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* Schunemann HJ, et al. GRADE Evidence to Decision (EtD) frameworks for adoption, adaptation, and de
novo development of trustworthy recommendations: GRADE-ADOLOPMENT. Journal of Clinical Epidemiology
2017;81:101-110.
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1. Kim HC, Ihm SH, Kim GH, et al. 2018 Korean Society of Hypertension guidelines for the
management of hypertension: part I-epidemiology of hypertension. Clinical Hypertension
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2. BEuropean Society of Cardiology(ESC). 2018 ESC/ESH Guidelines for the management of arterial
hypertension European Heart Journal 2018;39:3021-3104.
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1. The Consensus Committee of the American Autonomic Society and the American Academy of
Neurology. Consensus statement on the definition of orthostatic hypotension, pure autonomic
failure, and multiple system atrophy. Neurology 1996:;46:1470.

2. Nerenberg KA, Zarnke KB, Leung AA, et al. Hypertension Canada’s 2018 guidelines for diagnosis,

risk assessment, prevention, and treatment of hypertension in adults and children. Canadian
Journal of Cardiology 2018;34:506-525.
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1. Verberk WJ, Kroon AA, Lenders JW, et al. Self-measurement of blood pressure at home reduces
the need for antihypertensive drugs: a randomized, controlled trial. Hypertension
2007;50:1019-25.
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T HeE 5 BUAT DAL A golok s, M4Vt BS 4L ol sy, 7180] e
SHol} 718E Hol A8sHe 2eue Waith B A @ YA ol My, SHAHET o}

AgAre AA BAKES Gk

3) HEE Az A AL 25 2 AR S89) HolE S0l AF AFe Alkste 2ol 1ol FHolof .
tigteRteslolE: 3H919] QIFA EAJS 12sto] BMI 25 kg/mroldRl SHAjolA HIFEAERE Aol
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gy 2 1%%‘%9&01] ofgt AYET} Ul WHE B0l Utk WEY T HERAZS 10% o 23}
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F7IE AR

K
2

ro

ik

1. Whitlock G, Lewington S, Sherliker P, et al. Body-mass index and cause-specific mortality in
900,000 adults: collaborative analyses of 57 prospective studies. Lancet 2009;373:1083-96.

2. Flegal KM, Kit BK, Orpana H, et al. Association of all-cause mortality with overweight and
obesity using standard body mass index categories: a systematic review and meta-analysis. JAMA
2013;309:71-82.

3. Jee SH, Sull JW, Park J, et al. Body-mass index and mortality in Korean men and women. N Engl
J Med 2006;355:779-87.

4. Seo MH, Kim YH, Han K, et al. Prevalence of obesity and incidence of obesity-related comorbidities
in Koreans based on National Health Insurance Service Health checkup data 2009-2015. ] Obes
Metab Syndr 2018;27:46-52.
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1. Xin X, He J, Frontini MG, et al. Effects of alcohol reduction on blood pressure: a meta-analysis

of randomized controlled trials. Hypertension 2001;38:1112.
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1. Jae SY, Heffernan KS, Yoon ES, et al. Temporal changes in cardiorespiratory fitness and the
incidence of hypertension in initially normotensive subjects. Am J Hum Biol 2012;24:763-7.

2. Cornelissen VA, Fagard RH, Coeckelberghs E, et al. Impact of resistance training on blood
pressure and other cardiovascular risk factors: a meta-analysis of randomized, controlled trials.
Hypertension 2011:;58:950-8.
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) AAFOIES B4 F2 e AgEun Udo] donl, A AR A4S SAls DY Wl

o] oz}, o]d a¥k= T4 WHd HHE oA g2 ARtE JY, Ah, AR AHY St
HOPA|AE HF O] o] ofgt EQFAQl B} ol Ert. IPAE tCE AJYRE g Aol st
T A4 A S Folde Bl 3/1 mmHg A4st §HH, Ao 3] ARt FollAe=
Yol 6/3 mmHg A= FASHIH ' A SAks EF YUAE ARoks AARHETE AAFQ AAL
el vHE Aol Sa5HE TEATAA Hishs 1Y, it B4 o Eol HFfst A= A4
A%5l= DASH (Dietary Approaches to Stop Hypertension) AJ¢F ¢S 11/6 mmHg7HA Y& 4
A=, o] Atk o] AETE BEFAORE RSIHE YA 7 ALY A 7T 4 Qlrhe
BAZ FAA0E Ao vRiel YA Y] EYS ° Wol Ro] £ Ad HAE WSk 2t
vehdth Syt Ao 5, T A, i, AR ofFofdl Adkt fAE A7 B Ade] R
TEY FHEL Aol Aol HuHQirks wbA, TESE SAtoflA DASH Aletolu X534l AldAH

