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[Abstract] Stroke patients with elevated blood pressure are associated with death and poor
recovery of neurological function. Active and effective blood pressure control is very important
for improving prognosis. Based on existing evidence-based medical evidence, this consensus
recommended the timing, target, and medication measures for early blood pressure reduction
therapy for hemorrhagic and ischemic stroke. Considering the current situation of multiple diseases
coexisting in clinical practice, the consensus also recommended the timing, target, and medication
measures of blood pressure reduction in stroke patients with special conditions such as heart failure,
carotid artery stenosis, aortic dissection, renal failure, atrial fibrillation, and pulmonary infection.
At the same time, the consensus introduced the content of blood pressure management for primary
and secondary prevention of stroke. It is conducive to guiding the standardized management of
hypertension in stroke patients in clinical practice.
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Figure 1 Blood pressure control in hemorrhagic stroke
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Figure 2 Blood pressure management in acute ischemic stroke
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Table 2 Selection of antihypertensive drugs for spontaneous cerebral hemorrhage
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S TR AR = 53 2 B A 7 82300 d NN
R K PEMIA  2mo/min, BAMBIOM/d oot H S )
. N BAERHENE, BUBENNES K, £ .
x® =BGt 0.1~10 kg- g X = B, KBS
S BT mo/ ko min) e mor sm s, B IR B RS
B M 20~400 pg/min FSNME, BEHERETERE L8 KOE OTEE
ARz
N 5mg/ R, 1R/d, RIEFBEE BEMORFMNE BRTFORESEE L2 k& BHEHL. K
—+ % A\/: N ‘/Hﬁ- . . N _
ARBERLTT BREERT g sawzomed  MOhEEEE [ee
B MEEHEIRIE  150mg/ &, 1R/d, TREM BRENERHEMMDBAT, EATFRM KB &3 KOENSH
b8 P4 FRARARERB0mMg/d BHREENEFEHETLES ERIRE
*3  BRFIRE RS MR E 25 1%
Table 3 Selection of antihypertensive drugs for subarachnoid hemorrhage
ZHYEIR BERAE NI RER THNFRRE
BIERZY
SHHESRLE, APERREEINE, BRER X2 XH. 0O
NE 1 h FEEG 1~2 h
ERIEE OorTme/n RERETRAEI2me/ NEEE s e itEE
FET1 minpEHoE 55 ~10 mg, NI FE A4S B
=550 /min, b minFEE#BESHI5~10mg, anfm . . TN s s N
2h AYas7, 1 hRIAAR, W&, B § S
SRR EORRE, 65 MBS0~ mg AEMEL o n L E AT A M SR B R
FREULE<ESR /min, MERIRERSEBRRE. 8 e
SEREE2~4 mo/h, ARIBEEERIBE
OARZ5%)
DEKEREE B, SRA T, E5RA, R
DFah, REFRREHBERAESFWOET, & | N
= S, T R60 mg, 6X%/d, 74, - . L. TEREAIAL.
papEy REEMERR TERE0me. 66 QBT AR gy et e bu mpEgs, SUOAMRIRE o DML

M ER R SR E

SIS, TR (AR ME TR =EHE,
EHEE, SPEaTT

K ARADAE M5

JE: PE—R O¥; PVC— R A LM,
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Sl T, N 24 4 I 4 ) T RE 4
I IRV, PR AIIRYT AR, 32 S BT
1.3.2.1 FREEIATT A R MR

FR KV AL L BRI AR, T R B AN
524 W B Il 45 £ <180,/105 mmHg, 40
VAR T S R JE W 4 He >180 ~230 mmHg sl #
&F3K E>105~120 mmHg, T80 — £ IEIGTT,
ARV R RTIN EANREE Fr7E<180/105 mmHg,
NS PR il S5 2 P RO A

VR 524 gy RN I FE T, R R &
5min 1K, $#£E2 hy; ZJE830 min 1K, #54
6 h; Fi-2 J51/h, #4816 ht,

HEF G259 hrDUV& 7K, 10 mg ki
i, ZJ52~8 mg/minFFEEEkaE A B RHT,
5 mg/ Dk, AT E e, 455 ~15 minfil&
2.5 mg/hZXFIHFRMLIE, £ AFELS mg/h;
B AE T, 1~2 mg # k5, W] &
&, B2~5 minfl &I 2L B HARLE, &
KFIE21 mg/h, QR I AT R R 45 i B AT 3k
JE>140 mmHg, W25 [EEHKE 4, [
o7 25 BT) M 6 I R AR AL (3R3)

M PWIRYT B M RT3 N4
AR SCHARMBPKE %, M8 NIRITAR
BT, AR IR R E<180/105 mmHg, R
Jei R A B 1 LA R S X o AT A
FH, WL HE>180,/105 mmHgHfE#F 0N M
% PLUE/R10~20 mg, T1~2 min A #fik
W4, ATEE LR, S8 RHF, 5 me#fikt 4,

2

A5 ~15 minfE ME2.5 mg/h, HAF&
15 mg/h, i3] H AR 5 18 % 25 9 57 & DA
AEFFILETE A IETEE; B 4EH°F1~2 mg/h
BRI S, T E &, 2~ 5 minfilE 1A,
HEBFERME, &AM E21 mg/h, #
A2 PR AR A 25 (4 ke g L AR IR A )
(£4) ,

BUAR AR B X T R OK I 4F P 2B AT
BUAR R 9 8 B (PEBUA RE kA i), 2
WA YA YT B ILE # H #£180/105 mmHg
PATF, ARepil e E 4251 7E140~160 mmHg, %}
TARJG M4 56 A 0 B 5, 48R AR 5 I 4
JEFE140 mmHgPAF A RE 2 & B, (HAKT
120 mmHg™ ™,

G RIE R — KR Y, R, E
O KT S5 A s ] 8 K i ¥ 25 ] DAZE 8 1L
FEMARE . X T TR R R, el
T A ) B S R R (FRKIESF2 mg/min)
o 1ML 3B AR, 2 J5 W KO 5 5 SR 2 A
TR, B AR RS DR R, dn] 2%
M 5125 mg, ANJCRA RFEERCR, 2 min
A EE 47525 mg, HEA[K100 mg; £
EFIKEREAR20%F0 (81) 75KkH<100 mmHg/5,
RO 5 R A W00 A T
A[iK2 mg/min, Il FEEARIG 4ER2A 258 R
5~60 mg/h, i A R AR I B 0 0L HEA T
THHE, W T RER R EE, R 2
i S B S R A SRR 12.5~25.0 mg,
WIHA AR A 3A2 mg/min, MLE iSRG 4E

R4 BEDRTTHRME R P EENERIKIEELYIERE

Table 4 Selection of intravenous antihypertensive drugs for reperfusion therapy in patients with ischemic stroke

BYEFR R [EE R EER TR AR R
SR iy BRISTIOMOBRGEE, F42-8 mo/mnSaBE  MUMEOE, TRMELRR AR ES RNE
TR RO H1~2 minik10~20 mo# kTS, TEE IR B, NERTREESHEBSEE MOEhidES

ARIBSEERAIE TS moBBicES, S5~16 minin@2 5 ma/h, |, o e e s e e
RET  SEEEAR BAFEIS mo/h, AR M E R RS EE ;f%"ﬁ%%jﬁ%ﬁé@é@ ﬁfﬁ’;ﬁﬁﬁim

M AR B = RIS
Ty ERIRETI~2mo/WBHGEY THENE, 6 LNNLE BENEMBEIR AR RKOE O
= PRI o-smininfs, EEAEBRNE BANED moh M BE%
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HrE AR 20244561 #19% ol

FrAZHZ H5~60 mg/h (385) , M4 T4
FL /R 100 mg G 77 5 J5 L AT R B 2 T
TR HAL R KR 2501657
1.3.2.2  RPHEEIRYT A W0 R 2

A HEAT P HE A YT A B A R S
BB A P R IR YT I LR SR TP A 24 I
£<220/120 mmHg, H#I72 hpy i i &,
N BERERIGYT: 2410 £>220/120 mmHg,
TERAHII24 hAREIL R FRARLS% AT BE 2 A 3.,
W R R 25 A A DU IR R 5, AR LG )
#10~20 mg, F1~2 min% TR, HELF
AR ;s B2 R#-FPAS mg/ hF ik ik i
H, F15 mindgin2.5 mg/h, FAHERE
1115 mg/h (586) .

1.3.2.3 Sl idE 2 doo 5 F 8 B0k R
72 h)G R

Xt S kA o A E SRR T2 h
JERIML T B, EOCERE R N 25, f e = H
PRI, TCES Rl R S {6 A v )
JE 259y s TR Bl IR e IR TT, AT 2% S B
I A7 6 AR R S S 1, A JE D
VA B VD AR T, SN R T

f, AR, IRy (I T AR, 5 A
(e, AR I Sk dh P2 BB A R O
To LR L 259,

2 FFRABMEEE
2.1 Oy AL P

O ERREBOIESEHS D ERE S
ol = o 4n 57T B PR, 4K T 51 R AE AR
TRAIEAY 52 2% I PR 25 B A o AR I 200 S Lo
B, R0 T TE R 23 5L R AR Y O ) 3
i (heart failure with reduced ejection
fraction, HFTEF) | 55 Il $fr B 1.0 07 5%
¥ (heart failure with preserved ejection
fraction, HFpEF) | S 7 £ BEFEARAY L)
#Zil (heart failure with reduced ejection
fraction, HFrEF) Fl5ff M5 Z P IaME 1.0 715
v (heart failure with mid-range ejection
fraction, HFmrEF) ., HAl, #*2EH&H.00)
TER R MR AT i ™, HHFR R,
R I 2R R A HF pEF AIHErEF 1 A3l
S RIR2.97%M3.69%, T H I A e £y
FLHIEEBRE L, B BT AR A 58 U] B T
HE 2%, 28007508 TR RO R A = 1L
JE o TEGR ALPE RS A Y 8 2 SR R o, O3
SB T E A 9%, A FE I RIA YT T K IR A
R DT R R AR, BERAE TR, I
BESIIER

o T IL B R A B, & 0T
T XA R W BUS = EAT R, 2

RE  MWEUETRTTEERBKE A SRR T RIEEEW

Table S Method and precautions for intravenous use of urapidil in patients with mechanical thrombectomy

D ETR b % R RT% N AEREW AT R R
RIBFEREEHHOLE: #4625 mg, 2 min REEE. MFABRERS KUMEZWA, BES EiE L2
SRR RGN TERLRU2Dmg, TEEE100mg; BHER: BCRA: RIBEE. ZEHN TEE REREEF %%% AR

AHETE E2 mg/min, 4#F5~60mg/h

TEST SRR RN AYEFIRTT

R6 REEERITRMR M P BE NI R YIEE

Table 6 Selection of intravenous antihypertensive drugs for patients with acute ischemic stroke without reperfusion therapy

HYBIR [LES % NAFEER BRI R R

NP - wy  FRIANIE10~20mg, 1-2ming TR, BE EIASE2~5 min, FERE2~4h, N

A TUBIR SRR _ . . e L2 ET. RMEF Oahid £

RIDUER B RARBE e RE BT as K2 BE. ROEMCIES
L A iniss = S5 E)4 ~ B NS 2 STEL 2 N OSBRI

BT ST 5 mg/hiLta, 15 minigAn2.5 mg/h, &K7 FFEERTE14~6 h, MEATENE HIHL. LF. O RN M

£15mg/h

BIRE B Ji
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PR 2 AT U e 0 AR 1 A I SN R
20224, EEL.OEE2 (American Heart
Association, AHA) B & REW, $#2
HE TS AR, OB R B ) AR a8 BE R M,
B A BT P A o L PR A S R LM L R
BB ARES I, AR, AT R
HENR,

