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R AT E %ﬁ'i}%ﬁaﬂ%%?“L@mm}%#ﬂalrﬁ ﬁ““fi g7 o xHp 2003 # %K IJNC 7
(Joint National Committee, INC): # & » FrpFd4giE - &£ > 4 £ £ 2 e JINC 8% »+3 &3 4 o
et B E G EATR TR L R - R E S BIT FRAeY b DR R
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TR FH&R SR ET L ROBER IR b e o BT DTRA ER Y 0
FoesT - bR o FISFR AL BEFIC 6 0 0 s R L REFER
T TAERT F o XA 11 atenolol 3 A e AR R A S ETH AT AT ¢ AR R A
F&%w%%m%iﬁﬁ%*ﬁ%m WELLFNEREAEFRESEELFLR L
22 B A SRR R B - RE R L O g b s X . ACCORD & B # § B # A
i Ao BRirH 3 v]mﬁ@ 120mmHgrz T v 140mmHgr T s fE AP b enp o R ip T AT Y e
4= % h(primary endpointy F]» 7 i 3 & H By kg 1.

gl g 4058 RBCIE BT i 16 0 AL 10T 140/90mmHg T o Fast F A o e R
Feg a0 AR B R B 0 A RSB P Mk BEHIG R b
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1. ¢ b e &3p B 0 23k B0 B 3T 140/90mmHg = - (Class |, Level of Evidence A)
2. MREFEH S G o FAFDEL R GUE FIEF ADER DK RAERTFL TR

@ $ - (Class |, Level of Evidence A
3. P AEHE R AWELR  ARAEYUE  HNTP B LR F L RH YL H(HR

1207]139mmHg> = 4+% & 80%7|89mmHg) i* & & - (Class |, Level of Evidence A

3. = BIHZ &P R IR
AP RARBM AT S R ES P B L R M B 0 93 50%hY b EF w Brsi4e o
G Mg Y R A E S FARBOR G - BFERM G T RE
10mmHg: ¥ R s bk T 4 30907 o F kB enird] o BAK Y R IFR T & AR 0 &
BB CHRIDE Y b A s i A K aaE 2 £ &R T kv s B TR
4g%@ﬂﬁﬁﬁﬁmuiéﬁﬂ&%iﬁ’$i@%#ﬁ%w%’#m%&&imﬁﬁﬁ
R R =L VAL M-Erkt’ B ek " oo
BF YR AT G YRR L T BT RS L RERE LRI BB
R AT
31 78— g 4 Riic R
2014& AHA/ASA ¥ B 4551 ¢ 3% 0 f 0 S dics 4 b0 2385 9 b S B AT Ak
P (e 4 g f o R eng ] e s ok p ot TRR A f SR 514-PROGRESS triad
Pl BT AT AR 2 o O]+ 120mmHge] < 5t 160mmHg 23 % MR % ¢ R b %
U0 2 i 4 Rk 3T o L B IS > Do 4 2 TR Bk o A AT AA fER
R FREL (D B F 2 T REZ Y b oF A (L 2 Ak B
120/70mmHg
32 B AR
CRE N T RSl Py Lt SRR X E RN AL AR P
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i%%*&ﬂi@%%’%ﬁﬁﬁa%ﬁi%%ﬂﬁ@ﬂ#iuﬂﬁ&%iﬂ&@&;m
i & 2 Azde B |22 120/70mmHg
33 L BR- fhi BRE
PR LS %%w%# @mm@«@v@%—ﬁﬁif%’%i%ﬁ@&%%%ﬁ
- bk REF P A F R TR 2
1. ¥ - Z4(monotherapy) P # i1 F % Z| @I L F 70— fAug2 & B* B L H L A2 o B
FL@ &4 hopt 2 8- dedpr o F kg 4y 119, Beta-blockers 42
Anglotensm receptor inhibitorsCCB » ﬂ ETEEY bR & FM "f 25 5 7 2 3 B o
% *XBeta-blockers & iééﬁ}f BRLGY b2 H - RES o Ry < S
ALY b S I Y DR B2 5E L #’ﬁ:'lm BT R FE KL ¢
B2 Bk (0 R R BF R 142200) ¢ @ Y I ARAI R K (B bR * & & # Angiotensin
receptor inhibitorsy ¥ S R FE KR AP R S o AR LY H fhig ¥
Renin-angiotensin system inhibitor8eta-blockers: Calcium channel blockersfa p* % % %t
e e
2. 4 * # # (combination therapy) ACCOMPLISH triaP¥icss7 £ 4 % < i # B % (B ok #47%
B s b REERH A BRR 2 ER A TR EY) £ 3R fha
RE L4 L R s 4 e - X ig * benazepril + amlodipine ¥ - = # * benazepril +
hydrochlorothiazidé: 44 & > £ 5|3 e RS tgip ke - 77 2360 2 RS %40 75
benazepril + amlodipine'* 4=benazepril + hydrochlorothiazide#g ¥ " <31 & p ffw n ¢
¥ E 5 (9.6%vs 11.8% h *61-0.80) B F E Mt & P R(S g S~ ZER PG
=~ 7 b )5 (5.0% vs 6.3% 4p ¥R & B F E 1121%) -
34 ¢ Rt i BickPH

o &:}%Ai@jé:}%pJf%ﬁﬂj#ilibﬁﬁi{‘g_:}?; 37 jg&ém)ﬁg P*‘EF‘F\“L? ¥
1§ REAEASPR S FRFIELARIST R RERFI RGN A F R L
Ry g] o B REEA 0 F — B EAE 10/5mmHg’ GipR BT - REARLG &ML

A Gk e
2. EBREE IR A FRF LA S L F 245 p FRA . £ 2 8 BREAIP
g ig o A A P AEEBE SR BB T R A RS I 0 R 10/5mmHg ¥
{}}% A e KR 3Y 120/70mmHg B 7 fF L n &R o
35 M ehR BER 2 BREFIEWIBLIFR? R 2 FRIEIFE
IR w50k 0 NG U A s AR RUR N 3RS 0 KRR T S R IR
B P b FERE 24P B _é_m:r 3 7 4180,
1. PROGRESS Trial (Perindopril Protection AgaiReturrent Stroke Study)
PROGRESS Trif £ % — & < R gt By 41430 5 5 b b 3B 0 :‘g ;
PROGRESS Trlaﬁ,ﬁlﬂ 6,105 » 3964k » HIT5E (L I98F 7 )G ¢ R L (B M
AT e B 0T s M g b )2 p 4 ’ﬁ&.}gﬁ&"{tﬁba\ﬁéﬁiﬁiﬁ
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perindopril(4mg/day) % PR* = FH| 4R 2 % % %2 indapamide (2.5mg/da3p) = B4 7 & >

