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1) EA7HA] X G5 wEAe] 2nsg B HE AdAlE HA AFTECI AZTARY o SHoAE
g S5 APA 0] vg) G5ola HEF A SHM= 2w & ADAL RAS A vls] 55k
Weswdee] ot ZHod= EF Ao Hlg| FsokA Atk I¥ANE Blood pressure treatment
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2) EloREA olAo= chlorthalidone, indapamide, hydrochlorothiazide?7t E&EW HWERIHA &
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EXME AIHSI0 angiotensin 19| &S AHBILt. HL== QK| QLTSS AKXt
1} AISEHY =8 MEA7IE 27t YSEHULL SFHEA =

o E
sk 50| Q111 M3lehN BEXt2(lipid, glucose, uric acid 45 S)
7.

Il

- 25

THY, H43ZYS, U2NE, B3

- 238

TY UPTQE NS HES RN A A), 27| HELTY SR 4 HElo| BA), TLSHS L0
oL, NS AIBO| 2IISICI. T2t QIXIQHANEEACKKRL 2| T, B 85, SC2i| HAR0)

of
TEYO| AROPHE ATVt ST UCH So| HRH, AL, HASULE, UHYBLY, HEF, +57/HS
TEY, ADBMB, YuiH0| SHE B UEOEB FH0| B

< U AT OIXIQEHIMASHAIE Y2 U Y

- 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

—_—

o=
k|

= oo

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

3. igtelsts]. it o2& Z2AH7(8t nget YMTI=X|E 2020. 2020.
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03. HIE} XItX|(Beta—Blocker, BB)
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bucindolol
nadolol pindolol atenolol acebutolol carvedilol
propranolol carteolol esmolol pratolol
timolol penbuterol metoprolol celiprolol
sotalol alprenolol bisoprolol
tertalolol oxprenolol betaxolol
bevantolol
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2 = , BFS, U, sUE0| = 320

7t E0 A2 EM = HEF AEHHE A28 OIX0Y0| 21t ACD= AM £ 50| SHE A=
AN = SRHCZ HEE|00F & FHO|Ct. L HIEH XM= FHES0| Had HEHY K=& T
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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

o2

nEs

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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A0 BTG UAEZE E5 UA0| QUS HTNEO| 45 FPIYHI0| 222 S5 HUKEO| XA,
MISZES7| MEO M7 XIENS SISt 24 S2 AUH(CCR)= L-8 LA4E22 RS0 MES| 249
29e XEiD 7 Zn YERSBKE0| LA HYO| Ot

AXot0, RHIHEZO0| Ot 0| =
= AHSHH e SHAZ|= OS|EZLI2/H(dihydropyridine,

DHP)AIR =2 MY 280 A2 ZE S=0| &80t M2sS dMsuet s44, WAZHEs ANG6HH
4 LXSMT OF7F SHRIA|F|= H |8|E§HIEIE|(non dihydropyridine, non-DHP)A 2

& DHPA CCB= AISY0|THA LEMEEO0| O =ZO0RKA, 213 2H40[Lt 212201 DIX|=

« M=

i {=X=]
N7, BEEWET, S2M, YUZE S o2 HEW IH0| B2 LELIO THY, oY HAS U HOlH
BYS, ¥ Y 2HYU(S5| non-DHPZ) S2| xR0 AIREICE CCBE B, XIZCIA T3t RX120| glon
B4 DSUYS HEE 517} U0IK, PEY SHSULSS, HYUHIH U £57| HS THANME ASEC
« HXIR

T 1o

DHPH CCB= 8, AHEX, oiAIRS, Al=H|H, HH| 52 FX4E0| StE +

(#2849 nifedipine) 58 20 LA Lol ME LAMEA dat t.'_fo—*' E °'01|—f C=CIER
H2EM, HES o1l MYE REY & ACEZ THY A=0| ASsHA| =0 2HHN non-DHPA CCB=
HIEH RITHRIQE RARSIA| YOt HFH0| et 4 A2 XL Al F0Jol0f 5141, 5] 2-3= ME=FOK7t

2le 72 37l0i

UXIFRZ M 2| 21|

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

1. EH@E% 2iatel. 2018 1Y T=X|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)

- URJOIR|Z M| I

OlkeRli= T XIRO| 223 22 A
HERHOR BO| AIREI0] YTk Ol=HIS £
HLSEEM DUS, 28, oM 5 HoX

BHEISI0{0F BiC}

200, E3| thiazide?l Ot T X|RRZ HE &2
Y SRS MY, ATHONE L4 SO HAY U A%
5

| gy
|28, WEs Mot A=A 0

-l
rIJ

1) Thiazide#| O|X]

