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Abstract

Cardiovascular disease (CVD) is a major cause of morbidity and mortality worldwide and has be-
come a worldwide problem. Blood pressure (BP) has been reported to be an important risk factor
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for CVD in the general population and in patients with essential hypertension. Its incidence is
predominantly in the elderly, but in recent years the incidence of CVD has a tendency to be
younger. It is well known that blood pressure is independent of other influencing factors on the
prognosis of CVD patients. For this reason, it is particularly important to explore a reasonable
range of BP control and thus the prognosis of cardiovascular events. However, at present, in view
of the uncertainty of blood pressure control targets in patients with CVD, further exploration of
systolic and diastolic blood pressure control targets in patients with CVD, as well as pulse pressure,
blood pressure variability, and the prognostic impact on CVD are described.
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1. 5]

e ML O MLER R (CVD) I SR 3, e b [ A 2 S B0 T AU R I B R A (1], 2
[ T I 1 SR N L P A, A REF o, IR 115/75 mmHg JF45, SBP/DBP 47175 20/10 mmHg, 0
I Rt 2 I (2] 2022 45 5 H A BELC L e T g B A 28 s . R & iR N Bosik 2.45 12,
BN 23.2%, A BT R0 06 LB S B 3G 0. 2017 4, ESE T mledi IR NS E0E 254
i, Horf 95 7%50 T MW RIS, AEREOW FURAR TSR, mills O M 1 2 o, x5 TR
R R E PR DI T B RRAT AT A AxThidh 7 A b [ & e O Im AT IR LR 3, Sy L 5
T SR AR AR AR o R AR 2 A UE S 2 B, 4R I (8RR 2 TP CVD ARAT 1359 1) S8 L BE Al [3] [4] [5].
I 2 O MU I B B I R 3R 2 —, Sk, TR XS CVD Bl M2 T8> CVD 1R AR 258
HIE,
2. BKEXT CVD FERISAT

AR, kR (PP)RT IO L9 A0 R T FEAE B B B T iz — . MBS, A
AT 3 A Ry 2 Bk L WA e SIS, KRR AT IR R, R O U R VT R R 2 . (HBE
EWFFCRIERN, 5 2 B o ks AR e e A A9 o 028 98 PR ST XU PR o ok S e — AN S (4 I 2
K, UHGRTE 60 ZBLLL ERIZAE N, PP Bl A 4508 138G K17 19 0 6] AR5 508 (R W v 1L % 22 (ESH)
fam, PP MIPAZIGT S Z D 60 mmHg #2240 i i 235 2 KA 2 39 A oA R 38 & Hi4% 1)
Fr o SR1 H BTBNAS MR AR O M FA R A BACE RIE B @, — USRI 0 A4S 258 4 3 (P
RS 60.4 + 11.2 %5 61.2% N BYE), AT 1999 £ % 2019 FF1E = ML AL FEREAZ 7 24 /N 2h 785 if & 0
24 ANIHISCHR TS < B TAIWACAE T AT 24 /N Jok s 2 4 BRCa ML AR AR ST T IR 7, 5 HLR W 24 4E 24 /NI
RAH A BKIE > 60 mmHg [ E T, & BRI ETF[7]. — %5 11,128 4 B4 2 U0 FRI7E (0O i 1L
BRI R (50~74 %) B BE VB 70 R ik R 19 DR 2 2RO FR s S5 38O o L85 92 9 XU () 8k S Tl 8] -
IAf AT P s A I L7857 26975 IXRG: ¥ 35 FAAIR 8]0 Weiss 2, R FE 171 Bt ekl B ik R 5 B0 T2 6 (3% P TR IR i 2
FETHHIR R KIL PP KT 62.5 mmHg J& 4 KA T R\ B EHMIEAR[9]. 25 1, UEENTEOMEF K
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Az 2 i H bk I B B8 I 60 mmHg, AR O ML S (KU 22 B35 BT AR N B AR & R
i s 7 5 P R LA S A S R AN B 2 o AR R VB T T, 4 R T AT B 2 A R A IR T B
15 e PR AT 5 BRI T 75 SR RO BEAR K s AT 9 2o 0 AL/ 0 A0 A A B SO T o Ik M I
AL & B 403 F 1A T TNR Fr -

