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1. ¥ - Z4(monotherapy) P ## i1 F % Z| @I L F 70— fAug2 & B* Bl H B fhig2 o B
FL@ &4 bopt 2 8- dedpr o § 8 fphey 4y 119, Beta-blockers 42
Anglotensm receptor inhibitorsCCB » ﬂ ETEEY bR & FM "f b5 5 71 2 3 B o
% *XBeta-blockers & iééﬁ}f BLGY b2 H - RES o ARy <E R
FALY R SR IR B IR EHR2I5E L #;#vlm@? BEEF MR o
B2 Bt (AP $ R 'R B F UE $2200) 0 & * I A ehX g (H b * & & # Angiotensin
receptor inhibitorsy # I¥ J R FE MR AP R S o AR LY H fhig ¥
Renin-angiotensin system inhibitor8eta-blockers: Calcium channel blockersi|a j* % % 3t
e e
2. 4 * # # (combination therapy) ACCOMPLISH triaP¥icss7 £ 4 % < i 8 B % (55 #47%
BT R~ %ﬁﬁsm,{gftﬁ_;jﬁs ‘#%);T"’I% CZRERA AT HGRF) X RAf
KR R R s 4 oo - kg * benazepril + amlodipine ¥ - = # * benazepril +
hydrochloroth|a2|dé\#3';?f? R ETA e BEEIER AT 23600 RS EL 0 T
benazepril + amlodipine '* A=benazepril + hydrochlorothiazide#g ¥ " <31 & p o n ¢
¥ E 5 (9.6%vs 11.8% h *4-0.80) B F "E Mt & P R(o g S~ ZERF PG
%~ ¢ b )5 (5.0% vs 6.3% 4p ¥tk & A F 'E 1121%) -
34 ¢ Rt i BickPH
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1L fREAEASPR S FRFIELARIST R REFI RGN A F R L
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35 M ehR BER L BREFIEWIBLFR? R 2 FRIEIFTY
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1. PROGRESS Trial (Perindopril Protection Against Recurrent Stroke Study)
PROGRESS Trif . % — B < 2% pe 2w B4 H 3 X sl ¥ b 3 B chfd ;;; )
PROGRESS Tn&E%}Mﬂ 6,105 » T 364 % » £ IT5E P (T I98 V)G ¢ R p L (B M
MR EGRERC R SN R DER ,ﬁ.,zh.;};qwxiw»:,\assg:ﬁiﬁ
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perindopril(4mg/day) % PR* % F#| 4R 2 % % % indapamide (2.5mg/da3p) = B ix4] 7 & >

¥ * stperindoprile - PROGRESS Tri&f;@3.9:& ZUEBE p T AR

(1) #idr4le &2 perindoprile > A2 ¥ e > T 320 K9/AmmHE. & B 5 B F F MRS Fi
LR 2 P A S E28% 0 b o et B AT F E T s B E T
% 1£26% °

(2) 1A B AR ke BT OAZR G AP M o I FEJR perindoprilk indapamide. s
Ao B R R EpiR o w BT 35 K12/5mmHge ¥ A EE KPSt P b s ' iE43%-0 A
H jbi# * perindoprifs /& 2_ VI B Reipio T ¥ E5/83mmHg. o R e tE MR Y
B3 RlmiFE LR (EMB% b EY)-

Q) MMEZF R 2ZWF LR T B BRIHARS P ENLLI% vs 16.2% "% 1132%2 k
) RAER SR E A RIRA BF(9.1% vs 11.5% ' M21%2 B &) 0 E A R 2
Vet b B2 /A G R E e

(4) Post hoc analysestt ¥ » & BIEHIHIE ¢ b TR e4F R "ifff:?s A A B
AT E(APH R EE MO A A A R AT rﬁ = 160mmHgée 5 39% ~ 4z : r@
140-159mmHge % 31% 5 /&120-139mmHg = 214% ~ Jc /& <120mmHge & 0%) -

2. PATS trial (Post-Stroke Antihypertensive Treatment Study)
PATS triaf? 8~ Bt 7 SR 5 > P B3 dle BEE 7 5

i R et S @ AotE M H R LR M2 P b4 85 -PATS trial

& 477 5,655 4 0 @ * H - 'f & R % P (indapamide 2.5mg/day) AR o 5 R ST

M52mmHgs P RS T KRR AR M P R A S E200%.

3. MOSES trial (Morbidity and mortality after Stroke — Eprosartan compared with nitrendipine
for secondary prevention: principal results of a prospective randomized controlled study)
MOSESVE & - Bt a7 o B* BRI X8 RF2HAF « A5 P A1

1,045 & 5332# P 5 7 b € 0p 4 0 4 = eprosartan fangiotensin Il type receptor blocker

600 mgF )fenitrendipinge (calcium channel blockerlOmg/= ) » & * iz & o /R % % fep A

w BEH] 44l 428 0 eprosartart A=nitrendipine® 12 %5 125%F ¢ b K o T E S S

S o~ ol B R E 2 E21%e

4. PROFESS Trial (Prevention Regimen for Effectively Avoiding Second Strokes)
PROFESS Triff 1 4 220,332 i=2t.w T2 ¥ b 2 5% 4 > 4 & telmisartan (80mg? )

EE2HRE T HE AL @‘;-%4’”(,% angiotensin receptor blocker&RB) it 3¥ % i ip

b2 f RIS B o gL 392 5% 2 i gio Telmisartan® 2 R e AL ¢ h 2 ¥ F 7 m kg

FA2B7% vs 92% h %+ 095) AE Ao FEEZPF I T EEF LR (13.5% vs

14.4%> R "+ 0.94)- telmisartan = A & IR 3 38 2 = 3% 0 g F]¥ & Helmisartan e ¥ v /8 e

5% 7 3.8/2mmHg- «. & #ciE > iz fvPROGRESS trial  * perindoprik. % % 3 (v R 2 5

"% 5/3mmHg): ¢t A PROFESS triad telmisartan e 2_ PR % i< /g j% }{68%) > 7~ §_k F]2_ - o

