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SAAELA M (acute myocardial infarction, AMI)-S 2|2
5 | Z(reperfusion therapy)?] = o]& X|& AZlo] =
Al A QA o} APEO] o 2 Qol‘ﬂ Ay 3t

7o) %l—‘?—t« yRAoz s 2 nEE

U+ H—?* s} O] ZoA= 20179 WA SHAA
] Ay FAAI A (ST—segment elevation
acute myocardial infarction, STEMI) S st 2 EA]
F(guideline)} o] A9} Ao|& FA R 4w K7
= qitt,

M2 =2 71H=! 7|EE(New/Revised Concepts) (F 1)

1, A& Ao Mda} A7}k A (Strategy Selection and
Time Delay)

1) First medical contact (FMC)= o)A |- = AR
H gofol7l= ey I e BEs] skgith FMCe 2
A7 A =S ARSIl siAS 4= glom, ANE7E tE
T Q= AR 2heAL B2 TR S ALl Y5l A
o7 HrhEe AlS 7HE I, Y =2 oy S
B 7SStk

2) A A7 A M-S 9lsl STEMIZ} Xt
HE "time 0"0.2 AolsIoiTh, &, AoF 272 A

=
215 )

3 AAE AZHE-L B STEMIZ} ZIthsls A -5e At
H Alztolet,

3) STEMI Atk A& (time 0)5-E A& A=W 224

< (percutaneous coronary intervention, PCI)& $J3l 4
HE wFsHo] = Aol SatE= Algke] 1202 ol
2 AJAEH FA-Gsl %) & (fibrinolysis) .t} PCIE Hirs}
AL Sl

4) AL 7S Aot = STEMI 2t Al HE]
1042 oWl oFAI7} Fof = es Harskar Sl o A3
Al FMCHE ofA] Foj742] 304 o= ALFH Aeof H]
aff oFH A = i,

5) AEAHo 7 A3 28 “Door—to—Balloon”o]2k= &
ofiz A

2. AN o] YA ANEL 918 AZHTime

Limits for Routine Opening of an Infarct Related Artery)

S/ A 1247F oW 9 Ao HisiAl AR RS
class 08 HIIFL Ql= 22 Hgho] glAIRE, 24 Ud 12
AJ7E 0] 5] Ao thgh izt WSk i, o d A
ol M= SHFEE SRt A, T4 T 12-244%F o] %9
primary PCIo| a4l = class IIb, 24A]7F ©]2o)|%= class
2 Fag ok, 2017 A ZollAl 4 W 12-48A17F o]
o] 2=l disiAle 47419l (routine) p
class [la2 @18t Aot

rimary PCI&



H 1, 2017 New/Revised Concepts

Strategy Selection and Time Delays
- Clear definition of first medical contact (FMC)
- Definition of “time 0” to choose reperfusion strategy
(i.e. the strategy clock starts at the time of “STEMI diagnosis”)
- Selection of PCI over fibrinolysis: when anticipate delay from “STEMI diagnosis” to wire crossing is <120 min.
- Maximum delay time from “STEMI diagnosis” to bolus of fibrinolysis agent is set in 10 min.
- “Door-to-Balloon” term eliminated from guidelines.

Time Limits for Routine Opening of an IRA”
- 0-12 h (Class I); 12-48 h (Class lla); >48 h (Class IIl)

Electrocardiogram at Presentation
- New developed left and right bundle branch block considered equal for recommending urgent angiography if
ischemic symptoms.

Time to Angiography after Fibrinolysis
- Timeframe is set in 2-24 h after successful fibrinolysis.

