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(1) cHat &ele] EM
O 1182 (Hypertension)2| XMeo| 2l H271)2)3)
- JE2 57 € 140mmhg Ol E= =7 €2F 90mmhg Ol 4
o2 FMojgh £=7|€20| 120 mmHgOo|H™A =ZE7|E 20| 80 mmHg
o|gtel A E ‘Hadetoz Molset

gk
I2
>

AER 7} otH 2l =F7[& 0] 120~139 mmHg == =
80~89 mmHg?l AEE ‘DEUMEA'ZE EFoin, o
Z7|€2t0l 140~159 mmHg E=+£ H&E7|EQtol 90~99 mmH

©)

4>

al

ot

H

==

=

AEfE 17] e dElE, +=F7[€ 20l 160 mmHg O[&0[AHLt
2 270] 100 mmHg o[&el MEjE 27| N ez /e 2F
EEeloAM = DER MEf S +FI|E 0l 180 mmHg 0[4H0[A
7ol 110 mmHgel &efE 37| 1 Mefz ZF/RsSH(|E &

STAGING OF OFFICE BLOOD PRESSURE*

BLOOD PRESSURE SYSTOLIC BLOOD DIASTOLIC BLOOD
STAGE PRESSURE (mm Hg) PRESSURE (mm Hg)
Normal <120 <80
Prehypertension 120-139 80-89

Stage 1 hypertension 140-159 90-99

Stage 2 hypertension =160 =100

*Calculation of seated blood pressure is based on the mean of two or more readings on two separate
office visits.

From Chobanian A, Bakris G, Black H, et al. The Seventh Report of the Joint National Committee
on the Prevention, Evaluation, and Treatment of High Blood Pressure: the JNC 7 report. JAMA.
2003;289:2560-2572.

O REE ¥ ofF997)
- MAANoE MelolTel 420 fo| T &Xfo|of, ZLjoAE 304
olate| MelofAl 30% NI
- TEOI2 BASY M Y HIZo= olf ALE YoslE Fe
olof, MR Z AlYES Yoyt Fe fol WHo|HA W MRS 7

1) Goldman-Cecil Medicine(3e) > Chapter 67. ARTERIAL HYPERTENSION

2) dietdtets], 201349 1¥et IEAA

3) The Journal of Clinical Hypertension: ASH/ISH Hypertension Guidelines: Weber et al. 2014

4) European Heart Journal: 2013 ESH/ESC Guidelines for the management of arterial hypertension.
5) Goldman-Cecil Medicine(3e) > Chapter 67. ARTERIAL HYPERTENSION

6) Conn's Current Therapy (2017) > Chapter 3. The Cardiovascular System> Hypertension

7) distu Y3, 20139 n¥S AEAH
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Coronary Disease Mortality Stroke Mortality
256 256
128 — - 128 '
= = ot -
o 64 = o 64+ "i
a2 , .-' : =2 A
B g2 g o ap }'""'
= -
5 16 5 16 e A
2 e o
L =
@ 8+ @ 8
= =
=] 4 ] o 4
é . Age at risk: § Age at nsk:
o] BO-89 yr 2 . B80-89 yr
W 7O-79yr y m 70-79 yr
B60-69 yr 1 I B0-69 yr
=) i 50-53 yr 1 50-59 yr
40-49 yr
[ T T T [ T T T
120 140 160 180 120 140 160 180
Usual systolic BP, mm Hg Usual systolic BP, mm Hg

Absolute risk for coronary artery disease and stroke mortality by usual systolic bloed pressure (BP) levels. Cl = confidence interval. (From Lewington 5, Clarke R,
Qizilbash M, et al, for the Prospactive 5tudies Collaboration. Age-specific relevance of usual blood pressure to vascular mortality: 2 meta-analysis of individual data for one million
adults in 61 prospective studies. Lancet. 2002;360:1902-1913.)

