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Abstract

Hypertension is the disease with the highest incidence of cardiovascular diseases in China, and it
is also an important risk factor for macrovascular target organ damage or other cardiovascular
diseases. At the same time, hypertension has become the second largest risk factor for global
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mortality. The main reason is that the disease is hidden, the awareness rate of its harm is low, the
compliance of medication is poor, the target value of blood pressure is rigid, and so on. In this pa-
per, the current measurement standards of hypertension and the starting treatment threshold
and antihypertensive target of hypertension in common concomitant diseases are summarized as
follows.
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PEACEEE T ReE, 30 7 R 3 80UE B 45 05 00 AU B 242 i [12] o P2 & B T o 700 s T 2 i B i
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