¥ * *tperindoprile. - PROGRESS Tria};@&% ZEHEO F T F IR

(1) FtRirdle &2 perindoprilie » v A= $Hp 2 > T 39% KO/AmmHE. & & » & F " MR Fi
BOPLR s P b A 28% e v o a0 M R E S e w g gi
% 1£26%°

(2) 1A B AR ke BT OER G AP M o I FEJR perindoprilk indapamide. s
A B R R EpiR o n BT 35 K12/5mmHge VA EE KPSt P b s ' iE43%-0 A
H jbi# * perindoprifs /& 2_ I B Reipi T ¥ E5/83mmHg. o B e tE MR Y
B3P aigsE LB ("8 <5%" b h'k)-

B) #MExd hatyFaRrt Fa By 5P HEALI% vs 16.2% * K32%2 b
%) R EF LR B BT F(9.1% Vs 11.5% % 21%2 kb ') 0 ' K B2

\+—

Vet d b B2 /4G R E e
(4) Post hoc analysestt ¥ » w BIEHIEIE ¢ b TR 4F R &éf%’:@; A A B e#cE

BT RE(APH R EE MO A A A R AT rﬁ = 160mmHge 5 39% ~ 4z : r@

140-159mmHge & 31% 5 /&120-139mmHge & 14% - fc /& <120mmHge & 0%) -
2. PATS trial (Post-Stroke Antihypertensive TreatimStudy)

PATS triaf P8 - Bt 7 SR 5 > P B3 dle BEE 7 5
YR L R BRI G B T2 @ AotE MH R LR M2 P b4 85 -PATS trial
& 477 5,655 4 0 @ * H - 'f & R Z P (indapamide 2.5mg/day) AR e o 5 R S
M52mmHgs © ® R T KRR AR M P R A iE290%.

3. MOSES trial (Morbidity and mortality after Ske — Eprosartan compared with nitrendipine
for secondary prevention: principal results of agpective randomized controlled study)

MOSESIE & - Bt a7 o B* BEHNIFH X8 RF2AF « A5 P A1
1,045t 53524 N ¢ R Jj S 4 0 4 = eprosartare (angiotensin |l type receptor blocker
600 mg#F )fenitrendipinge (calcium channel blockerlOmg/~ ) » & * i & o /&R % 4 Jps A
w BEH] 44p e 428 0 eprosartart A=nitrendipine® 12 % 125%F ¢ b K o T E S S
S E o~ el B R E 2 E21%e
4. PROFESS Trial (Prevention Regimen for Effedyivevoiding Second Strokes)

PROFESS Triff 1 4 220,332 i=2t.w 2% ¥ b 2 5% 4 > 4 & telmisartan (80mg? )
EE2HRE T HE AL @‘;-%4’”(,% angiotensin receptor blocker&RB) it 3¥ % iR
b2 f RIS B o ST 392 5 2 i gio Telmisartarie 2 ¥ e A f ¢ b2 5 T m
FLB(BT7% vs 92% B4 0.95) AE Ao FREEZBF I aEF LR (13.5% vs
14.4%: b *% '+ 0.94)- telmisartarie & & 3 2158 2. = 3% > g F]¥ i 4_telmisartarie & C ¥R &2
5 '% 7 3.8/2mmHg- x & #ciE > iz f-PROGRESS trial  * perindoprik- % % 3 (v R 2 5
"% 5/3mmHg): ¢t A PROFESS triad telmisartarie z_ pR 2 48 j5 14 (68%) > 7~ §_fkh F]2_ - o
5. skl w ggF 1 (Systematic Review)
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(1) - s T s 53 mE A5 P hom & G R R 8 T2 R i de
B 23 5EP > T @@4 O R i 24%- 5 M ZER P b i 21% K ol
B 21% % Nk F R R 2100 (e fexk B K2 B g kg g

6. it& » 47(Meta-analysis)

(1) %2012% - j 4% zfangiotensin inhibitiodt # & 5 4 "% M B b ' 2 S0 4747 F ¢ (36),
177 8k ¥RITHIZ T 0 42130, OOO“II% ST e i & % p PROFESS trial "% o /& % 1~
ied (% 354 25 4 ¥ angiotensin receptor inhibitors)de 5t & ke > ¥ 12 BEgME Lo
FE b % (14.3% vs 15.7% kb '+ 0.91)0 ¥ 4 % i % ¢ R 455 (9.0% vs 9.7% b %
0.93)

2 - marertrmgC e 3o 16R B HEL L BRE ] ’L:Mfm 40,3007 ¥ B i ¢

2t o= F 2k Ak p > PROFESS trial 4 47% % & R EBRPEFEMAELZY R
2 b % (h % 0.81)-
@) FzhmueArmi ¢ PO TREWHRL LB 0 £ 440 1550027 ¢ b i ¢

Fir o A EEERIEHEBTEFERL L) R 2R %(R % 0.76)¢
@) - g;;.,w»ﬁ/zw(”)’ AT 10K EHSH R BATY > K E LAY b @B 20
MY TR EHI50E i AL RV EFERE Y b 2 b (R G110.78)
A% £ mlir.,nﬁfi"ﬁ PEF L S Y R F o BEF R ME P RSB IRATR )
FRAI(E B¢ * 2 & Hangiotensin receptor inhibitors)tr & 2 *t ¥ jH @ * Renin-angiotensin
system inhibitors Beta- blockers: Calcium channel blockers iz £ ¥u3* iz 4 5 f2 o

3.6 #Eik

1§32 g BRipHa § o 9 b &gt o E e A o i bW AR g
e » g H v]z.,:fﬁ@ = 140mmHgt 475k B = 90mmHQ» & 3% B 4474 = & (Class |, Level of
Evidence B) & # {c /R <140mmHg? 475 /B <O0MmHg #3415 B 4 e 3 P £2(Class
lIb, Level of Evidence C)

2. {HNF A RBE T FERILBIF D AP b SRR L B T A AR
Phm ARG ERL BT BRIPFIRIFFRL Y b 2 2B o g ¥ 2 (Class |, Level of
Evidence A)-

3. & BpHIN R R E S o E g W P R R e 4 BHa %] 1 (individualized)

e F - BE T T ﬁﬁ@ < 140mmHgr 473 & <90mmHgE_& 2 «(Class lla, Level of
Evidence By #5159 e & V2] 7 b dup L o 7 -cigR 4] £1130mmHg T (Class
lIb, Level of Evidence B}