O g 53 gy
- XMEA "2 57X (Office or clinic blood pressure)
» MNZAOA HERTVIE AIESI0d 2 SH™St=s WHoZA MUK

of EEHel SHYHe

- 718 €2t £d™(Out—-of-office blood pressure)
» X2 A 20M MAIEQUA SE 2510 €S SH™ot= ghHel Tt

=
X aote RgAl dothrct 1ot slxto| Al al st

=. 7 1 o
. - o = k- — o —
2 1~334 s8¢ Ado| HE=EN, dtHoz XEgd HYECE
A =585
- &5 € & (Ambulatory blood pressure)
» 0 AIZES ETSHe] abdel 23 AlZhe| Heto| tst M2 XS0
JbsEr der S8 welgl
DEFINITIONS OF HYPERTENSION BY OFFICE
AND OQUT-OF-OFFICE BLOOD PRESSURE LEVELS
SYSTOLIC DIASTOLIC
CATEGORY (mm Hag) (mm Hg)
Office blood pressure =140 and/or 200
Home blood pressure =135 and/or =85
Ambulatory blood pressure
« Daytime {or awake) =135 and/or 285
- Nighttime (or sleep) =120 and,/or =70
« 24 hour =130 and/or =80

Adapted from Mancia G, Fagard R, Narkiewicz K, etal. 2013 ESH/ESC Guidelines for the
management of arterial hypertension: the Task Force for the management of arterial hypertension
of the European Society of Hypertension (ESH) and of the European Society of Cardiology (ESC).
I Hypertens. 2013;31:1281-1357.
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Blood Pressure >140/90 in Adults Aged >18 years

(For age >80 years, pressure >150/90 or >140/90 if high risk [diabetes, kidney disease])
1

Start Lifestyle Changes

|- [Lose weight, reduce dietary salt and alcohol, stop smoking) -|

Drug Therapy Start Drug Therapy
(Consider a delay in uncomplicated Stage 1 patiams)* {in all patients)
I |} |
Stage 1 Stage 2 Special
140-159/90-99 >160/100 Cases

1 | |

Black Patients I non-Black Patients | All Patients I - Kidney disease
* Diabetes

E + Coronary disease

[ 1

Age <60 Age >60 Start With 2 . atfof:‘h_iistow
e ¥ ea a re
Years Years Drugs frae e f

1
CCB or Thiazide ACE-i or ARB CCB or Thiazide CCB or Thiazide recommended drugs
+

s for these conditions]

I If Needed, Add ... | | i Needed‘, Add ... I | IfNeedled, Add ... l ALE or ARD
T T T

ACE-i SE“RB CCB or Thiazide ACE-i or ARB
combine CCB+Thiazide l |

* In stage 1 patients

I without ather
cardiovascullar risk

factars or abnarmal

CCB+Thiazide+ACE-i (or ARB) cCB+Thiazide+ACE-i (or ARB) findings, some months
of regularly monitored

| lifastyle management

|  ifNeeded.. | [ If Needed ... || if Needed ... | | If Needed ...

| If Needed, add other drugs e.g. spironolactone; centrally acting agents; B-blockers

without drugs can be
I If Needed, Refer to a Hypertension Specialist I considered,

8) Goldman-Cecil Medicine(3e) > Chapter 67. ARTERIAL HYPERTENSION

9) Wstudsts], 20139 18 WEAH

10) The Journal of Clinical Hypertension: ASH/ISH Hypertension Guidelines: Weber et al. 2014

11) European Heart Journal: 2013 ESH/ESC Guidelines for the management of arterial hypertension.

