risk estimation and the
°= prevention of cardiovascular disease. 2017.
=t The Japanese Society of Hypertension(JSH). The Japanese Society of
- Hypertension Guidelines for the Management of Hypertension. 2009.
9
I The Japanese Society of Hypertension(JSH). The Japanese Society of
°= Hypertension Guidelines for the Management of Hypertension. 2014.
10 N istoedetets]. 20184 1 R=XIE. 2018
11 T | St ESte]. 2019 Ye® TZX|E. 2019.
12 WEE | CHRRMESE] 1R =z 7/| 2 2AE BHESEYE ofdidtd] 710[=2tel 2013.
+&7hE e wHeh
71 e YO M=RE0M Hot GAlE ZAE ZEloll FEet = 0l 7I8Cz H1l X045 &5
ol X +8/ME Y2 M=XE Vi J1Xte el 2 If 22 2-38 3¢t 2SS HHolA|
xeot Hi =02 =&Y 50| 87| HE0 0|2 22 MetEES I=ol7| ¥t AFHE= YHO| FA
Z7{(RCT, SR, Meta-analysis)2 F7t2 Z{M-AT2|d-MH50] 29| A[AME s, BIHSt

171



N

wg
miok

| YAt Qe g A7 TSHY AL = A |
Evidence-based Guideline for Hypertension in Primary Care

ik
z

v

v

v

v

UMREXE HEME 7HL 7H0|E2RIES
[www.guideline.or.kr] CH22E &% HL
JHetEl RZX|RC| HE EAM3E Qs 2xoz CIX|E 710|=212I(PC version, Mobile
version)g NSt XI&siAM 8 ¥ H&S 2™ [www.digitalcpg.kr]