Wi i s AT 5K TR = 5 L R IR MO
HiBR) EEGREE, HHEW I G2 d 3t
i v ML 000 g 0 B ) o s S s A IfEL . B
F G R T . KL 2 0895 W IR YT 48
FG2024) HrfEFE 0 3 08 B8 3 B AR
<130/80 mmHg" ™, 20224FAH A /3£ Lol
2 (American College of Cardiology,
ACC) /EE LN EEBMS (Heart Failure
Society of America, HFSA) &Af.O %
VR BRAR I, RT10AE B ok AR AL O LA
¥ (atherosclerotic cardiovascular disease,
ASCVD) R >10%F 82, 2@ 3L EiRyTH
P2 <130/80 mmHg, AP AR ML AH 50
HEBFELER R, Ft, Fhatoh
U R H AR IR (A .<130/80 mmHg (1H
[¥%>120/70 mmHg) , 2RI TE G, #i
JE$5££>140/90 mmHg, TEH R SIE, AT
A R RIOR T R S2AGE PR o T ) 470 s O s 2590
BIFIRRshE EEY T,

ANTFI e . 2 ) A W AV U 3 08 i B e
AV 5 T T R AR B R 22 5, BB 43 259038 m]
RET R BN E.O Ty 3, Wk e i .
R AAFEALE B 2P G167, M TR
HFrEF @83, HEFRNBARIT IR, 01
A KR A2 (A i HE R B 577 (angiotensin
receptor-neprilysin inhibitor, ARNI) B
MR KRB H 7 (angiotensin
converting enzyme inhibitor, ACEI) 5§
ARB, B 324 FE A 7, 18 [l PR 435 700 44 00 )
/NERIEIT R (estimated glomerular filtration
rate, eGFR) >30 mL/ (min-1.73 m?) ,

H &4 <5.0 mmol / LIA K4 — % H 1k 4%
BEE2IEIF (sodium-glucose transporter
2 inhibitors, SGLT2i) ,

B AT AT AR O ) T SR B SR T3,
UEEUG, i BA R BEEAER . X T00
LU R, AR IR TR LR A A R R
Mg R A BRI, X R 2 ) A R R B AR
RO v i R BT ARAR B, SRR
HICCBZyY), INa M, dEiEHIF45,

WIAR I8 2 & O 1 32 08 J A R
RAEFIWT S BARAS, M A S I A A
SR R E B IR A RORES, Wb E W AT
BIHEIFEAS . SRR A OTIE B 1208
J7 B bR 2 IEZS B R T, PR ME—RE
ORI R, SR OTIEE R E TR
Tk 245 T 80 700 B A A BRI, S Y. T
FEK, K FIRRANES T 455, k3
HART (A pr e, B ALK E To AT HE Tt
&, RS EOL T, REF3h “Hribme”
M E16Y7: ARNIL/ACEI/ARB+SGLT2i+p %
AR BELAE 0+ B S 3R 2 A 1) ITo &
BT OL, B MAILE T ML sh f A
FesE, MW PATIRY T OB HIRA, B 210
WLEFZK-PAR R 222012 hE 6 DIRFR NG T
BUIESININGY Qs S NP s 23
AHE, AT R E A Maay 7

B, TR AL IR R, N
DI ROR, MAETE T3, 29907, B,
PHSEZIH. ZERHTHAER, 2R
T2, TERTURILT, 2020 m B e
A PR BB G B S E AR A B, R TR A
FIBRH R, ARG IR B AR IS HAA ROt 3R
A,

2.2 FEKMAE B 3 Y e SR

SRR IMAE B 1) T B R 2 sh ks R4
1k, 25%~30%F Sz k7 5 ik 2R b ok &R
)T, A e KR BE AR, S KRR AL
BRI R FE T ik 74.7% 7,
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WA 2024456 519% 6

L il X 250 AR O ML A A A8 R A B B TR
J7 AW AT A7 AE L A YR AR — Bl | T AR 3R
JTAEARTE N Bk Bk (warfarin aspirin
symptomatic intracranial disease, WASID)
WHIe. SO E AR 25836 7 B 5 A 3
kpezs 22 & % (stenting and aggressive
medical management for preventing
recurrent stroke in intracranial stenosis,
SAMMPRIS) #5849 $2 75 R I JE 42 ]
F£<140/90 mmHg 2 A #™ ™, SAMMPRIS
WEFERF G TR R AN B oh R R AL I Bl
BB AL F A E H130/80 mmHg, JEHHikE
VIR ML AR SR A B XU B e

Bk A ZESMEIBIFFE (carotid  occlusion
surgery study, COSS) %F9 115l 5E Ik 14 #i
2y ik A 2 0GR I 20 7 4 st Jf. HL R 2 52
FARIBIT BB AT 7oA, HRCFE I
JE<130/85 mmHgay Il £ 5 /5 2H 2 8] [
0 gt I A 2 v Y O R KU, SR SR, I
JE>130,/80 mmHg &3 [a] g sk 1. 52 % LA
B, $ 7 B AR UL s AT A 2 IR 0 5 R 2 Tl
Ik 1L 52 2 B KUY M B K LS PP 4l TTA A
X (vertebrobasilar flow evaluation
and risk of transient ischemic attack and
stroke, VERITAS) #f 53J& i £ 1.0 fA 5]
WFFE, ARG K60 A, F1A4G 5 SME
Bk SR AR (PR =>50%) P 2
P TTA BB ML U s, BFRT A R B, HE
2R BI J R AL TS e R B 2 TR AR e XU
FhE, BRI A, BRI R v RES
3l o R A Y — T 5 R
TIA/HEBR A hfE L BN H iR 7 i v/ 2
A S AR h /R S ko s R E
HLE, TCDIR S 7 fatn ot fb &%, #2m
TIA/HEBBRNE A s 9 v/ 3 30 ik ] 28
EFEFYIPE ML AT R 2 4™, ER—
TE LRSI SR, R H = LA Hi3h
kP B SR B L2 TR B, IR S

PEARAT REGE TS, RARAY 0L /K (W4
& /&7 3K E<140/90 mmHg) 24 ER, THE
ST Bk e T =>S50%F ™,

XTI S ke A8 i) TTA B 20 (8
A BUINSE AT ML /NRIE T, MR 16T A = I
TRIT AR AR 5 & 2 XU ™, bk 1 390 3 ik
BeAS FB 352 v i DR R P T R 2 14 AR B T
LM A RE B, MR AL 1H
T S 3 B 1A DU AT I A R
P F5E P A0 Bk o A B A A Bl ik e A A B
W——hEA R EL BRI R W TE
DR P51 P 1 B0 ok o B B Ak e B A R 3, EAT
W& 3 97 T il 946 A A e I XU, (L6 F % 9
B RAR L) )27 A HE, TR ALY
W R % (BYIESE, TbAHirr) . Stk
PE RN AR 2k ™ BB A e e I R 2,
e AT EEAE (I, (OB ) (L v v
ARZSVEAR, X TR B 52 G v v A2 B ) A
&, HEFFULAE R HFR<130 mmHg; X T£E
I S G I 2 A A R, O R e E
<140 mmHg™ s T 5 WM i 5h ik e 4
(e H>T0%) [, 352 15 B ML T BE
BN RS

W s 2506 T I INRT TR, DSBS
KA, T A5 7 F - A A A ™, 4 A
HIFEE 259145 CCB. ACEL, ARB, B3Z{k[H
TR, FIBR A SE, DA S el bR 2 20 A
I b 42 i3] . CCBMIACELFE IE 28 sh ik ok i
Ak 0 8 e s ML v A ™
2.3 FEFRkIe)E B IR P

EFkJe 2 (aortic dissection, AD) 2
— R R ) RO A . R &
FARIBIFH A EStanford ARAD%:9%24 hiX
FET-3RAF /NI IN1% ~2%, K95 U JE T35
1170%, Biff 218 ¢EStanford ARLAD, {37
TER kiR, 4 EIRIE TR MR, Sk
Stanford BEIADEFR2ENMIFET-HK6.4%,
DRI SRR A R60% ™
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KAz ADIS AR Bl IR EE 32 B R B 1. F) 45
i e 2 A R S, 1T Sk BE B . ) A2 0
P 172 A SR AL R A 520, BRI TE AD I Y.
Pl MUEALO RS, ZAE R FE PR S
Wr SIBIT AR FE T, X T 2MEADR S, W
R L 6 2 4 45 T S R i 7 Y
KT (14, CHUEHR) Y, ks
FINR, XTSRS, AR
HEADIRA R R S Ay 7

PN Sl aE ) e 02 )1 9 ¥ U | DA R MR
HEEH AR, Bz B pim R,
MAMAKIERHERATIA R KB I T, HANR
U g 2 PRI B B8 B TR Y A MR I P AR
LK, X T2 e, o B e R E i
HARGLH AT AL AL B, 20224FACC/AHA
KA E B 2 W5 16 97 16 EE AT
Ry CHE S & LTSS & R IRQ01TETT
O Fai, SrEADRE R H AR O LH
BPA<60¥R /minfil<120 mmHg (12834, C
GRAEH) 5, o i LA W PR A PR
(G210 » B S S M & H 2 EADE
WG MR KB AR5 % ] e 2 22 2Ry (1
HHEFE, CHALHE) ™, 20234F WP 5 ML FE
4> (European Society of Hypertension,
ESH) Ay &% B4R # o, X TR i AD
R, B O A XU s 1 S8 EA T v ML
FEbIE AR (<130/80 mmHg) &,

SMEAD AR T h K EE 5T Y 1 EEH
i, BRI A O 3 e T ) <6 T B, RS
FRIKGE ) B Z AR BT R, anSE RIS R . SEHEIK
IR VKR, AR AL 2S00 B QA AE B &2
T BEL i 57 (6 1 85 ik, 7T 8 TS e S
CCB, UnH /KB 555 QNPT A BAR, TR A i
PSR SR K 25, 5 2R,
TEL AR TTERIRI G OU T, Yk 5 ] 5 ir
HuRSE 2, T READSE S, R
B 32 (AP, ACEI/ARB, CCBAER—ZiH%
FEZP e, T L0 AR AP, e

R TEOLR, AU ] gk
CCB¥*,
2.4 PRV R A I A

125 B iERE (chronic kidney disease,
CKD) 5 LY, & L /[ #4iCKD
SR O A S R Y A KU, AR, CKDAR
HWR P S N, R P CKD
SR 2R XU G N, CKD 3~ 5 F03%
Br i B 2 v KU 5 — RN AR EL, 23] 3
WT3.0, 4.1, 5. 4F17. 145", H5¢ &%, eGFR
HHEAK10 mL/ (min-1.73 m*) , AEHEHIXTK
G 7%, A R R LU, TP AL 22
B IR, BRIRA A K. SERANBE T R,
AP B AR A T T,

WIEAILEEIR, B RICCKDEF
JEHFR. CKDEE W4 E>140 mmHg Al (5()
#P5k =90 mmHg, #EFEAEATE T T TRYIE
B R B 25 AT, IREEE<30 mg/24 h
W CKDEH, Fr2 U4 £ >140 mmHg Al
(20) #FikH>90 mmHg, #EF BRI K
H&EH>30 mg/24 hi)CKDE#, Fraul 4
JE>130 mmHg#l (5) #75kE >80 mmHg, 7%
WEHIBTT

M CKD & & W& Bk H bR hm
J£<140/90 mmHg, %} TIRHHEH<30mg/24 h
) CK D& &, #7102 & 3 bx i I
J£<140/90 mmHg; %} THRHMEEH>30mg/24 h
MCKDEE, HEFFTE Al T Z Y RIE N, M4
# B Rm 10 E<130/80 mmHg,

