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Progression in diagnosis and treatment of hypertension
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At present, the incidence of hypertension in China continues to rise, especially in young patients with
hypertension, because it will seriously affect the heart, brain, kidney and other important organs function, leading
to a very high mortality and disability rate. The epidemiological characteristics of hypertension, blood pressure
variation and the related risk factors (such as salt, overweight and obesity, social pressure), antihypertensive
drugs and blood pressure goal are reviewed, highlighting the current deficiencies of prevention and treatment
of hypertension in young people, providing directions for the status analysis and further research on prevention
and treatment of hypertension in youths, to carry out more convenient research of treatment and prevention of
hypertension, improve the antihypertensive effect, reduce cardiovascular and cerebrovascular events of young
people.

hypertension in young people; related risk factors; antihypertensive treatment

7= HEA (Date of reception): 2017-11-26

B{E1E#& (Corresponding author): f1#7, Email: duxin@njmu.edu.cn

E£T1H (Foundation item): H1AE 22231 IR ES 22 BHIF L I 5L 4> (14050430580) . This work was supported by the Chinese Medical Association of
Clinical Medicine Research Special Foundation (14050430580).



FAEMIMLUEISHER Y, &

419

e ML 2 G A v 5 e G Y R o 57 £ 6 TR
£, M19s84FEF20144F, TR [E i il 8 B R
NS 1% FN25.2%"),  H K 4F I B W AR 24k
T AT B A e I T B b i RN, R
o5 sl JIH 9 . BT BRSO R ad RAE T R
o AXTHAEE R A EEH . HATm IR,
AR SN T A 1R LR G 32 W 53R 97 A ST 5 idE
JRHATERR, BEREH AR A LR R R B
R MImIZ % . T8N & R B
FEH

1 SEFMNERBEX

HEA DR 1s~24 8 2 09 NTEE LN E A, T
Tﬁﬁﬂigﬂéﬂ(World Health Organization, WHO)
FEASH VT, W18~44% 19 NI 4, M4k
19994FWHO /IS H = Il e 455 5 1 46 7 7 10 B 2
M EFFEE =3k [HE [ H A7 Y46 £ =140 mmHg
(1 mmHg=0.133 kPa) fl /5 &7 7K & =90 mmHg] ;
R B A v R S, R IE AR T R R 2
Y, IM)EEAET140/90 mmHg, A2 W b & I
T o 2017@%‘&‘5&%%%(American College of
Cardiology, ACC). FE.0JJE%% 23 (American Heart
Association, AHA)ECG HALOAN = SBAHIE T
BB e R D, o R AR R . R
) 3755 A 7 = 200 (I~ 2 {46 1 = 130 mmHg
/8K &7k K =80 mmHg] . %45 R LAY
FE SCEAS v 1 e 80 ARE 235 1, B R A5 5
FHF b I o 5 gk — 2B WS, O SO R AR G 1Y
140/90 mmHg = ML EE X o

2 BEBMERMRITRFRE

20 144E L A R IR R oR . B AT E
O M550 RO N 2,942, HE v s I R v BB R
2744, B0 B AT 2 B R LRSS
TE 3 [ 8 2 e — T D AR R AR, A
24~32% W /DAE14 00001, Hr g il R 2RO R G
$19%. 32 FE TG TAE /N8 3 4% 5 30 4 B A i
T VAT A AR FH U 0 5 1l R W A, A B 18~39%
OB A 1 22 B v i R B T W 4
B R R A g RN IR . EREE X =204 1)
4193 N (1891 N, L2302 N)FATIHA, =ik
SRR 40% (1 671N,  FRIpE Bl AR 14 3G Jin i 7+
. FRER R 10%, [HIRYT R HA8%, M/ MRk
R I A XU R TE AL 745 s #E20~29% 5

P EBIRE A30.5%, LB EN15.3%; 30~39%
14 25 I RS 2 025.8~37.7%) X BB AV HHSE T I
REHTEEHLSS 3716, 45RE/R: 18~29% 11
T AE 0 LR B R 19914F M4.4%, £20074EE TF
H14.1%, 30~39% {7 AF i Il H s S R 199 14F
7.9%, F20074FE T+ 428.5%.