TS AIO|EO| MO 'TXIE 7to|=efel” 55

CIXIE 7t0|=2t0l o EEAN(YEAL 5+ &) ZLEHY

CIXIE 710|=2t21 SHO[X| SEE ¢lot 21E3! ME H Hi:E

CIXE 7I0|E2101 22& H{HE MZStH 7HaES
SHOIX|0 ¢S

F71Moz2 ¢l L E-Newsletters

=1
o

2l
=

ojok

A0 &

to
0x

A StE TS NS Soikf AEH2= 25101 AES 2E8XE

pls}

of

oo A
> HU
oA
oA
1o

o o
1o
I

o

Rl
>
00
Ral

2
o> M

e
-

0

BUEY 12 25010]
Usi0| F7|HO2 BE %

o teiME oS HES

=
10
ol
~
—0
ol
41 i

C A
rio

B X H

Y

N
g

A
r

o kA
00 2=
H
M
09!
kel
ojok
=
S
Rl
=2

1o
Ton

oo A
HU
Ral
o
2

S IAI7P| ?laiM XIES 3 ALSALet
2 OXE 710|==f2 BiHE X

Ho
0
Q'L
=
Pl
o
10

b

e}
HU
Ral

la,

Yall L
00

H1

I

o0 o
>
0o
Pal
rH
Kl
ik}
0o
10

Pl
0z
2
to
= 1o
> oo
mo N oz

4
H
il
rz
m
|T
1o
4
>
ol

=
Q'L
2T
rc
0R
9'1
k=)
ol
Ju
1
|Oo
HU
ot
2 10
fim]
ron
fufor
00
H1
i
0z

for
[0

H
T

S m

0
H
M

H1 oz o
2

o >~
=(I)g

T 0E|
- O
e -
o =
M

oo b~

2 1o pr 10 1M
or on
0

1= o 1l

= =
2 N

N o

Ol
—_

172



10. 7|E} FE

r

ey

o ne

EI

l

MOl M "ALTEXE, M 24

— offl Oiw "ErgEE 7I0IE2fRl — Y

CIXIE 7i0|=2t0l Oty

g8 ¥R #HY Q9= PDF ORzE Yt
INRIZ IR HEME(www.guideline.or.kr) E AOIEO| FH

H
an

« U 92 2AY|EE CIXE 710|E2RRI(www.digitalcpg.kr) & AIO|EON| T

27 oIs S I H)Bt

CIxIE J10I1=2k

OEer Bl NETEES

v tunm] vk b Tiichon o o]
el preacion ichlines, | clrielprovcis delress
Distt Ui

8
ﬂiﬁiﬂ Yy
W kil

sl procticn guidelrec:
Clekluxn! & hekod st
uthra

W

il ¥ =0

CIXIE JH0I=ce!
R4 o

HOMES PICOH, DI L 2O
ADTE B HORH
g A DR A
i

Jfu

173






AE

il

[Ht
M=

=A
2|5
e







Guideline

00
e

Gl

TR

b

(0]
=]

z]

S
=

o5

HH O|

@

(O] (O]

£ | £

<< << KON

2|2

GENG)
1 I =3 =
g0 ol .In HO o__._._
J =y ~ JH HH
H Mo LH H ~
51 N il 51 L
il = oF Bl 0
T = RO o
~ =0 @E ~ =]
X e < = el
&l K ar =3 <0
o ic ar o -
R CERR N
o oy : = o3
o H [=) o —
L 0 o] T <
& o 53 c J
= | ol =) = | =
S5 | <0 S° =
S o 4! S ol 2
— £ Il - = £ ._I.o
= o ) RT
ol o | K T | o1 w | H
__o_._._ B .n.u.H_ ) ;_m_._._ B ||._|
™ | R U N ey
™ | ® <0 i ™| 9
S|l =< — |5 K

ol — L@H_ O: ol o —

Bl ol | 1 @l | &1 =

o | =X BU | o | L

ho 1 = Bl o | @ L]

| 2 B I

of &) | &N K

= Kk | K] NN OKE R °

) ©)

177




Evidence-based Guideline for Hypertension in Primary Care

Guideline

M < ®
o o = .
i ujo o -
< il I I
= Jo X &
|||..AH N S _AlI
K e ™
ol T = <0 ojn
&5 S g o
- S 2
N o RO
m = H - KIr
i NRER o
r ok LS X
° _ [T KO =
ol RO < UK <
ol ol Ko X
o o N K
-1 ”_nm_@ g mulg _O/_._._ _AL
x - 3 = |
50 < ___,n_m_ m=_|_ Rl T E
e D Fgmo < H
q IS T H oq KH | =
o B, 23 [ .| =R
oW R R T o6
6 B @A oy
o5 T HTmgw 5|3
o S R SR
A~ S v R L I R
0 R <O Mg &l o
P Hprd o RO |od o
11 2 & U %0 o wo K| = ol
%0 | oT T KR | |3 o
RS ok IH s KK o | = [ERNY
_lsh R 0 o RO a Ry @) g (K
o lgn X ~ & KUK 50 & X ke 30 |or
gu B < o= RN N KRB0 9] o
20 | %0 kD <] OF of ®0 %0 &l <f| %0 Fy
~ [oF Kr o ® K S Kr K of & | K |1 @0
= loQ ! e S q||

] O] @] 1)
£ |E|s g
T T |3 =
g == S
=} >3 3 5
B O\ 06 )
L Jo %0
rm LK
S |E| L NR
OH_ |_./IA _,I_ M) O -
o J ol ’
__o_._._ :.o.:._ ml_.n_ iod s %
H o ~ g =
g W w2
RO ol - 1o o
S = Iy =
Pl Lo |0 < HiU
S 1k iofl od + o o
HE GW wg 2
© @ ™ o &= :
Ky o< g W
Pl = - o
o B KO0 RS
.n.u.H_ < ~N = o _._..__._._
ol = = [e] |_4.I _._.._ i
s 1o | W T . =
I Lo ST I
= < — = N
0 — D RO - T
=R o o oo 2l -
HidicTy J = T
E_E I_l_ll_ 00 M.__I S . TH I_n_ T
< o o | o s Klo o L
~a |_ﬁ| N m_| K & 110 S
zr HO &l1| <0 =3 LE_l .ﬂA_u o ﬂ
oo |FlEoeD o 5
T 8w <l By
ke OF RN oy | B o = mo < ol gzl i
B BEN BT D By
5o & ;lo_m_wol_tﬂ D_m_oMm.._.n_._._x_
Pl B W ® R s G0k
ol & Flz|o < o <y B oonon d oF
e O
Al od oI |l | T | =
E%.Qﬂ__%ﬁ__ﬂ@ Q@ Q@ ®