— T4 A 11350 Bt A1 %6 BB, H 18601
CKD&E & Hmetasd iz w, X CKDEE, Ik
4 e £ <120 mmHg I T BRI VER, Uk
45 5P <110 mmHg#: 2 alGEHE CK DAY 2E
JEPH DRI, AR R £ L A AR A 3K 2
TR, FAETRYT IR PR 4 52 A 0 %
B H AR,

CCB. ACEL ARB, oA, p5Z
PR BEH )L AR AR R CKD A - m 1L AR
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F IR HE R e g, CK D& 3 i85 I 19 B 4F
H#E (CKD 3~SHisfAEMRNCKD 1~2
) , 14 FH ACEL/AR BRI AFE 2 B sk ", it
T CKDEH ML, PEBCANEHE R i) 2 R
EHREE, e EIES, ACEL/ARB
AT DAME A IR T RO e,

ZUUMEAR R EB, ARNIX CKDE#H
HA BRI EM.CE R ER, HalEZ$
HFCKDEH ML, Rl O RER4a B
{36y 7Y, AR E, ARNISACETR A
S BE I MAE R 2V K b XUB:, BB 3
M, #HACETD 36 hfgJ7 Al FHARNI, £ H
Tt A rp B R I UL, e GE RN IR 7K
SRR, F 252~ 4S8 g I LI 7K B R -
1R <<30%MPTI AT TEEAELE Y, B A 30% N AT 25 ek
BT,

CCB/r A &Mt e —SMIES, &
CKD& I a1z B, HE AR 1
M EZR T HBEELER, HAh, X TeGFR>
30mL/ (min-1.73m?) (CKD 1~3}f) g3, 1
I F PR AA 2% eGFR<30 mL/ (min-1.73 m?)
(CKD 4~5H1) 35l FREFI R o FI PR AR
BT, DRI R A Ben] G M A S A
P M £ 5eGFR T %,

it 51 ) 32 4 45 B 751 5 ACETE{ AR BEE F vf
BT 5 A e A T 8 v B MLRE XU, B
2 BEL I 700 AT 0} B0 A2 SRR 48 2R e 3 R R
T R FE VR VR, AR 3P CME A B BT 6, 7T 17
TR CK DA E HEEIGTT.

HAh R 2, 40 o L2 AP, AR o 52
PR, RIS H A R 255k A

LR 375 4T A6 3 I T 2 T B A2 E 4 B
At ER IR, REEH T A S0BEE, M
FEATSAELASE I, 35043 fR B R B TA M I
FE LMY R, BIUREERE K
AL AN S RE RS BL, MR AR AL AT
A I EPEHITEE . BT S0 % MR R
REAIR f7-Hb f W38 A B 2 1 T I, 2

T RE M, FEAT B MRS AN B R,
BTG W4 FEFEAE F AR 4120~ 140 mmHg"™,
TEVE B E 25, [FIE 75 2% R R 25 Y
MBGENTE IR, X T &L E TSR R,
R AT BT B A e 24590
2.5 Lo BREN I P

ORI RE L DERE R, 2
e PR 2 H 8 2 S A S PR 2R o XA A Ji R e
PEAE RS, SO R T 5t B2 T 2 L e B
SRR AR, I 20 B Bl 8 3 i ST
B FER, 5%A &M EEEML, OF
B £ B AL 2 A U S 71,8 ~ 2. 0%,
A8 B2 0 5 B B 25 8 B A B A T 100
B,

HBIR T2 2 A 905 B ) /3 1ML
JE Az EARAY SCHEREL D, RSB, X TSk
R EFOEEENEE, BEIRIT —BEiE A
IR B SR 5 0 R

O 5 B E) B I K 58 R 45 R
ZEEHRE “U” B T Bl &, #E
) — BRI 55 0 A T 158 145610 5 B 5l 65 9
e I S 3 Y B ORE, & B BE A Y I R S
2120~129/<80 mmHg"", i It 1Ml FE #
il 75 L Y B R, U4 >130 mmHg
B <120 mmHg {83 EZ0ME F A (%
oI, D ALEESE . DA e H S
T2) KA U B 2 T i T A
(systolic blood pressure intervention trial,
SPRINT) ByZ5 7t & B, R I 45 7R
120/80 mmHgPA N, A0 B gl & ML
F T S B 22 X, AL B
) v LA R85 EAT SR AL B R VA T AT BEAS U
REFE— 2D B DI FE XU, IR 25 S5 R
WAl R TRZUEHATT B L B R, 4
5 A A 0L 7P T35 24 R S I 5 2t
BB REEN,

TE IR 78 AU 55 B Bl B [ VL i B )
%I, ARB/ACEIZK[EEZ AL B 2
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AR BELH R, FIRGR S5 25 W s A 3, HEREY
ACEI/ARB T LATRET i A U Bl S O HE 5%
SIS, M 8 25 10 s BN TR,
SRR, ACEL/ARBWEE 25/ 8
B R VERIBLG] R BGE B R DIE I RE, X
T I DI RERERT B LTI IBIY 3, M ARB
LAY R O 2 . 248
L Wi s L A DI B AT B
REFERT A, % F ACEL/ARBZy M il MLEE, fE
BRI BB K, FAE L BR BN Y 1
Ji&o BEAb, SR IEAk R DR, ke S A v I
FEAEE T REZ AR T R %R

XoF 0 BB I v L Y A
TE-5 8V IR YT 9 [R] B AT B 250 2R 9T
A RO AR D B i R 5, R A R
A2 A B AR I T I A S T T
5 eI (evaluate renal denervation in
addition to catheter ablation to eliminate
atrial fibrillation, ERADICATE-AF) W5
KB, X TR O B Bl £ 5 [ 1 e DL
R, SERAlSAE TN B EL, A7k P 28
RIS A7 6 Bl K R 25 A8 SR ZE AR AT PAfeE
Wedi s T 10 mmHgPA B, if i AR 14O
BRSNS R XU, R AN 3G I8 VAR O 5 A
i g A,
2.6 iR A Y LR B

il P JER 2 2 T i e DL I RRE 2 —,
TATH B S 7R 2 F A SR I e ) e R
7%~38%"" 1, As epraT I SN G RS, B
P R M, AT R S R A A
SO A, FEIRIR A AR, PR IR
o EAR R, BIRACE IR SR
M MEEAEEFFL G m ML, BRI, 18
PERFIRZTE P /OF BB S5 A SR 2 S il T
ST fE e R 2RO T T, A A
HRE B I R E IR, H S EESER
It

X F2E A AR R R A v ML TR A B,

() St 2 R 3 T I A B, I E AT I
JEIGYT P ) sl S i 30 SR e ) i

R H I it SRR G R ) W 2 P i
A CCB, ACEIFMIARB, JE0 B i L& R
{7 B A2 AR BELA 771 S R PR A

C CB AT AR it 30 Je G £ 28 i Jo A WL I i
XU, ACET AT 3 1 384 = %8 P4 s K-F,
T 75 2 F i o TR R M g A A, 7 B v I
AR TR AT Rl AR AR, ELAX AR ER 5 T
ARBMM i £ 5 3 L B B A2 A
WL 71400 1) 5 b 22 4 A I RIOCR A FR, B 324k
LA 791 25 8 T 2 v i i SR e g A1,
B 22 1A BELAT 711305 W RE 3G M 2 Hh i DR B R UL 1
AT S I A B M B B B
SR, B AR PEI R v] e XA i BE A A A
§oma. PR3 AT RE IR AR, INE bk
W, TILE W, FEWA W%, I
IERE Y, FE, BILFCCB, ARB/ACEI
5 CCB/ 5 & I Kk RHM B A 1EA G
- 1 L 2 i i e o v L A A e
EIL7/

3 R TR PRI E R

FE = 18 5 B i UL [T 9 ML R oh
27.9%, MR @ AE FR AN TTA S AR AR o
MR A R 22—, Fl RS M A vh A2 &
U™, 2 e 1, 86 R 10
SRLATON Y, KT, R AR,
YT ZNHE R R AR, 7205311°946.9% ., 40.7%F
15.3%"%,
3.0 B R K RIS

A B JER JT BE ST (poststroke
antihypertensive treatment study, PATS)
Je FH PR T % 69 7E [ B _E R — MRSk
B W [ 96 T 7 A R R BE AL X B g . PAT S 45
B, WAL (2.5 mg/d) BT AL 5L
A, I EFEART5/2 mmHg, 22 %
AR DA R ARG T 29% 122 355 I 3 A0 791 9 2



R EL (Open Access)

WA 2024456 519% 6

B %HF5E (perindopril protection against
recurrent stroke study, PROGRESS) &—
TG 4 o ] 5218 TR Y] By 22 0 2R R T
Ry i, H GRS RIG 7 T DA R
W A 27 v 5 e RT3k v UK I A1 5 Wi 4
T W+ R BT, — T 25 AR 43 b A8 T
B, LA35 00060 WEAE % AL 22 P B TTA
MR, SRR R T 25 WR T Al R AE
S RF(8.7% vs. 10.1%) FLU M BT IET
F(4.0% vs. 4.7%) ", BT AL Pl
REER/FST (recurrent stroke prevention
clinical outcome study, RESPECT) .z~
T e TIAAFEUR 4G E AR (prevention after
stroke-blood pressure, PAST-BP) #f
Fo. B BUR/N AR iR (secondary
prevention of small subcortical strokes,
SPS3) B 5% LA K T 7 2% H i A 0T B I
% (prevention of decline in cognition
after stroke trial, PODCAST) #7E7 i IfL
B R R T Ak (Ui H
F3<120~130 mmHg) AR (4t H
R<140~150 mmHg) B2+ 52 K 1Y 2%
R, 35 7 i Al e s A e AR Ml LA g R0 2
AL R R A T gl A 4 T AL
MR ) 25 25 A oR, RGP T 7T 2
1R 7 R 42 2 VR 24, (B B sk A ami i AL
AR 30 ) A A N AT TE R B e s,
FFPAST-BP, RESPECTS5PODCAST#44
AT IR IR 5 4k, BB TR R AR R
AN, AR AR AR B i £ A
Ko BAF i ML E SR LR 15 (strategy
of blood pressure intervention in the
elderly hypertensive patients, STEP) #ff
FPER, X T EERMERE (Lh6.3%FA
OB ) AR R E (i H
F3130~150 mmHg) , 58ALFEE (W48 E HAR
110~130 mmHg) REBAHRTFEAK26% 1952 A0
I 2 X 13 3% F 2 XL 2,

SPS3HF 5% A2 T 3020 i Jris b A
e E, B4 EHMR<130 mmHg5
130~149 mmHgR{ 2 5 AR, 45
RN, REWAN PR KN ZERTITH
AR HALES P EA RE R A
AR AR, (EC T H AR<130 mmHg 2K
ML 2 A T SR AR, IR AR R, R
/NILAE S R B SR /N SE W 4 TR H
Pr<130 mmHgRFEHE N iE.

