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Stephen Hales’ experiment to determine
the blood pressure of a horse (1733)
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Riva-Rocci's original sphygmomanometer (1896)
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21 v e BR2+2 4 (55%)
A E B Rr
v]t&fﬁ@ 10mmHgr4 } 28.1% 35%
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A E ke F—zh: kK F ST ShF P
3 10mmHg2 ¢ 11.1 23.0 8.6
(&l 10mmHg 2 p 70.4 68.0 59.6
# % 10mmHgrs ¢ 18.6 9.0 31.9
8 3 10mmHg ¢+ 21.4 18.6 35.0
£-5: /B 10mmHgr4 p 59.7 52.8 49.6

# 1 10mmHgre ¢+ 19.2 28.6 17.1
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Arterial Blood

Pressure

AGE (yr) R _
(Systolic/Diastolic)
(mm Hg)

14to0 18 <135/90

10to14 <125/85

61010 <120/80

<6 <110/75

From the 1984 Report of the Joint National Committee on
Detection,Evaluation,and Treatment of High Blood Pressure,.Arch
Intern Med 144:1045,1984.
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BP (mm HQ)

PATTERNS OF AGE-RELATED CHANGES IN SBP
AND DBP AT INDEXED EXAMINATION

180 - _ 100 7 . .
Systolic Diastolic
160 - 90 = /\
140 - 80 / \
120 i / 70 |
O P P PP od RSP PSP DO P
oY "o "N W Y 5 AN D o oY 0T TS AV AP Y
INE Age(y)
SBP <120 —— SBP 120-139 SBP 140-159 SBP > 160

Franklin SS, Gustin W, Wong ND et al. Circulation. 1997;96:308-315.
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Lifetime Risk of Developing
Hypertension Beginning at Age 65

Men women

40- /

Risk of hypertension (20)
)]
o

20- -/.(

O 2 4 6 8 10 12 14 16 18 20
Years

Residual lifetime risk of developing hypertension
among people with blood pressure <140/90 mmHg

Vasan RS, et al. JAMA. 2002; 287:1003-1010.
Copyright 2002, American Medical Association.
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Prevalence of HT in Taiwan (1)

Year Investigator(s) Subjects Surveyed I:arteg/alence
1963 Tseng WP Hsue-Cha, Bei-Men, Bu-Dai 13.6%
and Yi-Chu Districts
residents older than 15 yr
1973 Tseng WPetal  Taipel City, =40 yr 23.9%
1973 Tseng WPetal  San-Chih, =40 yr 22.9%
1976 GaoYCetal Taiwan Province, =40 yr 20.9%
1983 Chang CJ Audi Community, =220yr 19.7%




Prevalence of HT in Taiwan (I1)

Year Investigator(s) Subjects Surveyed I:gfe\/alence
1989 Yan NP et al Taiwan Province, =40 yr 21%

1991 Liao LCetal Taiwan Mountain Area, =20yr 24.9%
1991 Pan YL Northern Taiwan, =20 yr 22.4%
1991 Tsali MCetal Beil-Men District, =20 yr 14.6%
1992 Tseng YZetal San-Chih, =20 yr 13.0%
1992 Theng YZ et al Taipel City, =40 yr 17.2%
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Target-Organ Sequelae of Hypertension

- -.'.__

Cerebral
» Cerebrovascular

» Retinal vein and accident

artery thrombosis

* Coronary artery disease

» Left ventricular hypertrophy £ Lo
» Left ventricular dysfunction -~ e St
» Dysrhythmia : 7 S
* Congestive heart failure

= Myocardial infarction

Kidney
* Renal failure

Vasculature ! \
» Atherosclerosis i
» Peripheral vascular disease

Joint National Commitlee on Detection, Evaluation, and Treatment of High Blood Pressure. Arch Intern Med. 1993,153:154-183.
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(1) %'I%qu?"F 28.0% (2) “ﬁﬁiyﬁl; 10.9%
(3) s et 7.1% (4) FiJUR 7 6.0%
(5) qﬁ]&l: 6.0%0 (6) Ej‘ﬁ&%ﬁ[ |4.4%
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M ¢ lifestyle modification; DT : drug therapy
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#2327 P Fe B (<140/90mmHg)
W F g g—“g<130/85mmHg ’
ER %"1:,55&—'& (F &9 <lg/= ) <130/85mmHg
v i}i%"ﬁj’:&—"z (ﬁ;’g‘»w >1g/% ) <125/75mmHg