5. skl w gEF 1 (Systematic Review)
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6. L& 4 17(Meta-analysis)

(1) #2012# - g 47 3dangiotensin inhibition¥t ¥ i A TE BRI E AT H36), s
11 8% HEITHIL AT Y 0 AZi830,0001 45 4 0 s 4 i & k pPPROFESS trial *# x B # 4
ied (% 54 25 4 ¥ angiotensin receptor inhibitors)de 5t & ke > ¥ 12 BEgME Lo
H %2R %(14.3% Vs 15.7% b %1+ 0.91)0 & 40 KL =t ¢ B 45 5(9.0% vs 9.7% h 4 v
0.93)-

(2 ¥-Fas sty e 51 16K s B & RIF Y ,.+;A>+fm40 30017 ¥ B¢

2t o= F 2k Ak p 3 PROFESS trial 4 4755 % & R BV EEFS AL b
ES Jh‘ﬁ(& i1t 0.81) -
) ¥z it atrm gt e 5o TR ML L R £ 41997155001 ¢ b ¢

f}lis A RS ;_IFL».#:#'JJL REVPHEFEALZ? B 20 'R %10.76)0
(4) - ;;’;ffw A g P a4t 10K ERHEZ L B 0 S E L hY b ST IR
Ay T EREHR2I5F > AR e RV FEFRL P L 2 b 'k &1+ 0.78)
AR TR R g ) RS BEFERE ) R B F R )
FRAI(E B¢ * 2 & Hangiotensin receptor inhibitors)tr & 2 *t ¥ jH @ * Renin-angiotensin
system inhibitors Beta- blockers: Calcium channel blockers iz £ ¥ui* iz 4 5 2 o

3.6 #Eik

1 {372 g BRinHa j & 9 b & WpFprgsd o % E e A o i bW A E
e » g H v]z.,:fﬁ@ = 140mmHgt 45k B = 90mmHQ» & 3% B 4474 = & (Class |, Level of
Evidence By & # {c /R <140mmHg? 4756 B <OOMmMHg 341 s B chd# e 3 P £2(Class
llb, Level of Evidence C)

2 HWF R A RBE T GERILBIF D ALY b SRR L B Tam A AR
Phm AL ERL AR BRIPHIRIFFRL Y b 2 2B x g ¥ 2 (Class |, Level of
Evidence A)-

3. & BpHIN R R E S o g W P R R o 4 BHa @ %] 1 (individualized):

e F - BE T T ﬁﬁ@ < 140mmHgr 473 & <90mmHgE_& 2 «(Class lla, Level of
Evidence B)o #5179 fe V2] 7 b dup L o F TR 4] £1130mmHg T (Class
lb, Level of Evidence B)

4 4 FANEDBEF EEL B2 F o By WS Ipdls BRI - 38> (Class lla, Level of

Evidence Cy £ & end EAI LA KR D & R E ~ MHBAS ~ J 5549 ~ Mg s ~ i
FLERTA T 2 G § @ s Eagp G20,

5 EFn BIEHE2 ERUHBRESFBH P oA AG Th FiBHF2FEH N REATHE

Ppow 3R o 145G b dpdn o JUACR & 1A & & Angiotensin-converting enzyme
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inhibitor (ACEI)%_3 »x:(Class |, Level of Evidence A)

6-%@%%ﬁﬁﬁiﬁﬂﬁﬁﬁﬁﬁﬁ%%i%ﬂﬁﬁiﬁ*%ﬁ£%4%35%wﬂ°ﬂ
Wbl By BIEE T H A AR Y 7 AR R 2 R ¥ (Class lla, Level of
Evidence B)-

Z%ﬁb&ﬂﬂi%&, m4a&%Q %%ﬁ%%L%mm%&ﬁ@ﬁﬁi@mgﬂﬁ
Feoo o A AT g o B MR o Aol 4 2 R Bk o T SIS B £A
At RES (s BEF L AR E LY R QL LAk B %
120/70mmHg (Class lla, Level of Evidence B)

Ll ok REHIHN RS R LM E R

Study Populztion [E vent Treatment Txniog BP reduction B R e rchonicnn Comments
- Vears events

The redudion in stroke with

1S, HS, TIA With and Indapamide 2_5 months antihypertensive therapy was

< < 21572 mmH. = 2007
BRES 2563 without HT versus placebo e g ki e seen in both the hypertensive
and nonhypertensive patients.
The stroke prevention benefit
'was related to the degree of BP
- 28% i
9/4 meHg RRR: 28% reduction.

15, HS, TIA, previous 5 |Perindoprl versus placebo
PROGRESS 6,105 |vears (mean & months) Perindopnl plus indapamide 38

(95% CI17-38%) |The redudion in stroke with

senatndLva & Perindopnl: 5% antihypertensive therapy was

Perindopnl plus

With and without HT versus placebo : A Perindopnl plus seenin both the
indapannc- 1 20malE Ly it 415 [ypertensiels 20 asd
nonlypertensive
patients(27%).

Similar B P reduction in both

= 2 S
1S, HS, TIA, previous 2 IDR- 0.75 Zroups.

Eprosartan 600mg versus Epseatan 101 2

MOSES 1.405 |years Hypertensive : 1 2.5|Nirendipine: 16/7 Car £9.0.07 (Combination therapy in 66
aticats mirendipine 10mg g (95% CI10.58-097) and 67 GE palibnts,
respectively
Limitations:
The use of external BP-
lowering agents was greater in
1S previous 3 months . HR:0.93 the placebo group than in the
. e .
PROFESS | 20332|(mean 15 days) With and Ef;‘bf“m H00ag, yorsus 25 ﬁh"?;;‘;fglmw (95% C1 0.86-1.04: |telmisartan group.
without HT B 2 p=0.23) L ow levels of adherence at the

end of trial: 68 % in the
telmisartan group and 71%in
the placebo group.