Patients Taking Anticoagulants
- See the separate guideline (2017 Focused update on Dual Antiplatelet Therapy [DAPT] : ESC Clinical Practice
Guidelines)

MINOCA
- Myocardial infarction with non-obstructive coronary arteries

*f symptoms or haemodynamic instability IRA should be opened regardiess time from symptoms onset,
ESC, European Society of Cardiology:IRA, infarct related artery; STEMI, ST—elevation myocardial infarction

3. AA = (Electrocardiography at Presentation) Yotal= Parrt 2-2447ke 2 HatE Qi)

AL S E o] lohd, it 2] S
Pz %o0| g3t e AJo] 28 Ar 2 1 Eojof s 5. FSIAE E-83]0F 3= SA-E(Patients Taking An—
Ansh gk, ol AUSo] Akt 5T R gz Leooeulants)
ool e o Blal, 2017 3ol = S-ZAbt] of STEMI §- of2u| 23} P2Y12 A4 9] oS ]
A= o5 SAI7]AL Qi =25 AL Qlojt gR3alA A58 A-850] B S

&AM 4 5109 0] ol o] el

4, AL A7 o|F FHRFE7HAY AZHTime to A 27 2L 2 Ao] ujo ZQshn] Hro] o]% z‘sc}

e

Angiography after Fibrinolysis T Az ARl SR Sl 2ol AT 3R
Qe1o) 509) 0 A el W A Al 8ol 1A A9, ofFRRATAS 2 1518 A
ol 27]0] HUEAES AW, WAV AF PO Al B A AT, ol elwiglol} SevlEad 5
Fatei o) A Aol AIhRAET Aok A ol A S SAISHES s, 5 SITlo] 2 Aol A& A4S

HollAl BAGH) AR F 3-24A7 ool Fozrjee A RE FRAEIY BE R0 FERAE HEoiES AN




(@]
>
=
o
o
<
>
wn
(@]
c
—
>
=
c
)
o
>
-
m

st §lek, #olli= New Oral Anti—Coagulant, (NOAC)¢]
ARgo] F7IBHL 9low], 34 L& ABsHE B$- HEF o
B 59E Kol X4 §RFo s Ad 2 Warstar gl

6. Myocardial Infarction with Non—Obstructive Coro—
nary Arteries (MINOCA)

2017 AZolE 50% olAFe] fLofat TAEY A2 B
SHA] = A7 A (MINOCA)of] it Wi-g-0] AEA F71+

= A 3h2to] 1-14%+= 50% w]vke] F2HE kst
L oR BuET ai.ewl, 714 A3kl wfet |57} th

= SHAIt 50| 3.5%°] 22 A== 953 AW

ojt}, ol 1) A o”—‘.‘ A3Kd|: atherosclerotic plaque

>,
rH
oﬁ U

rupture, ulceration, fissuring, erosion, or coronary dis—
section with non—obstructive lesion), 2) A4 Q@ G-eFa} &
9] E43(qd): coronary artery spasm or coronary em—
bolism), 3) WAEM Y3 7| %
spasm), 12|11 4) IS IHSHA] b Al HEH):

myocarditis or Takotsubo syndrome) 2. & s 4= Qlt},

HZA(o]: microvascular

M=Z2& 1 (New Recommendations) (¥ 2)

1 A4 73t
AL AU 4 Sle 2 879 AEES ARG
E13}13 LDL—cholesterol®] 70 mg/dL oJ4fo] AERE]l

K

H 2. New Recommendations

Class lla

olejo] oFAIE ARESt A HE Aete Zle class Tlaz ¢

3k},

2. Shock Ex}of|A] ¢4 A 7454 (Complete Revascular—
ization)

Q17 shocke] =0} Y= A-$-oll= primary PCIE

Aleyet f HAaE HHo] gl= dyke] Wwe o] Xgdt
AL class la= Bt o, & Z 7)A o] 5of HrH
CULPRIT-SHOCK <1704+ shock ZHAlo|A] 491 &2

g X 23 Alo] R AAEEE A3t A0 vlsh 9 %
37} 6] Fol g WA 7RsAol ek

3. Ticagrelor®] A7]7F AH&-
T oA ticagrelorE 367 L7HA] AFR-E
IIb= Harghe},

AL class

4, 2HIE 4 47

No—reflowl} Y5 M S0 n| A& 4k 50] 93-S
Z0]7] 93| A ANE T ABIE ARQS Al o & 9]y
Bl A2 A S=thclass 1),