— T3 Ao ) A A N (AR R R 1R v I R o S
6 DR 22 00 DX I i e B I T IX T A L
FERRAE 201 1~20144F RIS Wr B4 i o /&5 10 R 2% 9 1Y
FEAERNZEMWENBE) . =408 MM, RN
TAERIES T, ME /RS . AN, 76FGi
PEAT I — T e B s e, R 18 % I A5 14 1l JR K
V-5 AR S R IS e e FE R A OG . AR A
i = RN, AT R R R 10~ 204F Y 5 IR AH
P A RO I 5 A6 R BH g 14

3 BESMERIIEKSFS

IR R IE R SRR I, B4
B H R SR A A W R L, AR R R
PA Al G 5K 3 R (B TR <140 mmHg, 475K
FE =90 mmHg) ¥ Ry W . [ P G A Ao
7 FRAlET SR T I 5 T IR B 20% DA L
HZWTHERAN . WEELFBE, 820 THIEM
R re % R AR R . LB B, B
PR R m T ok, AR i R e
PR IR = B . H =209 & e ML 2 i T 28 ek
Mg B AT, HARGERIE , B XHRIT R
PE2, IS RTINS R AR T A
ME8E, B ZMH &AL T, 5idhk
ZRELERE M E, WAOCEIEE ., MEHEAK.
KA AN S B pRAE Ak 2 A T A

LR A T AT TR A 0 AR R (R 0 R R O R
2~3%%), TEAE—FBor 4k RV LR A, TR
A TR A — S, 5 A S
YR B B ko A b KB A A i A M R e
L, IR VFZ NI PR 0 D R M T T ) 4
ZNE . VEECANMIE . R EER Z0E, HE G E
B Ik A 51 4 I T R AR . Ik SRR 1 2 5] i
Ak R I, 3 28 LR SR A I A HE A A
{EL 38 3 AR AT A — o MRS B AR A B . X K
T AF 155 0L 1R 5 8 R DR A i A v R 2 el
B L5 Wil 4k K ME T L . BSR4k & R O o
A VAR RS R SN 1 B N EE S0 DN &/ § i
PR, 3 415 4 IR A6 IR 9T b I R e DLk
bR, S EA R EBE, AEESInE,



420

I R i 2 i, 2018, 38(2)  http://Icbl.amegroups.com

AR E A, T I AR T X6 55 4F g UL s s R 3
18 9 1 1R300 B B A 1 7 e A

4 EESLERNKE

T AT e IR B 04 I PR A A 46 5
SRR L S B A AR PR R (AR R T B
W AR T 3% K OF ) R B IR YT I 25 o IS A A
o7 A T - P 0 R A Y A 0 1 35 52
BB AR R A A A B A 45 B
SH A (AR MR ZE A WUBF . MU . I
BN BRI AT T A ) ,  T] R 2 5400 I 25 25 1 45
F (Ao BMIRE) © AT EER R A (RO A ) A
SARE R (AN'E IR AR . B AR R L TR R
S [ T 18 22 i 55 ), LB AT A st AR o S R A
DailyZ " HF5Y & B ATP2B1JE K rs17249754 35
A5 AN 5 DR AT B ARG L BT R o A R A KO, A
T 0 B LR A XU, g IR AR AR R
JE IR PR R 25 W T6 7 B s PR A

T 5 U % BT AR T L B 2 s A N R
Mel, H IS 43 75 4 I S A2 PR 855 1R 2% 5 e R
BOR . EANCHE . WA PR A X SR R AT
J5 X Sl BT AR CHE B4 AR SR AL, oI
7% JE % 2 5 LK (essential hypertension, EH).
F 7 A e I R PR, RN R, A
VE S KYNCASE- g B YN SR RPN 2T
FRAHE, X E SRR D, ORI
M, N2 A RS T A2 B E B A
5, PR AR I R IR R IR YT R
B FHET PR mmERE . XWEREE
I PRGN 4 fe R BRI