4. 2 FANEDBEF E D B2 F o By WS Ipdls BRI - i (Class lla, Level of

Evidence Cy £ & cnd FA AP ¢ L7 ~ MBLK S ~ S48 ~ Mgk s v
FUPPEA Y 2 iR § R % p 0

B EFi BREHIEL U REFBY DDA AT W P2 B BP R HE

Ve d R o 145G b dpdn o JUAR & IR & & Angiotensin-converting enzyme
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inhibitor (ACEI)%_3 »x:(Class |, Level of Evidence A)

6-@@%%mﬁﬁiﬁﬂﬁﬁﬁﬁﬁﬁ%%i%ﬂﬁﬁiﬁ*%ﬁ£%4%35%wﬂ°ﬂ
bl By BIEE T H A ARV 7 AR R 2 0k ¥ (Class lla, Level of
Evidence B)-

7. K,/Tt 7k gtf;ljﬂi;)]% Ao 233G PR T B TP M A e 17 e 4 ;&@ﬁﬁi@ﬁngﬂ;;
Feoo o A AT g B MR o Aol 4 2 R Bk o T SIS B £ A
it HRES (e BEF L AR REL Y R QL LAk B %
120/70mmHg (Class lla, Level of Evidence B)

fL ok REHIHN RS R LM E R

Study Populztion [E vent Treatment Txniog BP reduction B R e rchonicnn Comments
- Vears events

The redudion in stroke with

1S, HS, TIA With and Indapamide 2_5 months antihypertensive therapy was

< < 21572 mmH. = 2007
BRES 2563 without HT versus placebo e g ki e seen in both the hypertensive
and nonhypertensive patients.
The stroke prevention benefit
'was related to the degree of BP
- 28% i
9/4 meHg RRR: 28% reduction.

15, HS, TIA, previous 5 |Perindoprl versus placebo
PROGRESS 6,105 |vears (mean & months) Perindopnl plus indapamide 38

(95% CI17-38%) |The redudion in stroke with

senatndLva & Perindopnl: 5% antihypertensive therapy was

Perindopnl plus

With and without HT versus placebo : A Perindopnl plus seenin both the
indapannc- 1 20malE Ly it 415 [ypertensiels 20 asd
nonlypertensive
patients(27%).

Similar B P reduction in both

= 2 S
1S, HS, TIA, previous 2 IDR- 0.75 Zroups.

Eprosartan 600mg versus Epseatan 101 2

MOSES 1.405 |years Hypertensive : 1 2.5|Nirendipine: 16/7 Car £9.0.07 (Combination therapy in 66
aticats mirendipine 10mg g (95% CI10.58-097) and 67 GE palibnts,
respectively
Limitations:
The use of external BP-
lowering agents was greater in
1S previous 3 months . HR:0.93 the placebo group than in the
. e .
PROFESS | 20332|(mean 15 days) With and Ef;‘bf“m H00ag, yorsus 25 ﬁh"?;;‘;fglmw (95% C1 0.86-1.04: |telmisartan group.
without HT B 2 p=0.23) L ow levels of adherence at the

end of trial: 68 % in the
telmisartan group and 71%in
the placebo group.

IS=Ischemic stroke; HS=hemorrhagic stroke; RR=ré&sduction; IDR= incidence density ratio; HT=hypes®n.

4. "¢ b EHPan BATRA]

Far b G e BAc Ay o BN R - fﬁ_{?ﬁﬁiﬁﬁﬂ?%{" AZiE = = ¥ g 4
PP s BATE 140MmMHQy 2 35 S 4 2 B T B A Bop e 0 B3 S w R A 24 ] PR
e pB TR TR an RET %Ef;ﬁ"ﬁ Mo fRm s 3T IR RETR
B U AW S TR & 121-200mmHgE 475 B & 81-110mmHg} fikE s 15
BodF NI {8 F Ay LT v]mﬁfi £t 140-180mmHg= ; 1245 £ 1T < meta-analysis &% b -
BHPR o NEFAL R D ET Ll AP G R BI PR %Y b &
1 s B 3210 F + 4] Srrandomised controlled trials (75 @ § 4 drgEdpdy 510 o

Bt 2T o iR BoW BATOR sl R F % o de IR
41 # 5%
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1. 5 RAZE 5 5 kT T &5
ETRE
FAE R BRIGRY AR R (e B E s F B L R
Brog E) - LB b 24) PR F e RALE 220mmHgs 58 B A2 120mmHg
Pro Bhnid * FRES o S0P AT F 15% P WL S PE tE R o JRE I et RORT
i% #: % s o (Class |, Level of Evidence C®%4?
Mg & % t-PAA 1‘}_*& v w0 R Ké-n B T 185/110mmHg 2. 18 24 ) BF R -
R 4% 4 180/105mmHg  (Class |, Level of Evidence B % f4~ 24 /| P& » i g i R 27
AR e BOILAMRE R R 2 B R eIEiS 0 BB e B UAIM % TR aIE S
Bt esp 9 1413 150mmHGE* -
FoESHE R S SR
(2) H1s R R
Pl SR FARE N RATE G AR AR e R e - SRR
*r 180mmHgRF » 23k % R I P 4 B 160/90mmHg ( Class llb, Level of Evidence C#.i7 3
EPRBT o TR D 140mmHE B AR EY 2 2 BE ORIRA LG BEF ST RV R
£ % 3> - (Class lla, Level of Evidence B“?
2. ¥ RERPER N
- B AarY b 36/ FFp @ * labetalolz lisinopril 22 4/ 2 4pt e ko &g or * Zhd B h
24 ) pER o T SERP T R (2ImmHg vs 11mmHy> * & 7 238 A3 E PSR RAR
LH % o =B Ea Bk mar = pagT g
V5L #Epkor o #a e b A8 (30 PR 4 * angiotensin receptor type 1
blocker (candersartan)3 i * s B2 RBR BB B LE DS > L - Fidagr-= F2
2 FFERS R PRHCTL A ANNEEET Y BT X L5 BT % 7/5mmHg
fe §k 7 it 7 ¢ (functional outcomey § & » = B 7 2. {5 » % BwiFisF @ %2(44)0 ¥y - B
Av b 72 PR R R E S (telmisartanyd % % % (PROFESS) 17 3 &iT- B & 24 | P
N F R E e cniy % (CATIS) » 30887 v b & & BW(<T2 | ) > F e ? “ﬁfi%@ﬂfw
L F‘ZH‘/& (4546)
.2yt Nzt R BRED
1395 COSSACST kbgom > AP b 48 PR > F Rk * AR L REL S R (2> Hin
Flogpv o JoigRP BT E 13mmHgr k- AARARG LR o
BT ENOSE & 8w » Ay h— AN » FHR* RLEREL S RE 2ipL
- a4 il RAFET E-95/-50mmHy & 3B 2 (ST is S pE w0 mEhIpHTE
g)g_y;us%@a B S X B @ R ks R B 4 (4740,
FEZ v ZAaBk EPHAZRTRRRY FRES o FEMDY N b oKk B o Bk
1 %L»i( lass 1Ib, Level of Evidence G)ie i p| } 24 ] Frp @ * " REL Ap ¥ E % > ch; @
4] PEZ ISR RAT R BB DAY SRR EATR ¥ s R & $ § L 18 (Class lla,
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Level of Evidence B) & #j iz g * chn BRELpF > £ 8§ o reérd) > f-] o RS L
iz #% (antihypertensive withdrawal syndror{fi"@)o
4. EHERIE T RAELSERE S