71E Hu9|

43K Change in Recommendations) (& 3)

1 835 WS =3 AZ(Radial Access): Class ITa —
Class I

- Additional lipid lowering therapy if LDL-C >1.8 mmol/L (70 mg/dL) despite on maximum tolerated statins
- Complete revascularization during index primary PCl in STEMI patients in shock

Class lIb

- Switch to potent P2Y12 inhibitors 48 hours after fibrinolysis

- Extend ticagrelor up to 36 months in high-risk patients

Class Il
- Routine use of deferred stenting

LDL—C, low—density lipoprotein cholesterol; PCl, percutaneous coronary intervention; STEMI, ST—elevation myocardial infarction



H 3. Change in Recommendations

2012 2017
Radial access® Class lla Class |
DES over BMS Class lla Class |
Complete revascularization’ Class I Class lla
Thrombus aspiration* Class lla Class Il
Enoxaparin Class llb Class lla
Early hospital discharge® Class llb Class lla
Oxygen (Class I) Sa0. <95% Sa02 <90%
Dose of i.v. TNK-tPA Same in all patients Half in Pts =75 yrs

*Only for experienced radial operators.,

"Before hospital discharge (either immediate or staged).

"Routine thrombus aspiration (bailout in certain cases may be considered).

*In 2012 early discharge was considered after 72h, in 2017 early discharge is 48— 72h.

BMS, bare metal stent; DES, drug eluting stent; i.v., infravenous; Sa0z, arterial oxygen saturation; TNK—PA, Tenecteplase tissue plasminogen activator

Al XM =] JHH 855 Uﬂ% il %3101 HEE 4, A &9)%(Thrombus Aspiration): Class Ila — Class Il
© E35] Ne B35 =23 &
N ANFIA) RS Bk ope} WEF0] 9L ST
FETE AT A o ol Akl WA FUEL A ot o
U RE AN Bt ¥ 5o FHSYEE BRI} 54
2. =82 AHE] A (Drug—Eluting stents): Class ] tfo|r Z FHo| Jo} glom A 5laS 1y
IIa— Class I 3 &2 2= ql}
STEMI oAl &2 Fa-8% AHIE(new genera—
tion drug—eluting stents)7} L4 AHERT AHE 5. Enoxaparin: Class IIb — Class Ila
AT S ook AR B R o825 2Hl F2FQ] Aol A] enoxaparin®] unfractionated heparin
£ A4 class 102 24T, uck 5184 AZHE FolRAE BB FIA eksk,

HERR Aol A= APde] ZhA7HA] HAlE|o] enoxaparin©]
3. &4 A715&(Complete Revascularization): Class IIT FSA|Z aE|ojof ghrkal YiLE A Qlt,
— Class [la

oA XA AT Bko] oA o] AEo]E B 6. 7] ElY(Early Hospital Discharge): Class IIb —
81 shocke| U} 30| (4w A9 g Aelstns ebgy  ClassIla
Q1 hatoll A g} o] gle E¥Hnon—infarct related S T} SO SRS || A= 48-T2A]7F o|Ul9] 27| B
artery)oll gt A& AFHIoU, 2017 X ZoA= B S 133 AL class TaZ #15kar i}, Coronary care
A 7ML o] gl Eatol thefiAl = Q/d21Ql ek A7h unit YA 717HE o AT mR7 R = 24 24407k
Swo| aLgfEofof tttal HIskaL Qi &k Qi
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7. AA B <95% — < 90% (Class I)

B9 A A0S ko An FFY 7)0] Ak
= 95% HlglellA] 90% TIRko.2 WARoltt, Akhmaber)
00% o141 Aol A] QAP ] Ak B A oferh,

QS

8. 754 oA} =B Z=of 8t tenecteplase Z=F: Class Ila

Aol A glo] 24 gaol kot
2017 Aol A= T5A] oA} el ThaAE Bk uo
& Zoli= o] mejsloof grka wAEIT