7| £887%t

k

KO0
=

m| m m
. _ 0
ol o
B | @
=< =<
i ol
Bl 0]
ol =L
s |=
<0 KO
o Ul
Jo |y
o~ K
e =Y
EIEE
gl A

e
Ws =
171%0 fy
<z |3
WH | Ly Pl
el <0
<0| <0 )
WX X
o__“ =3 =3

K K
N iof
11| o8 ol
| el oy
1) g oF
o 5o <
= 0|0 Ful o0 N

i
Ul KO ol RO I
<0 K| <0 H

178



q

@]
KM 5
M < = = = < =
=3
O
= fn ®© o |a| o ©
_|.E _.__o = = = = - = m
ol nH i
i) o ol
E & o
3 = =
- e |2
[nY €
io E |E
Jd o o
o R es) S
- ~
i | 1o ou =S |du
=3IE il g2 e
RO\ T o oy B
of | Lo wE
M| =< K] LI :
R = o o e
. K| = =] Ol = < o3
w | T & | M - ol oy o
=< < H|._ my W o ml_ |_Ar._ m_m <F
B |xZ 7|8 e = ol
= 1|z 1jo od o 2=
=T o S H T >
dim o € £l |2 £ M
23 Ro| 8 SEEES = o
0| o o = ~
m | o gz @ 2l |5 S
N o3| o = X |io ol
K0 SRNAE- =g B 8 2
i ~| & iof! @& O o W
LI < 11 = ~ 2
X __o=._ o | 57 K |_E == =
T .Al_l [mx 5 s ol E oR
= {[e) J—
o i e FlER
_ M) | g mooD SN &
4 <[l | 2 R =3 o =
S i oF i W& 2
- . |D =H|& | ] Il =< TNy
ﬂo ma R ol o | gir A Br Z0| oyl OH
o K| T | ol <a K | =
=

__Aﬂ
ofd
7l

.| o

Bl
ro

Guideline
Guideline

[la
[la

=

L7 SS= 01y =AU A o=

ofF 1074H] O LRALt L

= X2t L
Al

=

ol

JE

ot

o1i=]
o HeS

ot 2| 0]

AlZF
=

)
__on_
e
ol

il
<
iofl

ol

=) 4

179




Guideline

Guideline

Guideline
Guideline

Guideline

[la

[la

2l=2E 7t

¢

IXLO] MIEZE K -2

3
—_

SO}
=-d

S

o X
HEZX|2(BMI) 25 kg/m? 0J2t 2 5{2|=2 E4 90 cm 0|2, 044 85 cm Ot
ni

Evidence-based Guideline for Hypertension in Primary Care

ojn

=

HoF HSZ=E 27t U

5

7tz SAlf

e

KE

o
ojr

K-
ro

2ol =X 334

PN
=

| CHoH

20l

A

=)

oxX
o1

(@71, |71, XA

Ho
okl
<
<l
OF

b

b £10i| 302 O

[s)
[y

i 1220 5-72],

5

71 #

LNHE ZH7F AU

=

—

C}

—

—

HO| AsHIN?
0= 2ot

o

ofi= MOl gsun?