g o
¥ 5 bl4e3 T nifedipines @ T PR captopril # % /3 &t labetaloh nicardipine sodium nitroprusside
FoS-oBREFP(EIRIPALLBEANFETIE FEASZLT § EREP T
* ¥ IER o @ T ENOSH % & o1 » transdermal glyceryl trinitrate (nitroglyceri % pE %)

WABY R T FER X 2P T RS Rz B g g Jee .

I+ v & 23 (Class lla, Level of Evidence G)ie s£ k% f ¢ * o R PiE & 5 chi

ETIAS

3

ipﬁﬁﬁﬁ’ 2 MR EY b RABY L R L O RAG R
’ 3%‘ﬂ”§%ﬁ Lﬁ’ﬁi%ﬂﬁ?%§%#@£§°%ﬂ&p
£ m‘ﬂ_@‘!’;;}*’ BRI S AR B ok TS R YR 3] o B D ERARE Bop b TR
AL o F1E RAIE G b e OO

# 2. Recommendations for blood pressure (BP) lowdrimgatients with acute ischaemic stroke

¥
‘9&&? T
A

3
%\1

Patients who are not candidates for recombinant tissue plasminogen activator

Agency Threshold BP (systolic/diastolic)
for starting treatment
AHA >220/120 mmHg Reduce 15-20%
ESO >220/120 mmHg
NSF (Australia) >220/120 mmHg Reduce by <20%
Patients who are candidates for recombinant tissue plasminogen activator
Agency Threshold BP (systolic/diastolic) Target BP level
for starting treatment
AHA >185/110 mmHg <185/105 mmHg
ESO >185/110 mmHg <185/110 mmHg
NSF (Australia) >185/110 mmHg <185/105 mmHg

AHA, American Heart Association; ESO, European Stroke Organisation; NSF, National Stroke Foundation

% 3. Potential Approaches to Arterial HypertensioAdute Ischemic Stroke Patients Who Are
Candidates for Acute Reperfusion Therapy

Patient otherwise eligible for acute reperfusion therapy except that BP is
>185/110 mmHg:

Labetalol 10-20 mg IV over 1-2 minutes, may repeat 1 time; or
Nicardipine 5 mg/h IV, titrate up by 2.5 mg/h every 5-15 minutes, maximum 15 mg/h;
when desired BP reached, adjust to maintain proper BP limits; or

Other agents (hydralazine, enalaprilat, etc) may be considered when appropriate

If BP is not maintained at or below 185/110 mm Hg, do not administer rtPA Management of BP during and after
rtPA or other acute reperfusion therapy to
Maintain BP at or below 180/105 mm Hg:

Monitor BP every 15 minutes for 2 hours from the start of rtPA therapy, then every 30 minutes for 6 hours, and
then every hour for 16 hours

If systolic BP >180-230 mmHg or diatolic BP >105-120 mmHg:
Labetalol 10 mg IV followed by continuous IV infusion 2-8 mg/min; or
Nicardipine 5 mg/h IV, titrate up to desired effect by 2.5 mg/h every 5-15 minutes, maximum 15mg/h
If BP not controlled or diastolic BP >140 mm Hg, consider IV sodium nitroprusside
BP indicates blood pressure; 1V, intravenously; and rtPA, recombinant tissue-type plasminogen activator.
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5. BREAFCHEHEN P B RF 2 8 B

B R Aok B B SR A F R PR BT T AR
o BE PR AR WR O e AR A R L A o T S8 R
* i 50-99% O b w BARF F o F A0 b g4 RF o bl R LRI
B % gk F >T0% o BARE & 0 2 P b i g F A O

4 R sk
BKI'J B

g&éﬁv«';&%k?ﬁﬂ%i@:@,& PR AT ¥ T # &%@1{—?3’;@.}%;‘;& o R
PHRx i o RJZM R YRR E LT F s nd 4 B o do Foen (5 %%i%
“4“%‘5@%%*%i@%%ﬁ{ﬁﬁ%l@%#% PR R %%"a%ﬁ
R
iﬁ%mﬁﬁﬂﬁﬁéﬁéﬁwpzﬁﬁﬁﬁ’a LEEY b R BRI R &
Rk bR R % ok e 0 R perindopril 14% o dpict % BAle 0 5 BT HF

7T 15 (17/10mmHg)> e 1 & i3 & P ek 5 63

5.1 %

1. @L@Jﬁ?ﬂlq FEE A FRF o FIRG RIS EIRG FSTO% b 4 F g
v aEke BEA] P 5 <140/90mmHg (Class |, Level of Evidence B)

2. FrE AR B RFLF L BB RE G L nd B ol & ERIGE P FE ROk F >TO%R 0
REHIP B S 2 H o /R 130-150mmHg 4 F o REF 0 E R B S ReE T R
oA o TR S BRES S S e A A DR o BRI A Rk
/& (Class lla, Level of Evidence B)

6. B BAaMEEREH

@ b B L AR iaf« Hradta 4 d > 5 % W& 8 BE(Post-Acute Care) + 3 7
."f‘\:)’i:}]%* - (5455) Bp A fdp e bop 4 f £ arC2 28w o660 p L ik
% %) 41.9% Apded @ R FIcE B 6 B0 )R GEd 20.7%- 20 30%5 & OV e bt 3
BIpN A2 £ Gl 5 & A 8 10.4%) &% Ao m S0 R ¥ AR A M B o 2
LRAEARFE SRR b L B F (L 223 %) 00 { Eaop 4 s
= % A Eg A 5 F i 1819677
195 % R4 M%7 b & 9% 7 (Population-base Study)i- = # B & & i
B0 £ > B EE(22% e il E S EFFLR)ERGS S LR BT
AR (21%) Rl p e E-mp e RACY T AL FABEFHISE LR L H
&ww*ﬁﬁi’?éwﬁ SHFRBRELEDRENELDBHD - £ 8 F F 4 Ree
L3 A A 4 fﬂ*k%ﬁﬁ*%L?f%%4mm%P’*?“@wylgﬁ@@i
G g n HERF LR APPSR LR AR LR E MR b e & A
FIooi 2 Bk SRS a HRGERERR N S R R FF LR R T R R R