3. WHEE R EFHKEX CVD RN

VFZ BT SR, BRI R RIG)T ATBRK CVD IR ZEZ[10]. Bl ZH4Ed, KT EERMIE SR
B PRI 48 (SBP) 1 S (R VR 9T H AR — BELAF TR 14+ 18, SPRINT (US4 FE T TR I AN 1>75 B d#,
5 SBP H#r N<120 ZKKAEH LG, SBP H br <140 Z KK AE, o th 4 NEFRIRZI I O ML 3 25 AR [11] [12]6
XTI T 8511 ZAFHSTE 60~80 2 ZIA) J&AT it I 14 B Hh I P 2 o sk ey s L BB o At T B AL
YRR TR AL B 4 US4 TR ) H AR 110~130 mmHg, 1A% v 4 40 1) B A% /& 130~150 mmHg. 2
i3 R, AR IBRA IR IR YT T AR A A TR RS 26%, (H 3R A0 FE R 20 I I s
PSR AT 5 [ 135 X TRURIE 0 — KSR, S5 T2 4 o I 9 N SR U, D58 B s 415 it i B A Rk AR 5
MEAR R IIA R FEER RS . BAR SR A BE He 2070 AR I S ) R B B T, A AR AR ) 2 Ak 5 R
XLk E, HAFe B S TR, STEP 1058 (&4 i L 835 1L T s R B, fErh [ 2 4 m i
JEE#EH, SBP HAn N 110 <130 mmHg M ikiay7 bk HAR N 130 <150 mmHg ARG YT S B0 L
BRI R AE R AR 14] 0 SR A [ A A o — G TR 1) — R AT 45 IR, fEm RS,
I K — 5 BF 2 120~130/<80 mmHg 3ol B &Kt (H2, FREREIR, EmiE RS, FEd
JE 2 (530 B O ML IR 3 0o AR, — T I R0 L R R A 1 meta A HT o, R4 E R B 10
mmHg I, 35 B0 L8 F A XU L AT LR 20% [15]. PRIk, 1% 2R 0B 78 0 SRR 348 e of s A BRE RS
ANTRVRFAIE B 52 AL B B T B8 b o I PAS I - 2 7K — B A R A O I R i B ) fa R R R 2 —
[16], 3520 ik He~F- 35 S5 AR S M 20 v B AR A /AR B T KU T RESG N[ 17] . 30 8 BB FUBRVIAE 5209
SERASET 30 BAERRTE 19~48 & Z AW B R ot SRIGHEAT T RUBEYEREYS, Z0FFCE B TUE W I T =
5 5 Lo e RS 22 TR (9 2 27, 9 T B RIS B 06 I T v 0 Do XL 05 1) s B TR 3R
[18] [19]. sE4=#HI SBP KT 125 mmHg I H-FIME 5 B4, 40 5 0 T A3 in-F-15 5 4EAH9[20].
X TG A B U5 B 9 E ST, 5 L R I AR O L A R AR AR, FE 15 SE IR E] 10%. SBP KF >
150 mmHg 50 & SR A R FEARDE[21]. STEP RIGHEFE SBP H bR~ 110 <130 mmHg, HH5L
HF g [E Z 42N SBP 130 £<150 mmHg AHEG, U ML 00 AN 4 TR T 5 10 XU BB AR [22], E = ILE &
FEH AR N A I 2 51 KT 55 R o FEIX T 13,383 B A4S 5 ¥, 5978 £4(44.67%) R BLH 110 £<130
KR RIFRUELL SBP, 7405 44(55.33%)F B 130 £<150 Z KR FE R UELL SBP, T 110 £<130
ZEKIRAE SBP 5w ] 22 47 A O I 53 AR 4 DR B 1 38 1) JRURG: AR DR [22] 0 — TIBA B FE7E 2011 428
2016 AFHAIR] 252 1 A A FER: 25 1 i ] o N b AT, ol 55 e ORI R o 2 WA B0 J2E 1 B e X
CVD FF3E4T T BEVT, fERXTFTE RN 63,532 4 B, 8418 LALLM L CVD Wmii kB3, 45848
TN IR T W R AR L B 2 R, SBP < 120 mmHg A1/8% DBP < 70 mmHg A& 7] L3521, FE 8RS
fF CVD KR4 #a3A (23] BATH BT AEHEIESE T STEP RIS AISE B, Foke L BB St A AR s,
I, ATLUH R B SBP FAKE] 110~130 mmHg JEFE, LLFR; ¥4 AH CVD.

