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Diagnosis and Treatment of Hypertension: Based on the Guidelines of

the Korean Society of Hypertension

Kye Taek Ahn, MD, Seon-Ah Jin, MD, Jin-Ok Jeong, MD

Division of Cardiology, Department of Internal Medicine, Chungnam National University Hospital, Chungnam National

University School of Medicine, Daejeon, Korea

Since the new hypertension guideline published by the American Heart Association/American College Cardiology/American
Society of Hypertension in 2017, the Korean Society of Hypertension and the European Society of Hypertension revised and
announced new hypertension guidelines. Also the Korean Society of Hypertension published Korea hypertension fact sheet

2018, including prevalence, awareness, management status of hypertension, and their trends in Korea. Herein, I provide

information on diagnosis and treatment of hypertension based on the new guidelines of the Korean Society of Hypertension.
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Table 1. Classification of blood pressure for adults

3. ELe] B9
37 FEH O AT gEe] F7ist] gk
= ARs S5t AHdurdels osls anpt SHE 2
L 140/90 mmHg oA} & AoJalgl o, 20174 w]=te] gt
Hm A oNA Y-S 130/80 mmHg oFFo2 A oJshA 11d
o Aole] tetto] AFET thALUUTIBI BS V1]
140/90 mmHg oS &0 ® Holto Ay nlmit thE S

Agow ANt digka
3} 2.

Soleo] ardet A ol= Table 1

4. 8 FAE FE AR AFT R EY

agefor AdhE stoll A Y A=) avks 1A
ol HEW 9E, Bty W T, 99, AE W sl
Ssial HAalE|al glont dite] ATl aefet S
oz Ao E YAEE FASHL M T8

1 18 A A

WY ARE Folo] AMBWALE ool aprl ofel
Spatolts, TEQF A THAO|A] oFE xR i o=t &
ol wh2 AlEkdgte] ApE- 115/75 mmHgol A 42%7] &
¢to] 20 mmHg, 247] d¢fo] 10 mmHg F71eto] whel 264

Ay F71eE whebA Fofo] 12080 mmHg o<l 749~ I EY
O] i 9l AP ALLE oisly] flsto] A=2Ql A als
SuRIA =

it

d

2) AEwagol SuEld e 1A 84
o5 I AxpF o FRS Uy| o)) AA oA T

HoF e 427] ¢ (mmHg) 2371 @S (mmHg)
g Eodr <120 mEE <80
o] o} 120-129 e <80
Y A A 130-139 = 80-89
k=l 17] 140-159 EL 90-99
27 160 EL 100
57| S} 140 k-l il <90
Al g WAy 9] Flo] 7 W 2 A et
124 CHeMMEOOIRIN M377 M2, 2019



Aol whet 1291AT-E 140/90 mmHg o/dolH K5 OFs 4]
8 Ao Fe. Tei} F9RE EE ASiFToIE 17]
olel ) ok ARE A2tek Ao] dhat A} ok
sief et AaAollde S0l Al3E The Felodipine
Event Reduction (FEVER) -9} Z9]3ltof|A] Ald%E] Heart
Outcomes Prevention Evaluation-3 (HOPE-3) ¢+ A3lE AR
SN = A0t 2] AT oFe Awet A aWs
FAlo AEsh s Warstar QIektt ohak Aol 27] 2
AU it vl oRe AwE AR = Qlok AfledtolHAl 17]

=
R} SR Aol A S WA ARG 5 2EEA]
Bl

H]ok

il

L
EER

Cardiovascular Risk in Diabetes (ACCORD) ¢1-o| A%
A Ao BAE AT Hsiel7] ikl
oF A R9| HxE FUL 140/90 mmHg w]gto]ck' o] vepst
Aofi= Adybdeto] gl 1917 TS 140/90 mmHg o)
of Wil o Az AASHS ] BSHE 130 mmig 717t
St Zlo] aeast] tie o wabt 4 Held] o)

T3] tiste] EYS 130/80 mmHg

=2d=

QJH}A] 0]

21w —_Ll—g

o]

i)

& ol mefal opie] 4
| o7} offeh Heiaist IS e
] @ HIAI A Renin-Angiotensin system, RAS)AJ&t
Bron 4T Agell HT A BHE
2x05 HALHIS Bgep] ek o
wH 3B BAEE Bl AR 2How
RASAHALS 5881 ek wlebA] oefgt ejolale Jardefer
weafe o] ofaick T B Eelol
o Vi ek gl wel 2] a8t

Z]
A

r————

org X|=2o| A%

=

rir
net
2
2
1]

<« =

<140/90 mmHg

€

ki
gt
g1]

=

9= [ 65M| o] ][ g

Lol

l

[ <140/90 mmHg ] [ <n]_'|‘::|{|895

)

to 130/80
mmHg

<140/90
mmHg

to 130/80
mmHg

<130/80
mmHg

S

Figure 1. Target blood pressure according to blood pressure levels, presence of cardio-cerebrovascular disease, or comorbidities.
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Figure 2. Risk stratification according to blood pressure levels, presence
of cardio-cerebrovascular disease, asymptomatic organ damage, or
comorbidities.
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Figure 3. Risk factors of cardio-cerebrovascular disease, asymptomatic
organ damage, and comorbidities.
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Figure 4. Selection of single or combination therapy depending on blood pressure and cardiovascular risk.
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