- 6D, ¥ v]’zfﬂﬂ% 4 v fi' 7 4] F| (Angiotension converting enzyme inhibitor, ACEIy&z%* + % *
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fh BREF B - 0 RTRAERY FRE T ACEl d 5t § fci5E i fF(ACE)% 3l4v
F1 F T RF G B R i P4 (Substance PR & v e d sk BF iR Bk s
%’£%¥ﬁ/m&#u»m@4wwhp% kR MBS F BT 0 it ACE
ﬁ%ﬂ&%éam@&i’?%ﬁw«ﬁ4@4m%m%)_ﬁﬁﬁ@é%ﬂmggﬁgm
* 3 B% Tk 3% PROGRESS triak ~ {75 % ¢ » ACEI ¥ B ¥ " M%7 b 8 LM B &% &
m%i@%&&ﬁiﬁkmk%1£a¢ﬁi&ﬁ%%ﬂoﬁﬁﬁamfm%mgiﬁb&
Freng & mdp o T~ fer B S RE S A&V RE ACEl "F MO LR G R R
©ep Argd B iedpal 2 2014& p AR & BRE iR dpsl? o 304 0 ACEL & 5 SRR N
Mo 2 pe %k ©00 g pagE s R R B A 0 ACEI 2R @#wmw$
B4 &—*J FRE L A Rk % ARB B oo % 8. mpp CH SN R EE B BROR Ao
fee™ ACEI % "% & @%#f'“f i BRh S F gy B MOE LR R b & higd o (Class lla, Level
of Evidence B)

%HﬂﬁPmcigiﬁﬁﬁ444iﬂﬂWﬂ&@’Eﬂiﬁ&?ﬁﬁﬁﬁﬁéﬁﬂoéﬁ
SEEIE R Tl T S &ﬂmwuszm%4ar«”> AR ok TR
e %ﬁﬁ%’wAakﬂﬁﬁfﬁ7y*i@“i“) ARSI EE LR I
FnE R gl B ¥ Bk HRGEC HER S G RS EPRY B4 gf@&ﬂ%
(Class lla, Level of Ewdence B)

6.1

Lﬁ;%mﬂ& B R o s ACEN 41 s BB B M B T 84
B R A b % enis$®870 o (Class lla, Level of Evidence B)

2.4 % S LA RR AL E R B 4R W RS F R L W pRs

LW B J‘Ff hill F o127 o (Class lla, Level of Evidence B)

7. B REFHAZIRY Fiv

T1P= ¥ R BRESF 2L HRITT B

1. {14l (Diuretic)
lﬂu%@w*%ﬁlﬂ@$+ﬁ*’ﬁwiﬁ?ﬁ£%Mwwzﬁm§o#%AML@
¢ 5 thiazides thiazide-like | f & - Thiazidef| R #5355 B & faag s o BREH *
begfh etk o AR R 0 BLE AL A X RS 4 2E 5 GFR<30mL/mins &4 #
thiazide > 7 & o 480k Lt X AIEH P R > o > indapamideﬁré B Hoxk o 2
Fpaes A HYVETUY, 25 ag7 > @& * indapamide & & & & & & @ * i 3 Jcigk #rdl Al
ACEIl(perindopril)> 4p #2>t & & * indapamiden$dpe e » i B> ¢ A% 2 2 h'& % ° b {8
22 e
Thiazide/thiazide-likg| f #] 2 2R H & ~ #4604 2 L L F A 4oL 4971 o

2. & f v]mﬁ% ##& i f= $r4] ] (Angiotensin Converting Enzyme InhibiterACEI)
= B iEE IO X 4 4udl (Angiotensin Receptor BlockerARB)
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# & %% #r413%](Direct Renin Inhibitors)

i FfciEE ok pE e 41 A (ACEN) 2 & ¥ fcF & IL £ 4 45 44] (ARB) ¥ £ * > Renin
-Angiotensin-Aldosterone System (RAAS%‘ng Prale g v]mﬁ% M2 2 (F% i 5 F 458
HT % o

BB Beninf b oo ACEIZ ARBHF AR i * » T3 Hat it » 2 Ap s I A# 2 B
blockers: 2.7 ¢ #2580 #E2 5 %y o

hicrz > o o B2ACEIZ ARBY 3 Vit § A2 or%enpl (8% » BIREF T ONTARGE'IUE’)..“:!’—
% %5t > ACEl(ramipril)#z ARB(telmisartan}ez# 4 & 2 % » * ACEl%2~ & % Fl £ ic7% @
=2 o i ¥ ACEIZ 2 5575 gy (8% gftl'%jéé‘ 1% 4% E{_ﬂi » ey " LA T o DA%

76 * l%%;g-ﬂ—k F > AHETEY H fﬁéﬁfﬂACEl ’ 3Lv’7rﬂ§f]x't"# [ S
RERTEZGCIR T F)DARBIT L FRES o ¥ - BRBEDRASL T
ACElehig * a5 A 4 4 §pvycnp] (v X RF > 3307 /w\iI"-mrs);{aﬁf“‘( e

ACEI& ARBY¥ ¢ i &% f_, D RH A BERTRREFEARMEET R i Boo Az
i X ¢ s o ok (angiotensin) Bk R & TR A R TRGE f CTEORE S Tt R
BRREFAL L PR FRIAGHE O ERA TR B hz 1T X FRITES A
8 i Foupipr(creatinine) & + 2 R A A2 = LR A F 4 F i de o PlEHK L
ACEI% ARB:ig #* o
¥ o B He o> 5 o ACEIZ ARB ¢ #r| iz FIfk (aldosterone): ix » Flm g > F 5t G
PRI R EL AT L LR - I FTH A RIRT i AT AP EE L TH
A E SRR A AR MM'J?' Fil ~ 2ap IR ok #F(NSAIDS)$ 2 &% » 7
FREAR 3 a i Fu iRl i% 1% 47 (hemodialysis)s 4 & 40 F = el LRI
AR TR AR - mi Pl 49 T EL s &0 gl
Aliskirens p #ivir—  »cenE £ T2 4] > 0§ 2 % ML B o e ALTITUDE®%%= 5 ¢
Bt > HACEIXARBE * ¢34 A K e 2 > F PR R 2 ¥ T s f P T
sk ' o F]pt o aliskiren? =% 22 ACEIX ARB#E * o