4. METFEX CVD B

I &A% 57 1% (blood pressure variability, BPV) & 48— i€ I [A] P4 L% 35 20 (A2 B2 . BPV AREAS A0 I [] f) A
[ 0] 4320 BRI LR AR 7 B BPV (LB 148 H W BPV AR]853 4 (visit-to-visit variability
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of blood pressure, VVV) [24], Il A% 5 M T O 0L 45 L i AR A3 B 78 70 el . BRAERFFLR I, Ui
PR AR e 5 0 PR B A LR SENBKRE RE A RRCR  B  PR AR SR E A O, IR
DO LA S R0 4 DRI BE T 28 5 B FR b o IX S8 25 SRR 1 500 I 38 485 ) R O 1) L 78 A P g B A B 2225
[26]. —TIZANT 25,814 i A KXY BAFIHIE 732 BRI VVV 5 CVD A4 DA B T 26 1) XU 38 I 9%
[27]. WEHERE, 5 BPV (B, CBEFT 24 /N )5 ZORE B 05 AL I SRS A 5628, HAT
(IR FEHE N T ORI 2 (AEHE , IEWA I VVV AESN CVD fERG R R TG EE M. AR A E e
MR VVV I &S CVD FIZET- B LR, I FRIKIMLE VVV 252 FEACX MRS T LRt
FREER, XHrFs Rfa i, W8 BPV EUE G, S5ZHHERETR, mARSIK IR,
JARA B 28 K B 993 0 UR R AH A o 3@ %5, BPV (1 HE BT N\ A I (o) i =5 48 52 3 s e 2R 9 2k
Heo ot B pLRery | R A —E R, SRR FEEN S S 2 Muom K AR, ERZFEEKR
PEm LR B BPV IR R L SRS B F X RN EEA AR, A CHE LR W& (E e 135
I AR F AWK, JEHAE>80 B NTET, M EAR R K E A E . Tian JP 2 ANHIWF5
R, MR RS — A S, 720 = RETREH T & T IR 5 AR —41[29]. A 5ida
W, BELE R P37k e, RS R AR 50 MR A B R R XPERIATENGIR 3z
MR R RS, N A% E ey i AR ek o S R B SR U, e mREZ, £kt
e, BORBZ AT R E BPV E. BEAEWTSTR A, SBP #1 DBP ] BPV Jhim 5P M ETG G, &5k
Bl AR S B e DX oy I s S 3 A TR K TR bR . 2R TR B KBS B BPV IS N3 o0, #25€ BPV Wl REA2
e IR PRR YT HE 55301 BURAE R gLk SBP ¥ 5 IR S g 6. A 7 s g, —%
NBERIFAE SBP HARTEEI W AE/E 120~139 mmHg [31]. BPV 55 CVD R# 4%, BPV fEIGK EHIE 2
EAFEEN), ERAELBA NGNS ARdE, 75250 2 0 B I R SR i — D ke
BPV 7E JE 6 5 11 5 5 AR 7 0 A B (R AR AR AR (0, REA R T2 m i R R . A%
SEGEAIEIR B NTHE, DA S TS S o I L 857 926995 25 I s 30 20 56 ML 857 926095 T A B KR M ) J8 o TR IO
XP BPV [ PRS2 — DA . 25 Bk, ZEFERMEEIESEE BPV Bm, HE50. B R0LE
S5 LRI E T B W AR O o I PR b R B S A R R i I R BPV I, K T
L, TP B P KA.

5. &t

CVD [EAEHRAM 2, X0 AT B A BN AL 5 5t SR B 1 BRI B . X CVD T s A
RHATHITL, JER A R R, T 5% CVD & s 2 AR EE M. MR R,
FRATTAT LU E e e AT 5K S AR ORFRAE — M@ M HIVE N, R85/ BPV, KPR RN T 60 mmHg /ity
XtF CVD B s 84T
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