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#1 ~ 2018 ESC/ESH:4 745 3]

oA B 548 W 4% R SBP 475k R DBP
(mmHg) (mmHg)

Normal BP iE % <130 B <85

High-normal BP 1 & 130-139 H/% 85-89

5 o R

Grade 1| # —# 140-159 B/, 90-99

Grade 2 % —# 2160 B/, =100
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R2~ e BRAERRR R & R KB

£ R %8 7] WL 45 B /4T 3R (mmHg)
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o ARB ~ R EEH] ~ AR R (Dietary Approaches to Stop
Hypertension diet, DASH diet/F4F 8k &) ~ A E S F - 47T LA A A FEK
fn JRABS o B ibRIR Y 0 B4 f i 5R A1 F R ALEEAP #] &l (angiotensin-
converting-enzyme inhibitor, ACEI) ~ & 7k /1 % & 3% FLEf #| (angiotensin
II receptor blocker, ARB) ~ 45 &%+ [T %] (calcium channel blocker, CCB)
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