IS=Ischemic stroke; HS=hemorrhagic stroke; RR=risk reduction; IDR= incidence density ratio; HT=hypertension.

4. "‘t')},w}’i)im_u_@‘,’i E’E"J

o b E M B Ay o HA AR - Eifﬁﬁiﬁﬁﬂf?%f’ AZiE = = ¥ g 4
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e pd TR TR an RET E’@Ef;ﬁ*ﬁ Mo fRm s 3T IR RETR
BRI U AW S TR & 121-200mmHgE 475 B A 81-110mmHg fikE s 1S
BodF eNFE {8 F Ay LT kﬂﬁ@ 9t 140-180mmHg= ; 1245 £ 1T < meta-analysis &7 b -
BHR o NEEA LR D ET L AP G R BI PR %Y b &
18 s B 3210 F + 4] Srrandomised controlled trials (75 @ § 4 drgdpdy 510 -

B2 T o iR P W R ATOR A 2 P Sk o 0 I
41 # 5%
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1. 5 RAZE 5 5 kT T &
(1) 4 5 H767 b
FAE R BRIGRY AR R (bl B E s F B L R
BrogE) - R B AIEY p 24) R F i RALE 220mmHgs 438 B 421 120mmHg
Pro Bhnid * FREY o S0P £ T % 15% ¥ WL S PE tE R o JRE et RORT
i% #% % s o (Class I, Level of Evidence £®%4?
Mg & % t-PAA %}_—'ﬁ v w0 R Ké-n B T 185/110mmHg 2. 18 24 ) BF R -
R 4% 4 180/105mmHg T (Class |, Level of Evidence Be % #4~ 24 /| P& » B i R 27
AR e FOILAMRE R R 2 B IR 0 BB A e B UM % TR
Bt e 9 1413 150mmHGE* -
LR il gy & 20
(2) H1s e R
P L SR FARE N RATE G AR AR e R e - SRR
*t 180mmHgRF > 23k % R I P 4 B 160/90mmHg ( Class llb, Level of Evidence C#.i7 3
EPRBT o TR D 140mmHE B AR EY 2 2 BE hRIRA LG BEF ST T R
£ % 3> - (Class lla, Level of Evidence B“?
2. ¥ RERPER N
- @AY b 36/ R @ * labetalolz lisinopril 22 /& 2 4p b e ko &g or * e B h
24 ) pER > T SERP AT R (2ImmHgvs 11mmHy> * & 7 238 A3 F P ERRAR
LH % R B i8S Bk mar = dpagT g
V5L #Epkor o A e b A8 (30 PR 41 * angiotensin receptor type 1
blocker (candersartan)3 i * {3 B2 RBR AR B D > L - EfSag- F2
2 FFERSE R PRHCTL A ANNE R BT X {5 L5 BT % 7/5mmHg
fe § 7 it 7 ¢ (functional outcomey § & » = B 7 215 » ¥ BwiFisF @ %2(44)0 ¥y - B
A b 72 )PP YR E L (telmisartanyF 2% % % (PROFESS) ™ % &i7— B & 24 /| pF
N F R E e cniy % (CATIS) » 30887 v b & & B (<T2 | F5) > F Rie ? “ﬁfi%@ﬂfw
iy [; (4546)
3. i.z%.sgf% Bk ¢ R R bLE . RES
1395 COSSACSH kbgom > AP b 48/ FFp > F Rk * R LI RESS R P2 Hin
Flogpr o JTigRP BT E 13mmHgr k- AARARG LR o
BT ENOSE & o7 » Ay h— AN - FERT RLERELZRE 2ipL
- 24 i RAFETE-95/-50mmHy & 3B 2 (ST is S pE L mEhIpHTE
g)g_y;us%,w B S X B @ R ks R B g 4148,
FEZ N ZAB s ERPAERFRR T ERES o FEPY G KB L BB
1 %L»i( lass 1Ib, Level of Evidence G)ie i p| + 24 ] Frp @ * " RE L Ap ¥ E% > ch;
AP P2 (84 R AT F 8 Bp L 2 A SRR £ATR Y R R E S L § 2 5(Class lla,
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Level of Evidence B) @ #j iz g * chn BRELpF > £ 8§ o rerd) > f-] o RS Lhin
iz #% (antihypertensive withdrawal syndrorﬁ"@)o

W ERE R AR RES

B 40k v T (Class lla, Level of Evidence G)feiE iR @ 4. @ # M n B p-ig T 1% cpiE
¥ 5 bl4e3 T nifedipines @ T PR captopril # % /3 &+ labetaloh nicardipine sodium nitroprusside
Boh-EM(E ek FAALHANEETIRE FEKGE LT § EREP PR
* ¥ IER o @ BT e ENOSH % & o1 - transdermal glyceryl trinitrate (nitroglycerih % pE %)

MAPH R TG R > DB T OURE o D B (e s x g JT 0

3

iﬂﬁﬁi’i?ﬁi%ﬁ%ﬁﬁ”%ﬂ&&%ﬁﬁﬂﬁbﬁﬁ&%EW‘wH”@i o
’ 3%‘ﬂ“§%ﬁ TR L EATR AR BREFRLY %Y b B
£ m‘ﬂ_@‘!’;;}*’ BB S AR B ok P YR 3] o B D RARE Bop b TR
AL o F1E KRR b R OO

# 2. Recommendations for blood pressure (BP) lowering in patients with acute ischaemic stroke

3
‘9&&? T
A

3
%\1

Patients who are not candidates for recombinant tissue plasminogen activator

Agency Threshold BP (systolic/diastolic)
for starting treatment
AHA >220/120 mmHg Reduce 15-20%
ESO >220/120 mmHg
NSF (Australia) >220/120 mmHg Reduce by <20%
Patients who are candidates for recombinant tissue plasminogen activator
Agency Threshold BP (systolic/diastolic) Target BP level
for starting treatment
AHA >185/110 mmHg <185/105 mmHg
ESO >185/110 mmHg <185/110 mmHg
NSF (Australia) >185/110 mmHg <185/105 mmHg