- XM

thiazideA O|Xl= HRM=20IA Na™@t CI'e| MEFE AMokh= A== Na® -0 2ot MBS ZAAFA
22 ZdotgltE UEIUH, 4-8 719 FIIZF A8Y 4R T NS dAA7 FYS dAAFIT

* H383

Y Y B3 AE HEEA ™ UAE ol AT £ UCL, AMYIS0| MotE R0 thiazidH| 0K
OS2t/ ZAFEC PHESEH 1~-3HAM ARZOIX|2E PRYZEE 4AHA O|Y0M= F0otX| 4= A0| L.
- BX8

MZEYES, MUEEYS, I1Zadgd, MOOUsgs, 1QMaE, IS4XUeEE, I19Y, d71sHoi7t LEHE
= QLY. O] BAE Hir= St HIHOIEE M2 SHOZ AZolH BAZES 20|HA 2 Holgs 7/t
2 QUT}. indapamidelt chlorthalidone?t hydrochlorothiazide HCt €@ XESWE= O EQU MUESHS
S FAE 0| O L] Foloof BT

« L A|® ThiazideH| O|'=H| ME U &2t

- hydrochlorothiazide: 25 mg

- indapamide: 1.25, 1.5(MH), 2.5 mg

- chlorthalidone: 25, 50, 100 mg

2) Loop Ol'=H|

- 87|

0

loop Ol'=Xl= &3 2|2 (thick ascending limb of loop of Henle)HAl Na*, K2t CI” ME4+E AH(6t
MHHS HUAAA Lot FHE HOICE loop O|'H|= thiazideA Ol'=A|ECH ASEE AI7H0] BT HxH
M dagiar Mo g Sit= ottt

2

ol

Ja o

ORI | 0l0

=
o
T 1-3HAIM = E—J 2T EL HEHA A" HAE ?loi A" = U
, SHAIMAME loop Oli=Hl= M

b T

S

mor 4~ o
rlr
_L

- 2xg

thiazide 2 QAISILE HZESZO0| HIMsIH BEET HUSHES QUBICH H7I9% 0|S 40| WHs &
ooz ZoJ510{0F Bt

« 2L AT Loop O|M| ME U &h2F

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

- furosemide: 20 mg/2mL(ZFAtA]) - torasemide: 5, 10 mg
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sironolactone2 YEAHIE +8X 2SS Sott ZE EE Ol=A| M TYEON Z2E HE2 4
=] 30
=<

AAN7 |0 LHEE

. Moo=
hp F=X<=)

sironolactone2 XMaMYTEQt URHY TUC-AHZES XA gUXOZ AHEE 4 Tt E5| A

2X XA sironolactone2 AIUES ZUAAFH L3I AFR2E £ ULt thiazidXl O|'=H|L} loop

= 0O
Ol=Xl AIE Al ZE &4 LUXE ?lote EEo10 A8 & AL

- 2xg

71 ZOISH0F B SR
ATHE ARSI Q= = F 2
ST, OJN0IM RS, MRlZaS YO 4 QICt 0213 HAZS Wot| Yot MUY UTAHE
Z

== L

TEELES0|N, UISEY, AXLELUTAANK 2 AXLELUSE
HELEE g9l odd E

s © F
d /Y, LY

AN
22tH|2l finerenonel| W& Y/t DA QUCE
A

- spironolactone: 25, 50 mg

- amiloride hydrochloride: 5 mg

- triamterene: 30 mg

1. 7IS=lntehsl st s, YolsXd 68, FAETAL, 2019, pp.11-12.
2. tiehtlystel. Ydilyst 2@ ZAETAL 2015, pp.414-419.
3. tietatetsl. WSS et T=XAIE. 71, 2007. pp.119-121.
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TEeHE ZAMES 2A6lH EolE AM=ER YYERS PICOH 78240 Mel =E510 HMAGIRACH,
|

EEE QYHSSO MRS U ARSI ZESH Eeislo] A0l 29 26) YLHSS, T
42 207} YHER oINS

2) ZARZA )9 AM
@ =
Z4M717k 2001, 1. ~ 2013. 5,

M Xz 22U 2 XE¥ 470(KoreaMed, Kmbase, RISS, Google StaziM) =9 ZAM X222l 674
(Cochrane, Embase, Pubmed(Medline), Scopus, Dynamed, UpTodate), :?LH 710|=2f21 XY Ktz
20Ot Rlstsl, ieldiaets)), =9 710[=2t2l Exf XM= 570(G-I-N, NGC, NICE, SIGN,
CAM_Infobase)E Zefot0] 5 1770 M Xzds AEoIRS.