IR RE R 5T PR 3 ik e 7 S0 38 0L
H b fELUE 9% 2 2R 8 BEAL XS IR 05 19 2 )5 7
Hr., WASIDHISAMMPRISHFFTIESE, % T %
BOREARNE TN Bk B2 3, R4 e 4 i e
140 mmHgPA TR %41, HSRMHZESE
K RBRAR N, R B R ST E AR Y
MEBEVMER B AE— e, FILHRAR
AOUESRSR 7R, X SRR I T B AR R PR 5 T
3.2 BEEZ ik R IR IE LSS

e MM AR B TTA B B R 25 P 2
e 5 A LT SR AL, PROGRESS, 22
T R M (prevention regimen
for effectively avoiding second strokes,
PROFESS) FIPATSX 310 K AUBF 55 L5 264y
MroPAli TACET, ARBAHIA FRFIAE A [ ik 42
RARER TR 2 P R L BIER, SRR
Pl AR A 2 R, ACETRIF BR A By
ST ) CHISE v 5 M) SR I 26 ) T3
YR, TR M, CCB AT it I 2 A i By
HIREA IR, EXM AR EME A CCBR AR
i (ALLLUR4E) B, ATLARIRSR A CCB it
Tl IBy7, AR Ry, SACEL CCBX
LRGIAHEL, B 3 (A B 57 Al REA = PR 2e
USRI, el 93 R TIE, 75 AR
i B SZAAPE R 7 BN TR 2R A . ARNTZ
— AR 2, AT A LTI, A OE
FEJE. CKD (1~34) 4™ ™, Hoadga
LI T 7 R EE— ISR, A, 7
ML R AORE AT ARSI 0 26, 3677 1 ik A i



688

Chin J Stroke, Jun 2024, Vol 19, No.6

kB (Open Access)

ARBIEAS R, L. KIRERER, Ik E 5
WL/ IR B 280 UK R FERE AL VR, W]
WG HE AR AR, IR,

EEER

(1) WA o 2 32 W VA 7 Y il a2
B TTA B, RWEOR B R0 54 I 4
J£>140 mmHg#H (8() &3k H>90 mmHg,
MTCAEREE S, FRBIEIRST (12T, A
FAUEHR) .

(2) BEAEA v I s 50 HLAC 0 R 24 iy e L
MR TIA R, MALXEER, ZHHK
B g FE 5 ] AE BB s iRy (1264
12, AGUIEHR) s XFTIE<140/90 mmHgH) &
&, JBEBERIRTT 3R A AN B (a8 HER,
BYIEHR) .

(3) Xt T B H AR, Wi aem 2, i
FUWHEEME <130 mmHg, & 3 E %
% <80 mmHg (127, BHIIFHE) .

(4) X7 d N K B Bk g s (B % %
70%~99%) T2 A Bk MM A B TIA, W
REMYSZ, ISR R 2 <140 mmHg, #75KE
M2 <90 mmHg (MRHEFE, BIGESE) 5 X T
IR MR B 2 5 R S B 2 s TTA, AU
g s 3 5 W R 0o A6 3 i A2 M e ML 3l g 2
M52 (SEHERE, CHAEHR) .

(5) P He Fg i L e P 2 B P 2 X IR 2
Hh XU B B, AR 24 ) e S R o DA %
FEEARME AR, AT % R 25, 2P
SMAEE MBI AR (TaZeifi?s, B
PRAEE) .

4 ZErRp—ER TR TR R R I SR S
L R A i EE R ERHER. MRS

AP XU 2 [ Y 6 AR RS ST, AT EY

i R, A R R R SR, 73%
2 R B L I Y, FE s b
HZE G, W ERTHR10 mmHg, &9 At
KRERIEIN30%"",

4.1 FKEEMEXBIGIAR

L Fs B 2 47 0 R 3G T T, R AL 2/3 1Y
AR B m LR, A TR R A I
BRRETHE T, 188 DAL RS LR
Z423.2%, PARGHESR, 4 [ IR B Hok
2.45025 TEH S E ML A %R 41.3%, ABR
4.3502"", AR R L AR RO HIBER | T
RN R 5R51.5% . 46.1%F116.9%, £
BRI BRI, (H BT RARKT, =
Y, AR L AR R 5 R E e I
R L i R,
4.2 BRI ARG UEIE S

—WORELI9NEATY, AT 177 02561 HF
TR R B, R ik A 85 A
b LA 45 P XU PR AR O, B M85 4 R
DIHBEAR (FHREARE<6 g) VERBEIRZE
XL ) — o T TR T, R O B
FEINA, RFIEH B LR A T R B A T
i, RefEHRE B HE IR RIFIATE K, M
Tk B FERIAE 3 G R E Y o 1R AR = AT
FEEERPRE TR, S RO 25 o fE 6 [ 38 R T e bk
WHIZKPRAR, HAE R A R A RE R E
Bl o Sun™ ek 35 T LA T A 45 SR
R, RIS 0% 1 RN HIE @ LRSI b
VR WM 2 2 v G e R 2R, X 27 rh i AR
PR A EAR . 20 300K B i I BA 71
R K, G2 AE G SR 2 iy BB E R
o ZHOEFESITER, TP R 2R R
A S SR L 2 ) R
REFET-HRIGH MR ER™, 237 ikiE
T AR 1 2 N BB 2, HAR G AR 32
AR 2, SRR BB E TR AR A AR
BB ZR WA RO, B RIZ Bl A
T30 min, &FLEREAT150 min, 2358
FEREE DA b, WIERRIEE . M2 I, iRk ST,
WAL SR (TFE) Y1125, BORTEHE,

W 36 97 RE A% I 1 20% ~ 30 % 9 2 XL
I, Jel U PR e I S B A B R e T,



R EL (Open Access)

WA 2024456 519% 6

1B 5 Ak % TR BE 75 [ AR 2% o B XUBS: A7) 77
W TEA RO ML T XU FE) B PR 18 3 2
Ty 2 S A P 0 R o ML 3 9 DX 1 47 30
(action to control cardiovascular risk in
diabetes, ACCORD) #f3TH, s&4k il JE =
il (W4 E<120 mmHg) B hniE = (46
<140 mmHg) AT FEARZE XU (HR 0.59,
95%CI 0.39~0.89) , HFd FE L5 (UL
P AL T) Z B2 RIS 2
B SPRINTER BR, Shni M IA
S (Wi s BARME<140 mmHg) FEL, 58
R G YT 40 (U4 s HARME<120 mmHg)
AR 125 % 1Y 0 L4 4 AN 27 % 1 4 [ Bt
=, {EL 3R Ak [ S 36 o7 20 R A o I T YA 97 4
) 2 R 225 R L Ge it 2 X (HR 0.89,
95%CI 0.63~1.25, P=0.500) " %t 3m{b %
FEIRIT R R ZE 2 T R B, SRAL R IE YT W]
WA 2R AL A S A A R AR, (ELR Y
T 4G CKD S 8N RS (R & AR 385 TR0
BBk E T A B ko 7E B A, SRR Y
FER ARG 0,

TR B R IR AR Y B e R A A
7 20RY7, 3T ARCRIPAMERE, NS
MR 259677, BAR T RERSH AT A
YU S IR 2R 5 we " [RIRt
A AZF 1040 A KR I PRAR 2528, 3T
A=A e

&R L 259 0] B AR AR 2 o
IR o B 2 A BEL i 79 BB A 18— 25 B AT oL
LB FH W A LM F X (RR 0.29,
95%CI 0.22~0.34) ; CCBEEFBi = A —
SERILH (RR 0.92, 95%CI 0.85~0.98) , H
TE MEAR LT 72 S 7 TR LU B A2 A4 BE S 7R A R AL
R, ACETEL AR B R % e EA YT
ATAEAANR AR, IR AR G AR R R
MO RRERFIA iR, T2 ERHE
il AL IR T 7 S 45 U A Rt — 20
WE5E. A T4, AT DAGE F B 2 0

FIZGH), Qostve 3 A SRR R . S ST
ARG Fro 5275 A P08 SE0E A BAA R P
o FE (et BB I I8 20 T B0 2 R
W, E AT DR A Fr (1) A ReE ]
MLE, $&EIGTT R M, ELREAS 2 AR
A AR S AR o HR 2 TR 30 A e IEL P e s 2
O G I S, A AR I, AT AR, 2l
REAR TR, AT ER A B A 25 5 1

HEEEL

(1) HEFF BEAT 2R rp B 1O LA XK
WAL, BB T BB sh 2 IRYT = LR R AL
(I2RHEE, AGUIEHR) .

(2) X IE ML F e (& (46 £120 ~
139 mmHgE 475k £80~89 mmHg) , WALk
TR A SO BT A ML (1284, A
GOETE) s MAEA FT ML) 2 OIUEESE.
BRI B CKDE, W45 THim ML 2i6y7 (1
Hefitr, AGGEYE) .

(3) LB R v L SR E SR AR
AT ARYT, SRAB DR R B (B H AL
AE<6 g) , IPHRCROIA R, WSS
MR 259677, HRE DA b e I A8 3 el ik
BB R A 0 A0, B TR 4L, A2
MZTYNETT (128HERE, AZUIETR) .

(4) B Fe H A 35 38 e I A8 35 B R I
JEPEE<140/90 mmHg (I25H#E7E, AZAE
) s PEBE PR B 2R PR B O R e AL
RE N E— R IR PR 2130/80 mmHg
(MaZeHfi#s, BYIIEHR) . 65~T9% ZAEBE TR
PEELARE L, FHIE M £<150/90 mmHg, fgE
Miaz, MR £ <140/90 mmHg (112
W, BRIETE) 5 =804 By&AF B F M E—%
M2 <150/90 mmHg (DaZiifE?E, BAIFHE) .

(5) HREARBIEE, &EhmMEZYE
AR, DARRARZE UK, BAA 24 3 B T
R R R 2T 32 AT A RARTRTT (136
W, AGLIEYE) .

PR FTAEE IR R 2,



Chin J Stroke, Jun 2024, Vol 19, No.6

kB (Open Access)

HEER
AR ANREER

Ho IR R R AR ER

RHE  PRAGERS B

& % JeEERE

Mir%E  TREEREARKARER

BASERE  ERABOR MRS — b
(LR L)

LR ORIEERR AR — B

& IR R

BIGE EEERREIE IR R

P B E R BRI REERE

BEJRsE  E BRI

PARNR3

HHEPERR R AL RIZEE R

MELER
B EROME TG
i R B e R AP B
T X e ANRER
BRE kB MR
MEX mEEH - ARER
BN JTPHEERER AR PR R B
% WIREERRAME S B
£ B HiEREWEER
P KREEREEER
Bmi% NP ERERA A — b
B MEREH MEEER
BRI PR AP R B
oS REEADCEES R
JEHELL RPURA A REERE
B WHTERRE
S LR R
R OO ANREERE
R P WHIREZRAME S Bk
HAH SUNE A RERRE
RER PEBSASAR KM RSB
(LB SLEERE)
XEE AR S CNRER

Sk

(1]

(2

[3]

[4]

[6]

(8]

[10]

(1]

KAZUI S, NARITOMI H, YAMAMOTO H, et
al. Enlargement of spontaneous intracerebral
hemorrhage. Incidence and time course[J]. Stroke,
1996, 27 (10) . 1783-1787.
PHREFZLMAIF &, THREFRIMER
SR A PE RS 2GR (2019) [1].
HHZRIRTR, 2019, 52 (12) : 994-1005.

Chinese Society of Neurology, Chinese Stroke
Society. Chinese guidelines for diagnosis and
treatment of acute intracerebral hemorrhage 2019[J].
Chin J Neurol, 2019, 52 (12) : 994-1005.
ANDERSON C S, HEELEY E, HUANG Y, et al.
Rapid blood-pressure lowering in patients with acute
intracerebral hemorrhage[J]. N Engl J Med, 2013,
368 (25) : 2355-2365.

ARIMA H, HEELEY E, DELCOURT C, et al.
Optimal achieved blood pressure in acute intracerebral
hemorrhage. INTERACT 2[J]. Neurology, 2015, 84
(5) : 464-471.

QURESHI A I, PALESCH Y Y, BARSAN W G, et
al. Intensive blood-pressure lowering in patients with
acute cerebral hemorrhage[J]. N Engl J Med, 2016,
375 (11) : 1033-1043.