5 BERhERMMBEXERESR

T AT R I PR AR O A6 I TR 3R 32 2 Sl mT ik
NG A RAZ N R . /& WA
W REAIBMGY RS, J5E AR,
B RGBS AR PR A AR AR SR
T F AR NBEA AT 2. AR, b At
W Ty, Rekb 2 3E g i ORI RE R, Bt R AR
JE, I RIS h GF s A s e B R
RUMERY) . VBN . FEA . KEFE EM . AM | iz
it DAEAR R BYA TS I, R E R N AR [ A
TEIFMEAEN, EHELTF RN, KR%E
WEE R R, MARSH . BN R . ARA
W UEHAEEHM R R . S A IR YR I

P[] B B 72 2 (=7 h) L/ B 1% 5 P 5 o I 0 A
AR EEM G, H S5 DA RS e, &I
FEf g S 5EEIR6~7.9 hiA Lk, =9 h& i
LR O R e

51 BESIERESWRERHEX M

W 51 1 T e S 22 i DR R 2 [ 4 A 25
o MErhWAEFYRME s T Bl k., RK9F
FKEETRA004 T, R WA A A 1 — SR Ak Ak
JETh R, RS P B i S A A, T A I
WRESS R, [N E O S A I, I
RV A (W2 550 =/ ) | B (Y R A i
R R, el T ] 51 AR g bk e 2R R
P s IR 2l ok A EE L DN 5 1 kS S PO ILAE BE (acute
myocardial infarction, AMI), Eﬁﬁﬁ%[mﬂélﬁ: "
AT 38 A T R A M R IR ICAM 5 VCAM, il &
o S AR R, G M R e i, &
A FHAMI,

5.2 BERMERSRENEXE

T AF AR A A T W A RS b A3 2 TR
I, WK A IR Z AARAETE T2 —. B
AR R B MR R S R R R ik
i R IR R S ORI TR . S B
Th i B9 L AT RE -5 R ST SR A R T
'l%?-]ﬂl%%g{é?-@ﬁ%@ﬁ%éﬁ(renin-angiotensin-
aldosterone system, RAAS), 520 L N % Difk,
0 1A AT SR R RE AR A K

53 BEhERSEHSBANEXE

B A R IR R B H R AR 4 A B SRR Y
RV A7 A AR 25 5, R ok 3 0% B R 4
e, dE a7 SO & LE (salt sensitive
hypertension, SSH). WA ARG, 50%~60%
MVEH R AT B ot ey, B E
5 v i e st AR LA, JREHM —Fh R R AL, H
5'%%-@%%9&%%-%[E]@ﬁ(rennin—angiotensin-
aldosterone, RAA) R EFLAC ., EhHUSH 410
TR B0 AT PE AT, S RS B T Bl A P
AR LA e B R R K AR R s il N R Y
WG N . B B S B A R A R B SSH
M EELR ZR L 4R i M X Na e is D) i A Bk B A2
SSHA G EEHLH . AR ZiaHkik
5 SSHIW &AW YIA DG, H T3 i 8 55 48 M B Na
¥z RE Sy FEMIAESSH Y A4/ T o PR e 4 ) 2 3h 45
AL TR FA ST e L B — D DG B



FAEMIMLUEISHER Y, &

421

54 EEENERSEE. BHEMNXER

Al 2 28 F B 20V R0 B 15 9 22 908 1Y
KA ORIBA G, HA TR AR N G D740 i 2
R, S EOARE IR M0AE R, T 51 LR
SCIEP 8 R GEak FE NG, R R R, O
iy E G, R AR R MR TR . — TZE A ]
JE A AT PO W e AR R R UL ) Y 1A T 4 5
T . B FEH S B2 45 R AT BE 23 3G A
SRR I PR B R o X A A R 18~ 304 f B 1A
B ANBE4 765, Ffiis.84F, WIFAERY . P4
RN R G, &I 5 A 2 A& AR & I 9 1
DU SRy IR o TE W 2H 01,6048 5 0 HE 2 X 4F A BE
PR A[ET 5K 39 755 1L (isolated diastolic hypertension,
IDH) &R SR k. EAMFE %, R+
22 By b FE E Bl ke B A AR L ke R
i 5 R R OE A O o 8 EE AR R I NS )RR R
FAETEKENE R, KRR N WA RGN, X
g B WA =