ZMS IHTRAIE) ZM ZHO| QU= HSAMO| o HHEOR 433t

FISX|FE MOIHO = TEel Aoz AMGIRIS (Guideline* or Practice guideline* or Clinical

practice guideline* or Recommendation* or Consensus)
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TleX[E AMTEF 5 AMA K= O3 2.
Hypertension EMBASE ZAf XzF ZiAdol @ 20134 68 13
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
* MedlineOl= @111 Embase0Zt U= OE|ZTH ME
(hypertension'/exp/mj OR hypertension:ti  OR ‘'high near/2
By blood-pressure':ti) AND (‘consensus development'/exp OR 'practice
7-|I_AHOAI 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|=2401 ZM 0[Q0f| AMIEHE £[Z(2017~2018)0 EE 23(RCT, SR, Meta—analysis)dil Cigh 7
AMS PICOHE AF2310] Embase? Pubmed (Medline) X20]| CHoll $SHEIFOD, ZHATSF 3l Z{AHAl

OAl= TSt 23.

Hypertension — Pubmed ZA{ Hzf ZiMel : 20194 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'[All] 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*[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'[Alll OR
("combination"[Alll AND ‘"therapy'[All]) OR ‘"combination therapy"[All]) 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[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"[PDATI))
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BHA|7 =2

232 9 PRISMA Flowchart

et Z5.

DA(RBRIZ) Meto] 7jZ: 20| BEp|E o
No. AMEA U FE|E

HH |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 | 2A71E H=XH ]

rlo

=

gol

» 25 90| SItE XIS HHA|
» HQF GIAE 27F HEE| B E0] QK| e
XIEE i

nYNpS|
o=

based guideline2 &gt

opiy gHo= JHE Consensus-

ANZ2Y 52 QIARITE HALSH

=T ODo=Z2rC=2 2
4 | (Recommendation statements)S HtH
Stil Qe #HIIoH 22 KR met

45| HMAl

HIE Y2 FMAIGHA] 21 A
HO|Lt Textbook™EHC| X|RIL HHA|

5 | 1A T=g AF2 Eg

ol
=

o
o

e AIH2 A

6 | AE AMEAL SMel 39 2

KEHAEA e
3% HiA|

st 82 Q@BAR SO

7 | HZHOl &
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oN
40
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e
o
e
o

S 1) KIRIS H Hoi=e iR
S 5K 23t AL HiA|

160



{r
Jju
N

M XEd M 2 ZAKECI0|S2INS] = B85S AVet & & 2,76671%20], AR A0
D5 FOfOI 29 MBI HIHY[ES XEStH 1A & Zir Adeld MAS He 1671 710[E2RIS
URE MR, 0] & 97 710|=21R10] +E7HL0i| ALZE
A AGREE 47}
1%} Eligibility ESES
e Ay X2y 1% | B2 | AZaY | BWKEH P | My | st | 2nd
aM A A K7 1E HE) | (The)
(2 reviewer) | & MXx|E | XH
KoreaMed 17 0
Kmbase 52 3 o
=AM > 5 1 0 0 | 0= | 2de
D/B(4)
Google st=ZM 34
A 115 110 4 0 0
Cochrane 466
Embase 516
] 7I§§_ _
Pubmed(Medline) | 435 . A
29| ZAM S a6 559 78 6 3 Olai™ Aot3)
D/B(6) Copus , CIE=] o o=
Dynamed 15
UpTdodat 150
A 3,028 | 2,469 78 6 3
214 Chot 1 defets 3 3
710|= | hetd ix sta] 1 2 0 |OoNE | &2
el | (HIBR Yt 1
BE |gy3/e. 18
7| &(2) A 4 3 3 2 0
G-1-N 128
=2 INGC 38 8
7H0|E = = EH A
NICE 10 4 6 5 Oz | z[Hze
2fol
e SIGN 4 2
7|124(5) |CAM_Infobase 8 2
A 188 184 12 6 5
=Rl
z2 1 1 1
EEEINES
A7) 3,335 | 2,766 98 15 9
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Pal
g2

|10

A
g

£}

7t M1 R2XEQ] MAEIPY SEE(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 (n=7)