Y EREERME FPHE 4 F2 IR FMA0AE L6977 o
. érf,éﬁ—”r re %% (Calcium Channel Blocker CCB)
CCBiz iz % Zrarfting a3 & 84 3 » 4 % & dihydropyridings 2 2-dihydropyridine

o

Dihydropyridinesg 2 & (&% »t % i n & > "% X% fa ? pe 4 > F)% B 2% % i > dihydropyridine
B4 %% i R¥F RE & o Dihydropyridine CCB % = % 8-k % ~ 5874 ~ 52 8 ~ P
T% o 3 BT > ACEIH# "R DT > B4 % F o jrehw i FPCCBA 4 2 %
Wk S BHACEIR * > 7R ks ehg) (7 B

- 47 & #tdihydropyridinesf » 1 & 1% o R0TiE 2 B3 0 gt 2 T o phen B RGG
MF vt B e A 2R T iR BB LT i & o R e 2idihydropyridine

R )|

M

>B\-

5p CCB7# £ 3% 2 B-blockers & * >t g & Tedgit = % % H(severe left ventricular systolic
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dysfunction) s § 7 i% 3 (sick sinus syndrome)= s.gt = % % 3 B 2% (second or third
degree atrioventricular block) s £ » ¥ ic 3 4o B Fen® i (4 o Verapamily b i kg ¥ o
Bl 54 9 25% kT a g 54D
CCBZR#ME ~ Ffodod F2 AL T AL THT -

4. ¢ AR A 5% 4% (Beta-blocker)
AETEY B BRZ BT RF LM Rupr g2 Y S U e pFs Wi AR
FBoOR ST RO oRrd? T ’J%% 2./ o B blockers 2 gt % ﬁ’i*‘,f B g~ M

HHE S F R A B E R S L 3R

B-blockerst i + 48 & + = » & B B E% G e 2 1O pEaflgm e g T
i g 5 Az g fop e 2 @Y. e pEE 5 o blockade® * sB-blockers: 4rcarvedilol
- 4z & sueB-blockers(atenolot metoprolol){ &t & > ¢ & #% R > 2 g h § BB G & R

% OV g s o IR R % B engp 4 o B-blockersT SR 2 S 2 &

g g ®9

4 ¢ b ehTER b Tk A 7 LIFE OO g g -blockers (atenoloB ARB(losartan) 3 -blockers

(atenolol)e £ #2 B s 5 3 4v o F A i A KR o= Koo

B blockers:z & & ~ B o4 B2 3R E 404847 o

5. 7 A2 g4 SR Wredr# (Alpha-blocker

IR ITY AaF 9:]1%7. B A4 PR ER 2P B4 o EFE RS o nﬁa‘;,
He g2 e 55 Lo ﬁﬂf’f?%“frﬁ?ﬂ,ﬁ%éﬁ”ﬁl””ﬁ# WL A E AT R AHE
A7t * PFJE LR a-blockerd 2 ¢ T first-dose phenomenon > st pF i R & i T 'E > 3 4
B 52 5 Br(syncop@ ik % o tALLHAT Y 3 475 5 o -Blockers (doxazosir #i+ 41 i
| (chlorthalidoneje % 3 ¢ o x ¢ 7 I]?a,u LN CHRER R s A ;];qm& %o A IR T

Fa BREH 2 N-MEE o
NP BEES A PR R FERLO
7.2 3 * ¥ ¥ (Fixed-dose) e H * # = (Single-pill) & # i¢ *

B E o RE § 2 T F §2013ESHESG 31k §HL AR T A 2 L R
Bl o ERMUAF D P L RAER 0 FET LR R R TR U U EEIRE RSB
%ﬁ%ﬂﬁiﬁﬁﬁ’@ﬁ%ﬁ%*iﬁﬁﬁﬂmm%

7.3 % iir)ﬁs AvIRGL R EIREAR

FORgE AR U OIRE s R A g B %’“%@{ﬁgﬂp AR B T AR
PR it Fan it pRR SEME o 1 K A 3] 5% 5 (ER, Extended-release productsfi ¥ L 45
”ﬁ‘% F # 5 CD(controlled delivery) CR(controlled-release/continued-releas&A(long acting)-

‘%ﬁ

MR(modified-release)~ OROS(osmotic-released oral system) SR(sustained release)
TD(time-delay)- TR(time-release) XL(extended-release) XL/XR(extended-release)retards -
FEFAAHERL Y RN FEF R AL T AT ESE T RE AP B § RE

FERFRESSA o a3 FHFBOIE AL T P LD 7 b AR 117 i
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bed
fren
e
)
la\
hpas
IB\
il
NS
-
g

RESS SRR QIR (52 TR 2% o B NS B AL OF
PPN L RBTURR o B P TR 0 g
G ERIE > 2§ FmA i 230 E A ) A
;;fguf ® o ERES - B2 ML By
PR LERR G DR AR EEF - ]

f

\4’%? F— -

s Vot R H Boar o ROV SENE  iF R

E
M B g R R A

N

‘}

=
AR e Bl EEAA 2 FF

FIhE W ET B 0 RIRIRT P A

- 5
1\

.

. ERF& IR
. @ 4 B R i g - “ a5 . g o o o
77 ¥ AR Ak N pﬁ‘. (equivalent ¥ AP T /A EH FRLLI(FH
(onset) (duration)
dose)
Hydrochlorothiazide |12.5-50mg/day 2hrs >24hrs 50mg Lig & @ ‘@‘ MEARE L S S
MY kA A AL TR |14 sulfonamide E5F 7 i *
J e o 2.F] sk 49 7 3 4o dlgoxm JZ2E 3
Trichlormethiazide ~ |2-4mg QD - 6-7hrs - 2.5 Ak~ g R A F =
3. & fj.(anuria) 2 %"‘%i—;"‘f Folar (3T F 4T A B 4o lithium
Metolazone 2.5-5mg QD 1hrs >24hrs Smg 10mL/minute % 22K i * - 1
47 H AR BT F S %4 |ANSAIDs % i Thiazide &% B¢
AR EPF R FHEL »c% (sulindac * *)
Indapamide 1.25-5mg QD 1-2hrs >36hrs 2.5mg T .