AHA, American Heart Association; ESO, European Stroke Organisation; NSF, National Stroke Foundation

% 3. Potential Approaches to Arterial Hypertension in Acute Ischemic Stroke Patients Who Are
Candidates for Acute Reperfusion Therapy

Patient otherwise eligible for acute reperfusion therapy except that BP is
>185/110 mmHg:

Labetalol 10-20 mg IV over 1-2 minutes, may repeat 1 time; or
Nicardipine 5 mg/h IV, titrate up by 2.5 mg/h every 5-15 minutes, maximum 15 mg/h;
when desired BP reached, adjust to maintain proper BP limits; or

Other agents (hydralazine, enalaprilat, etc) may be considered when appropriate

If BP is not maintained at or below 185/110 mm Hg, do not administer rtPA Management of BP during and after
rtPA or other acute reperfusion therapy to
Maintain BP at or below 180/105 mm Hg:

Monitor BP every 15 minutes for 2 hours from the start of rtPA therapy, then every 30 minutes for 6 hours, and
then every hour for 16 hours

If systolic BP >180-230 mmHg or diatolic BP >105-120 mmHg:
Labetalol 10 mg IV followed by continuous IV infusion 2-8 mg/min; or
Nicardipine 5 mg/h IV, titrate up to desired effect by 2.5 mg/h every 5-15 minutes, maximum 15mg/h
If BP not controlled or diastolic BP >140 mm Hg, consider IV sodium nitroprusside
BP indicates blood pressure; 1V, intravenously; and rtPA, recombinant tissue-type plasminogen activator.
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S, BREARREPN chk B R F 2 5 BRipH

B B ek B R S A FRF AR BT R
Bl BRI RRT AR TR AAIRRB A R BT o T g v DR
* i 50-99% O b w BARF F 0 F AP b g4 RF o bl R LRI
B R gk F>T0% 5 BARF & > HF A0 b g £ oA e

4 R sk
BKI'J - BN

%ém+i%&?ﬁ$i@@&’aﬁ%%;&#wwﬁa@ﬁﬁﬁﬁ. A R
PRt i o ARSI R YRR A LT F s b s B o T Her (0¥ %%i%
*4“%\5@%%%%i@%%ﬁ{ﬁﬁ%m@%#% R R R L A R
BRI .
iﬁkmﬁﬁﬁﬁﬁéﬁéﬁﬁpfﬁﬁﬁﬁ’& LAY b P R R R A BT
Rk bR AR % ok 2% 0 R perindopril 14%  dpict % BAle 0 5 BT HF

7T 15 (17/10mmHg)> fe 1 & i & P ek 5 63

5.1 %

1. @L@Jﬁ?ﬂlq FERE AL FRF B G BRI FE IR FSTO% & b 4 F g
v aERae BIEA] P 5 <140/90mmHg (Class |, Level of Evidence B)

2 FeE A n FRF B BB R A Gk E S F it & R RUGE 56 Rk R >TO%RF o
RAHI P R S 2 H e /R 130-150mmHg 4 F s REF 0 E R R S ReT R T R
A o B FE S BES S S e A A DR o BRI A Rk
/& (Class lla, Level of Evidence B)

6. B BAMmEEREH

@ b RH L AR i&ﬂ P24 b > 5 % A& Y R (Post-Acute Care) + % 3
,]l:\;f;;]}%; _ (5455) Bp =5 #ﬂ drRs Y R }]% N 1. 56) 2 REH P;D,F_q;(sn BB R A
%5 41.9% APRE @ R FIrE R 6 B0 )L e 29.7%- ;2 30%5 % Ve rgd b S
BIpN A2 £ Bl 7 & A 8 10.4%) &% Ao m S0 R ¥ AR A M B o
g@%ﬁﬁ@%g$;wWﬂ&gwFﬁﬁ%ﬂ&%%ﬁz%%omm’i%ﬁ@4@&%a
P EAAF 4 )3 i 18,1967 -

195 % W& $ak 2 P57 b & %37 3 (Population-base Study)#~ =% # R & £ # i
B0 £ > B EE(22% el E S EFFLR)ERGS S LR BT
AR (21%) Ml it E-mpr e RACY T AL FABEFHISE LR L H
&ww*ﬁﬁi’?éwﬁ SHFRBRELEDRENELDLHD - £ 8 F F 4 Ree
L3 A A Y 4 fﬂ*k%ﬁﬁ*%L?f%%4mm%P’*?“@wylgﬁ@@i
g HE R AR RO SR AR AR LR E EREE S b e £

FIehei 2 Bk s SR s e FRahE R » ST b B A e~ [ U & R Bl

- 6D, ¥ v]’zfﬂﬂ% 4 {* fi' #4] #| (Angiotension converting enzyme inhibitor, ACEIy&z%* + % *
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i REFBAFL - ATRAEKY FRE Y ACEl d %t i § fcigh 1 5 (ACE)X 5| $r
F1 F T RF G B (R i P4 O (Substance PR & v e d sk B i Bk s
S0 A BTER S B r g 4 C2%0 p ok g en K B S TR A 0 At ACE
ﬁ%ﬂ&%éém@%i’?%ﬁwkﬁ4%4&%m%)pﬁ%ﬁ@é%ﬂ&$éﬁﬁﬁ
* 3 B% Tk 3% PROGRESS triak ~ 475 % ¢ » ACEI ¥ B ¥ M%7 b 8 M B F %
gp A0 e e L AR T R AT AT D TEF AN AN YRR AL A
Feng kg o L~ fed BB RE S AL &V RE ACEl " M b e Rk R
W%Bi"ﬂ&m%%H£ZMA&B%§&@§gm%%H6’b% ACEIl £ 4 31 & »
P g2 2% O g qagy L TR R R A 45F7 F 0 ACEIFEF 7 B EE I S g Y
B4 &—*J FRE LA Rk % ARB Bt rc % 8. mpp H SN R EE B RO Ao
fee™ ACEI % "% & @%#f'“f i BRh S F gy B MR LR R b & higd o (Class lla, Level
of Evidence B)

u/TjB‘r‘: Lok o R EaEL S —E}Lﬁ:ﬁﬂmé Bofs o EHEHETPLR BT o nR
dpdldp 0k R rwaﬂ’;m%%aﬁ@igz;:ﬂ%4ar«”> AP E BT et
Feg o FFE A R LAYRIL G en B A d SR E GRS BN
L nE L fr gl R 4 Rk g o nE L g S KR B gg@&ﬂ%
(Class lla, Level of Ewdence B)