12) Pharmacotherapy: A Pathophysiologic Approach, 10e, 2017> Hypertension
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v" Monotherapy
 ACEIi, ARB, CCB or Thiazide
v' Two—drug combination
 ACEi, ARB with CCB EE=
 ACEI, ARB with Thiazide

EHIX
O - =

ot
)

2 otz x| 2N

TABLE I. Drug Selection in Hypertensive Patients With or Without Other Major Conditions

Patient Type

First Drug

Add Second Drug If
Needed to Achieve a
BP <140/90 mm Hg

If Third Drug is Needed to Achieve
a BP of <140/90 mm Hg

A. When hypertension is the only or main condition

Black patients (African
ancestry): All ages

White and other non-black
Patients: Younger than 60

White and other non-black
patients: 60 y and older

CCB® or thiazide diuretic

ARB" or ACE inhibitor

CCB* or thiazide diurstic {Although ACE
inhibitors or ARBs are also usually effective)

ARB" or ACE inhibitor
(If unavailable can add
alternative first drug

choice)

CCB® or thiazide diuretic

ARB" or ACE inhibitor {or
CCB or thiazide if ACE
inhibitor or ARB used first)

Combination of CCB + ACE inhibitor
or ARB + thiazide diuretic

Combination of CCB + ACE inhibitor
or ARB + thiazide diuretic

Combination of CCB + ACE inhibitor
or ARB + thiazide diuretic

B. When hypertension is associated with other conditions

Hypertension and diabetes

Hypertension and chronic
kidney disease

Hypertension and clinical
coronary artery disease”

Hypertension and stroke
history*

Hypertension and heart
failure

ARB or ACE inhibitor Note: in black patients,
it is acceptable to start with a CCB or thiazide

ARB or ACE inhibitor Note: in black patients,
good evidence for renal protective effects of
ACE inhibitors

{-Blocker plus ARB or ACE inhibitor

ACE inhibitor or ARB

CCB or thiazide diuretic
Note: in black patients, if
starting with a CCB or
thiazide, add an ARB or

ACE inhibitor

CCB or thiazide diuretic®

CCB or thiazide diuretic

Thiazide diuretic or GCB

The alternative second drug
{thiazide or CCB)

The alternative second drug
(thiazide or CCB)

The alternative second step drug
{thiazide or CCB)

The alternative second drug (CCB
or thiazide)

Patients with symptomatic heart failure should usually receive an ARB or ACE inhibitor + fi-blocker + diuretic +
spironolactone regardless of blood pressure. A dihydropyridine CCB can be added if needed for BP control.

Abbreviations: ACE, angiotensin-converting enzyme; ARB, angiotensin receptor blocker, BP, blood pressure; CCB, calcium channel blocker; eGFR,
estimated glomerular filtration rate.

#CCBs are generally preferred, but thiazides may cost less.

"ARBs can be considered because ACE inhibitors can cause cough and angicedema, although ACE inhibitors may cost less.

“If eGFR <40 mL/min, a loop diuretic (eg, furosemide or torsemide) may be needed.

“Note: If history of myocardial infarction, a i-blocker and ARB/or ACE inhibitor are indicated regardless of blood pressure.

“Note: If using a diurstic, thers is good evidence for indapamide (if available).




M E=2 Angiotensin | x MM =Z Angiotensin 112 AT1 —roﬁdl z

2
st2 x5l 5104 Angio’[ensm e &a== % | Aldosterone &H| &&=
A st A 13

O AMHE0| £3F AEel Angiotensin I Receptor Blocker(ARB) A& Ef
Angiotensin  Receptor Blocker?t =gstA  angiotensin  converting
enzyme MH et wAtst 252 JHXHA 7|&E FUsHA| &£, €2 £33
g dosle pIzIt Honf, 8 o|Exel o|y 8BS W BITI} Hol

LfetMo| £2 EF g X415

(3) WA H YT =ZX[A

ORXMHEEE Z2efd &€ A =o| A== Angiotensin Receptor

Blocker(ARB) A€o 4| 2l16)17)18)

- AMAHEO0| &8t Angiotensin Receptor Blocker(ARB) AYE <kdl&= 2=t
Z0| =3AMoloy Mol ABTEHIJ}LD BAASE Holsto{  calcium
channel blocker, thiazide diuretics, angiotensin converting enzyme 2}
s DY X=o| 1X kM2 AL USF

