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| Abstract |

ypertension is one of the most significant but modifiable risk factors for cardiovascular

disease. Previous clinical trial clearly showed that blood pressure reduction effectively
decreased the incidence of cardiovascular and cerebrovascular events. Despite the
improvement of hypertension treatment, the overall control rate of hypertension has not yet been
clearly improved. The proportion of hypertensive patients who have their blood pressure
controlled has increased dramatically during the past several decades; however, a lot of patients
still did not reach the optima goal. In addition, other cardiovascular risk factors such as
dyslipidemia, diabetes, and chronic kidney disease rapidly increased recently. As such, the
proper control of the risk factors is much more important in high risk hypertensive patients. The
control of hypertension continues to be inadequate despite the effective, well-tolerated
medications. The control rates are even worse among the high risk patients, to whom target
blood-pressure levels of 130/80 mm Hg or lower are recommended. In order to improve the level
of blood pressure control in the population, we should enhance the awareness and treatment of
hypertension through public health education. In addition, aggressive combination therapy
including diuretics, overcoming therapeutic inertia, and screening for primary aldosteronism is
warranted in all the hypertensive patients. Novel therapeutic approach for hypertension such as
immunization against angiotensin Il or renal denervation has gained much attention. In
condusion, despite recent advance in pharmacological therapeutics, the rate of hypertension
control is still far from satisfactory. Lower treatment thresholds and more intensive treatment
contribute to better hypertension control. In particular, much more efforts are needed to
encourage the use of low-cost thiazide diuretics as antihypertensive agents in patients taking
more than three anti-hypertensive medications.
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Table 1. Definitional High/Very high risk subjects

High/Very high risk subjects

« BP > 180 mmHg systolic and/or = 110 mmHg diastolic

« Systolic BP > 160 mmHg with low diastolic BP (< 70 mmHg)
« Diabetes mellitus

» Metabolic syndrome

» > 3 cardiovascular risk factors

 One or more of the following subclinical organ damages:

- Electrocardiographic (particularly with strain) or
echocardiographic (particularly concentric) left ventricular
hypertrophy

- Ultrasound evidence of carotid artery wall thickening or
plaque

- Increased arterial stiffness

- Moderate increase in serum creatinine

- Reduced estimated glomerular filtration rate or creatinine
clearance

- Microalbuminuria or proteinuria
« Established cardiovascular or renal disease

% ol ma IS 27150 R} F3d
31 9Iek, TAFTNA AE Aol 2710l B agol 25
= A8 Agke] Wo] A Uehdths VALUEQIT-o] 2

2 el o) TEL ARE The 2L A9l 7]

SEA7] o] AFEElo]E ZRE] DA g A
71 WA W7ok sH Ao we] Enbolc, we] Fr=
RE T} Bl ol AEE BAlE doith A
= At} 3fol7k o1 ofw Alhe A Ete YA
u;.wﬂ ol k02 ek B e ol
1g we) agtolabT Gtk mak AEES Al

) 5hE AfalA] ol o) Aol £
—al—— Aol ke FR8H), A 23] Ard) o)
) 18 A2 BA] 1/47447} Wel mEgteleks

At ) ol 28 = DU A S

r|

| r>4 e
& Jkﬂ = . 2

ll‘

o) Ao We| Bt A Aol ohlE B
o] AMgSINE Este] 2R g A9 Z4% © v}
o Fito] QA ke Aol

]
2
Pl
Hu
lo
3
Tor

olgh Ao s A& Ut Zekeiet, 7SI E A
B3 27 AT d9S 71% ']5:'13 < Aotk
(8,9). B dWlg A2 27F o
e el o olHgh 7‘1]7} 43 dE =
glct. 2elns %“%Eé S Aol SA8hk= Slo] niefst
o}, 7P EUAIE BAlehe A aFol WA AR 7
AeQlsd s /\]“%5‘}“5 g38] Aesitta & 5 ot
kA AFE Tl ke duljyrt? 2= th=vl 2%
= T w 7HERA Y] A2 ol & = 9l

7] wiE-olct,

dhe] skbEe olsjuet Al Ay

OO""
r;

o =X Aglola A3 FEro] AdtH o] Qi Aol ©
ket lslE Aol e He] el upaw o
P DR Fe 2o zinet B Erks e
Ldext.

7H tl A3 o] olefelolA] AlsEl arolth(10).
1,1807g 9] 1St SAtellA] YA dresEl 252 st
eIy 12678 0] WA =o] ESFe] 10.7%AM HHEH
o}, ol2fgk Aak= 37 1% vltolehs 71Ee] A= &
3] 2}o)7} U}, UlS ek AL Figure 204 & =
AEtelM = 19%7F GAPd el EFolet
© ARdoltt. webd BE dteAtolA= PRA/Aldo-
steroneS Z43||oF & Aol E3] Agk uEtolA = o

& gAo|t}

gk I SAAte] ARG A ZEHEES e AR
t} ¢ Yk Ao] E3t). Figure 30l49} Zko] AEo]

gl of Autollr AxegdTo] glov #ils

xd= 17%0lMRE B Eo] A FEREESL o ol
o AR7IEEe] E 4 glvke Aol °‘EWE}

el ob] o]l tht A7t gl e
A% o]g| @ Hrh=s WAt 10060 7}77& AEZ A
e GeE &5 gt

o} b ol o

o].‘:_o] 3=

ol 1> ¥O
_Bd OIN rlr



[]PH [ HA APA
x?=31.4, p<0.0001

100 1-- ---- --

S 904-- --
<
o

5 807-- --
I
3]
5

a 70 e ==
>
o

& 604-- --

50 Normal ' Grade 1HT ' Grade2 HT ' Grade 3 HT !

(n=139) (n=484) (n=349) (n=349)

Classification of BP and HT

Figure 2. Proportion of patients without PA (white bars), with [HA
(gray bars), and with APA (black bars) in the patients at
the screening test. APA: aldosteroneproducing adeno-
ma, BP: blood pressure, HT: hypertension, [HA:
idiopathic hyperaldosteronism, PA: primary aldoster-
onism, PH: primary hypertension
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Figure 3. Proportion of the patients who did not have hypokalemia
(gray bars) at the time of presentation. APA: aldoster-
oneproducing adenoma, BP: blood pressure, HT: hyper-
tension, IHA: idiopathic hyperaldosteronism, PA: primary
aldosteronism, PH: primary hypertension
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Figure 4. Dietary sodium and ACE inhibition.
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