6.1 &

Lﬁ;%mﬂm B R o A ACEN 41 s BB b M B T LS
B R A b % enik 4870 o (Class lla, Level of Evidence B)

2.0 0 S HL KGR AR PE R Kl B R A BB B 4 % m s

LW B J‘Ff il F o127 o (Class lla, Level of Evidence B)

7. B REFHAZIRTY Fiv

71 PR¥* B o REF2 BRI B

1. {14l (Diuretic)
'ﬂu?iW*%ﬁLﬂ@$+ﬁ*’ﬁ”iﬁ?ﬁiﬁmuwzﬁmgo#%»wlﬁ
¢ 5 thiazides thiazide-like 1 f & - Thiazidef| R &5 35 5 B & faagants o BREH * By
begf etk o AR R 0 BLE AL A X R e 4 2L 5 GFR<30mL/mins A #
thiaziderx 7 & o A80k Mt X AFFH P b > o > indapamideﬁf% * B Hoak o
Fpaes A HYVETUY, 25 ag7 > & * indapamide & & & & & & @ * i 3 ek #ril Al
ACEl(perindopril): 4p #2>+ & € * indapamidenyd e e > fasc B> ¢ R 4 2 h'%& % ¢ b &
252 Koo
Thiazide/thiazide-likg| /g #| 2 22 & ~ #4564 F2 L L EF 4wk 44757 o

2. & B iTdgE 1 pFdr 414 (Angiotensin Converting Enzyme InhibiterACEI)
® B e R I X 4| (Angiotensin Receptor BlockerARB)

10



Heieh BB TEHE5 | #EE 2015

2 & % 2% #r414](Direct Renin Inhibitors)

i fciEE ok pe e 41 A (ACEN) 2 & ¥ fcF & IL £ 4 45 404] (ARB) ¥ £ * > Renin
-Angiotensin-Aldosterone System (RAA&%F’ Prale g k,.qﬁj% M2 2 (F% i 5 d F 45k
HT % o

B Bepio b oo ACEIZ ARBHF AR i * » T3 Hat it » 2 Ap sl Ac# 2 B
blockers: 2.7 ¢ #2580 #E2 & % o

hicrr > o o B2ACEIZ ARBY 3 Vit § A2 ov%enp (8% > BIREFA T ONTARGE'IUE’)..“:!’—
% %5+ > ACEl(ramipril)#z ARB(telmisartan}ez# 4 & 2 % » ¥ ACEl2e~ & % Fl £ ic7% m
=2 o i ¥ ACEIZ 2 5575 ey (8% gftl'%jéé‘ s13 4% 2L > ey 3 LA T o 24

76 * l%%;g-ﬂ—k * > AHETEY H fﬁéﬁfﬂACEl , 3Lv17r‘r1§,l]x?’# RART B
ST ERIE B 00 B PARBIE L WA ER o Vb A- BB TRRF T A
ACElsnig * fa A g 2 gory e (v% 50 E > 3177 /}11—‘—mrg§«ﬁ.nz( 7,

ACEIXARBY § @ T5GF 5~ » * R LBRTERRFERETEDLRHE - Ak
i X ¢ s ik (angiotensin) Bk R & TR A R TR f CTERE D F]L T
FRpFAE G on PR ERFRGHAOEF AR Bz 1T 2 ERITHAN
8o i Fyupipr(creatinine) & + 2 R A E A2 = LR A F 4 Faide o PlEKEBL
ACEIlIz ARB:hig * o
Vb w7 5 ACEIX ARB ¢ #r41 % FIfF (aldosterone) i > Fla > § R
PRI R EL AT ELF c A- BRI FTH A RIRT i AT AP EE LT
A E SRR A AR MMHI Fid| ~ 2a R ok E(NSAIDS)$ 2 % » 7
Fuaiidgnmiac Fuf L iis z_rz%fr(hemodlalyss)fs O B ) SIS E =
AR AT K AN - B mi Bl 49 o T EL s &0 gl
Aliskiren s p b vii— § »2ens BT A r4I A > i F ok % i B o RALTITUDE®s= 5 ¢
Bt > HACEIXARBE * ¢ 342 A K e 2 > Z APROT R B ¥ o T s f P T
ek ' o F| b > aliskiren# £ % HACEIX ARBE #* o

PERERME - FEFE S F2 LT HIAS S L6977 o
irf,éf,g—”r re & (Calcium Channel Blocker CCB)
CCBiz 1% Frafritng b m § & &4 % » & 4 5 dihydropyridineig 2 2tdihydropyridine

o

A o
Dihydropyridineif - & &% »t % i85 F "% <% Fa ? FE 4 > F)'% R > % i£ > dihydropyridine
BSOS n BR¥FEguE4E o Dihydropyridine CCB: i = % -k ~ spF ~FF & ~ i 2 % &
% o FF 7 BEor o ACEI# "Bk ani®® » foi4e B 8 Renwdc o FpCCBA 4 2 %
Wk E R e RS BHACElR * > R ok ahg] e B

- #f & #tdihydropyridinesf » 1 & 1% o R0ciE 2 B3 0 gt 2 T o pRean B R
ME- 7T ¥t R B R R ERY SRR B Lo i B 1w 5k e 2hdihydropyridine

M

>B\-

g CCB7# £ 3% 2 B-blockers & * >t g & Tedgit = % % H(severe left ventricular systolic
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dysfunction)- ;s # JE ¥ (sick sinus syndrome)=- & = & % % @ #E ek (second or third

degree atrioventricular block) s B0 VR H Ao s B R BN G 4 o Verapamily oh fi b E b

BlIE™ 500400 93 25%2 L7 i g4 2 Do

CCBERAME ~ Ffedd §2 T LT HAATHT o
4. ¢ AR A 5% A% (Beta-blocker)

IEEY BRI PTLRF R R H R RN R T TR T

FoORCT RO oPrd? T 9%'% 2./ o B blockers 2 gt % ﬁ’i*‘,f B g~ M

BEGOGRBEA AR PN F RS L 3 R L .