O DEQto| 38l x| 219)20)21)22)23)
- DEe X 2E
(1) gete Feshll 2™, (2) AP ZEn BAsl B} 2
= ®oixjel glgecle ®otetL, (3) A% AEJt Z2F ozt DS
Hgho| =X ofFE WS 9lEH

13) PDR 2017, 71th. edition

14) Goldman-Cecil Medicine(3e) > Chapter 67. ARTERIAL HYPERTENSION

15) Pharmacotherapy: A Pathophysiologic Approach, 10e, 2017> Hypertension

16) The Journal of Clinical Hypertension: ASH/ISH Hypertension Guidelines: Weber et al. 2014

17) Pharmacotherapy: A Pathophysiologic Approach, 10e, 2017> Hypertension

18) digtugetats], 20139 n¥g WEA3

19) Goldman-Cecil Medicine(3e) > Chapter 67. ARTERIAL HYPERTENSION

20) istadetsts], 20139 w9t WA

21) The Journal of Clinical Hypertension: ASH/ISH Hypertension Guidelines: Weber et al. 2014

22) European Heart Journal: 2013 ESH/ESC Guidelines for the management of arterial hypertension.

23) Pharmacotherapy: A Pathophysiologic Approach, 10e, 2017> Hypertension
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|

Ak EE= 160/100mmHg ©
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Blood Pressure >140/90 in Adults Aged >18 years

(For age >80 years, pressure >150/90 or >140/90 if high risk [diabetes, kidney disease])
1

Start Lifestyle Changes

[ [Lose weight, reduce dietary salt and alcohol, stop smoking) -|

Drug Therapy Start Drug Therapy
(Consider a delay in uncomplicated Stage 1 patlenls)* {In all patients])
I ] | |
Stage 1 Stage 2 Special
140-159/90-99 >160/100 Cases
i 1 : ; |
Black Patients I non-Black Patients All Patients : gﬁag{;ﬁsease
I = 1 * Coronary disease
Age <60 Age =60 Start With 2 « Stroke history

* Heart failure
[see table of

1
CCB or Thiazide ACE-i or ARB CCB or Thiazide CCB or Thiazide recommended drugs
+ for these conditions]

Years Years Drugs

I Needelnl. Add.. | | ﬁNeeded', Add .. | | IfNeedled. Add... | ALCEFor ARB

ACE-i or ARB CCB or Thiazide ACE-i or ARB

OoR
combine CCB+Thiazide * In stage 1 patients

without ather
cardiovascular risk
W factors ar abnermal
CCB+Thiazide+ACE-i (or ARB) CCB+Thiazide+ACE-i (or ARB) findings, some months
of regularly monitored
| lifestyle management

| If Needed ... I [ If Needed ... I I If Needed ... I | If Neaded ... I

| If Needed, add other drugs e_g. spironolactone; centrally acting agents; B-blockers

without drugs can be
I If Needed, Refer to a Hypertension Specialist I considered.

v Monotherapy

 ACEi, ARB, CCB or Thiazide
v Two—drug combination

« ACEi, ARB with CCB &=

e ACEI, ARB with Thiazide
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TABLE I. Drug Selection in Hypertensive Patients With or Without Other Major Conditions

Patient Type

First Drug

Add Second Drug If
Needed to Achieve a
BP <140/90 mm Hg

If Third Drug is Needed to Achieve
a BP of <140/90 mm Hg

A. When hypertension is the only or main condition

Black patients (African
ancestry): All ages

White and other non-black
Patients: Younger than 60

White and other non-black
patients: 60 y and older

CCB® or thiazide diuretic

ARB" or ACE inhibitor

CCB?® or thiazide diurstic (Although ACE
inhibitors or ARBs are also usually effective)

ARB" or ACE inhibitor
(If unavailable can add
alternative first drug

choice)

CCB*® or thiazide diuretic

ARB" or ACE inhibitor {or
CCB or thiazide if ACE
inhibitor or ARB used first)