1 A R RIAE B 1 7 AR AN B AR 2 5 0T = TR
By R IMAE , 5 BUBE B RO ARG, R
SR A 2R G AE - = B8 INAE &R L IR
WMo B SE, MM A SR RE R B A T
H, #2EEPNSTWAE . e o wm
JEE | JRIEE . WIRE . IL-65514 2 5 17 4 i A
TS 5K NRAAR G S 32 B 2 B0« Ak
W ROE RNV AR AR, NI S5 B ki 45 A Ak K
IR T+ o IR 2R J& — AP e RN BN I A 7 24
M R R R IR AN -, EAEVE R TR DI
O G g N OV B NN TR A g iR A
BT ZREEAFME, 5 iR &0 KUK 5
i 37 IE A 9 P L P L 20 i g A s Sl bk ks A
B A5 A8 e 1 — AR s . IR R AT AE Il 1
T LA B0 A R, AR 3 Bl Dk T UL 4 i 3
BA o ML N B D) RE R R EH AR Y H A AR
5% o PR FR KT e 8y S AL B OIR S, AT g
S5 K (R IR SOBE PR 1 T EEHL] . — T T AR
A AT S BRI B A A RN T BE A2 B, LG B
440 10 A8 P R A R ot A5 T LA L L AR A AR
I JFORAS B0 A0 A N B B R B, R IR I
ST T LA 3 2 R AR DR, S M A RE 1 TR % o
BEARRE, HA A M AT A N A8 &
o, SO R AR KA TR E & R
YL Ak, HE— 2B A ) B T RE L R i A
PO 5| A M o 53— T T AR R 2 X IR I B
4 B ) B 1 B 43 BB B R ACBT, IS A R e
JE90 55 PIAH G

55 SERMEFRSHSENEXME

18~44% [ EANBE R AL S A, K
MAMIGE T2 . TAE. BEEEZIET, #5
HAELEHM 7RSO, WMEERE . AR
X 6 5 0l R KRS YA O . gk S PYRE g &
e Bl BN S EHE VAR, O H N K F
S EH A A ISR KT o 18 P R 52 10 35 FD B
P AT B R FE R L O T o S T R v
JE, DR, MG R, Y SEE
1 o

6 &4 B MERNAT

2 I8 AR IR R RRE AT AR
IR BN AL . 2R G M TR YT o A AR AR
P 1L 22 B0 PR A B4 BOAS fedt R ) R Y
RN, G, RES N, & 2R
ZAL, PRI 2 B8 5 50U AT e WD R S B R 2
mR R, A EHOR R ARG . ek R AR
W72, AR AR e AT A
Hizdh . WREIE AR R G R 4
JER S IR E B, R A& 38 S 25 iR 97
DL R ) I, el /b iy o P ™ R A
U, 5 N AT I R L, XA
P B R Rk T B R, DA B R A 1l e KT
HUREPNER T

FE N R L AR R, P R ST R H AR
SR R . A AR R Y, R
9o SR AL A 2 i, T BT O 9 AR R I A AR
BT, Dl sy St s~ A e, HAE
GO HAER KR T, N5 $<140/90 mmHg.
R AT T AR, R Y, it
FrASEAR AT o MRS H AT FE R a ™, ARy
(WE RS | S WE IR R s ] kT i ) B2 AR BEL i 24
5 S A8 BH 25 . I R 9K R #5 il (angiotensin
converting enzyme, ACE)F L% % 5K % 52 {4 BH i
Z4 (angiotensin receptor blockers, ARBs)J1]ifi H
T LR IT R GG R ey L SRk B B R
I o L R 25 W e R E 1 O T W T B
L nAE A Ok ) LR h . ACETHIARB AR AJ
B E R LEETE , A FI PR 245 7T BE 23 ARG 4
(0 ML 2, A U0 7l e fel . — S AR I R
i LSS M 280 FEJR B, I R B Dy 0 Rl R
Pk e o 3, PRI T I 2K R N B AZ AR B
WIRYT, AR SR T I A AR R 2 . 3
20 174 F5c T 1o i 4 K e a4 ] E B 2



422

I R i 2 i, 2018, 38(2)  http://Icbl.amegroups.com

%<130/80 mmHg, JLIRETFFLEEF, HEAL
B4 1ML F AR 2 75 T v ) o B

7 %iE

i LRk, BEH AR L O RN TR
I, AR RN KA A 25
ML AR, RA R, B &
I, A RERE R AR E E . LREIRIT T A
ML 3 1 T 7 B R0 AR A 9 N, AR TR
FEACHE S AR R A 15 7 50, ORI IR, RER R
MRRE, ZRGESKR, B, RSk
Fas gl , P A A R A T R LAY 2R
BLYE T WR)Y, e AWM, B4 B
K, W HE AR B R

Sk

Lo BRAAR, E45, B, 48 (i ELC B RS 2016 ) 2R
B[], TP I 2 A, 2017, 25(7): 605-608.