MOULLAALI T J, WANG X, MARTIN R H, et
al. Blood pressure control and clinical outcomes
in acute intracerebral haemorrhage. a preplanned
pooled analysis of individual participant data[J].
Lancet Neurol, 2019, 18 (9) . 857-864.

LI Q, WARREN A D, QURESHI A 1, et al. Ultra-early
blood pressure reduction attenuates hematoma growth
and improves outcome in intracerebral hemorrhage[J].
Ann Neurol, 2020, 88 (2) . 388-395.

MOULLAALI T J, WANG X, SANDSET E C, et
al. Early lowering of blood pressure after acute
intracerebral haemorrhage: a systematic review and
meta-analysis of individual patient data[J]. J Neurol
Neurosurg Psychiatry, 2022, 93 (1) : 6-13.

MA L, HU X, SONG L L, et al. The third intensive
care bundle with blood pressure reduction in acute
cerebral haemorrhage trial (INTERACT 3) : an
international, stepped wedge cluster randomised
controlled trial[J]. Lancet, 2023, 402 (10395) ; 27-40.
TSIVGOULIS G, KATSANOS A H, BUTCHER
K S, et al. Intensive blood pressure reduction in
acute intracerebral hemorrhage: a meta-analysis[J].
Neurology, 2014, 83 (17) : 1523-1529.

QURESHI A I, HUANG W, LOBANOVA 1, et
al. Outcomes of intensive systolic blood pressure
reduction in patients with intracerebral hemorrhage

and excessively high initial systolic blood pressure:



JFCIREL (Open Access)

hE AR ZGE 2024486 19% 6

[12]

[13]

[14]

[15

—

post hoc analysis of a randomized clinical trial[J].
JAMA Neurol, 2020, 77 (11) : 1355-1365.
MANNING L, HIRAKAWA Y, ARIMA H, et al.
Blood pressure variability and outcome after acute
intracerebral haemorrhage: a post-hoc analysis of
INTERACT 2, a randomized controlled trial[J].
Lancet Neurol, 2014, 13 (4) : 364-373.

WANG X, DI TANNA G L, MOULLAALI T J, et
al. J-shape relation of blood pressure reduction and
outcome in acute intracerebral hemorrhage: a pooled
analysis of INTERACT 2 and ATACH-1I individual
participant data[J]. Int J Stroke, 2022, 17 (10) :
1129-1136.

DIVANI A A, LIU X, PETERSEN A, et al. The
magnitude of blood pressure reduction predicts poor
in-hospital outcome in acute intracerebral
hemorrhage[J]. Neurocrit Care, 2020, 33 (2) ;: 389-398.
BUTCHER K S, JEERAKATHIL T, HILL M, et al.
The intracerebral hemorrhage acutely decreasing arterial
pressure trial[J]. Stroke, 2013, 44 (3) ; 620-626.

[16] QURESHI A I, FOSTER L D, LOBANOVA I, et al.

(17]

(18]

[19]

[20

=

Intensive blood pressure lowering in patients with
moderate to severe grade acute cerebral hemorrhage:
post hoc analysis of antihypertensive treatment of
acute cerebral hemorrhage (ATACH) -2 trial[J].
Cerebrovasc Dis, 2020, 49 (3) . 244-252.
WIIDICKS E F, VERMEULEN M, MURRAY G D,
et al. The effects of treating hypertension following
aneurysmal subarachnoid hemorrhage[J]. Clin
Neurol Neurosurg, 1990, 92 (2) ; 111-117.
FHREESM AR FD &, PRIEZIM AR ¥
s M MERFA, PRESX AR M
LAMBENAMMEL. PERF R T 8 L5 A 18w
2019[J]. FREMZRI 4R, 2019, 52 (12) : 1006-1021.
Chinese Society of Neurology, Chinese Stroke
Society, Neurovascular Intervention Group of
Chinese Society of Neurology. Chinese guidelines
for diagnosis and treatment of subarachnoid
hemorrhage 2019[J]. Chin J Neurol, 2019, 52 (12) ;
1006-1021.

DURAN L, BALCI K, KATI C, et al. Has
admission blood pressure any prognostic value
in patients with subarachnoid hemorrhage: an
emergency department experience[J]. J Clin
Hypertens (Greenwich) , 2013, 15 (10) ; 737-741.
SPRIGG N, GRAY L J, BATH P M, et al.
Relationship between outcome and baseline blood
pressure and other haemodynamic measures in acute
ischaemic stroke: data from the TAIST trial[J]. J
Hypertens, 2006, 24 (7) . 1413-1417.

[21] LEE M, OVBIAGELE B, HONG K S, et al. Effect

[22]

[23]

[24]

[25

[t}

[26]

of blood pressure lowering in early ischemic stroke:
metaanalysis[J]. Stroke, 2015, 46 (7) : 1883-1889.
HE J, ZHANG Y H, XU T, et al. Effects of
immediate blood pressure reduction on death and
major disability in patients with acute ischemic
stroke: the CATIS randomized clinical trial[J].
JAMA, 2014, 311 (5) . 479-489.

XU T, ZHANG Y H, BU X, et al. Blood pressure
reduction in acute ischemic stroke according to
time to treatment: a subgroup analysis of the China
antihypertensive trial in acute ischemic stroke
trial[J]. J Hypertens, 2017, 35 (6) : 1244-1251.

LIU L P, XIE X W, PAN Y S, et al. Early versus
delayed antihypertensive treatment in patients with
acute ischaemic stroke; multicentre, open label,
randomised, check for updates controlled trial[J/OL].
BMJ, 2023, 383. ¢076448[2024-04-10]. https://doi.
org/10.1136/bmj-2023-0764438.

BERGE E, COHEN G, LINDLEY R I, et al. Effects
of blood pressure and blood pressure-lowering
treatment during the first 24 hours among patients
in the third international stroke trial of thrombolytic
treatment for acute ischemic stroke[J]. Stroke, 2015,
46 (12) : 3362-3369.

FHREZSHMARET &, PHREFAIMEHED
S LA 2. r ] A 2 e e M e
BAF_RIIHEE2022[T]. HARRAERIARR, 2022,
55 (10) : 1071-1110.

Chinese Society of Neurology, Chinese Stroke
Society. Chinese guideline for the secodary prevention
of ischemic stroke and transient ischemic attack
2022[J]. Chin J Neurol, 2022, 55 (10) ; 1071-1110.

27 AR R ERG o &, PHREES MR E 5

[28]

[29]

[30]

SR A T E S 2GR
2023[J]. ekl ARE, 2024, 57 (6) : 523-559.
Chinese Society of Neurology, Chinese Stroke
Society. Chinese guidelines for diagnosis and
treatment of acute ischemic stroke 2023[J]. Chin J
Neurol, 2024, 57 (6) ; 523-559.

BENAVENTE O R, COFFEY C S, CONWIT R, et
al. Blood-pressure targets in patients with recent
lacunar stroke; the SPS3 randomised trial[J]. Lancet,
2013, 382 (9891) : 507-515.

TURAN T N, COTSONIS G, LYNN M J, et al.
Relationship between blood pressure and stroke
recurrence in patients with intracranial arterial
stenosis[J]. Circulation, 2007, 115 (23) : 2969-2975.
CHATURVEDI S, TURAN T N, LYNN M J, et
al. Risk factor status and vascular events in patients
with symptomatic intracranial stenosis[J]. Neurology,
2007, 69 (22) : 2063-2068.



[(C2B Chin J Stroke, Jun 2024, Vol 19, No.6 JFHOREL (Open Access)

[31] TURAN T N, NIZAM A, LYNN M J, et al.

Relationship between risk factor control and vascular  [41

Stroke, 2023, 54 (11) ; 2755-2765.
KATSANOS A H, MALHOTRA K, AHMED N, et

[}

[l

events in the SAMMPRIS trial[J]. Neurology, 2017,
88 (4) : 379-385.

POWERS W J, RABINSTEIN A A, ACKERSON
T, et al. 2018 guidelines for the early management of
patients with acute ischemic stroke. a guideline for
healthcare professionals from the American Heart
Association/American Stroke Association[J/OL]. Stroke,
2018, 49 (3) : e46-e110[2024-04-10]. https://doi.
org/10.1161/str.0000000000000211.

SMITH W S, YAN B. REVASCAT trial; further
advancement in endovascular stroke therapy[J].
Stroke, 2015, 46 (10) : 3012-3013.

SAVER J L, JAHAN R, LEVY E I, et al. Solitaire
flow restoration device versus the Merci Retriever
in patients with acute ischaemic stroke (SWIFT) : a
randomised, parallel-group, noninferiority trial[J].
Lancet, 2012, 380 (9849) : 1241-1249.
CAMPBELL B C, MITCHELL P J, YAN B, et
al. A multicenter, randomized, controlled study to
investigate extending the time for thrombolysis in
emergency neurological deficits with intra-arterial
therapy (EXTEND IA) [J]. Stroke, 2014, 9 (1) .
126-132.

BRACARD S, DUCROCQ X, MAS J L, et al.
Mechanical thrombectomy after intravenous alteplase
versus alteplase alone after stroke (THRACE) : a
randomised controlled trial[J]. Lancet Neurol, 2016,
15 (11) ; 1138-1147.

DIENER H C, NITSCHMANN S. Endovaskulédre
therapie bei akutem ischdmischem insult: multicenter
randomized clinical trial of endovascular treatment for
acute ischemic stroke in the Netherlands (MR CLEAN)
[7]. Internist (Berl) , 2015, 56 (7) . 847-850.

MAIER B, GORY B, TAYLOR G, et al. Mortality
and disability according to baseline blood pressure
in acute ischemic stroke patients treated by
thrombectomy: acollaborative pooled analysis[J/OL].
J Am Heart Assoc, 2017, 6 (10) : €006484[2024-04-
10]. https://doi.org/10.1161/JAHA.117.006484.
MULDER M, ERGEZEN S, LINGSMA HF, et
al. Baseline blood pressure effect on the benefit
and safety of intraarterial treatment in MR
CLEAN (multicenter randomized clinical trial of
endovascular treatment of acute ischemic stroke in
the Netherlands) [J]. Stroke, 2017, 48 (7) ; 18691876.
CHEN M, MEIS J, POTRECK A, et al. Effect of
individualized versus standardized blood pressure
management during endovascular stroke treatment

on clinical outcome: a randomized clinical trial[J].

=

—

al. Blood pressure after endovascular thrombectomy
and outcomes in patients with acute ischemic stroke:
an individual patient data meta-analysis[J/OL].
Neurology, 2022, 98 (3) : €291-¢301[2024-04-10].
https://doi.org/10.1212/WNL.0000000000013049.
YANG P F, SONG L L, ZHANG Y W, et al.
Intensive blood pressure control after endovascular
thrombectomy for acute ischaemic stroke
(ENCHANTED2/MT) : a multicentre, open-label,
blinded-endpoint, randomised controlled trial[J].
Lancet, 2022, 400 (10363) ; 1585-1596.

NAM H S, KIM Y D, HEO J, et al. Intensive
vs. conventional blood pressure lowering after
endovascular thrombectomy in acute ischemic stroke:
the OPTIMAL-BP randomized clinical trial[J].
JAMA, 2023, 330 (9) : 832-842.

MATUSEVICIUS M, COORAY C, BOTTAI M, et
al. Blood pressure after endovascular thrombectomy:
modeling for outcomes based on recanalization
status[J]. Stroke, 2020, 51 (2) ; 519-525.

MISTRY E A, KHATRI P. Response by Mistry and
Khatri to letter regarding article, blood pressure
after endovascular therapy for ischemic stroke
(BEST) : amulticenter prospective cohort study[J/
OL]. Stroke, 2020, 51 (2) : €41[2024-04-10]. https:/
doi.org/10.1161/STROKEAHA.119.028470.