B-blockersh it R8¢ F 2 5 0 3 F %L 2 2 enp 2 2O g & R

S g 5 Az g fop e 2 @Y. e pEE 5 o blockade® * sB-blockers: 4rcarvedilol

- 4z i@ sueB-blockers(atenolot metoprolol){ &t & > ¢ & #% R > ® g h § BB G & R

5 OOV qan cxsk @ o $TRILIE & 1% R B 4 > B-blockersT i ik b < F 2 &

ﬂm&%wo

4¢ b ehTER ¢ Tk A 7 LIFE OO g g -blockers (atenoloB ARB(losartan) 3 -blockers

(atenololye B # g e 5 H 4e "o B B T g4 HE = Koo

B blockersiz & #| & ~ 4 2 LR E Ao £ BH7F o
5. 7 A2 gAY G4 s ¥rH (Alpha-blockern)

AR T AaF 9:]1%7. B A4S PR ER 2D FEd > EFE RS o nﬁm‘;,

CERERE EAEE R A SRt =L URE SRR E L S N SR R

A7t * PFIE LR a-blocker# # ¢ Tfirst-dose phenomenon ; » st pFL R E#E T o K 4

B 5] 2 5 Br(syncop@ ik % o tALLHAT Y 4 875 » o -Blockers (doxazosirt #i+ 41 i
| (chlorthalidoneje % 3 ¢ o x ¢ 7 }?5:\.: RN S RS- %m& G0 A iER TS

Fa BREH2 N REE o
N RBFEF A PR REL Y FEEA-

7.2 3 * ¥ ¥ (Fixed-dose) e H * # 3= (Single-pill) & # ¢ #

BB RE 62 CHF S 2013 ESHESG SISk Y HE AR T AE Y 2 L R
Bl o R EP LBAER > A ATV ILRCE D F R M U REIRIE S R
%ﬁ%ﬂﬁiﬁﬁﬁ’éﬁ%ﬁ%*iﬁﬁﬁﬂmm%

T3 FEpACIREL R FALFA

BB A RY CORE S L g B %’“%@{ﬁgﬂp LT S R R
PR it it pRR SEME o & K 03] 5% 5 (ER, Extended-release productsff ¥ L 5
”ﬁ‘% F # 5 CD(controlled delivery} CR(controlled-release/continued-releas&A(long acting)-

‘%ﬁ

MR(modified-release)~ OROS(osmotic-released oral system) SR(sustained release)
TD(time-delay)- TR(time-release) XL(extended-release) XL/XR(extended-release)retards -
FEFAAHERL Y RN FEF R AL T AT ESECRE AP B § RE ok

FERFRESSA o a3 FHFBOIE AL T P L 7 kAR 117
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RE LS LR

bed
fien
e
)
la\
hpas
IB\
el
<
-
E

JRH 5 2 Tk e 2k o ip it GBS R R
PPN LBTURR o F P FIRFRL 0 Bg
PG ERE 0 D g FBmA R 2AE A RS A
;;fgﬁf ® o EREE - B2 ML Ry
PR BRI TR TR ALEELE - P

f

\4’%? F— -

s Vot R H Boar o, ROV BB iF R

E
M B g iR R A

N

‘}

=
AR e Fl o EEA A2 FF

FIhE W ET B 0 RIRIRT P A

- &
1\

.

. E R IE
. @ 4 e R i g - “ o8 s . wog o T o
77 ¥ AR Ak N pﬁ‘. (equivalent ¥ AP T /A E0 FRLRAI (FH
(onset) (duration)
dose)
Hydrochlorothiazide |12.5-50mg/day 2hrs >24hrs 50mg Lig A @ ‘@‘ MEARE 2 e S
MY kR A AL TR |14 sulfonamide EF 7 i *
f e S 2.F] s 49 7 3 4o dlgoxm JZ2E 3
Trichlormethiazide | 2-4mg QD - 6-7hrs - 2.5 Ak~ g R R F o =
3. & . (anuria) 2 %‘“%i%‘f Folar ([3UFE F 4T A B 4o lithium
Metolazone 2.5-5mg QD 1hrs >24hrs Smg 10mL/minute % 22K i * - 1
47 H AR BT F S %4 |4NSAIDs ' i Thiazide &% ¢
AR RGP FHEL »c% (sulindac * *)
Indapamide 1.25-5mg QD 1-2hrs >36hrs 2.5mg T .

%% 7 #L:DRUG INFORMATION HANDBOOK with INTERNATIONAL TRADE NAMES INDEX 22nd edition

#.5. & ¥ J%5% (Angiotensin-Converting Enzyme Inhibitor, ACEI)

= ¥ Jc45 % (Angiotensin-Converting Enzyme Inhibitor » ACEI)

£t ¥ AL Prodrug  |4=4>P¥ ¥ (onset) | * P& A% (duration) |Dialyzable|ii & ¥ 38

Benazapril 10-40mg/day Y lhrs 24hrs Y

Captopril 25-100mg/day N 0.25-0.5hrs 6hrs Y 1LV AL e e

Enalapril 2.5-40mg/day Y 1hrs 12~24 Y EF RS- T ek

Fosinopril 10-40mg/day  |Y 1hrs 24hrs Y/N 2.V HF i A 2 5 f 2ok i (Angioedema)
4GS Mo £