Combination of CCB + ACE inhibitor
or ARB + thiazide diuretic

Combination of CCB + ACE inhibitor
or ARB + thiazide diuretic

Combination of GCB + ACE inhibitor
or ARB + thiazide diuretic

B. When hypertension is associated with other conditions

Hypertension and diabetes

Hypertension and chronic
kidney disease

Hypertension and clinical
coronary artery disease”

Hypertension and stroke
history*

Hypertension and heart
failure

ARB or ACE inhibitor Note: in black patients,
it is acceptable to start with a CCB or thiazide

ARB or ACE inhibitor Note: in black patients,
good evidence for renal protective effects of
ACE inhibitors

{-Blocker plus ARB or ACE inhibitor

ACE inhibitor or ARB

CCB or thiazide diuretic
Note: in black patients, if
starting with a CCB or
thiazide, add an ARB or

ACE inhibitor

CCB or thiazide diuretic®

CCB or thiazide diuretic

Thiazide diuretic or CCB

The alternative second drug
{thiazide or CCB)

The alternative second drug
({thiazide or CCB)

The alternative second step drug
{thiazide or CCB)

The alternative second drug (CCB
or thiazide)

Patients with symptomatic heart failure should usually receive an ARB or ACE inhibitor + i-blocker + diuretic +
spironolactone regardless of blood pressure. A dihydropyridine CCB can be added if needed for BP control.

Abbreviations: ACE, angiotensin-converting enzyme; ARB, angiotensin receptor blocker; BP, blood pressure; CCB, calcium channel blocker; eGFR,
estimated glomerular fitration rate.

#GCBs are generally preferred, but thiazides may cost less.

ARBs can be considered because ACE inhibitors can cause cough and angicedema, although ACE inhibitors may cost less.

“If eGFR =40 mL/min, a loop diuretic (eg, furosemide or torsemide) may be needed.

“Note: If history of myocardial infarction, a fi-blocker and ARB/or ACE inhibitor are indicated regardless of blood pressure.
“Note: If using a diurstic, thers is good evidence for indapamide (if available).




(4) detAle 23

O [HEet &9 Zz] cf2 2get X=X (Olmesartan, Ramipril,

Olmesartan/hydrochlorothiazide, Candesartan, Valsartan, chlorthali-
done) CHH| azilsartan(azilsartan medoxomil *EZgh) Zte| XZ A et
= 24A|1Z2F Sotel B € 2 Z24E "|luwst 7Ihe] MEXM RCT

sl24)g U= ME 248 AASH 21429,

Ho FR

— [clinic SBP/DBP] Azilsartan 40mg 50{70lM H|W+ CHd| XNZA

+Z=7|/0|t7| detel folst UAAE HE 20{(Mean Difference for
SBP: —4.20mmHg[95% CI, —-6.05 to —2.35mmHg]; P < 0.00001,
Mean Difference for DBP: —-2.58mmHg[-3.69 to —1.48mmHg]; P
< 0.00001), Azilsartan 80mg F0{ZOMAME HlZ CHH| AZA ==
Z1/o0lek7| detel wolgt H4AE EUZ(Mean Difference for SBP:
-4 .37mmHg[-7.01 to —-1.73mmHg]; P = 0.001, Mean Difference
for DBP: —=3.56mmHg[-4.69 to —2.43mmHg; P < 0.00001)

[24-h mean SBP/DBP]Azilsartan 40mg SF0{Z0HlAl H|WZ CiH| 24
AlZb Seotel " FF7(/0l&7| el welst AAE EUon
(Mean Difference for SBP: -3.33mmHg[95% CI, -4.74 to
-1.93mmHg]; P < 0.00001, Mean Difference for DBP:
-2.12mmHg[-2.74 to -1.49mmHg]l; P < 0.00001), Azilsartan
80mg FOoITZOME W CfH| 24A|2F Zote| WA =F7|/0|27|
detel wmejgt HAE E¥S(Mean  Difference for  SBP:
-3.70mmHg[-5.70 to —1.69mmHg]; P = 0.0003, Mean Difference
for DBP: —2.86mmHg[-3.85 to —1.86mmHg]; P < 0.00001)