JERRE RIS

off
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S L 1241 o] U19] ST ¥ A 343 M e
ol disiA= A=Al AR A7 27]0] A= oo} 8t
H, o1& A AGARL S A S o= AAT
F=Ejojof gttt Primary PCI7} Al AR2A $-
2 JefElofof st Bxgal 227t AE Fo= 2710
WU SAHAES AFske o] ol50] & 4= Siek. 2017
d RS ofd ARA At REE MEES

& o g2te] slaL 2T 7 2SS Hhdste] o AdE

o4 ;H o

of 73 422 WAL, o] 2L WIS ATt A
R ML

e SRl A e g ste] 74 44

A 5 S wejshs Zlo] Basih

1.

Ibanez B, James S, Agewall S, ¢7 al. 2017 ESC guidelines for the
management of acute myocardial infarction in patients present-
ing with ST-segment elevation: The Task Force for the manage-
ment of acute myocardial infarction in patients presenting with
ST-segment elevation of the European Society of Cardiology

(ESC). Enr Heart ] 2017. [Epub ahead of print]

Task Force on the management of ST-segment elevation acute
myocardial infarction of the European Society of Cardiology
(ESC), Steg PG, James SK, ¢z al. ESC guidelines for the manage-
ment of acute myocardial infarction in patients presenting with
ST-segment elevation. Exr Heart | 2012;33:2569-619.

O’Gara PT, Kushner FG, Ascheim DD, e «. 2013 ACCF/
AHA guideline for the management of ST-elevation myocar-
dial infarction: a report of the American College of Cardiology
Foundation/American Heart Association Task Force on Prac-
tice Guidelines. Cireulation 2013;127:€362-425.

Valgimigli M, Bueno H, Byrne RA, ¢# al. 2017 ESC focused up-
date on dual antiplatelet therapy in coronary artery disease de-
veloped in collaboration with EACTS: the Task Force for dual
antiplatelet therapy in coronary artery disease of the European
Society of Cardiology (ESC) and of the European Association
for Cardio-Thoracic Surgery (EACTS). Eur Heart ] 2017. [Epub
ahead of print]

Thiele H, Akin I, Sandti M, ef a/. PCI Strategies in Patients with
Acute Myocardial Infarction and Cardiogenic Shock. N Eng/ |
Med 2017;377:2419-32.



-

e
-

=t

TOPIC 2, it
20173 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA
DI D8t MEXIA: Figt 7|F0} 28 Hetg S4o= Y

Y A St | eMloich Asthat

ME 140 mmHge] oﬂﬂﬂe ARIES A 2ge o) A
o o] b Zolth= QJAkA 27 Qgit) ulgha] 4227
2 9 130—-140 mmHg ] 'B‘H E= ARFEL high normal
7 9 AR 2 2, AU YHE BRote] A AL &
o 24k Esi 13{1«} SPRINT &-tellA =57] EF
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At 7|23 A2 21 Y-S 130 mmHgZ W& 4= Q=