W2 : B BevinRkH I (INCH » 442 > 1997)




RiEF R XEFEL%Y »Fp-x [ 2R EASHE
X RELEEFES By o

A EHEDR LR

L ¥IAR R & B e
z A pE R k ACE$r+#|#
" P;ﬁf-‘f; B
ACE#r#14l k ACE¥r %]
Angiotensin 112 8 ¥r 4|3 % 1 A
v 7| pe drh| W R LB (FEL)
¥ o~z A R XA H (7 &)
& | pE T % & sz 3] dihydropyridinest # #ul
&% 53R = VUl B
ML * o e arh (&ISAF)

k ACEFr#I 3 (& ¥ fci =

A ¥ F)

W3 : B BerinRkH I (INCH » 442 > 1997)




e

A E TP i B

S

HicheRFESALF S22 iED FRE? LR ELE

|

EP A L BB

I

|

1 R EE - R
EFARR ‘leﬁj’\@”llj@igg #

e

mhadEdp e R

|

XBF 42 R RTERES
XY @& ER 2 RE TR

W4 : 3 RerisfH I (INCH = 484 > 1997)



K§ e
@/C—»%E’ﬁi < & K

1—}-

JERERS e

2.4 M4 B ERS

AL 10 o Lazn

3 ?ﬁorﬂ’.o '!—."‘7_‘::.'7‘}5‘“,"“’ .

l\“74 -— :-‘Q 8
LH HIET > @ I

e 5 2 5 oiﬁiﬁlﬂéa'g



B B MUERAL B

1.3 2" B2 IR ¥ o B

2.% >

3.7 2 3F PR 2 fief % ‘.—‘:-E"F?

4.8 - 5k (mono therapy)

5.8 5 #

6.4 7 1€

[ L2 o {74 it

8.7 A2 M B> i RAFYT
Q4+ i A% ~ Ffih ~ P2 TR 0 B LEIR
1032 & B i
11743 RAPM2Z e 2 5~



1A

[ 2 BliEr (RAELF)
kJ ot ik R 49 0 4

k4eig H @R E sk k § F a2 HrE R
XFHes PREFZ 2 F KRR E

k & A % X%

ko g R ¥
* Bk B B




s Al % gAY BT

KE2 [T FRTABEL?
37 % 3§k~ COPD ~ PVD
kou R BET LR A



ACEFr#| 3]

XX >~ G vk ERA
ko BHZE T8 4 ’#"ﬁ’ﬁ d
XER B IE® {5575 s g A KR



4T 2 5 Fe ¥R

3 2 o BB > X LB
XHELZLFBF K

X H AT SR B 58

kB IT® P CHFE R P B AR



e VI A L R

X% 2@ G ok R

IR ER R EE LIRS RO R

XHliE?  XH P L R



F 2B b RES
(WHO/ISH 1999)
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Effectiveness

of Comprehensive

Intervention on the Drug Compliance and
Hypertension Control
L TR A2 T B, R
PR3 e &

Chuen-Den 7

'seng M.D.,PhD.

Wen-Yuh

Hu, R.N., M.S.

Department of Internal Medicine and Nursing,
National Taiwan University Hospital
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Compensated Shock
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Decompensated Shock
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Irreversible Shock
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R ieHhLFT wa % - H20 » crystalloids, colloids,
blood.
02
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corticosteroid, naloxone, tPA, IABP, LVVAD, paracentesis.
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Population-Based Strategy

SBP Distributions
After — < Before
Intervention Intervention
Reduction
in BP
Reduction in SBP % Reduction in Mortality
mmHg Stroke CHD Total
2 —6 il -3
3 -8 -5 -4

5 14 -9 -7
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