O 1xtd Doz FCHE $XH(n=1275)5 Cjaezm Fxbg
4, ek o= cpy| 2k 34 AMA|E AT|27) =
ABPM28) 2 2 ZSHE 24A12F FoF 4
20, 40, 80mg F0izollM {2kt CHH

24) five ARB-controlled trials (olmesartan, olmesartan plus hydrochlorothiazide (vs. azilsartan medoxomil plus chlorthalidone),

candesartan, valsartan), one ramipril-controlled trial and one chlorthalidone-controlled trial

25) Hisato Takagi et al. A meta—analysis of randomized controlled trials of azilsartan therapy for blood pressure reduction.

Hypertension Research (2014) 37, 432-37.

26) defined as sitting trough clinic systolic BP [SBP] 150 mm Hg and 180 mm Hg and 24-hour mean SBP 130 mm Hg and 170

mm Hg

27) Bakris GL et al. The Comparative Effects of Azilsartan Medoxomil and Olmesartan on Ambulatory and Clinic Blood

Pressure. J Clin Hypertens(Greenwich). 2011;13:81-88.

28) ambulatory blood pressure monitoring
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(AZL-M) 80mg F0i#ZolM= Olmesartan—-medoxomil 40mg S0{
CHu| welet et st 2tE E¥ 20{(difference between groups:
-2.1mmHg[95% CI, -4.0 to -0.1; p=0.038]), AIHZE(AZL-M) 40mg
F0d22 Olmesartan—-medoxomil 40mg 0= ZF €¢ st &1l=
H| € 5293 S(difference between groups: —0.92mmHg[95% ClI, —2.87
to 1.02; p=0.352])

- O|X} HIIX|Zel =35 MefollA FHEsH =57 & (Sitting Trough
Clinic BP)o| Al Z(AZL-M) 20, 40, 80mg F0{ollAl £k CiH|
2zt welstdl Ha3E. AEE(AZL-M)  80mg  FoiFoM=
Olmesartan—-medoxomil 40mg F0i7 CHH| 7o[gF EQ X5t 21E
H o0{(p=0.043), MEZ(AZL-M) 20, 40mg Fo{ o}
Olmesartan—-medoxomil 40mg S0z 7+ €¢ st 1ol Rolst &t

HO|X| LU=

mujr

07
T
0o

r

2 £S5, OIMXNIES, dE S0 LEton %

- = O

0322} Olmesartan-medoxomil F0i# % 2| 2k=of

0> o
rlo o
>0
02

2 09 ol
HH
oo 4m |0

o
n
0
>
]

>
i
N
g

&erol 150mmHg OlAF 180mmHg O|SHO|HA 24A|7HE
7| &2to] 130mmHg Ol4F 170mmHg Ol5kel 18A| O] At
Hn=1291)E U&= FXte|, o|ZUZH, <k & =Mt
valsartan 320mg, olmesartan 40mg) CH= Cl7|at 3AF AAEH A
[30), X} "I X[EQl 6FMol FHet 24A|2F Sote| HA =57 &
o AMHE(AZL-M) 40mg, 80mg F0ix ZFoM 22k tiH| 72|35t
A eni(-13.2[95% CI, -15.4 to —-10.9]; p<0.001 [40mg]
-14.3[-16.5 to —-12.3; p<0.001 [80mg]), A& Z(AZL-M) 80mg F0i
TOollA valsartan 320mg, olmesartan 40mg CHH| F2lstH Ao
(-2.5[-4.4 to -0.6]; p=0.009 [difference between vs. olmesartan],
-4.3[-6.3 to —-2.4]; p<0.001 [difference between vs. valsartan]),
40mg F0{ 2ol valsartan 320mg, olmesartan 40mg CHH| EQ} 45}
27t HE S S31)(-1.4[-3.3 to 0.5]; p=0.136 [difference between
vs. olmesartan], -3.2[-5.1 to —1.3]; p<0.001 [difference between

10 Hu

10 o
g

g okl

I

o S
rlor >
Hi

'I_\_J,—\
>

X 0

29) The noninferiority margin was set at 1.5 mm Hg, which is less than one third of the placebo-adjusted treatment effects of
OLM-M

30) William B. White et al. Effects of the Angiotensin Receptor Blocker Azilsartan Medoxomil Versus Olmesartan and Valsartan
on Ambulatory and Clinic Blood Pressure in Patients With Stages 1 and 2 Hypertension. Hypertension. 2011;57:413-420.