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

m Translation of foreign guidelines (h=2)

® Summary version (n=E)

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

= O
c
L
E Identified through
b database searching
=
_E (n=3,335)
¥
o
k= Screened by two
% independent
G reviewers (n=2,766)
v
2 Full-text CPGs
2 assessed for
=) T
= eligibility (n=98)
¥
o
-§ Included CPGs
o (n=15)
£
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4) BBFNA(Partial update) -2

O 1x E20E Z@A4712E 2013, 6. ~ 2015. 6.
ANFEE £Z(2013~2015)0 =

37H(Pubmed, Embase, Cochrane) 25610 AAPIUS.

AH/NA(Full update)S 98+

HE 22(RCT, SR, Meta-analysis)oi| C
£ 0|

4
M

o

It 2

24 A9 24 Xz

AMe AR XE) AM A0l U= TRAM| 2o HAXCZ £3oI¥OM, 4,0177H2] HMZNE
2015 &t Hlx*ol%iloﬂ/ﬂ ZEst & 2N ZHE FIIH ERMEE aH6HS.

@ 2x} B2/ dM71ZE 2015, 7. ~ 2016. 8.
ANEEZ £Z(2015~2016)0 ETE 2HRCT)O CH AMZ2 =2 AM XK= 374(Pubmed
Embase, Cochrane)S 0|25}0 g‘klﬁfﬂ%
AMe AR XE) AM A0l U= HRAMO| 2o HAXCZ 3oI¥OM, 2,1667H2 HMZNE
2016 1Y HEAHSM HESt T ZA ZAHE FII0IH E2MEE 61U,

® 3x 20 HA71ZE 2016. 9. ~ 2017. 6.

AREEHE £2(2016~2017)0] STt=

37H(Pubmed, Embase, Cochrane)E 0250 MA[oIHS.

= 23(RCT, SR, Meta-analysis)di| C
0]

It 2

ZuZ 29 2Y KB

M2 IATBRIZ) ZM FHO| QU HSANO| Ofa MR 436Igion, 9,2747H0] ZMZTIE
2017 THY MY U WIS ZEF T A DS ST BNYS SUoIAS

@ MHWHEEHT) ZA712E 2017, 7. ~ 2018. 12.

AREEZ £2(2017~2018)0 &= ZSH(RCT, SR, Meta-analysis)0f| Cist ZAMS 2@ ZAM X2
37H(Pubmed, Embase, Cochrane)E 0|2510 AAGIZS.

AMS IAEIZXE) M AE0| U= MEAMU 2l HANMOZ £3MSIUCH, = A F 12,19574
AMZANE 2019 T MY H NS0 HESH & & 777HQ X 2AE FI6IH BENEES
SAHSIROH, F7t F51 Aeld R Og HY 23
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5) TAARA 2 97k 2 44

et 3 iRV IES XEol0 & 1670 XIS Y01, ZATEAR)Y 2 Bks =M=z Algol
U= 7= AGREE Il =715 A8l AFE=Z 2 2813 YA 13 YHEHE/NS Y
ol FIE +HolAS.

R 22 0HYZ H= oS X200 g+ AoVt 48E BAl RS ZEet
A

= S70NE SN, SR S0l Held 5= 4ol AGREE I 671 &7t 39 S0IM E7139Y
3. M9 FAg FFO| 8/ MRS=0 tiet B/ittE oI, /Hdl BEeh g/t 40% 01del
87 XIZ OtA|OF Bigts &Rt I8t SXO=Z U= THARE 1HONLS] HAY BEsRES 23%)5

ME=l nEdet 97 X|Zle| AGREEI HWIHIH S| HZM HH)
HE5 ML Ex 69%

57%

4% 49% S1% 50%
- 42%
I I 23%

=AY =AY 2 M=AE3 M=AE4 eXEs d=Ay6e T=A7 MH=AE8 H=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 9 N Yl W N

The Japanese Society of Hypertension Guidelines. 2009.
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6) AT E2PY L 2ok Y