otA OfX|=
20| =1 =2 Ho| AU

HO|Lt b

b

O
—

Al
i:‘—

—

|

=

S

7152 LAY

A= 2 E
=SofH ol

{

[s>
[

ol
R
1
1o

110
=~
110

50
o

OH
70
"
ujo

J
L

el

__OL

100

rel

Guideline
Guideline

e AAES OEsX 7 A 21

Mol o

IN

= Q19| AAOIA] ﬁf%ﬂf Of

[s)
—

£y

ot
180




181

g 8
< KH ==
< <2 ° < - g & 2
3|3 oo m < | B |3 = ®
GRS < | O 2z m =
= — m =
3 |3 3 < =
(@] —
< o ©| 0 nw
- - - |~ o © ©
- - = — ©
my ol -
o X mo | oo =
=) T = oF K =l o ~ *_:._m mm = md o 0{0 0f0 <0
o K o |Har |2 o |0 > K Wo 'y |du 0 O EO <
iod o @ s | no T o @wo |MoaEg
ol ol 1 Sy oy — = = o) ol Nl = T B o oL ol
ol il 20 |x R IR A =0 |2 oz |0
ar = 20 0 __m._ AE <y HHES [ F a & oK g
g5 |8 Cp 37 B.E B =T 2% fhgs S
= | i) = 2 IF 2 Koo T ~ ok B0 N KT __ou_Dlm_._M —
o o2 B Coo oo W |m w o "W m= |
0| ol B B kTS R R e mAT P PN RN
Mk i _ S = wal = |+ ol ™~ o+ R = o o< ro
il =~ oB 4@ @™z ® o e O
o | ™ 0| - < oF F o i /o) S | o <d = = — K T 1
A o b | MR- B s I Lopw DE EagEd =
a © ey (a3 R NN ol ® | B o0 i )
Kk = i Pl Eles o .an_ i 5 |_|__M @ iod | & e} ~ W: =< 00 K oF <} L_.m_ L.E L_I|.._
w0 || R SEHge g A= A I f g2 Zxn
0272k t T2 K Mo %0 e RE AT g I Y TR R n
= o <1 T ol __ — K R = < E e K
~ oo Sy = = = =3 i om0l o K H
ShE | |z || |3%ED 5% qmclE AcE 4gesnid ca
e _% s s Mg Ry B Wm_ﬂo__%o__m a2
81| =< L weTw oF | e | DO T oy | R T U
B FLor T kT ol S m Fm__x#uﬁgo = |8 ﬁ;::ﬂgﬂﬁﬁ g o
ool O Qoo ™ P o 3Kl Wollsy |2 S e o
gl o SWSHy WD 35550 ol il | &y WE D PO KT © o
EHEEA IR HNESE |mgmod=zmy oM RESm 80 mb
9% 0 L oEpz REESIONS sEs TEES TR
o mo x| 50|00/ 1 mﬂﬂ.&%%%%ﬂo_awEw%w o 4 Uls G o g
o X e o“_xﬁ_ﬂ_oom%%u:e%tﬂmlfemﬁgtﬂtr.w_ﬂmmgﬂmq.%ﬁf
Sl er st HE S = e E N el L &los Dol KW= <ol U
DE TS & |H Mmﬂﬂmml.w_ﬁﬂclé_ﬂxmmmlmﬂmﬁo_u_WMEm_r_a%%%E
ER S .Iu_/umu_lowg____e__%__bﬂ&wmﬂ ____Elmm_maﬂaa_WIQIIamﬁ
7 O ® & | T | S R |=_0__I=oemﬂlﬂo_Aole_n_oQFEWRMM 5
wou__r_élroueﬁ___oe_u_1yom.m.+r SR ol K gy < )<l 1 KIS~ wow WS
_Asuozmaxm_m_ha___ﬂﬂthe_.mamﬁoﬂml_l,oﬂ%mﬂmﬂlm_loagom LR R
N_%H_.w_mﬁﬁﬂ_%ﬂﬁﬁwoawﬂm#Muwmﬁmw_mﬁAmumu.__wom.__wow%Mml,_ﬂ.n_ummﬂ%ﬂﬁoam.
. ClEr | <@ 3 F0| 30 o o B OB RDRY RO BRI X005 ool frlieg
= . = K |MH of | M MoK Rl O <I0) 47 00 &) 31 oq 2
. ~ H OB R R W E R = 5
. | E K Kol 0| & O




Guideline

[la

[la
[la

MM

=

=

t =& 271

Evidence-based Guideline for Hypertension in Primary Care

Ct. ojj O

X
o]
AN

N

%0
KIr

g

—_—
1o

=
110

)

—

—

2

of

=2

ol SHO=2 At

tRl A

<]

I.