NG Y, QI W J, KING N K K, et al. Initial
antihypertensive agent effects on acute blood
pressure after intracerebral haemorrhage[J]. Stroke
Vasc Neurol, 2022, 7 (5) : 367-374.

VRl B, M. SCMAREIM]. 16/ JEat: AR
AR, 2022.

CHEN H Z, LIN G W. Practical of internal
medicine[M]. 16th ed. Beijing: People’s Medical
Publishing House, 2022.

MULLEN M T, ANDERSON C S. Review of long-
term blood pressure control after intracerebral
hemorrhage. challenges and opportunities[J]. Stroke,
2022, 53 (7) : 2142-2151.
HEENHSMZIMHEIT > 2P A EREL R E R
&, PHREZESMAIP AN SN MR,
BEIth &M@ AT E AL, & EAES bRk
PO T Js ML B AR (2023) [T]. o i LA
FiZeits, 2023, 20 (2) : 126-144.

Neurointensive Care Expert Committee of Chinese
Neurosurgeons Association; Cerebrovascular Group,
Chinese Neurosurgical Society; Chinese Federation
of Interventional Clinical Neurosciences (CFITN) ,

et al. Expert consensus on the management of severe



JFCIREL (Open Access)

hE AR ZGE 2024486 19% 6

[50

=

[51]

[52]

(53

=

[54]

[56]

aneurysmal subarachnoid hemorrhage 2023[J]. Chin
J Cerebrovasc Dis, 2023, 20 (2) : 126-144.

BAEE, R SEAMEREM]. SH. L. b
BregBoAR ML, 2021

LYU C Z, ZHOU L F. Practical neurology[M]. 5th
ed. Shanghai. Shanghai Scientific & Technical
Publishers, 2021.

DAYYANI M, SADEGHIRAD B, GROTTA J
C, et al. Prophylactic therapies for morbidity and
mortality after aneurysmal subarachnoid hemorrhage:
a systematic review and network meta-analysis of
randomized trials[J]. Strok, 2022, 53 (6) : 1993-2005.
H R AR 1 [ B S AR B SO MIE B AE % b 2 R
&, PREF2BGEY S 2 BH S 28, |
EE¥BE¥22VEEG BRI, % 1
PRy o b R Y SRR PR I 1 22 R R AR (2023)
). e EipEIR, 2023, 32 (3) : 305-313.
Cardiac Critical Care Medicine Committee of China
Internationgnal Exchange and Promotive Association
for Medical and Health Care, County Emergency
Group of Chinese Society of Emergency Medicine,
Basic Emergency Medicine Branch of Chinese
Medical Education Society, et al. Multidisciplinary
expert consensus on clinical application of urapidil
hydrochloride injection (2023) [J]. Chin J Emerg
Med, 2023, 32 (3) : 305-313.
HAREES MR F I &, PHREFR AR5
S IMAE G2 AL, AP PRAE S R A S 2 I
EAAELL. [ Sk s A 2 v L A A
A7 RI2022[)]. A ERIRE, 2022, 55 (6)
565-580.

Chinese Society of Neurology, Chinese Stroke
Society, Neurovascular Intervention Group of
Chinese Society of Neurology, et al. Chinese
guidelines for the endovascular treatment of acute
ischemic stroke 2022[J]. Chin J Neurol, 2022, 55 (6) :
565-580.

ALIJOTAS-REIG J, BOVE-FARRE I, de CABO-
FRANCES F, et al. Effectiveness and safety of
prehospital urapidil for hypertensive emergencies[J].
Am J Emerg Med, 2001, 19 (2) : 130-133.

LI Y J, ZHONG Z G, LUO S B, et al. Efficacy
of antihypertensive therapy in the acute stage of
cerebral infarction—a prospective, randomized
control trial[J]. Acta Cardiol Sin, 2018, 34 (6) ; 502-
510.

PROGRESS Collaborative Group. Randomised trial
of a perindopril-based blood-pressure-lowering
regimen among 6105 individuals with previous
stroke or transient ischaemic attack[J]. Lancet, 2001,
358 (9287) : 1033-1041.

[57]

(58]

[59]

[60

=

[61]

[62]

(63]

[64]

[65]

SHEN X Z, GONG C, LIU M Q, et al. Effect of
sacubitril/valsartan on brain natriuretic peptide level
and prognosis of acute cerebral infarction[J/OL].
PLoS One, 2023, 18 (9) : €0291754[2024-04-10].
https://doi.org/10.1371/journal.pone.0291754.

YANG M M, KONDO T, BUTT J H, et al. Stroke in
patients with heart failure and reduced or preserved
ejection fraction[J]. Eur Heart J. 2023, 44 (31) :
2998-3013.

TAN S, HO CESM, TEO Y N, et al. Prevalence and
incidence of stroke, white matter hyperintensities,
and silent brain infarcts in patients with chronic
heart failure. a systematic review, meta-analysis,
and meta-regression[J/OL]. Front Cardiovasc
Med, 2022, 9; 967197[2024-04-10]. https://doi.
org/10.3389/fcvm.2022.967197.

ABOVICH A, MATASIC D S, CARDOSO R, et al.
The AHA/ACC/HFSA 2022 heart failure guidelines;
changing the focus to heart failure prevention
[J/OL]. Am J Prev Cardiol, 2023, 15: 100527[2024-
04-10]. https://doi.org/10.1016/j.ajpc.2023.100527.
PETERMANN-ROCHA F, DEO S, CELIS-
MORALES C, et al. An opportunity for prevention:
associations between the life’s essential 8 score and
cardiovascular incidence using prospective data
from UK Biobank[J/OL]. Curr Prob Cardiology, 2022,
48 (4) : 101540[2024-04-10]. https://doi.org/10.1016/
j-cpcardiol.2022.101540.
HAREESDIERES &, PEEP 2 OME N
BHENZ £, mEEN SO RE TR RS, 4.
T LIRS WG T 17 2024[J]. AL IE
FRZLAE, 2024, 52 (3) : 235-275.

Chinese Society of Cardiology, Chinese Medical
Association; Chinese College of Cardiovascular
Physician; Chinese Heart Failure Association of Chinese
Medical Doctor Association, et al. Chinese guidelines
for the diagnosis and treatment of heart failure 2024[J].
Chin J Cardiol, 2018, 46 (10) : 760-789.

KHAN S S, NING H, SHAH S J, et al. 10-year risk
equations for incident heart failure in the general
population[J]. J Am Coll Cardiol, 2019, 73 (19) .
2388-2397.

HEIDENREICH P A, BOZKURT B, AGUILAR
D, et al. 2022 AHA/ACC/HFSA guideline for the
management of heart failure. executive summary: a
report of the American College of Cardiology/American
Heart Association Joint Committee on clinical
practice guidelines[J/OL]. Circulation, 2022, 145 (18) .
€876-e894[2024-04-10]. https://doi.org/10.1161/cir.
0000000000001063.

KIM HL, LEE E M, AHN S Y, et al. The 2022



Chin J Stroke, Jun 2024, Vol 19, No.6

kB (Open Access)

[66]

[67]

[68]

[69]

[70]

(711

[72]

[73]

focused update of the 2018 Korean hypertension society
guidelines for the management of hypertension[J/OL].
Clin Hypertens, 2023, 29 (1) : 11[2024-04-10]. https:/
doi.org/10.1186/s40885-023-00234-9.

WACHTER R, SENNI M, BELOHLAVEK J, et al.
Initiation of sacubitril/valsartan in haemodynamically
stabilised heart failure patients in hospital or early
after discharge: primary results of the randomised
TRANSITION study([J]. Eur J Heart Fail, 2019, 21 (8) ;
998-1007.

DESAI A’ S, SOLOMON S D, SHAH A M, et al.
Effect of sacubitril-valsartan vs. enalapril on aortic
stiffness in patients with heart failure and reduced
ejection fraction: a randomized clinical trial[J].
JAMA, 2019, 322; 1077-1084.

WANG Y M, ZHOU R, LU C, et al. Effects of the
angiotensin-receptor neprilysin inhibitor on cardiac
reverse remodeling: meta-analysis[J/OL]. J] Am Heart
Assoc, 2019, 8. €012272[2024-04-10]. https://doi.
org/10.1161/JAHA.119.012272.

PARIZO J T, GOLDHABER-FIEBERT J
D, SALOMON J A, et al. Cost-effectiveness of
dapagliflozin for treatment of patients with heart
failure with reduced ejection fraction[J]. JAMA
Cardiol, 2021, 6 (8) : 926-935.

FEEM) OB E LR RS, FHEOTTHEH
FONRREREE RS, DR R P E %
FEWI] HHELTIEEROIURARS, 2018, 2 (1)
8-16.

Heart Failure of Chinese Medical Docter Association,
Editorial Board of Chinses Jourol of Heart Failure
and Cardiomyopathy. Expert recommendation on the
voume management in heart failure[J]. Chin J Heart
Fail & Cardiomyopathy, 2018, 2 (1) ; 8-16.
COSTANZO M R, NEGOIANU D, FONAROW G
C, et al. Rationale and design of the aquapheresis
versus intravenous diuretics and hospitalization for
heart failure (AVOID-HF) trial[J]. Am Heart J, 2015,
170 (3) : 471-482.

FeE R AR 2 U AMRL R 4. Sish ks
Ligtaml]. FARMAESMRE, 2017, 2 (2) . 78-84.
Vascular Surgery Group, Surgery Branch, Chinese
Medical Association. Management of carotid artery
stenosis: clinical practice guideline[J]. Chin J Vasc
Surg, 2017, 2 (2) : 78-84.

K, BRI, ok, & NIRRT TEEL. MemE e
B 2 P s G AR SRk ot R R A AT S PRI
1. HEzhEKEE 2, 2021, 29 (3) : 240-246.
ZHANG L, ZHAO J Y, FAN L, et al. Association
among visceral adipose index, lipid accumulation

product and carotid atherosclerosis in the population

[74

[l

[75]

[76]

[77]

[78

=

[79

[}

(80

[}

(81]

[82]

at high risk of stroke[J]. Chin J Arterioscler, 2021,
29 (3) : 240-246.

CHIMOWITZ M I, KOKKINOS J, STRONG J, et
al. The warfarin-aspirin symptomatic intracranial
disease study[J]. Neurology, 1995, 45 (8) : 1488-
1493.

DUMONT T M, KAN P, SNYDER K V, et al.
Revisiting angioplasty without stenting for symptomatic
intracranial atherosclerotic stenosis after the stenting
and aggressive medical management for preventing
recurrent stroke in intracranial stenosis (SAMMPRIS)
study[J]. Neurosurgery, 2012, 71 (6) : 1103-1110.
POWERS W J, CLARKE W R, GRUBB R L, et
al. Lower stroke risk with lower blood pressure in
hemodynamic cerebral ischemia[J]. Neurology, 2014,
82 (12) : 1027-1032.

AMIN-HANJANI S, ROSE-FINNELL L,
RICHARDSON D, et al. Vertebrobasilar flow
evaluation and risk of transient ischaemic attack and
stroke study (VERITAS) : rationale and design[J]. Int
J Stroke, 2010, 5 (6) : 499-505.

MAZZUCCO S, LI L, MCGURGAN 1 J, et al.
Cerebral hemodynamic effects of early blood pressure
lowering after TIA and stroke in patients with carotid
stenosis[J]. Int J Stroke, 2022, 17 (10) ; 1114-1120.
HE M L, CUI B, WANG J E, et al. Focus on blood
pressure levels and variability in the early phase of
acute ischemic stroke with hypertension and carotid
stenosis[J]. Clin Hypertens (Greenwich) , 2021, 23
(12) : 2089-2099.