2747} oA ek & 4 9l

2 20179 ml= 2EY A mA|R o] A E =T,
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A ek, o] atofae ARt ek 7E) &
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OEeto| FITk 71Z0] 130/80 mmHgE SE|Z! 0|H
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7} o} M
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ol& AYztal] Hrpi Systolic Blood Pressure Interven— <, A= 571 E9bo] 130-180 mmHg?! a1t 2
tion trial (SPRINT) ¢17-7}F Uh9.7] A7k2] s Bt o] A5E A4 Y A8 (EE 57] 89 120 mmHg)
A} A3 140/90 mmHg 04k TEC}F SRS oA OFE I 3 Y ARHEE $57] €9 40 mmHg) &
RS Aot o APTAS] w93 Zelck 2] wigete] defskaint, ARk FEHS AN,
L AlEnt 9197 wiioe), waete] Atk 7|20 140/90 AT ALR fAAW S E ST, ARAS, HE
mmHg oJAko.2 ATET 9Jod otk o] AxE o8} T W Ao R gt APFo R HOoE it A A
a2 2 190/80 mmHg |EHel AJEtSo]| vja)] 227 W 1dA Bat 57 RS 54 @Y A 22
F9o] 120-130 mmHg?l AFES] HE T3 A $1F 9 2720l A 22 121.4 mmHgH 136.2 mmHg L,
© 1.1-1.54], 130-139 mmHg¢] AlZE0] A& W2s) AT4 o AmolA FelstA Lak T ol ast
A 9810 1 59 O] =& Ao g B uEQr}l IRt o) o(1.65%/d o 2.19%/9, hazard ratio [HR] 0.75; 95%
A7A = deto] 140/90 mmHg oJAFel AlEES9] Eoke: confidence interval [CI] 0,64-0.89; p<0.001) %]
140/90 mmHg w|gko 2 F3S UH Al Azl urAY ©] 7+ 54k (median follow—up) 3.26WRte] FHak3ich A

Ho] Zo|ECI ZAL Erglo}, 22r] Bare] 130— Al AE Eak A3 Hek AmgolA foshA wltt




(HR 0.73; 95% CI 0.60—0.90; p=0.003). °o|& &A=& ARl gFanrt & Aoln, 3) o)A AZSH Ao

2017 U3 Y WRAHAAE 120/80 mmHg 1S 2 HREE AUES B2 B Aol B
Ak BOE, 120-129/<80 mmHg?l AFHE A4E EF @ 719 A Bolelg e 4 9l w3t 4) 104 B
o, 130—-139/80—89 mmHg?l A} 17] 128 ¢t, 140/90 235}t 9 93 (atherosclerotic cardiovascular disease
mmHg 04l AR 27] 180 7 BRstgrh(#® 1), [ASCVD] risk score) 10% 014 T2 H |3t 7
TEore] 7|ES LA HolS w ZHHe] ZHozL 2 u]= risk engine® 2 104 AETA3 2 98 10%
4e27] Horo] 130 mmbg 041 AlekSo] 1930 mmbg v O NFHE A eleeld It A8 4 ol
wRol ARES o ]} A71 02 Augiaste upy ojglo] /1 oTE EAVE USE, AYEA SRt aefw 2
7] o], ok A|EE oA QuieE nag Axe g e T AR AE Ak ekl 2 A
sotozn 27lo) AT ST 2B ST AR Az O ) PHINSE SPRINT <hh ARl 557 A
DS o) HUT OFE Aot Y - wE Gusjel of 100 mmHg Rl AFRES dlges AR el
52 4T 5 doke Roltk, e} i) A nag AT SPRINT 79 8 5% 12 2 o
~ Fol #AIglo] A 25 F=2 W (automated office

o) gopd 7|Ee 2 wEA =, 571 9 130-

o = A5 A= 3ok _
139/80-89 mmHg M <)o) Pk u]= 7o) 13.79%7} blood pressure, AOBP)S.&2 &A%t ~=7] &9}o] 130