7
(=}

=

MM FHE
PN

7| &80 SHEAAL:

|.

N

F2tKHofA A

=-d

pS

0f

|
HXA
7|E22 Gt

=

=
40

S:
=

=

7Ho
o,
= )

51

AT

—

=
ks

|

[T
=

lt

|.

ULt
ALO
O -

A
an

10] 371 0|

—

|.

[=1
=

F20| 19 XEH0| 7HsSt Bt2t7| (T/P ratio 50% O|AD7}
(@]

E MUZX|HH(DL) s

=5

1
4

—_ =

S

—

el AL, S0l S

[¢]

HA| &0
0l X

| —

S

|.

0 H2 20 2

b
]

o

3|

S
=
X

AN2Z5H9| X|=

T

- 7|Et o
o

9 %
A

HAHZ0| 130 mg/dL O[22 QK|

2t eAoA= LDL-2

P
= g

o3

ol
<0

=

9

=]
=

| Tt 7h

20l

=

ERFO| A

3
=

)

f

—

HAHZS 70 mg/dL O2toZ2
m]

=

tOIX]

[¢]

LDL-

—

—

MA 6.5% O]

£l

=

S:

R

=l
|

=

(=}
T
=He= 3t

|APXS
o

0

EXHOIAL DA

=
9]

4

3
S
=

S

G
g

-

. | ol

=
<0
__OO

VII.

182




183

Q @
& KH = £ £ & |
m /&) [} 3 = =
N <F m < < m m 5 | O m < m m| m m m
© O O nw nw
= o ©
ool = - = | =2 - 2| 2 |_ © | _ | ® RECEEE ©
4o = == (W m — . —
o 25 8 Foag I R 5 ¥ |sE
N Sn 2w I s lo & 5 2 =4
M .n_w“_”_m.r_l =) = Wlio N _._._._ Sl o ﬁou___._ O =7 | o1 =3 o=
N ol <] Ul = oo 1l _ o_..|._+ T 20 o Lr..._mu > @
— H X Ol = Hr o M| m._ro_H. ol e oF T ot & T = <
1 g LB SWyo o0 o E R |E Qe g §2
ot [ H A == - _ g Ul -5
i _;IXM_Q_O /__x/_u....AI:._ WEﬂATaE o ol E — € ;Am
o P B P R - TG B S R @ SERECINE: me 18 i
~ B Y¥wme  ZHNE o <k uy 7| o1 o2 T mie w232
i i = 10 o | = _ S ARSI J
o5 wi e T Ao X M w2 W R R P
10 gt X2 = e E ~ £ i o= |l 2 Kl
ol loml m = of|M g0 Wy = r~ | ol a1|or LS T I W
= o3 T P OF 2. 1|5
ofl = = m =~ oo -r = — ol on mﬂ <k m K 0 zd m w R_
wo w wo=m |Henl T ER z = % o & o
w | o Ok W Bl S 0|0 5 .51 X o | IH g 22
e o =T | R - b= R AR KB ol TE | Z ollor |l X
2 ol M= ] oo OF H D © Holl~ | R Wlro R E =S
= < = %o =< ooZ 70 o X0/ o T = KA om0 .
Tl | or o = 9 n 10 E N OF | RO ilo] o ol u)
= |2 YUY @ 5 5 9Of RO - SOET Ko 2w L
L on SeEw ST oo T Rdommjol | A dogn 9w g
3 TH 700 KO - ) Q_x_l A W__ ok iod m; L nH|od - = ~ o =
i < 1 Ko U B Jo_._l Y = ] M_._._ 30| @o w0 | Rl 20 —| H Ol o [=] ME B
DR g PN A G v ) TR s us |2 Vg g WAy
R o |m el @ gp e X Moy |ied | T _ad .5 SIS T M g
= w0 < %MK §E RS =R S LUz o|° @Il E T 5
%_WN_EIHIW%OO_EN@%_LNE @E___omaaﬁ___ﬂ 8 5|2 bl EMHQHmDLmu%omm
o 2 Egr o WK Kl 20| = Ki |20 Sz e A
< By oF O o Rto gy < B |\ B S G o oT VSR ed < EENSEEMS
ar =10l =|or © T | L = N o= E ]S Kb =7 o " |or s = | w0 &9
Rl d s At T N IO g A SR LA a2gma | Ea™
I i e o 3 =gl o 2l el = B2 a9 ~ ~ |00 |2 K|~ _ ;
o Ou || Gy | B S T | g K oS R”__ ol ol _%._ mﬁ S S| ol 1o |l ur Uo“_ _ m D op|SH N SS n i %o HiD g
M ROIM | = oV z1 W g < o E ey 2 R & 98 S g O =Wl 8 3 Wou Mg i S
e Y P W = A T = w5~y muaaﬂﬁ..._oimgﬂ&ﬂ ©|D orisp o8| OF of ©
KR IR b o U R e G T e TS ey Vs x W
Haeﬁﬁﬁe_.gu__x/_.ﬁgwu_m_ﬁ_.oﬁo&ﬁ&ﬁﬂﬂﬁm_.ﬁWMEH&%%WE;#M#e
A w.o4_xymox.._._x7oi__%x5mn_oaeae HIOF 7K o0 W =
. x| . |