KLEINDORFER D O, TOWFIGHI A, CHATURVEDI
S, et al. 2021 guideline for the prevention of stroke in
patients with stroke and transient ischemic attack: a
guideline from the American Heart Association/
American Stroke Association[J/OL]. Stroke, 2021, 52
(7) : €364-¢467[2024-04-10]. https://doi.org/10.1161/
STR.0000000000000375.

POWERS W J, DERDEYN C P, BILLER J, et al.
2015 American Heart Association/American Stroke
Association focused update of the 2013 guidelines for
the early management of patients with acute ischemic
stroke regarding endovascular treatment; a guideline
for healthcare professionals from the American Heart
Association/American Stroke Association[J]. Stroke,
2015, 46 (10) : 3020-3035.

rpE| 2R 2 R 2B R R K AL AR BN A1 ik
SERERE AL PE R B ke s 4 B —— T E ZE iy
RHEEFEHI]. FEE A, 2017, 27 (1) : 64-71.
Scientific Statement Expert Group of Chinese Stroke
Association. Management standard of symptomatic

intracranial and extracranial atherosclerotic aortic



JFCIREL (Open Access)

hE AR ZGE 2024486 19% 6

(83

[}

[84

[}

[85

[t}

(86]

(87]

(88]

stenosis—scientific statement from the Chinese
Stroke Association[J]. Chin J Stroke, 2017, 27 (1) ;
64-71.

ZONNEVELD T P, RICHARD E, VERGOUWEN
M D, et al. Blood pressure-lowering treatment for
preventing recurrent stroke, major vascular events,
and dementia in patients with a history of stroke or
transient ischaemic attack[J/OL]. Cochrane Database
Syst Rev, 2018, 7 (7) : CD007858[2024-04-10].
https://doi.org/10.1002/14651858.cd007858.pub2.

T EE T 2 OB SR 2 K B SRl 2 5
2. EFINRIZ LW 5IRYT T P E L R IHRI]. B
A U A SRR, 2017, 33 (11) : 641-654.
Committee of Great Vessels of Chinese Association
of Cardiovascular Surgeons. Chinese experts’
consensus of standardized diagnosis and treatment
for aortic dissection[J]. Chin J Thorac Cardiovasc
Surg, 2017, 33 (11) ; 641-654.

HES L ERTAEEBIT RS, mIUERKE (F
) , PREA S ORI &, 4. T E LR
ihTEEE (Q0184REITIR) [J]. HELLMAE R, 2019,
24 (1) ; 24-56.

Writing Group of 2018 Chinese Guidelines for
the Management of Hypertension, Chinese
Hypertension League, Chinese Society of Cardiology,
et al. 2018 Chinese guidelines for the management
of hypertension[J]. Chin J Cardiovasc Med, 2019, 24
(1) : 24-56.

FEEM &2 ENS &, PEEIERH,
S MLER AT S, TESGEMILESYT E R IR
OI7TEATHR) [7]. R BE2, 2018, 38 (1) : 1-13.
Emergency Medical Branch of Chinese Medical
Doctor Association, Chinese Hypertension League,
Beijing Hypertension Association. Experts consensus
on emergency hypertension diagnosis and treatment
in China (2017 revision) [J]. Chin J Crit Care Med,
2018, 38 (1) : 1-13.

MANCIA G, KREUTZ R, BRUNSTROM M, et al.
2023 ESH guidelines for the management of arterial
hypertension the task force for the management of
arterial hypertension of the European Society of
Hypertension endorsed by the International Society
of Hypertension (ISH) and the European Renal
Association (ERA) [J]. J Hypertens, 2023, 41 (12) .
1874-2071.

ISSELBACHER E M, PREVENTZA O,
HAMILTON BLACK J, 3rd, et al. 2022 ACC/AHA
guideline for the diagnosis and management of aortic
disease: a report of the American Heart Association/
American College of Cardiology Joint Committee

on clinical practice guidelines[J/OL]. Circulation,

2022, 146 (24) ; €334-482[2024-04-10]. https://doi.
org/10.1161/cir.0000000000001106.

[89] XImH T, AT, Btlis, 2. =i A i R
PRFEES (3B210) (Tik) SR AT Gl I P I A5
IR R AAE R LT, Rl AE e, 2023, 18 (8) .
910-933.

LIU L P, ZHOU H Y, DUAN W Y, el al. Chinese

Stroke Association guidelines for clinical management

of cerebrovascular diseases (second edition)
(excerpt) —chapter four clinical management of
ischaemic cerebrovascular diseases[J]. Clin J Stroke,
2023, 18 (8) : 910-933.

[90] KELLY DM, ADEMI Z, DOEHNER W, et al. Chronic
kidney disease and cerebrovascular disease: consensus
and guidance from a KDIGO controversies conference
[J/OL]. Stroke, 2021, 52 (7) : €328-e346[2024-04-10].
https://doi.org/10.1161/STROKEAHA.120.029680.

[91] MASSON P, WEBSTER AC, HONG M, et al.
Chronic kidney disease and the risk of stroke: a
systematic review and meta-analysis[J]. Nephrol
Dial Transplant, 2015, 30 (7) ; 1162-1169.

[92] JAFAR T H, STARK P C, SCHMID C H, et al.
Progression of chronic kidney disease: the role of
blood pressure control, proteinuria, and angiotensin-
converting enzyme inhibition: a patient-level meta-
analysis[J]. Ann Intern Med, 2003, 139 (4) . 244-252.

[93] WHELTON P K, CAREY R M, ARONOW W §, et
al. 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/
ASH/ASPC/NMA/PCNA guideline for the prevention,
detection, evaluation, and management of high blood
pressure in adults: a report of the American College of
Cardiology/American Heart Association Task Force on
clinical practice guidelines[J/OL]. ] Am Coll Cardiol,
2018, 71 (19) : €127-€248[2024-04-10]. https://doi.
org/10.1016/j.jacc.2017.11.006.

[94] Kidney Disease: Improving Global Outcomes
(KDIGO) Blood Pressure Work Group. KDIGO
2021 clinical practice guideline for the management
of blood pressure in chronic kidney disease[J/OL].
Kidney Int, 2021, 99 (3S) : S1-S87[2024-04-10].
https://doi.org/10.1016/j.kint.2020.11.003.

[95] ITO S, SATOH M, TAMAKI Y, et al. Safety and

efficacy of LCZ696, a first-in-class angiotensin

receptor neprilysin inhibitor, in Japanese patients
with hypertension and renal dysfunction[J].

Hypertens Res, 2015, 38 (4) ; 269-275.

CHEIGH J S, MILITE C, SULLIVAN J F, et

al. Hypertension is not adequately controlled in

hemodialysis patients[J]. Am J Kidney Dis, 1992, 19

(5) : 453-459.

[97] JAIt&, Sl dEae i MguE AT 8 1 0L 4 BE ],

[96

[}



(9]

Chin J Stroke, Jun 2024, Vol 19, No.6

kB (Open Access)

I ML, 2021, 20 (5) : 294-296.

ZHOU T, ZHANG A H. Blood pressure management
in maintenance hemodialysis patients[J]. Chin J
Blood Purif, 2021, 20 (5) : 294-296.

ROBINSON B M, TONG L, ZHANG J, et al.

Blood pressure levels and mortality risk among

[98

=

hemodialysis patients in the dialysis outcomes and
practice patterns study[J]. Kidney Int, 2012, 82 (5) :
570-580.

[99] KIM D, YANG P S, KIM T H, et al. Ideal blood
pressure in patients with atrial fibrillation[J]. J Am
Coll Cardiol, 2018, 72 (11) ; 1233-1245.

[I00JPARCHA V, PATEL N, KALRA R, et al. Incidence
and implications of atrial fibrillation/flutter in
hypertension; insights from the SPRINT trial[J].
Hypertension, 2020, 75 (6) : 1483-1490.

[101]PRANATA R, VANIA R, RAHARIJO S B. Efficacy
and safety of renal denervation in addition to
pulmonary vein isolation for atrial fibrillation and
hypertension-systematic review and meta-analysis of
randomized controlled trials[J]. J Arrhythm, 2020, 36
(3) : 386-394.

[102]STEINBERG J B S, SHABANOV V, PONOMAREV
D, et al. Effect of renal denervation and catheter
ablation vs. catheter ablation alone on atrial fibrillation
recurrence among patients with paroxysmal atrial
fibrillation and hypertension: the ERADICATE-AF
randomized clinical trial[J]. JAMA, 2020, 323 (3) :
248-255.

[103]TEH W H, SMITH C J, BARLAS R S, et al. Impact
of stroke-associated pneumonia on mortality, length
of hospitalization, and functional outcome[J]. Acta
Neurol Scand, 2018, 138 (4) : 293-300.

[104]JI R J, SHEN H P, PAN Y S, et al. Risk score to
predict hospital-acquired pneumonia after spontaneous
intracerebral hemorrhage[J]. Stroke, 2014, 45 (9) .
2620-2628.

(10514 fH, ZEHERE, SRAG. AT KT PR B I fE
HRTI]. PEZE A, 2008, 3 (4) ; 255-258.
XU W, LI H P, SONG Z. Risk factors analysis
in stroke patients with lower respiratory tract
infection[J]. Chin J Stroke, 2008, 3 (4) ; 255-258.

[106]YU Y J, WENG W C, SU F C, et al. Association
between pneumonia in acute stroke stage and
3-year mortality in patients with acute first-ever
ischemic stroke[J/OL]. J Clin Neurosci, 2016,
33, 124-128[2024-04-10]. https://doi.org/10.1016/
jjocen.2016.02.039.

[107]JTR J, WANG D, SHEN H P, et al. Interrelationship
among common medical complications after acute

stroke; pneumonia plays an important role[J]. Stroke,

2013, 44 (12) : 3436-3444.

[108]SMITH C J, BRAY B D, HOFFMAN A, et al.
Can a novel clinical risk score improve pneumonia
prediction in acute stroke care? A UK multicenter
cohort study[J/OL]. J Am Heart Assoc, 2015, 4
(1) : €1307[2024-04-10]. https://doi.org/10.1161/
jaha.114.001307.

[109]1JTR J, SHEN H P, PAN Y S, et al. Novel risk score
to predict pneumonia after acute ischemic stroke[J].
Stroke, 2013, 44 (5) : 1303-1309.

[110]FAURA J, BUSTAMANTE A, MIRO-MUR F, et
al. Stroke-induced immunosuppression: implications
for the prevention and prediction of post-stroke
infections[J/OL]. J Neuroinflammation, 2021, 18 (1) ;
127[2024-04-10]. https://doi.org/10.1186/512974-021-
02177-0.

[111]SUI R B, ZHANG L. Risk factors of stroke-
associated pneumonia in Chinese patients[J]. Neurol
Res, 2011, 33 (5) : 508-513.

[112]JELTRINGHAM S A, KILNER K, GEE M, et al.
Factors associated with risk of stroke-associated
pneumonia in patients with dysphagia. a systematic
review[J]. Dysphagia, 2020, 35 (5) : 735-744.

[113]ZHENG L, HUNTER K, GAUGHAN J, et al.
Preadmission use of calcium channel blockers and
outcomes after hospitalization with pneumonia; a
retrospective propensity-matched cohort study[J/
OL]. Am J Ther, 2017, 24 (1) : €30-e38[2024-04-10].
https://doi.org/10.1097/m;jt.0000000000000312.

[114]IKEDA J, KOJIMA N, SAEKI K, et al. Perindopril
increases the swallowing reflex by inhibiting
substance P degradation and tyrosine hydroxylase
activation in a rat model of dysphagia[J]. Eur J
Pharmacol, 2015, 746 (7) : 126-131.