(@]
E M2 ngetog Bar]o] nj=te] 13 SHEL 31.9% 180 mmHglth, 19 AAE 55 BA =S 585
= 12] oror . d -
e oA 45.6%=2 AA) A3t Bk, E3F oF 3,1002HE 2] o] I QA A A= A2A 2 Fi(intensive treat
Z 27} Q2 mEeto s BEr oo of Aute] FAkE ment arm)olA 2.7%, & X E(standard treatment
c l:}— ALS.
: RRsE 430) 7] tgof b hekSolim arz AV LR, SRS Sh S Al 24 ohde
- oFEo] A n]x|Sroltt, 2451E FAEI0] o] ofg Bk S ol
> A 4:%7] B9} 130 mmHg o}4el SRS o= 3t
Al A) = e o 7|2 wt
E AAR A7FEE HAR M= v=re] 1E8e 7S W A7} o okS B3t Abejoll Al 130 mmHg o)Akl 3
olEo|x 0P77J‘xr—ﬂ A%"r&lérﬂ-g _
el i ZIEAR 10/R0 minile OV RS ae 0 190 mmbg vivke B2 o v S T
5 5 Folo Lk
= AR A, MBS LS 0B e X g0 g e agel sl I Aol
T AN SRS D SRS SRS RS R g g pge w2 o) Al WA HY
& Bavt gl BAE0] BEast oF Aas W _ : :
ke sael & =S WA guo) o AOBP 242 AT Aol
o] ofE 9 FAgo] =EHl, 2) 97 HEY F7IE 7
H 1, HEE oY 2t 7 |E
Blood pressure (mmHg) JNC7 2017 ACC/AHA
<120/80 Normal BP Normal BP
SBP 120-129 and DBP <80 Prehypertension Elevated BP
SBP 130-139 or DBP 80-89 Prehypertension Stage 1 hypertension
SBP 140-159 or DBP 90-99 Stage 1 hypertension Stage 2 hypertension
>160/100 Stage 2 hypertension Stage 2 hypertension

ACC, American College of Cardiology; AHA, American Heart Association; BP, blood pressure; DBP, diastolic blood pressure; JNC, Joint National Committee; SBP, systolic
blood pressure
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ZjZo] e A5 23E5S B AOBPE HHEA] 1)
S B 2 284 A2 42 4 W Bak gla, oA
2017 = adet A=A 7 A W F skt SFoll ok 283 ti7| oA S si= Feet o
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Aol B ST e QAT AOBPED Y A B9 130 mmHgO R $ASHE ¢F Hiche vty o) 5
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8h 4%7] W9PuTh 515 mmHg WA ok ZoR ¥ o AAEE AU kR A& ARt RE 27] 3 N
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X Azeltt, o] AT AFA B} B2 FUH

3% 9t} AOBP= 135/85 mmHg
A HEBER] S 9i5lo) F7Iols A0E Ho) 9]
o] 18 At 7]5S AOBP+= 135/85 mmHg oA 2

o

Recommendations for BP treatment threshold and use of risk estimation

COR LOE Recommendations
I ~ SBPAA 540101 130/80 mmHg O1A0IBIAf 1) 7IZE0] MRITRISHO0] QI ARIOILE 2) 104 ASCVD risk score7t 10% 0|
DBP: C-o | WOl MRS2 o2 X|20| %0| S| SE @S 130/80 mmHg DlgioR St
&Q10] 140/90 mmHg O A1 AFHEE ASCVD risk scorelt 7| Al TtAISt QRO AIRI0| 2 E X|Z20| H20|
| C-LD FCE 7|20 MFEES0| UAALL ASCVD risk score?t 10% O140|H COR 12 S éeiot‘k130/8o mmHg OJ2H0]
HDEH DX 42 A= COR b2 SE @ 130/80 mmHg 0|2H0| A EIC}