31) The margin of noninferiority (1.5 mm Hg) was set to be less than one-third of the observed placebo adjusted treatment
effect of the comparators
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vs. valsartan])

- O|At HIIX|ZEel =&
2AEl2EFEHS| I
M 2lekz tid| FelstAl IA HEHG20{(-14.6[-17.7 to —11 4];
p<0.001[40mg], -14.9[-18.1 to -11.8]; p<0.001 [80mgl),
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(-3.2(-5.8 to -0.6); p=0.018(40mg), —-3.5(-6.2 to —-0.9; p=0.008
(80mg) [difference between vs. olmesartan], (-5.1(-=7.7 to —2.4);
p<0.001(40mg), -5.4(-8.1 to -2.8; p<0.001 (80mg) I[difference
between vs. valsartan])
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valsartan 320mg CHZ= CH7|2F 3aF AMAlE Z1f32) AXt It X[ FEQ
ABPM33) 22 EXME 24A1Z2F St G £=F7| 0| 24F Mol AMEHE
(AZL-M) 40mg, 80mg F0iz E5FAHM valsartan 320mg EHH| F2|st
A A2 S(-14.9[40mg], -15.3[80mg], —11.3[valsartan]; p<0.001
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O|ZWA, ramipril CH= Ct7|2F 324F AAMAIEH Z134) X} HIF X[ &2l

32) Domenic Sica, MD et al. Comparison of the Novel Angiotensin II Receptor Blocker Azilsartan Medoxomil vs Valsartan by
Ambulatory Blood Pressure Monitoring. J Clin Hypertens (Greenwich). 2011;13:467—472.

33) ambulatory blood pressure monitoring
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Z&ot aefollA SHSH ME2A 57| g9 VIMMdEZFELe] A
Z0| AMHEE(AZL-M) 40mg, 80mg F0oi# ZFoM ramipril 10mg &
o IZHHI TSt A LIEFGS(- 06 + 0.95 mmHg[40mg],
-21.2 £ 0.95 mmHg[80mg] vs. —-12.2 £ 0.95 mmHg; p<0.001 for

both comparisons)
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A valsartan 320mg F0iz CHH| Fel[stAHl IAA LIEHGS(-10.2 +
0.55mmHg[40mg], -10.5 £ 0.55mmHg[80mg] vs. -4.9 + 0.56

mmHg[valsartan]; p<0.001 for both comparisons)
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Foix 2k ®ARI LD, MEZF(AZL-M) 80mg FOoiFoA Tt =US

O oA 53)38)36)0| M= & A7} ACE ZEH 52| Ef A kA Cid| <
ot st gnE JHE A= EEFEIEH =2 ALl Angiotensin
Receptor Blocker(ARB) A¥2e| Ctg M=t thA 7ts4do| Uck= 2|
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34) G. Bonner et al. Antihypertensive efficacy of the angiotensin receptor blocker azilsartan medoxomil compared with the
angiotensin—converting enzyme inhibitor ramipril. Journal of Human Hypertension (2013) 27, 479-486.

35) mwﬂ}ﬂﬁ(-)
36) diatmasrsrs| (D
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medoxomil
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— CEDAC (20134 08%¥) : not be listed
» HEE 2VIE2E= LA L (angiotensin Il receptor)e| Ef x| Z2| 2kA|
Hl O|&0] 2QEES AMFE & UMl =015 HISHK| 232
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