[115]ARAI T, YOSHIMI N, FUJIWARA H, et al. Serum
substance P concentrations and silent aspiration in
elderly patients with stroke[J]. Neurology, 2003, 61
(11) : 1625-1626.

[116]YANG L, WENPING X, JINFENG Z, et al.
Are beta blockers effective in preventing stroke-
associated infections? —A systematic review and
meta-analysis[J]. Aging (Albany NY) , 2022, 14
(10) . 4459-4470.

[I17IMAIER I L, BECKER J C, LEYHE J R, et al.
Influence of beta-blocker therapy on the risk of
infections and death in patients at high risk for stroke
induced immunodepression[J/OL]. PLoS One, 2018,
13 (4) : €196174[2024-04-10]. https://doi.org/10.1371/
journal.pone.0196174.

[118]WILLIAMS B, MANCIA G, SPIERING W, et al.
2018 ESC/ESH guidelines for the management of



JFCIREL (Open Access)

HrE AR 20244561 #19% ol

arterial hypertension[J]. Eur Heart J, 2018, 39 (33) :
3021-3104.

[119]CAZZOLA M, NOSCHESE P, D’AMATO G, et
al. The pharmacologic treatment of uncomplicated
arterial hypertension in patients with airway
dysfunction[J]. Chest, 2002, 121 (1) : 230-241.

[120]KAPLAN R C, TIRSCHWELL D L, LONGSTRETH
WT, Jr, et al. Vascular events, mortality, and
preventive therapy following ischemic stroke in the
elderly[J]. Neurology, 2005, 65 (6) : 835842.

[12I]WANG Z, CHEN Z, ZHANG L, et al. Status
of hypertension in China: results from the China
hypertension survey, 2012—2015[J]. Circulation, 2018,
137 (22) . 2344-2356.

[122]DHAMOON M S, TAI W, BODENALBALA B, et
al. Risk of myocardial infarction or vascular death
after first ischemic stroke: the Northern Manhattan
study[J]. Stroke, 2007, 38 (6) : 17521758.

[123]PATS Collaborating Group. Post-stroke antihypertensive
treatment study. A preliminary result[J]. Chin Med J,
1995, 108 (9) : 710-717.

[124]KITAGAWA K, YAMAMOTO Y, ARIMA H, et
al. Effect of standard vs. intensive blood pressure
control on the risk of recurrent stroke: a randomized
clinical trial and meta-analysis[J]. JAMA Neurol,
2019, 76 (11) : 1309-1318.

[125]MANT J, MCMANUS R J, ROALFE A, et al.
Different systolic blood pressure targets for people
with history of stroke or transient ischaemic attack:
PAST-BP (prevention after stroke-blood pressure)
randomised controlled trial[J/OL]. BMJ, 2016, 352.
708[2024-04-10]. https://doi.org/10.1136/bm;j.i708.

[126]SPS3 Study Groupl. Blood-pressure targets in patients
with recent lacunar stroke: the SPS3 randomised
trial[J]. Lancet, 2013, 382 (9891) ; 507-515.

[127]BATH P M, SCUTT P, BLACKBURN D J, et al.
Intensive versus guideline blood pressure and lipid
lowering in patients with previous stroke: main results
from the pilot ‘prevention of decline in cognition after
stroke trial” (PODCAST) randomised controlled
trial[JJOL]. PLoS One, 2017, 12 (1) : e0164608[2024-
04-10]. https://doi.org/10.1371/journal.pone.0164608.

[128]ZHANG W L, ZHANG S Y, DENG Y, et al. Trial
of intensive blood-pressure control in older patients
with hypertension[J]. New Engl J Med, 2021, 385
(14) ; 1268-1279.

[129]LIU L S, WANG Z W, GONG L S, et al. Blood
pressure reduction for the secondary prevention
of stroke: a Chinese trial and a systematic review
of the literature[J]. Hypertens Res, 2009, 32 (11) .
1032-1040.

[130]WIYSONGE C S, BRADLEY H, MAYOSI B M, et
al. Beta-blockers for hypertension[J/OL]. Cochrane
Database Syst Rev, 2007 (1) : Cd002003[2024-04-
10]. https://doi.org/10.1002/14651858.CD002003.pub2.

[131]BANGALORE S, PARKAR S, GROSSMAN
E, et al. A meta-analysis of 94 492 patients with
hypertension treated with beta blockers to determine
the risk of new-onset diabetes mellitus[J]. Am J
Cardiol, 2007, 100 (8) : 1254-1262.

[132]General Practitioners Branch of Chinese Medical
Doctor’s Association. Expert consensus on the
clinical application of sacubatrovalsartan sodium in
cardiovascular diseases[J]. Chin Gen Prac, 2021, 24
(23) . 2885-2890, 2897.

[133]MC CAUSLAND F R, LEFKOWITZ M P,
CLAGGETT B, et al. Angiotensin-neprilysin
inhibition and renal outcomes in heart failure with
preserved ejection fraction[J]. Circulation, 2020, 142
(13) : 1236-1245.

[B34] P AR EFZ LB EIF I &, PREFDPEIR S
g1 i A A 2. A ML — R T 46 v
2019[J]. HER 2R 4R, 2019, 52 (9) : 684-709.
Chinese Society of Neurology, Chinese Stroke
Society. Guidelines for the primary prevention of
cerebrovascular diseases in China 2019[J]. Chin J
Neurol, 2019, 52 (9) : 684-709.

[135]JLEWINGTON S, CLARKE R, QIZILBASH N, et
al. Age-specific relevance of usual blood pressure to
vascular mortality: a meta-analysis of individual data
for one million adults in 61 prospective studies[J].
Lancet, 2002, 360 (9349) : 1903-1913.

[136]FEIGIN V L, ROTH G A, NAGHAVI M, et al.
Global burden of stroke and risk factors in 188
countries, during 1990—2013. a systematic analysis
for the global burden of disease study 2013[J]. Lancet
Neurol, 2016, 15 (9) : 913-924.

[137]LACEY B, LEWINGTON S, CLARKE R, et al.
Age-specific association between blood pressure
and vascular and non-vascular chronic diseases in
0.5 million adults in China. a prospective cohort
study[J/OL]. Lancet Glob Health, 2018, 6 (6) :
¢641-¢649[2024-04-10]. https://doi.org/10.1016/S2214-
109X (18) 30217-1.

[138]CHOBANIAN A V, BAKRIS G L, BLACK H
R, et al. The seventh report of the Joint National
Committee on Prevention, Detection, Evaluation,
and Treatment of High Blood Pressure: the JNC 7
report[J]. JAMA, 2003, 289 (19) : 2560-2572.

[139]STRAZZULLO P, D’ELIA L, KANDALA N B, et.
al. Salt intake, stroke, and cardiovascular disease:

meta-analysis of prospective studies[J/OL]. BMJ,



698

Chin J Stroke, Jun 2024, Vol 19, No.6

kB (Open Access)

2009, 339: b4567[2024-04-10]. https://doi.org/10.1136/
bmj.b4567.

[140]JLRIAE, SKIRWNE, XUF5, &5, A[F T s G Hpr s

A ML AR & A ML R RIOR [0] . AL
Zkit, 2011, 19 (7) . 652-657.
CHEN L J, ZHANG S P, LIU F, et al. The effect of
different interventions to prevent hypertension in
subjects with high-normal blood pressure[J]. Chin J
Hypertens, 2011, 19 (7) ; 652-657.

[1411SUN H X, CHEN S Y, JIANG B, et al. Public
knowledge of stroke in Chinese urban residents: a
community questionnaire study[J]. Neurol Res, 2011,
33 (5) : 536-540.

[142]LEE C D, FOLSOM AR, BLAIR S N. Physical
activity and stroke risk: a meta-analysis[J]. Stroke,
2003, 34 (10) : 2475-2481.

[143]BRUNSTROM M, CARLBERG B. Association
of blood pressure lowering with mortality and
cardiovascular disease across blood pressure levels;
a systematic review and meta-analysis[J]. JAMA
Intern Med, 2018, 178 (1) ; 28-36.

[144]CUSHMAN W C, EVANS G W, BYINGTON R P,
et al. Effects of intensive blood-pressure control in
type 2 diabetes mellitus[J]. N Engl J Med, 2010, 362
(17) : 1575-1585.

[145]SPRINT Research Group. A randomized trial of
intensive versus standard blood-pressure control[J].
N Engl J Med, 2015, 373 (22) . 2103-2116.

[146]XIE X F, ATKINS E, LV J C, et al. Effects of
intensive blood pressure lowering on cardiovascular
and renal outcomes: updated systematic review and
meta-analysis[J]. Lancet, 2016, 387 (10017) ; 435-443.

[147]BROUWER T F, VEHMEIJER J T, KALKMAN
D N, et al. Intensive blood pressure lowering in
patients with and patients without type 2 diabetes:
a pooled analysis from two randomized trials[J].
Diabetes Care, 2018, 41 (6) ; 1142-1148.

[148]BEDDHU S, GREENE T, BOUCHER R, et
al. Intensive systolic blood pressure control and
incident chronic kidney disease in people with and
without diabetes mellitus: secondary analyses of
two randomised controlled trials[J]. Lancet Diabetes
Endocrinol, 2018, 6 (7) ; 555-563.

[149]World Health Organization. Guideline for the
pharmacological treatment of hypertension in
adults[EB/OL]. [2024-04-10]. https:/www.ncbi.nlm.
nih.gov/books/NBK573631/.

[150]ARNETT D K, BLUMENTHAL R S, ALBERT M
A, et al. 2019 ACC/AHA guideline on the primary
prevention of cardiovascular disease: executive
summary: a report of the American College of
Cardiology/American Heart Association Task Force
on clinical practice guidelines[J]. ] Am Coll Cardiol,
2019, 17 (7) = 577-579.

[I51]PALMER S C, MAVRIDIS D, NAVARESE E, et al.
Comparative efficacy and safety of blood pressure-
lowering agents in adults with diabetes and kidney
disease: a network meta-analysis[J]. Lancet, 2015,
385 (9982) : 2047-2056.

[152LAW M R, MORRIS J K, WALD N J. Use of
blood pressure lowering drugs in the prevention
of cardiovascular disease: meta-analysis of 147
randomised trials in the context of expectations from
prospective epidemiological studies[J/OL]. BMJ, 2009,
338: b1665[2024-04-10]. https://doi.org/10.1136/bmj.
b1665.

[153]WUH 'Y, HUANG J W, LIN HJ, et al. Comparative
effectiveness of rennin-angiotensin system blockers
and other antihypertensive drugs in patients with
diabetes: systematic review and bayesian network
meta-analysis[J/OL]. BMJ, 2013, 347. f6008[2024-
04-10]. https://doi.org/10.1136/bmj.f6008.

WA HH: 2024—05-15
AR B



	目录
	摘要
	1 卒中急性期血压管理
	1.1 出血性卒中降压治疗时机及血压靶目标
	1.2 缺血性卒中治疗时机及血压治疗靶目标
	1.3 药物治疗

	2 特殊人群血压管理
	2.1 心力衰竭患者的血压管理
	2.2 颈部大血管狭窄患者的降压策略
	2.3 主动脉夹层患者的血压管理
	2.4 慢性肾脏病患者的血压管理
	2.5 心房颤动患者的血压管理
	2.6 肺部感染患者的血压管理

	3 卒中二级预防中的降压策略
	3.1 降压预防卒中复发的循证证据
	3.2 降压药物选择的循证证据

	4 卒中一级预防中的降压策略
	4.1 我国高血压的防治现状
	4.2 降压预防卒中的循证证据

	参考文献

