2 J@%\@MWW\\_@}\W LS (o G D oy L IR

M\f@\\%%@ﬁ/v G Lpee 88 70 G LW prne L7 5 L0



*% = \(@ ),\(\v

re I s S ML S0 1) 32
LR, s R,
THEREICNEE ., HiXz

AT LA EREE, R
1T FL7F 2 4 P e R 2 I

AP ~<Z 47 \ \ A
SO =L 2P S O

The Journal of Clinical Endocnnology & Metabolism June 1, 1999 vol. 84 no. 6 1862-1866. )




B

7-’—* #\TQ/_,-( — O, <

=2

» T AT

L e OSSO (G 2L RO SS— o)-((

R S




B4

Oy Co \h rv

ﬁﬁ- B

). wrm, mex
i 200,000,0004 11 7=, I
B HoA B &k n

Him T &, (HZ1E45
UG, EA M EHAEE
3 T

AP Ok AN

4\‘\ % ¥ ‘-// T \jﬁ\‘l “U!?;

KA édEjm [

150

— Men
— Women

=

Diastolic blood pressure

60
| I I | I |
10-29 30-39 40-49 50-59 60-69 70-79 =80

B\ (g 7 “ ¢ y — = T s — .
ey W\ W = 7 /B ) r LTINS~ -2 (7
= KO ‘\39\ LRSS0 OO AL SOTLIOP\ 4G




R (T DR O A Ut (O ) CiiO (T DG

AT AT EREL S ME ?

o MMULBRER, RERE (BMD) W2 sl Er—
MEK R . FEERERIE N, Tt BEER S5 HRE
SIME (50% vs. 57%) .

*':LG&';\ —% j\@\» 4(@)\ ~</ A @:\ ,\’Ej CINE 2 \'\WLA )




American

Heart
Association.

—

Hypertensmn

Trends in Hypertension Prevalence, Awareness, Treatment, and Control Rates in United
States Adults Between 1988 —1994 and 1999-2004
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Prevalence of high blood pressure by sex and race among persons over 70 years of age

BP >140/90
Group (%)
Black women 82.9
Black men 67.1
White women 66.2
White men 59.2
Prevalence of systolic, diastolic, and combined high blood pressure
Group Isolated systolic Isolated diastolic Systolic + diastolic
Men 58% 12% 30%
Women 65% 7% 28%
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Maddens M, et al. Hypertension in the Elderly [J]. Prim Care Clin Office Pract 32 (2005) 723-753.
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ALL DEATHS

STROKE (RR) | CHD (RR) CVD (RR) (RR)

Men 1.027 1.012 1.014 1.009

Women 1.022 Q.OlS 1.018 1.011 /
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systolic blood pressure [J]. Journal of Hypertension2000,18:417-423.
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Table 2| Prevalence of antihypertensive medication use among US hypertensiveadults, NHANES 1999-2004
Crude Multivariable adjusted®
Men%(se) Women%(se) Pvalue  Men%(se) Womentolse) Pvalue
Among all hypertensive persons
Use any anihypertensive drug(s
Overall 46(13)  633(15) <0001 8(12)  614(19) 0.001
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Hypertension: Data From the National Health and Nutrition Examination Survey 1999-2004 [J]. Am J Hypertens2008; 21:789-798.
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Figure 3. Prevalence of Control to Goal Blood Pressure Among All Hypertensive and Treated
Hypertensive Men and Women

80- Men With Hypertension _ Women With Hypertension
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(n=921) (N=1237) (n=441) (n=751) (n=2085) (=920)

Age,y Age,y

Goal blood pressure systolic <140 mm Hg and diastolic <90 mm Hg. Differences across age groups are sig-
nificant (P<<.001) for treated men, all women, and treated women with hypertension.
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Drospinenone  Levonorgestrel Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events  Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% ClI
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Treatment strategies in hypertensive women

Recommendations

Hormone therapy and selective
oestrogen receptor modulators
are not recommended and

should not be used for primary
or secondary prevention of CVD.
If treatment of younger
perimenopausal women is
considered for severe menopausal
symptoms, the benefits should be
weighed against potential risks.
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% of Treated Using Specified Drug Class as
Monotherapy*

Calcium  Multidrug Use
No. Reporting ACE Channel (=2 Drug
Drug Treatment  Diuretic  B-Blocker Inhibitor  Blocker Classes)t

Demographic
Age, y
50-59 6171 14.0 9.9 16.3 16.1 36.0
60-69 9770 14.2 9.3 14.3 16.3 38.2
70-79 6155 15.1 8.2 12.2 16.7 40.3
Asian 623 8.5 10.8 14.3 29.9 279
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Methyldopa ACE inhibitors intravenous
Beta-blockers Labetalol,
Labetalol ARBs Sodium
Diuretics Nitroprusside or
Nifedipine Renin inhibitors Nitroglycerin
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