%% 7 #L:DRUG INFORMATION HANDBOOK with INTERNATIONAL TRADE NAMES INDEX 22nd edition

#.5. & ¥ Jz%5% (Angiotensin-Converting Enzyme Inhibitor, ACEI)

= ¥ Jc45% (Angiotensin-Converting Enzyme Inhibitor » ACEI)

£t ¥ AL Prodrug  |4=4:P¥ ¥ (onset) | * P& A¥(duration) |Dialyzable|ii & ¥ 38

Benazapril 10-40mg/day Y lhrs 24hrs Y

Captopril 25-100mg/day N 0.25-0.5hrs 6hrs Y 1LV AL R iEr

Enalapril 2.5-40mg/day Y 1hrs 12~24 Y EF RS- T ek

Fosinopril 10-40mg/day  |Y 1hrs 24hrs Y/N 2.V HF i A 2 i f 2ok M (Angioedema)
4GS Mo £

Lisinopril 10-40mg/day N lhrs 24hrs Y f L B e s }?7 E

P— 2-8mg/d v T ah Y 3.7 s 0K B > £ H J 2 potassium- sparlng

erindopri -8mg/day rs rs 1A Cex. sp1ronolact0ne) CRACS B g

Quinapril 10-40mg/day Y 1hrs 24hrs Y/N 4. B BB 5% ’F*'}f% AR

Ramipril 2.5-20mg/day Y 1-2hrs 24hrs - B S f fdm R 2

Trandolapril 1-4mg/day Y 1-2hrs 24hrs N

Abbreviations: Y=Yes, N=No, Y/N=poor dialyzed, hrs=hours

% 7 #L: DRUG INFORMATION HANDBOOK with INTERNATIONAL TRADE NAMES INDEX 22nd edition

#6. & Bt 2 I #4u#|(Angiotensin Receptor Blocker, ARB)E # % % $r+#(Renin Inhibitors)

= &1’{&1;,“--; Il #:4H (Angiotensin Receptor Blocker » ARB)

G B e S
B R : #dﬁ B3R illltr::re]:t;:n Precautions in | Precautions in
gt ¥ ormE (equivalent |Prodrug “/‘:\):)ea Under Dialyzable Renal Severe Renal Hepatic ARER
dose) _the-Curve” Dysfunction Dysfunction Dysfunction
At 1
Candesartan  |8-32mg/day 16 mg Y N N Y Y Y CETRALL ? -
-k ¥ (Angioedema); §
Irbesartan 150-300mg/day [150 mg N N N N Y N ‘; B B L 'é'
=z *
Losartan 25-100mg/day |50 mg Y 9-10% N N Y Y 27 G R AR A
H & # potassium-
Olmesartan 20-40mg/day 20 mg Y N - Y Y N sparing {1 fc A 1 *
PLALR
Telmisartan 20-80mg/day 40 mg N 9.6-20% N N Y Y BERITE R F 2
R ERR
Valsartan 80-320mg/day |80 mg N 9-40% N N Y Y BB S
% 4 % # #r#3|(Direct Renin inhibitors)
#1 ACEl & ARB # * ¢
. 85%(High-fat EE S T A
Aliskiren 150-300mg/day N metabolism) Y Y N W % ﬁ o *%'T‘fé? P
R 22k EERH
Abbreviations: Y=Yes, N=No, ACEI=Angiotensin-Converting Enzyme Inhibitor , ARB=Angiotensin Receptor Blocker)

4+ 7 #L:DRUG INFORMATION HANDBOOK with INTERNATIONAL TRADE NAMES INDEX 22nd edition
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7. 7. 4% %= 12 %7%](Calcium Channel Blocker, CCB)

v PE.Calcium channel blockers

Az 40 R o RTE pERY

z B R RE AR ER ¥ 0 g T
i £ A £ (onset) (duration) i !
Dihydropyridines
Amlodipine [>~10 m&/day 30-50 mins 24hrs Fr4l7 @7 5123 A F25me/day? 1 k% A E

- H| A iET 25 B 2.0mg/dayE I B <~ A e
P (Max:10mg/day) i - g/cay L 2 =
2.5-10 d . . " e
Felodipine (Max:ln(;rgn/g;)dyay) 2-5hrs 24hrs FioH A &V F25 HH ESmg/dayE I B+ HE
.5- LEp AR E R R 4otk R AT L ] (T a0 B4 Bk i
Isradipine 2.5-10mg/day 20mins >12hrs L= D ,,lJLT>,1(,) nE ! it Rk e B e :i 1\_, "
(Max:10mg/day) .iEZE P A RLE R R
. - 20-120mg/day . o P . L. )
Nicardipine (Max: 120mg/day) 30mins <=8hrs FHAIETEIXHAHEE IR HE
- fet ST E Y
Nifedipine 30-60mg/day 20mins B ; i it ‘xﬁ -‘]4 (Extended release)
(Max:120mg/day) LY Ryl
Phenylalkylamines(Non-dihydropyridines)
. [i/mmediated-release: i . .
Verapamil 80-320 mg /day 1. & *f(i’ﬁ"J‘_«‘z‘J(Immedlated—release)f% ,
4 f 4|7 (Extended-release)it ik + K-
2.2 %pkw P - S BS 1. 4
30mins 6-8hrs 3.3 R E 2w % #A(severe left ventricular systolic dysfunction),  |2. &1 < %% 5
Extended-release:120-360mg/day : K P ( R v v |—u %y/ ) IL_. Z /u‘ : l x
(Max:480mg/day) I ¥ i 1% ¥ (sick sinus syndrome), = B8t = 2 % 3 @ S re i
’ (second or third degree atrioventricular block) 7 * # £ R 2 beta-
blocker i# *
Benzothiazepines(Non-dihydropyridines)
1. % 84 4] (Extended-release)iz K # p - ~= X B F
N 180-240mg/day _ 2. %“ﬁ&ﬁ_ ‘L\. *?: B (severe left ven‘tric.ul<ar sysjtcili(,: dysfur?ction), i ) o
Diltiazem (Max:540mg/day) 30-60mins 6-8hrs ¥ & 1 ¥ (sick sinus syndrome), = &2 = & 5 F @ F ¥ (second | & 1 HEE B
’ v or third degree atrioventricular block) i * 7 1% 3k ¥ beta-blocker &
*

Abbreviations: Max=maximum, mins=minutes, hrs=hours
%% 7 #L: DRUG INFORMATION HANDBOOK with INTERNATIONAL TRADE NAMES INDEX 22nd edition

£8. ¢ Al 2 B A S E X R e %74 (Beta-blocker)

o AR A B H L WS A (Beta-blocker)

. i e
7 " F| Isa |7 halflife [z 2%
'—?’?r ¥ £ (i@i”‘(ﬁﬁ@%ﬂ.&) pEi E.i?
i # [+ Betal

THRGRFADEHE

low Low 3-4hrs  [CrCl 25-49 mL/minute: Reduce dose by 50%.

