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ï  (very high risk) 

ï  (high risk) 

ï  (medium risk) 

ï  (low risk) 
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ï : 

Å  (Coronary heart disease) 

Å  (Acute myocardial infarction) 

Å  (Acute coronary syndrome) 

Å ,

(Percutaneous coronary intervention - PCI)

,  (Coronary arteries bypass 

grafting ï CABG) 

Å  (Ischemic stroke) 

Å  (Peripheral vascular disease) 
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,  (hypertension)

(hypercholesteraemia) 

Å / ,  

(microalbuminuria ï 30-300mg/24 hrs) 
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ï  (chronic kidney disease),

 (GFR) <30ml/min/1.73m2 

ï SCORE (SCORE chart)

10

>10% 

 



Å  

ï ,

,

(  > 
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Å 14th  

Nov 2017 : 
ï2017 ACC/AHA/AAPA/ABC/ACPM/AGS/ 

APhA/ASH/ASPC/NMA/PCNA  

Guideline for the Prevention, Detection, Evaluation, 

and Management of High Blood Pressure in Adults 



 

*Individuals with SBP and DBP in 2 categories should be 

designated to the higher BP category. 

BP indicates blood pressure (based on an average of Ó2 

careful readings obtained on Ó2 occasions, as detailed in 

DBP, diastolic blood pressure; and SBP systolic blood 

pressure.  
 

BP Category     
 

 <120 mm Hg and <80 mm Hg 

 120ï129 mm 

Hg 

and <80 mm Hg 

 

1  130ï139 mm 

Hg 

or 80ï89 mm 

Hg 

2  
 

Ó140 mm Hg or Ó90 mm Hg 



Best Proven Nonpharmacological Interventions for Prevention and 

Treatment of Hypertension* 
  Nonpharmacologi

-cal Intervention 
Dose Approximate Impact on SBP 

Hypertension Normotension 

Weight loss Weight/body fat Best goal is ideal body weight, but aim 

for at least a 1-kg reduction in body 

weight for most adults who are 

overweight. Expect about 1 mm Hg for 

every 1-kg reduction in body weight. 

-5 mm Hg -2/3 mm Hg  

Healthy diet DASH dietary 
pattern 

Consume a diet rich in fruits, 

vegetables, whole grains, and low-fat 

dairy products, with reduced content 

of saturated and total fat. 

-11 mm Hg -3 mm Hg 

Reduced intake 

of dietary 

sodium 

Dietary sodium Optimal goal is <1500 mg/d, but aim 

for at least a 1000-mg/d reduction in 

most adults. 

-5/6 mm Hg -2/3 mm Hg 

Enhanced 

intake of 

dietary 

potassium 

Dietary 
potassium 

Aim for 3500ς5000 mg/d, preferably 

by consumption of a diet rich in 

potassium. 

-4/5 mm Hg -2 mm Hg 

*Type, dose, and expected impact on BP in adults with a normal BP and with hypertension. 

DASH indicates Dietary Approaches to Stop Hypertension; and SBP, systolic blood pressure. 

Resources: Your Guide to Lowering Your Blood Pressure With DASHðHow Do I Make the DASH?  

Available at: https://www.nhlbi.nih.gov/health/resources/heart/hbp-dash-how-to.  

Top 10 Dash Diet Tips. Available at: http://dashdiet.org/dash_diet_tips.asp  

https://www.nhlbi.nih.gov/health/resources/heart/hbp-dash-how-to
https://www.nhlbi.nih.gov/health/resources/heart/hbp-dash-how-to
https://www.nhlbi.nih.gov/health/resources/heart/hbp-dash-how-to
https://www.nhlbi.nih.gov/health/resources/heart/hbp-dash-how-to
https://www.nhlbi.nih.gov/health/resources/heart/hbp-dash-how-to
https://www.nhlbi.nih.gov/health/resources/heart/hbp-dash-how-to
https://www.nhlbi.nih.gov/health/resources/heart/hbp-dash-how-to
http://dashdiet.org/dash_diet_tips.asp


Best Proven Nonpharmacological Interventions for Prevention and 

Treatment of Hypertension* (cont.)  