CHEN Weiwei, WANG Wei, SUI Hui, et al. Key points of
Chinese cardiovascular disease report 2016 J]. Chinese Journal of
Hypertension, 2017, 25(7): 605-608.

2. Guidelines Subcommittee. 1999 World Health Organization/
International Society of Hypertension Guidelines for the management
of hypertension[ J]. ] Hypertens. 1999, 17(2): 151-183.

3. Whelton PK, Carey RM, Aronow WS, et al. 2017 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: a report of the American College of Cardiology/
American Heart Association Task Force on clinical practice
guidelines[ J]. J Am Coll Cardiol, 2017, [Epub ahead of print].

4. Chiolero A, Bovet P, Paradis G. Screening for elevated blood pressure
in children and adbsents: a critical appraisal[ J]. JAMA Pediatr, 2013,
167(3): 266-273.

S. LinJS, O’Connor E, Whitlock EP, et al. Behavioral counseling to
promote physical activity and a healthful diet to prevent cardiovascular
disease in adults: a systematic review for the US Preventive Services
Task Force[ J]. Ann Intern Med, 2010, 153(11): 736-750.

6. Meshram II, Arlappa N, Balkrishna N, et al. Prevalence of hypertension,
its correlates and awareness among adult tribal population of Kerala
state, India[ J]. J Postgrad Med, 2012, 58(4): 255-261.

7.  Zhao Y, Lu F, Sun H, et al. Trends in hypertension prevalence,
awareness, treatment, and control rates in Shandong Province of

China[J].]J Clin Hypertens (Greenwich), 2012, 14(9): 637-643.

10.

11.

12.

13.

14.

1s.

16.

17.

18.

Liu X, Xiang Z, Shi X, et al. The risk factors of high blood pressure
among young adults in the Tujia-nationality settlement of China[J].
Biomed Res Int, 2017,2017: 8315603.

Sundstrom J, Neovius M, Tynelius P, et al. Association of blood
pressure in late adolescence with subsequent mortality: cohort study of
Swedish male conscripts[J]. BMJ, 2011, 342: d643.

WRHRER, e, MUKER, 5 A LR AR I AR AR5 1Yl
VisrHr[]). LS 224, 2011, 27(14): 2605-2607.

YAO Jinrong, HAN Weihua, LIN Yongxia, et al. Clinical
characteristics and long-term follow-up analysis of young patients with
hypertension[J]. The Journal of Practical Medicine, 2011, 27(14):
2605-2607.

Urbina E, Alpert B, Flynn J, et al. Ambulatory blood pressure
monitoring in children and adolescents: recommendations for standard
assessment: a scientific statement from the American Heart Association
Atherosclerosis, Hypertension, and Obesity in Youth Committee of the
council on cardiovascular disease in the young and the council for high
blood pressure research[ J]. Hypertension, 2008, 52(3): 433-451.
Daily JW, Kim BC, Liu M, et al. People with the major alleles of
ATP2BI rs17249754 increases the risk of hypertension in high ratio of
sodium and potassium, and low calcium intakes[ J]. ] Hum Hypertens,
2017,31(12): 787-794.

Brady TM, Fivush B, Flynn JT, et al. Ability of blood pressure to predict
left ventricular hypertrophy in children with primary hypertension[J].
J Pediatr, 2008, 152(1): 73-78, 78 1.

SRAR, BRI, N, 5 S5 AR U P R LR B PR R T[],
S IR I A R 42, 2016, 24(6): 23-26.

ZHANG Jun, CHEN Lin, YE Jiabao, et al. Study on risk factors of
primary hypertension in young people[ J]. Practical Journal of Cardiac
Cerebral Pneumal and Vascular Disease, 2016, 24(6): 23-26.