Lisinopril 10-40mg/day N lhrs 24hrs Y jook e AL }?7 E

P— 2-8mg/d v T ah Y 3.7 s 0K B > £ H § 2 potassium- sparlng

erindopn “ome/cay s s P e (ex. splronolactone) B g R

Quinapril 10-40mg/day Y lhrs 24hrs Y/N 4. BERIT Rk R 2 ’Fﬁ AR EE R

Ramipril 2.5-20mg/day Y 1-2hrs 24hrs - RN -

Trandolapril 1-4mg/day Y 1-2hrs 24hrs N

Abbreviations: Y=Yes, N=No, Y/N=poor dialyzed, hrs=hours

% 7 #L: DRUG INFORMATION HANDBOOK with INTERNATIONAL TRADE NAMES INDEX 22nd edition

#6. & it 2 I #4uH|(Angiotensin Receptor Blocker, ARB)E # % % $r+#(Renin Inhibitors)

= 151’tﬂfﬁ-,§ Il #:4H (Angiotensin Receptor Blocker » ARB)

G B e S
ERsE R : #dﬁ B3R illltr::re]:t;:n Precautions in | Precautions in
gt ¥ mE (equivalent |Prodrug “/‘:\):)ea Under Dialyzable Renal Severe Renal Hepatic ARER
dose) _the-Curve” Dysfunction Dysfunction Dysfunction
A 1
Candesartan  |8-32mg/day 16 mg Y N N Y Y Y CETRALL ? -
-k ¥ (Angioedema); §
Irbesartan 150-300mg/day [150 mg N N N N Y N ‘; RS B L 'é'
= *
Losartan 25-100mg/day |50 mg Y 9-10% N N Y Y 2T R A F A
H {7 potassium-
Olmesartan 20-40mg/day 20 mg Y N - Y Y N sparing {1 fc A 2 %
PLALR
Telmisartan 20-80mg/day 40 mg N 9.6-20% N N Y Y BERITE R F 2
R ERR
Valsartan 80-320mg/day |80 mg N 9-40% N N Y Y BB S
£ 4% T3 #r3| B (Direct Renin inhibitors)
#1 ACEl & ARB # * ¢
. 85%(High-fat EE S T A
Aliskiren 150-300mg/day N metabolism) Y Y N W % ﬁ a *%'T‘fé? P
R 22k EHRr
Abbreviations: Y=Yes, N=No, ACEI=Angiotensin-Converting Enzyme Inhibitor , ARB=Angiotensin Receptor Blocker)

%+ 7 #1:DRUG INFORMATION HANDBOOK with INTERNATIONAL TRADE NAMES INDEX 22nd edition
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7. 7. 4% %= 12 %7%](Calcium Channel Blocker, CCB)

v PE.Calcium channel blockers

A dp

R (T PER

z R AE 1R EE ¥ Ag T
¥ £ B £ (onset) (duration) i :
Dihydropyridines
Amlodipine [>~10 m&/day 30-50 mins 24hrs EpHA #7518 9 52.5mg/days 1 B AR

(Max:10mg/day) + - F ->me/cay L e
2.5-10 d .
Felodipine (Max:lnoqi/g/adyay) 2-5hrs 24hrs FIAIA ET F25 3 FS5mg/dayE T A AR
5- 5pAEE Rk H Rk g (T T AR BN R
Isradipine 2.5-10mg/day 20mins >12hrs L= D _lJLTﬂ(I) mg % A b TRk R ii J\‘, i
(Max:10mg/day) .iEZE P RLE R R
. - 20-120mg/day . . 3 L .
Nicardipine 30mins <=8hrs F A2 EFE3T AR EE 2B HE
icardipi (Max: 120mg/day) i FIA AT HaeHEE L 12
y YR LE
Nifedipine |- 60me/day 20mins ) < ¢ iﬁ .‘J 7] (Extended release)
(Max:120mg/day) T 5 £ BRirH4]
Phenylalkylamines(Non-dihydropyridines)
. |lmmediated-release: i L
Verapamil 80-320 mg /day 1. i *f(i’ﬁ"J‘_«‘z‘l(Immediated—release)kf ,
i f8%7] (Extended-release)it ik +
2. FHRpERE P - A 1. 4
30mins 6-8hrs 3.3 E 2w % #A(severe left ventricular systolic dysfunction),  |2. &1 < %% 5
Extended-release:120-360mg/day ' E av s ( . v v I_u, %y, ) IL_. Z, /u. : ,)e ®
(Max:480mg/day) I ¥ i 1% ¥ (sick sinus syndrome), = %8t = e % 3 @ i
' (second or third degree atrioventricular block) ;i % # 2 3% £ beta-
blocker i *
Benzothiazepines(Non-dihydropyridines)
1. % 84 %] (Extended-release)iz ik p — ~= X B F
N 180-240mg/day _ 2. %% E&ﬁ ‘Lu *?: B(severe left ven‘tric.ul_ar sys’tili? d.\/sfur?ction), i ) .
Diltiazem (Max:540mg/day) 30-60mins 6-8hrs ¥ & 1% ¥ (sick sinus syndrome), = &2 = & 5 F @ H ¥ (second| & 1t B E B
' v or third degree atrioventricular block) ;i * 7 3% £ beta-blocker 4
#

Abbreviations: Max=maximum, mins=minutes, hrs=hours

%+ 7 #L: DRUG INFORMATION HANDBOOK with INTERNATIONAL TRADE NAMES INDEX 22nd edition

£8. ¢ Al 2 B A S B X R e %78 (Beta-blocker)

o AR A B H L SR (Beta-blocker)