  Nonpharmacologica

l Intervention 

Dose Approximate Impact on SBP 

Hypertension Normotension 

Physical 

activity 

  

  

Aerobic  90ς150 min/wk 

 65%ς75% heart rate reserve 

-5/8 mm Hg -2/4 mm Hg 

Dynamic resistance

  

 90ς150 min/wk 

 50%ς80% 1 rep maximum 

 6 exercises, 3 sets/exercise, 10 

repetitions/set  

-4 mm Hg -2 mm Hg 

Isometric resistance  4 × 2 min (hand grip), 1 min rest 

between exercises, 30%ς40% 

maximum voluntary contraction, 3 

sessions/wk 

 8ς10 wk 

-5 mm Hg -4 mm Hg 

Moderation 

in alcohol 

intake 

Alcohol 

consumption 

In individuals who drink alcohol, 

reduce alcohol (1 drink = ~ 10g 

alcohol) to: 

 aŜƴΥ Җн ŘǊƛƴƪǎ Řŀƛƭȅ 

 ²ƻƳŜƴΥ Җм ŘǊƛƴƪ Řŀƛƭȅ 

-4 mm Hg -3 mm 



Å : 

 

          <130/80mmHg 

2014 <140/90mmHg 



/   

Hyperlipidemia 



Types of 

Cholesterol 

 

Å   (TC ï Total Cholesterol) 
Å /   

(LDL ï Low Density Lipoprotein) 

Å /   
(HDL ï High Density Lipoprotein) 

Å   (TG - Triglyceride) 



 

16. American Heart Association. About cholesterol. www.americanheart.org/presenter.jhtml?identifier=3006030#Item_3. Last updated 04/04/08. 

 

25-30%16,17  70-75%16,17  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Å 60-70%

 

Å  

Å
20-30% 

Å
 

Å  



  2012  
 

  
1 <1.8 mmol/L*  

2 < 2.5 mmol/L 
3 < 3.0 mmol/L 
4 < 3.0 mmol/L 

Ref: European Guidelines on cardiovascular disease prevention in clinical practice (version 2012) European Heart Journal (2012) 33, 1635ï

1701 

         doi:10.1093/eurheartj/ehs092 

 

 

 

 



 

22%  
 

 

1.0mmol/L 
  

( ) 

 

 

Ref: Cholesterol Treatment Trialistsô (CTT) Collaboration. Efficacy and safety of more intensive lowering of LDL Cholesterol: a meta-analysis of 

data from 170000 participants in 26 randomised trials. Lancet 2010:376:1670-1681 



(Statin- )

 

Å -

(New England Journal of Medicine)

2016 5

( ) . 

 

 
Å Yusuf S, et al. "Blood-Pressure and Cholesterol Lowering in Persons without 

Cardiovascular Disease". The New England Journal of Medicine. 2016. 

374(21):2032-2343. 



Å
( >55 , >65 ), 

( ) : 

ï ( >0.85, >0.9) 

ï  

ï (  - HDL-C < 1.3mmol/L ( ) 

or < 1.0mmol/L ( ) 

ï  (IFG, IGT)  

ï  ( , /Creatinine 

>124ɛmol/L) 

ï  ( <55 ,

<65 ) 

 

 



Å , 10mg  

(Crestor - ),5.6 ,

: 

ï ,

24% (3.7% vs. 4.8%) 

ï : 

Å 11% (2.4% vs. 2.7%) 

Å  ( ) 35% (0.7% vs. 1.1%) 

Å  ( ) 30% (1.1% vs. 1.6%) 

 



 

Diabetes 
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Å Ṭ  

Å  10  

Å  2   

Å90 2  

Å1/2  

 



 

Åñ ñ 

ï , , ,  

ï  

Å : 
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(ADA) : 
 

Å   7mmol/L ( 8 )  
 

Å   11.1 mmol/L 
 

Å75   11.1mmol/L 
 
Reference:  
American Diabetes Association.  Diagnosis and Classification of Diabetes Mellitus.  
Diabetes Care. 2009; 32:S62 -67S. 
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2 

 

 

 2-4 3 

 

5 

8/10 
4 

1 Fong DS, et al. Diabetes Care 2003; 26 (Suppl. 1):S99ïS102. 2Molitch ME, et al. Diabetes Care 2003; 26 (Suppl. 1):S94ïS98.  
3 Kannel WB, et al. Am Heart J 1990; 120:672ï676. 4Gray RP & Yudkin JS. In Textbook of Diabetes 1997. 

5Mayfield JA, et al. Diabetes Care 2003; 26 (Suppl. 1):S78ïS79.  
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