CrCl <25 mL/minute: Reduce dose by 75%

25-50 mg/day PRy jﬁ.ﬂ EHE )

Atenolol (Max:100mg/day) none Low 6-7hrs  [CrCl 15-35 mL/minute: Maximum dose: 50 mg/day
CrCl <15 mL/minute: Maximum dose: 25 mg/day

200-800 mg/day

Acebutolol
(Max:1200mg/day)

5-10 d . .
Betaxolol (nggzww none Low 14-22hrs | #4417 7 57143 BB E 1 A4 AR
; 2.5-10 mg/day TR EEFRELL
Bisoprolol Max:20mg/da none Low 9-12hrs | erct <a0 mL/minute: Initial: 2.5 mg/day
( g/day)
50-100 d LE#i 2 EE 2 FAEHE
Metoprolol me/day none Moderate 3-7hrs . b ’ i* T PR AL
(Max: 400mg/day) 2.5 PR G BE

2L3% |4 Betal ,2

LEHa 2 EEr FAEHE " NERBELAZLL
Pindolol 10-40 me/day high Low 3-4hrs i ; 2 ‘]%?‘i‘ fi;;*]; R et
(Max:60mg/day) g CRAESET fl" s
2 &P iw R GE
LEHa7 &g FaEad
40-160 mg/day . 2.E5pARLE
Propranolol none High 3-6hrs X
P (Max:640mg) & 34 A B FIF S EIREE R R
FALT R EMREREMK

Abbreviations: ISA=Intrinsic Sympathomimetic Activity, Max=maximum,hrs=hours
%3 ;‘r\#—' DRUG INFORMATION HANDBOOK with INTERNATIONAL TRADE NAMES INDEX 22nd edition
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9. 2 P E g B B BEE

£ LI
& 4 BT % H(Asymptomatic organ damage)
e L ACEI ~ ARB ~ CCB
AR B R R R T ACEI ~ CCB
e Fv ke ACEIl ~ ARB
Fra? >R ACEIl ~ ARB
< ¥ A 5% 4P B (Clinical CV event)
¢ Tin g s RE G
SR BB - ACEI - ARB
< R BB - CCB
< R R 41 F A ~ BB ~ ACEI ~ ARB ~ {5 B fif 44 41
BN LS BB
<% pEE GER) BB ~ ACEIl ~ ARB ~ f Flfk 413
S PR (s ) BB ~ non-dihydropyridine CCB
* g %"ﬁ /0 F ACEI ~ ARB
¥R B ACEI ~ CCB
Hw
H S et g o BR(E & ¥ 1 Ak ~ CCB
N ACEI ~ ARB ~ CCB
A AR ACEIl ~ ARB
1wz Methyldopa ~ BB ~ CCB

ACEI(Angiotensin converting enzyme inhibitorsARB(Angiotensin receptor blockers)
CCB(Calcium channel blockers)BB(beta blockers)
%+ 34 1 Journal of Hypertension 2013;31:1281-1357

8 Ba BN Hink K SHLBAK R

dEAl e (R EEEF ) P AR LRSS LR IR Rk
o AmATEFE R F - HFLREF i deip st o HiFS B oo B s
ﬁgé.}i:jﬁr;‘; C R GA EAE > A RT NG RTEBF L RDF L TN ER Y P hE
MR LR {Ae] ORAEEE  det— KHB L R e 2 R
R e o Y BT 0 TR SUE feen™E MTHE/R 3mmHge - fE i 8% bt~ 2 5%
B Koo 2 EA e § T | & i & 2599

BPFEEOMLE

o

Ea B
NI AR LG
1%
BEEREOWE  FREEP LWL E ST T AR UL - BMI 2R b
185~24.% B> "LF T <902 A > %1 [ 38024 s LBEEME 10% 1 + LB E >

1.
2.
3.
4. 5 R SR S
5.
6.
8
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20% 1 b G onwak s, g éﬁﬁcr&&@i Fou o~ s R BN R R e %’E‘E%ﬁd = A
FERELOFEHFE 102 THE > © B YN % K 5-20mmHg (Class lla, Level of Evidence
B)(95,96)
2. #P~FERGERE chEc g 1 #77) DASH 4k @ (Dietary Approaches to Stop Hypertensiorg 34 4¢
SE ZEREERF EBIPHEIFRIE S gAY 4 ETenad ) B 4o
HEFZ 2% (2P F & ) 875 - p 3a#E 525~35% 2 ¢ " Lql4rfory im
EP U T RAE N T% F A Ao T 10% F i bt 1% @ B 3 Ap e
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ESTIMATE OF CERTAINTY (PRECISION) OF TREATMENT EFFECT

LEVEL A

Multiple populations
evaluated*

Data derived from multiple
randomized clinical trials
or meta-analyses

LEVEL B

Limited populations
evaluated*

Data derived from a
single randomized trial
or nonrandomized studies

LEVEL C

Very limited populations
evaluated*

Only consensus opinion
of experts, case studies,
or standard of care

Suggested phrases for
writing recommendations

should

is recommended

is indicated

is useful/effective/beneficial

SIZE OF TREATMENT EFFECT

CLASS lla

Benefit >> Risk
Additional studies with
focused objectives needed
IT IS REASONABLE to per-
form procedure/administer
treatment

from multiple randomized

= Recommendation in favor
of treatment or procedure
being useful/effective

m Some conflicting evidence

trials or meta-analyses

m Recommendation in favor
of treatment or procedure
being useful/effective

m Some conflicting
evidence from single
randomized trial or
nonrandomized studies

= Recommendation in favor
of treatment or procedure
being useful/effective

m Only diverging expert
opinion, case studies,

or standard of care

is reasonable
can be useful/effective/beneficial y/might be reasonable
is probably recommended usefulness/effectiveness is is not potentially
or indicated / rtain I harmful
or not well established

may/might be considered COR Il COR Il
No Benefit Harm

Comparative
effectiveness phrases’

is not indicated causes harm
should not be associated with
treatment/strategy A is treatment/strategy A is probably p;ﬁgrmtedl 4 fé?;ﬁg%b'd'
recommended/indicated in recommended/indicated in a m"""'s eref
i to B pref to B other should not be
treatment A should be chosen itis reasonable to choose is not U_SerV performed/
over treatment B treatment A over treatment B beneficial/ administered/
effective other

&Rl JE: Methodology Manual and Policies From the ACCF/AHA R &srce on Practice Guidelines 2010.
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