USEREE HIE TEoP| flol ZE UEE PH AHC=RE A HIS Fop| 26l 2HA=

F£2 HI HEZHA(Recommendation Matrix)S AAGIRCH, UMT=EXE FHEHMEO SIS

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

HOXRCH EENER Ofefiet 23,

+E/MY Y22 £
1 (PiICcO#d =2 o

(Recommendation Matrix)& X456t

HES A=Y
8 MO HEA

9 Mot HIOH HEHANM 2AHZE0| 71 =2 HIWES A 0I5, HEE = X|E0|
AN S8He=z AL e W8S FE010 2%

3 HOH HEZHAN H7|E0 Uz AA XIXZH7t HSHK| A2 B2 2A+E2 &Y 27t
Tl o|A(Consensus) 22 H7|E

4 HIEEO AAAEE B st 7HE S5t 3t MEstY, AA XIXZHES)ZE AHSE.
Z|A ZAXNEE F/HEH0F & B2 ANSEHE Mol & XA=2S2 ZESHH Y8 FItE.
TR0 52 HIUE, S5 HIUWE, I T2 fTHAA|, 22|20 I 20k METIZMQ

5 2l MEME ESHNOE ZAUCGIH JtsolH ZtH, H=St 171 52 271 0|M9 AL =¢ot

(Recommendation statements)

mo
H—|
4]
Q'E
=
2
>
oo

2014300= 1071 THESR, 2671 ARF0 ot 5 11570 S EE0610 AMAE. 2017H0= 1071 TIES,
Z 12301 H0E E=E0510] HMARL 20199 78 THOl=
1070 HES, 3171 AEF, 2| 2970 LEE ot & 12770 HiIS ==00 HMAIEL.

2770 AR, 2] 2878 ULER(PICOH) CH10d

A0t CH0 ZMel Mol BRI SFR0l 52

[EH OEl 2.

ol

2ol EEO| 2 A0 B/ [6IA20, MIE HIA

D B o I O1A3 B2 9

o AlS{T}H| SHH= HiAHO| X|q gl Hf

o= :” Hoo = o | ||_ = 0:”0 oAI%iILU:” St = §7f9f Al":”'E £7|_

= = o= HooS o© o= o©

. Alo:iﬂfjﬂ SHH= 7U\9|. Man pAYN

O=21 Hoo O o= o . 1540 §|'X|'O| AI‘OI Xl TFA
.« TIS{0F BIX}O| AFO| Xl SEAf 28 TAE s ' o

L=y & |'—| En—l = oo
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TIAF0| SRR HOl0| YHSILE B2 AISK AHEA ZM0| O NEHUMS BRI} &S
702 WiE Do 29 MHIAsl U LSO oo HISTS U 4TINS

HIS22 #Higkls recommended), I2{8i(Should be considered), 12fet 4= US(May be considered),
HIEX] 24&(ls not recommended)22 2ot HI |

AT 48 ASACIAL) Dufo] 24

JHEE HO =0tS 2Foly| o] 2014. 05. 15~26(12%) 712t SOt ChePiEA=|(LH, 7FYolsty,
YohZRE FHE2 30Y V9 IS o= & 11571 H0i| CHOI AR §o| Bl 22101
BMO| ZAS +AGI 11370 H1(98.3%)01l THoll SASIACH, el =&t 271 HU0f Hishhs L=

0| gt Ol ViE: 9F ME2 XAl 798 +E9 St SEA 50% Okdel AR(1E: T

S2otA| ofg, 9F: iR S

0) A187t SAZA U Hihe] wied

O XIEe| 7= ArgARRl 7ol T 308 EH“o A} QIE% IR USRI Bl Q=9 Y
IR0l Cheh 2F21(2013.12.7)2 JHEGIRCH, Mgz Hadtdobe 2Rt S0 et ZME
et

T MEAS dEE 22 F/t ZUS YYTI=AE WEAESN HESH LR oHsS HIE0
UGS
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10)

- A=y

Z7|8t A0t HIEZIA(Recommendation Matrix)S 7[EtOC2 M2 FoH=Z A2 Q0| 2ol E&=
T RO UMRIXAE LN 2AeE, Hise, HIUE, Tt 2o 5 2= LHE0H| CiohA
H
=

oy
HTI
i
4>
0
_Ol
4%
Ie)
=
oY
HTI
Y
=
ne
;s
rH
[
o
0l
=
i
[
oln
il
nlo

ol
1)
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=2

11) A2AY AN 223 P

M=z2 M|, Xz SO Tiet &R 47+ et 20|

oz BF JE2 d, ©A JHE2 Of 3~6E0iL JWES A

g
i
_,-I;ug
s
El
i
+

g, B &2 MHol=

=L 1

T 20144, 1xF JHEH

g2 Azl ASEH
2019).