Guideline

b

[la

b

[la

2 130/80 mmHg O|2toZ

=
S efot
SHHY

—

oA
=

b

—

[}

=t 019

2 HIGHK|

O
H|EF XA & OtEl=2(Atenolol)

Evidence-based Guideline for Hypertension in Primary Care

BIBICY

HIZHHRIE

oo
<+
<d

=

KLE

f

od

MRt

ar
4
iof
__o._._
pal
<d

=

3

_I

NI

Sl

URIOH|=

Y O & SGLT-2 YAildl=

il

T-

[
= A

)

<]

H= 140/90 mmHg O|2tO2 QK|

or

1o
~O

-

ol
o

i)

Hojals 30| 7}

%
ESalUvy

HEt XA Bh= 2 S2 AEAL - -2UXLEILA ARME HLL

—

—

SO

3
—_

duES

1

= FHOIER, BE S

2y}

ot
=]

Ll

| 1

o

4

ol K

i
[

=

[¢]

Z|A 140/90 mmHg 0J2t02 QK|
| HiAZF >300 mg/Y, ol T HiAZF Y500 mg)7t U

tA|, EIOFKIEA Okl = QX|QEMFSIE A KK/ QX 2

C]
[

It

S

g

A
148

A
(i)

—

1

E

Q

S HXEA|2E EIOIKIEA 0] X|9|

N

f

(@)
[

2 130/80 mmHg 0|22 £H5

[=x[0)7
=-d

Ate]

o
B0

Mo
0

184




]
=
i< KH ‘©
n <k =
=]
O
o © | o

60
e

Gl

=

=

SRR

E
.

[s)
[

NI
=

f

o

MLt
0= XIE

b
o =20
oT T—
AAMMILE QRLELSSHAITHH S| EQE2 Hllxrt ZEEA

30 ml/min/1.73 m?@l AL E|OFX|=H| O|'=Xi|
74

—

>

20

f04te

K]
LHESEE 2R F0

=3

b

[t

CHR|Q| DHAIZE

OfSttHH At

3

y
t

PS

EIA
N
g #71

<

]

CAHE
12460 MEHMOZ AlR6H= HE 1T

N

F

OS2 (AH 221 HiE2F 30-300 mg/2)7t X

130/80 mmHg DRt 2
8ot <30 ml/min/1.73 m

Ol=HIE

(e}
QFf
=

no
0/0

0

o

|F

Guideline

[la

[la

[la

b

- TAIZIO|LH)