[P Y R
2 ¥ sa |7 ) half life [ix2 %8
¥ . (30 3 s "B HLEEAR B ) e
i % [+ Betal
4o A i R
200-800 mg/day LR A FHEHE
Acebutolol (Max:1200mg/day) low Low 3-4hrs  [CrCl 25-49 mL/minute: Reduce dose by 50%.
’ E/Cay. CrCl <25 mL/minute: Reduce dose by 75%
4o A ik R
25-50 mg/day Frid g ;.r% *lﬁwkl
Atenolol (Max:100mg/day) none Low 6-7hrs  [CrCl 15-35 mL/minute: Maximum dose: 50 mg/day
’ g/day CrCl <15 mL/minute: Maximum dose: 25 mg/day
-1
Betaxolol (SM:XEEJ/ :qag‘; da) none Low 14-22hrs | #4417 7 57143 BB E T A4 AR
. 2.5-10 mg/day T 3 ‘Ff LR
Bisoprolol |\ >0me/da none Low 9-12hrs | erc) <40 mL/minute: Initial: 2.5 mg/day
( g/day)
- LR R E R RN AR
Metoprolol 50-100 me/day none Moderate 3-7hrs L TI e % il PR AL
(Max: 400mg/day) 2.5 P A LE
2L3% {4 Betal ,2
10-40 me/day LEHa? &g FAEHEL ¥ WEARAFAL
i i L - '—!vﬁg?‘i—*—cl"u%; TR kR
Pindolol (Max:60mg/day) high ow 3-4hrs i A LT fl i3 ik
2.F P 3w RGE
LEHR7 &g FAEHL
40-160 mg/day . 2.E5p A RLE
Propranolol none High 3-6hrs . . N
P (Max:640mg) & 3HEA A L F1Y S IR TR
FALT A E B ERA
Abbreviations: ISA=Intrinsic Sympathomimetic Activity, Max=maximum,hrs=hours

%% 3 #L: DRUG INFORMATION HANDBOOK with INTERNATIONAL TRADE NAMES INDEX 22nd edition
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9. 2 PR g B B BEE

£ LY
£ 54 BT % H(Asymptomatic organ damage)
e L ACEI ~ ARB ~ CCB
AR B R R R T ACEI ~ CCB
e Fv ke ACEIl ~ ARB
Fra? 2R ACEIl ~ ARB
< F A 5% 4P B (Clinical CV event)
¢ Tin g ot RE G
SR BB - ACEI - ARB
< R BB - CCB
<R R 41 F ) ~ BB ~ ACEI ~ ARB ~ {5 B fif 44 4]
BN LS BB
<% pEd GER) BB ~ ACEIl ~ ARB ~ 5 Flfk 4413
S S PR (g ) BB ~ non-dihydropyridine CCB
* 8 %"ﬁ /0 F ACEIl ~ ARB
BN B ACEI ~ CCB
Hw
H et g o B(E & ¥ I Ak A ~ CCB
N ACEI ~ ARB ~ CCB
A AR ACEIl ~ ARB
iy 2 Methyldopa ~ BB ~ CCB

ACEI(Angiotensin converting enzyme inhibitorsARB(Angiotensin receptor blockers)
CCB(Calcium channel blockers)BB(beta blockers)
%+ 34 : Journal of Hypertension 2013;31:1281-1357

8. B i MeDFERFBInR t A S8 4 B f e

dEAl o (R EEEF R ) P AR L RS ELR IR R
o AmATSFE RIS - HFLREF i deip st o N iFS B oo B s
ﬁ,ﬁ»‘gx,.]i;jjﬁ;; C R GA EAE > A RT NG RTEPF L RDF L L ER Y P hE
AIRLERR S+ e R ¢ et = KRB S S B APM o 2R R
PR e o Y BT 0 TR N g e 'E MOTHER 3mmHge g 'E M 8% b = F 2 5%
Foapihr S oo A EA iR 5T B B E g

afFrEaomd

o

Ea B
NI R D L GE
1 3%
BEEEOWE  FREEPLWLES T T AR WL - BMI 2R b
185~24.% B> "LF T <02 A > % [ 38024 s LBEEME 10% 1 + LB E >

1.
2.
3.
4. 5 R SR S
5.
6.
8
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20% 11 b Gomwoak o, éﬁﬁtrﬁ&@i SRR R g W S R A
FERLEFFHEE M L0 THE L B YN M 5-20mmHg (Class lla, Level of Evidence
B)(95,96)
2. TR 4 & 1 #13) DASH 4 & (Dietary Approaches to Stop Hypertensior 4 4
FERHERE CEBRIBHIFRER S F S Rl Ao
Ao 72 Pag (32 FEa ) Wik s - pRAEE 526~-35% H ¢ b foig i
THEPE U TR T 7% F R A foig B 10% F Vg ik bt 1% @ B % e e
s AR 1 20% LTS X P =300mMgFE E R 2 FEE B R4 EH M,

i m s 2R UINA G g a B ) 8% RA R 0 S o U E g:;;;ggqg_grj
P 20-30=5 o B VIEIGOEZE RIS o TRAQAF A Q4 DI RSER

Bt BRSS9 5 RV 2T % 8-14mmHge (Class |, Level of Evidence K§7
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SIZE OF TREATMENT EFFECT
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Multiple populations
evaluated*

Data derived from multiple
randomized clinical trials

or meta-analyses

LEVEL B

Limited populations
evaluated*

Data derived from a
single randomized trial
or nonrandomized studies

LEVEL C

Very limited populations
evalualed*

Only consensus opinion
of experls, case studies,
or standard of care

ESTIMATE OF CERTAINTY (PRECISION) OF TREATMENT EFFECT

Suggested phrases for should is reasonable may/might be considered COR In: COR 0:
writing i s can be uselul/e be No Benefit Harm
Is Indicated is probably recommended usefulness/effectiveness is is not potentially
is usefulieffective/beneficial or indicated tain ded harmful
or ot well estabiished isnotindicated  causes harm
should not be associated with
Comparative reatment/strategy A s reatment/strateqy A s probably pedamid i
effectiveness phrases’ icated in icated in administered! Ty/mortality
to 8 to 8 Hher should not be
treatment A should be chosen it is reasonable to choose is not useful/ performed/
aver treatment B treatment A over treatment B beneficial/ administered!
effective other

&Rl JE: Methodology Manual and Policies From the ACCF/AHA Task Force on Practice Guidelines 2010.
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