T RAL, B2k, TR, 45, A0 - 7 AR R A o i R DG
ROPESN 22 5[], e E IR 24, 2015, 23(10): 974-976.

WANG Lianghong, TAO Xingyong, WANG Xiaohua, et al. Gender
differences in the relationship between nap and hypertension in young
occupational people[J]. Chinese Journal of Hypertension, 2015,
23(10): 974-976.

Wang T, Lu ], Wang W, et al. Sleep duration and snoring associate with
hypertension and glycaemic control in patients with diabetes[ J]. Diabet
Med, 2015, 32(8): 1001-1007

BRRAS, TN, AT, AR TR N SO B I 5 R
AR5 G 2R [ 7). I PR LR 24 75, 2010, 26(3): 206-208.

LUO Linjie, WANG Zhaohui, DONG Shaohong, et al. Relationship
between smoking and acute myocardial infarction of young adult[]J].
Journal of Clinical Cardiology, 2010, 26(3): 206-208.

HEZETY, U, AL, S N S U . B L IURFR AR YOG
ZRWFFE[]]. ST B2, 2016, 23(3): 261-263.



mﬁwmfﬁﬁwn & 7R, %F

423

19.

20.

21.

22.

HONG Xinfang, HE Yuan, LI Hong, et al. Relation between drinking
and blood pressure, blood glucose, blood uric acid, blood lipid[J].
Practical Preventive Medicine, 2016, 23(3): 261-263.

EiE, B, TR, AF. AR i A 1 M apelin K T
A SR X
WANG Caijin, YU Jun, ZHAI Kuimin, et al. Changes of plasma Apelin

[J]. AR 2R, 2016, 24(2): 181-184.

level and its significance in patients with salt sensitive hypertension[J].
Chinese Journal of Hypertension, 2016, 24(2): 181-184.
Chen X, Wang Y. Tracking of blood pressure from childhood to
adulthood: a systematic review and meta-regression analysis[J].
Circulation, 2008, 117(25): 3171-3180.

FEM, EAVEE, RITK 4. 18~304 NRHA SRR RS miliLE
RIGHIE R[] EE MR 245, 2015, 23(4): 343-348.
ZHAO Chumin, WANG Xizhu, SONG Qiaofeng, et al. The
relationship between body mass index and incidence of hypertension
in young adults aged 18-30 years old[J]. Chinese Journal of
Hypertension, 2015, 23(4): 343-348.

Esler D, Raulli A, Pratt R, et al. Hypertension: high prevalence and a

ARSI A FW, %8, . FERERZHERE].
IR 5 B 24 &, 2018, 38(2): 418-423. doi: 10.3978/
j-issn.2095-6959.2018.02.030

Cite this article as: JI Ming, YANG Jun, DU Xin. Progression in
diagnosis and treatment of hypertension in young people[ J]. Journal of
Clinical and Pathological Research, 2018, 38(2): 418-423. doi: 10.3978/
jissn.2095-6959.2018.02.030

23.

24.

25.

positive association with obesity among Aboriginal and Torres Strait
Islander youth in far north Queensland[J]. Aust N Z J Public Health,
2016, 40 Suppl 1: S65-569.

e, SR, EYER, 45 NIER SRR ARSSPET]. A
IMLIEZRGE, 2016, 24(6): 558-563.

LU Xiaohan, GUO Jian, WANG Yansu, et al. Correlation between
serum levels of visfatin and hypertension[J]. Chinese Journal of
Hypertension, 2016, 24(6): 558-563.

KA, XTI, Mg, S 8O BN i e e e I Y G
ZWFFE[T]. Tolk BA 510, 2013, 39(2): 82-86.

ZHANG Wei, LIU Herong, TIAN Rulong et al. Correlation between
chronic psychological stress and essential hypertension[J]. Industrial
Health and Occupational Diseases, 2013, 39(2): 82-86.

Hh LR B A A AT 2% b e b LR B f 9
2010(J]. HAEL A A4, 2011, 39(7):579-616.

Writing Group of 2010 Chinese Guidelines for the Management
of Hypertension. 2010 Chinese guidelines for the management of

hypertension[ J]. Chinese Journal of Cardiology, 2011, 39(7):579-616.