_l

X
A

1G5

=

Tl
Kq
ofu

Ll

FEZ{0|7 2-6AIZH LHO| 160/100-110 mmHgE 2E=2

(@)
[

-

ar
~d

0

o

=

o2 HDER| Y=Lt

| 22 SHZ ot 160/90 mmHg 0]
B3 5

9]

24|12t L 2F 25%
T EX| =D

_l

N
SHOEM Y &

A

or

e
o
il
o
KF
ol

185

Guideline

b




> I | 2R} 2= A7 |8 TS Y= A |

Evidence-based Guideline for Hypertension in Primary Care

140/90 mmHg 0|4 o
E= Bt olAl*
Yas
Y
JEEY £
/ 24MZH EERY
a
OlAtEaEe o Y EE“‘:AI:J?H‘&
\ A EBYE W}
(HEARL, RS NTI|EY, /
HEBLH S8 1)
LR IR
MR | | SHER E= 2YHP
| | | Vo
. MY = uarew uarew u

* R Al SRR o2 DENHC YRR UEISE nE AR A

[@R: LD E J016Y 2EY HANY, 3018]

186



H5E3

2Y0a|E 2, DY x|z H FHUH

IEY Y
=23 HE "3t

I

17| 28 27 DY = I Y

= e | AY2HEE~

Y | v L

e A g e
ooz Wz 888 | | gguzpe P
L 4 L | L |
[ omoine | [ smesw
e L Az vz g2z

“2(A2) B0 SRV FEEE THHC MBS HUZ W,
), CERLR RS 0B DB HENY, 2015]

187



> I | 2R} 2= A7 |8 TS Y= A |
Evidence-based Guideline for Hypertension in Primary Care

X Z13F & 2| @: i

Yna|E 3. SH U nEH
DY T
(Z2ad EE = 140/90 mmHg)
S
No 75
B Yuaw ayoe "
SHE2(140/90 mmHg)d| )
SESR| 28 HL
2E Yxioky
(Y7} A= FS:
ACE x|, ARB
RFLH| ALB)

|

SEnHue ==& 28 E2
(= 140/90 mmHg)

l «FHE HE HYBN U
+ ACERAM; Hr|2ELMEE LY

* ARE ORE|E B AL | Ep Y

» (OB HaEatEts

+ BB HERXIEH

FE71ofH|

(ERURT} U= T2
CCB, BB, 0| H])

188



H5E3

HEOR: 30 mg/¥

s Y o
L
RIZH2EH] M o
(ACE &=, ARB) SE Yot
' l
EEEY: Frr
130/80 mmHg D2t 140/90 mmHg 0|2
SEHEYU =23t
28 3%
» ACE HHH: l
DR RS T
* ARE

plpabed BT (b
o CCE BB
» £8: HEFEICIH

F1om M

(U527 UE B

CCRE, BB, 0|'=H|)