TENIYHC= Mget M=AIES Y O W, 7120 ALt 22 =AY /HEEss EdEol:
IWEE LiES 2Rlol ok, SM, Mz =l M ZH(RCT, SR, Meta-analysis)S Z4-A32]4-
HEol0 29| FMYS &2ot0] B, A, TR A FHE(PICOY)Z MAXN 2elnis
£510] E1137|12 EXM(Meta—analysis)all 11 ZIE J[HIOZ M2 HIE FIBPIL HISES AlE

22 ofet Xoks YHO= /WS Al=loil

=

)
i

168



s
Jfu
N

oY MZO|LL SHI0jE BOl YO Jdst E2 2Pt BEES AWO| MW 22 HHOIM

— =

THER Hi MEUHE B0 AT SEZ HAIE

[T
I
Q'D
)
|0

|27 [H0lIMe] EY HE J)s dF

oIACH, 2 & Fi1o| Hoj| el StIS oot 2ol B IS M 4 U=E 19 249

20N JiEE HUE S OE QEH, TE T=2E0| M85k JiEsths WM TdEe dXE
ZlAclold ZMSIAT|| Pfol0 B 2Ot E=EMFEOIM JHEC| HES ool HRefMz FdE XIEHd
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I_

FIEN HEds SIAPIP] flolt Z4AC el BEES A0 EE0lH 0] Allte ZEoIRCH,
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[
0
0
A
o

MR KRR B2 HFHLOILL STURMER $0| LS 4F U
HTO| 2 M0 2OF5107 T
X2 SOIM HT 2EOP ASE 4 QU ASXO! D QOFS JNEGIE, 20174 ABK} I T
=1
=
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SUEOfTI] TRRRIEE OER| TI0ISRIOl Ji TISRIR, AlRlol
UIOR 2013-201941E ALYV DRILETARHIS IRLLOD, TEKIRAP 0] TEX(EO)
o

o ol
LIS0[Lt XEPHE IR0 A0 22 TNl Jets Al HUS.

riok

EX|IY: EHEXE XHETE|A Otz

AR JHL Hofeh 2= FdE=2 ARl 0fehyE A &
WL LS HEE FH2 1,000'”94 Olgel 285 T, AlRlgs 21 AiEs o 4%, S8/ 22
MASIAL] REZ0[0|Lf AZEH 20| ZHH 0|2l Ciet HelE

HF2IALOlIA] SAl/BIZAHR J5.5.:.% JHKIAL UERIC] GIETIA| A7 17

SBEE 22 IAHL OlpiEAVH gtE

=L O

7. =8N MEE TEXH X

JRgmoME =M 7H0I=21219] Update versiong AFESIRICH, = 7I0|E2RISS F7i6i%iy, =T
H IHELOM ALSE 710[E2fl 52 TElt 23,

- T

- European Society of Cardiology(ESC). 2013 ESH/ESC guidelines for the
= management of arterial hypertension. 2013.
European Society of Cardiology(ESC). 2018 ESC/ESH Guidelines for the
N . .
management of arterial hypertension. 2018.
=m European Society of Cardiology(ESC). ESC Guidelines on the management of
- cardiovascular diseases during pregnancy. 2011.
2
W European Society of Cardiology(ESC). 2018 ESC Guidelines for the
c management of cardiovascular diseases during pregnancy. 2018.
- National Institute for Health and Care Excellence(NICE). The clinical
o management of primary hypertension in adults. Hypertension. 2013.
3
National Institute for Health and Care Excellence(NICE). Hypertension in
HEH . .
adults: diagnosis and management. 2016.
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Canadian Cardiovascular Society. The 2013 Canadian Hypertension Education
=T 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
S Hypertension Education Program Guidelines for Blood Pressure Measurement,
b 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.
= 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.
. - National Institute for Health and Care Excellence(NICE). Hypertension in
- pregnancy. 2011.
= Scottish Intercollegiate Guidelines Network(SIGN). Risk estimation and the
= prevention of cardiovascular disease. 2007.
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