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O [Systematic Review]'4 ZAE5-F5E I8 &KX} (n=3,566)155 CHASZ
olof = J|E} TN s AMEC| B2 HWIISH| 9lsto] A
Ao AFIL & EMo EZetE

SHDA o HERMS SHs 2T, 11
1, REAM FIXIES 57| ELU(SBP), 027 ELHDBP) W ahesol Al
MHES Slob sl RolsiH 2 Aolz LASIYS0(SBP: Mean

difference(MD) —8.07; 95% CI| -8.17 to -7.96, DBP: MD -4.08; 95%
Cl -4.15 to —4.01), TA Zdf=Z tHe|16) ot 7o 5t 2 €& &
2~E E(SBP: MD -1.50; 95% Cl —1.61 to —1.40, DBP: MD -0.54; 95% Cl

7) Harrison's Principles of Internal Medicine, 20e. 2018.

8) Current Medical Diagnosis & Treatment. 60e. 2021.

9) Goodman & Gilman's: The Pharmacological Basis of Therapeutics, 13e. 2018.

10) Williams et al. 2018 ESC/ESH Guidelines for themanagement of arterial hypertension. Eur Heart J 2018;39:3021-3104.

11) Unger et al. 2020 International Society of Hypertension Global Hypertension Practice Guidelines. Hypertension 2020;75:1334-1357.
12) Williams et al. 2018 ESC/ESH Guidelines for themanagement of arterial hypertension. Eur Heart J 2018;39:3021-3104.

13) Unger et al. 2020 International Society of Hypertension Global Hypertension Practice Guidelines. Hypertension 2020;75:1334-1357.

14) Pelliccia et al. Efficacy and safety of eplerenone in the management of mild to moderate arterial hypertension: Systematic
review and meta—analysis. Int J Cardidol. 2014 Nov 15;177(1):219-28.
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16) AA A d)Za*(spironolactone, amlodipine, nifedipine, losartan, enalapril) A|8S &3¢ FAe Atz /E AR vl A AAE
< spironolactone tiH] Z& g9t 74 losartan tH] 2 @9t 7+, CCB(amlodipine, nifedipine) ™H] SBP F+ADBP 22 7+
enalapril t¥®] SBP & 7+4/DBP 2}e 7FAE HY.
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O [vs. Spironolactone]17) Jldtd U AHES2Z QI
AHn=141)E M2 =2 AMHET1} spironolactone®2 &M 3 oMM S
|:||Il,_o|- DII—O||;|H7H o|%DH7—I o = Aq 7—I£ )\|34 7:|J—l|_, 15(|. %7}7( 7
X Ateff CHH| 165Xt o gty| &€&t D P) B3tollA MEEZET2 5.6
spironolactone@& -12.5 mmHg A|X4E:TLO'IIA-| TelstHi &2 gaE
Ho{ HESMH S 255HK| Z&H(Difference —6.9; 95% Cl —10.6 to —3.3).

- OtMAM A, {ME ]FEH21.2% vs 4.5%, p=0.033), FE=(21.1% vs
0.0%, p=0.026)2| F£=t20| AMAHZF0|M spironolactone CHH| 725t
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SH|(HR)= 0.82(95% CI 0.75-0.91)=& %’-—cﬂé._F ZiE HYlen, MEE
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B Al EE QYBOIA AFERES SIoHE iyl 13% SIHS ZAAIL(RR

0.87; 95% Cl 0.79-0.95; p=0.002).

17) Parthasarathy et al. A double-blind, randomized study comparing the antihypertensive effect of eplerenone and
spironolactone in patients with hypertension and evidence of primary aldosteronism. J Hypertens. 2011 May;29(5):980-90.

18) Frankenstein et al. Relative Efficacy of Spironolactone, Eplerenone, and cAnRenone in patients with Chronic Heart failure
(RESEARCH): a systematic review and network meta-analysis of randomized controlled trials. Heart Fail Rev. 2020
Mar;25(2):161-171.

19) A1HE 9 spironolactone, canrenone(ZW m5A) kA A+ E3F

20) Pitt et al. Eplerenone, a Selective Aldosterone Blocker, in Patients with Left Ventricular Dysfuction after Myocardial
Infarction. N Engl J Med 2003;348:1309-21.
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7}) Diuretic + a Blocker

L}) B Blocker + ACE inhibitor

Cl) B Blocker + Angiotensin |l receptor antagonist

2l) ACE inhibitor + Angiotensin |l receptor antagonist
|

4) Y METC| UUSHKI= 15 FosiH, Seile Sekel MEe| oHE Fofst Hde=z
o|X st
| S s )
x CHaMeEXL @ ofelle|l SEHE S o= gt B0 gle e &2tA}
AR HAS, MTZM, FAAL, ARH, SEA AT
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% Cfatebd: ofgfel MEg matste EHUM % =&
HET NEd
kx| QEN Al Alacepril, Captopril, Cilazapril, Enalapril, Fosinopril, Imidapril,
o Lisinopril, Peri [ [ [ ipri [
XMstg A ol H A sinop ’. :e ndopril, Quinapril, Ramipril, Temocapril,
Zofenopril =
b x| QEll Al Azilsartan Candesaréan, Eprosartan, Fimasartan,
i} Irbesartan, Losartan, Olmesartan, Telmisartan, Valsartan
~ 23 xFCHA| " esarta elmisarta alsarta
=)
QU Ip R Doxazosin, Phenoxybenzamine S
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(Yumb 2 HEf Bisoprolol, Carteolol, Carvedilol, Celiprolol, Metoprolol, Nadolol,
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s OHP Amlodipine, s—Amlodipine, Bamidpire, Benidipine, Cilnidipine,
=] Efonidipine, Felodipine, Isradipine, Lacidipine, Lercanidipine,




T & MEeld7|E 2 g
HET 42N
AT Manidipire, Nicardipine, Nifedipine, Nisoldipine &
= non—-DHP | Diltiazem, Verapamil &
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thiazideAl | Hydrochlorothiazide &
0|
L loop Azosemide, Furosemide, Torasemide &
| K+ sparing | Amiloride, Spironolactone, Eplerenone &
7| E} Chlorthalidone, Indapamide, Metolazone, Xipamide &
S 2hehEHA| Cadralazine, Minoxidil, Hydralazine S
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