189



Evidence-based Guideline for Hypertension in Primary Care

3| H3|AE

N

2

O

1]
70

RS

an LHo L&
50 O M 5
ok F & )
0 < oY : .
Klr k{0 < 5 5 o
— oF <r o = on
ns ® X = > Tl
| —_ 1 r—
LR ST ot 0 [t T ° M 1o
Kto o0l = %o K 0 £ ol
S o LT |H Ho i i = S m o = e
- m & € <F oA .n_w | T _ll_ _— ~N
m - o N
< w0 < R @0 KO <7 O - E S o b- o T
Bl R - S o _- 75 o= Mo “wzrdggx = ¢
Hu _A__| H_O < ok 3! 0 _A_O ml_.n_ ~— Hu 110 (@) O | ) m _ -
~ = X0 Oﬂxuﬁuﬂ_‘ L i ~ |~ L O 5. B — £ el X
Hi = ) 3 1Ho Ik m il < |0 B | — = Hg T I~ M € < KO
_u__ﬂ = Py . H_.__| - <r E.__| _u__ﬂ = =1 & c S & aor._._ 0 c Q| <M _x__l
= X Jolotjon|z . g3 _ I~ = |2 E €~ X
KH kg Km o g | RD g by b ol | R o NS E S w0y o gjnlod
~N| &0 M Ro 1Ho | XU < <l o) kD | KD ~ m WS o3 S A Ho 5% S O kI Fmﬁ
ol |- TS RIE N F oo [ |3 < 5T ogSymeE I MRT
o |= 8 mm P u_Dlo 4 =1 |z = 0 mm o ImKEr g T oFTH =
Eay _I_| . an . — — LIL = L|O . ._._-O | Q-
0 lo I = 35 R - Lo 2 g 0 o RO el
%IT E AU | = _A|I . R AN LHo Bl 1]} s = __”_u_._u__l UK LHO _..._._.m ~ Hg K 11l LHo | ot
o AL Ui BN |00 B or & K| OF | RO W0 &>y anar @ — 39 o € e JY oHiur
o | . B RO 5 ouo <] o | K e e L i L T T S
N._ = <ol o EE Rk EOMTW_.wowomo_ﬂ@_ﬂBaown - <k
il .| ook OF K o0 Wo| 31 RO W& Emm_.m_o_m_w.ﬂ@__ul@E%wow_m._%m.
<0 ™ 1o | O [hl0 Hr < @ RO| A0 |~ ~ |0 fl G| <00l H ob 170 0 30 30 < &l Yo gl ko
o _ | B ol 2| 2|
_| N SRR U i ap
L El my e (S g e w o s
S| = | o KO 1 Boml o |or = |Hr ol 7| il | OF
EE R =R b Y o E = | SRRt ] S
] ol m |3l 0 R il B m | ol H ~ | <Ml
LN I = o L B O == ) ol S = |3 MoK AN By
or <0 gp| Ko R K 200 o B o Mo <) o e
100 K o =0 [y 00| & = pUINE
2 = R < w " s o alo| U
° d 2|& |0
=« = —_— ) K < O
R Ko< e g T
oy X s N D o D ol
~ K ~N Kl

190



oH

0tE S

=Xt 40 mg/dL, G§Xt 50 mg/dL 04
O

70-130 mg/dL(Z=t m&h
100 mg/dL 0|2t

: 150 mg/dL Ot

22
|e2 U/ Es

t

*0

- p2E
- p2E

<d
o1

, ZOtEH,

Edy
=

Ab

o
=

|04 22t

S

b

%

o
=,

|, APER|O4 20t

L
[

3 (0t

|

=
=

ol
iK1
il
Hi

SIER Al), =

YHT/F2OtE| B HAL AE

MHHAER Al), BSU-MHE HIFHMEEE(TR A,

o
=

1Kd

or

00

=
=

=
=

HDL-
S| A
LDL-
S| A

=
=
=
=

o
-~

Ll

or

00

191







oogh S 2014 12¥
< A Y 120199 128 31L(IRE MAIZHH)
2023 12€ 317X B2EINE)
S W R iSOl MEHe
o g - H L mietelete nEeY YATEXE MEEE FH NS
o 71 & - HWH Ojeteety AUMTIEXIE AFAYEH

MSEHA| MET HIZHZ 142 42, 65(2. 06653)
Tel: 02-6952-9602/ E-mail: guidelines@kams.or.kr
- O A2l @®OIE7IY Tel: 02-504-1600

O] 2 XAHEN Ofol 2S5 fi= MAE0|22 20 SH2t s SAE0 U H, usX SH0IL =X JiE S5e=2
SABHALE A 4 RUALH, 8N SHOIL HFHHC SHe2E= AEY + ?AEKHIDH%).

0

HeXF2 A & ME 7IE9 2742 2 £ o, et 8y 23k Qi

" g AN T o B WYY (YIS o) SelSeiel AL L B,

=RE

Q0] dgon FNAEANT WA EANE A Qio} A2EL,

=3 =




KAMS S1TLMIE] / UATIZX|Z] HTAIAE
www.guideline.or.kr, www.digitalcpg.kr

2X =S 2 A

Jsdok oAz 1) &l

Evidence-based Guideline for Hypertension in Primary Care

HIWS/FE

\J

3352

ISBN 979-11-6860-348-6 (PDF)