ASCVD, atherosclerotic cardiovascular disease; BP, blood pressure; COR, class of recommendation; DBP, diastolic blood pressure; EO, expert opinion; LD, limited data;
LOE, level of evidence; SBP, systolic blood pressure,
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candesartan 16 mg/hydrochlorothiazide 12.5 mg =
PfoFS vl HaFA FAk9) o Aotolet, o] A At
S ATEY A FoAE9) 714 ek EU2 138.1/81.9
mmHg% 3 A =2tollA Bt EYshe 6.0/3.0 mmHg
ok A WA G3F FEHS A molA 2607 (4.1%), 9
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ol WEAMA= 718 E S0 244K B4 € o Ea S AESIA HiE Y olske 2Hol & it
SAE S IS & Fxstal JohEE 3). E A 3h o]l 3 MM A5k Ao Yol ofEe| A4k
3t Dublin outcome study 5ol 24417+ 85 Efo] % o] il 5=k W o, Ho] Rk Eet ofskE oHy
2 YT o5 &5k bl o AR 5 E 7HA Ao zHo] B 3-671Y 1HA 02 FA | = st
I ek B37) EQl3, Ohasama $179} Finn Home 91 A& BN A 1) GUAAE LEHFOE AR
Follaf 71 @o] x12Hd Ejtkch AEwAS o SEo] Sh= ZECE Fakgo] Hon 2) Ytst aute] A 2
st skt Wb oWl AEAROINE A SO We] S ustolshE £5 4 gow, 3) 27] 4
A19] Fot 24We 283 dot 2 AL =zl Qo) g = A0 BES Y 57t Sleh 53] 27] LdjollA =
712 Aol 3 HLE 17] TEUE 140/90 mmHg ©]AF 7] A7z 24 Beha e HasHA | A ARAH
ol A 130/80 mmHg 0|08 L=m A 714 delat 244] 3] W 5921 1Al AAA ZREe X363l
7V 824 FoF U W 8oto] 7]2L oA o & 130/80 ufolct, vl ThUAA|R 24| H3ha S vl wgh AR
mmHg 08 248 slgid], SRR 714 Skl Wit 1 A= AR SPRINT 9] A2 x| 2 tof A]
ol 7]22]9F 24417 BHEA] Fok uF W &Fote] 7] 227} 27| Agz 24 5 Aldgstlt), of ot Axt 4
A2 ForR T} 5 mmHg W2 208 B3 9ct, 13 dyge] WA s Eola ASAQl E 24 At
g o]® 2] WolA] 125/75 mmHg7} obd 130/80 mmHg©. Helg] whzel AatstA = 2ict.

2 Rt Ao tisiAl F=31gt 2A7E §lof =Tho] HaL gl =

OFK|2f MEH E

N
k= X229 = 2} ok ACE inhibitor, angiotensin receptor
7918 17] TEL A Sk 2 AT WS FA A} blocker, calcium channel blocker, |47} EilE Q1L

beta blockeri= U3} OFAlo] A w7 Elole), Tk 2

B =
oA % 3 7HX = Aea)A FokS shal dgto] 2Ho| F o}
W 7HA] g el 3 WY 4SSk o] Yzlolt), o] uf sl ke wEet, AAlEel SikE aEtol
Z 7] A= beta blocker® 5ols] Aa} k42 AL 183

a1 @o] wgl] 15 s okxau TIN TS
ol m OF B AoITh 2] e 94k AAF0lA atenololo] 17

TS odehe A3t EofAlol vis) A5t Ao B

120/80 mmHg 120/80 mmHg 120/80 mmHg 100/65 mmHg 115/75 mmHg
130/80 mmHg 130/80 mmHg 130/80 mmHg 110/65 mmHg 125/75 mmHg
140/90 mmHg 135/85 mmHg 135/85 mmHg 120/70 mmHg 130/80 mmHg
160/100 mmHg 145/80 mmHg 145/90 mmHg 140/85 mmHg 145/90 mmHg

TNEE ARAG A= AL} B S| F-gol FERHL Stk

ABPM, ambulatory blood pressure monitoring
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Reboussin DM, Allen NB, Griswold ME, ¢ a/. Systematic review
for the 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/
ASH/ASPC/NMA/PCNA guideline for the prevention, de-
tection, evaluation, and management of high blood pressure
in adults: a report of the American College of Cardiology/
American Heart Association Task Force on clinical practice
guidelines. | A Coll Cardiol 2017;pii:S0735-1097(17)41517-8.
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2. Z7| AT FALE O\, FEEA 2 ZAKE SHGIL ML AHZO0| MY +FO2 FX|E|0] A7 QPYE|UCHA, HIERKE
HRIE MEULE AIXSHOF SHTHClass |, Level of Evidence B).
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4. 2|2 0| HIE AR50 = S40| SHEX| Y= AL thiazide HZO0|Lt spironolactone § THE AHE9| 0|\ XIS FItot= A
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