_|

79 2 2 e B Bolwd Bt ohjet ANBVAR dME Ego] HuE Yoz
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N\ En2s
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F2 Al DAY M 52 54 YBOINO AT ASH
(@zE xg, SHolE Bxjel 32, 2AY ESE W1 g 5)

C BTN 27| 8YS HS N9 1/ Al AIBIGHS 20| QHGH, AIAS] ZRoIRA 242 A0

T2 S Uy 92 WS,

TN KB RS2 H0I6| i 7M. 7Y BYS SWHof Bt

2oz 22 STOIMEZ $A0| LR AF Y A7

+ 37HX] OM(OL=R| E3h) SN KRS S B0l ZHEIX| OH= Kighy DHUBRK= TROJRIS DRfpicy,
- SLSHHAS TS O[RHY DHLAO| MEE 2P MRS TSI

2)

3) =91 A 1ok AgoAE Hlo ”ilih QIR

19| B 1Y) HBAT. T Eeel) 804 o1, kAl ol BAE EFRF BE ol B
S2718%00] 160 mmHg7h YO OfEAEE AlHeHL, 140~159 mmHgdl F9ol ekEx|zd] % Fge

Aog 7|gEE ARG k1L FEARE 1T 4 Qi

w9l TEYoJA $27] YL 140 mmHg v¥te R A w9} 150 mmHg PgHe2 ZA3t wf 5o
pol7h k= Bzl QIQARE SPRINT ATtollA w9l SRE =291 739t 257t aufdolqict? J3eg
o|97] &gto] YR "ol A ke 42 (Fol% 60 mmHg PP $£2718% 140 mmHg "FES ZE=
‘]E-[-)L-]:E]_smo

e 4ol Aoj| vjAle P lefstoiof it
F=718Y 140 mmHg vk SRE sHAT 7] ABULS wdske B= B Ashke mske 2ol
T 2R, AR Q1] F’-Cﬁ | oigh SREU2 F7HRl A7E Easie, gxe] JHiE 1316}04
g e AAooF Stk ERere] 27] §32 A 409 1/2 §F0lM AlRReRE Zlo] obdshH, SRt
TG 23t BEE W] AAMS SRS g SHEde] gle A TR BF AedigEs
AA, dALHAFEAADA, dE = ADA|, olAE LAFAZ A=t 1E}X} Ale k9
Y Y A5 AhAoke adph ThE o] vjs] ol mEt EAS, AR, N 59 FHkdgo]
N 7FFolet Aoz Adesio] ARGt B Ao SR Yo xshe 4% F 7
opdel ok WEsl] ARGt AT HE SHHEE0] e B¢ olF sl AEURE At =l
A= BUZ A R Ao] st ok Aol T T T RS WESIHA o 3FE
T 7194 A 75 FU] fls) AR V™ gde 5
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2. YA DEY

#Hu Mg UMY DRt SAt =gty =l 224
S/ AKX B SHIEY A2 ¥ Ud=EXE
H| 2 X| & SHIEY #2| 3 USX[= ofX| 43
aus SHIY H2lg, 18Y s I
HIWE HISE | 2HFE | HIEE Xi5d
q MY Tt X|=
« AR0] 160/110 mmHg 04! 55 1Y 42 A=X2E B 5 137, 138, 139,
SiCHY 140, 141
« 0| 150/100 mmHg 0|0l 1ol 2L 20 MF0)| & I " 3 137, 138, 139,
oI5t Y UMO| ZO0tA ASX|IEE 2Tt 140, 141
+ 20 Sore 150/100 mmHg 0|20 ZH3IH 0[27| et 80
=S 150/ g == === Il B 138, 142
mmHg O|2te2 WHEX| == D5ty
QUM F 8% FUEUMZE ZE S2 AHH(Nifedipine), HIE
Rt H|(Labetalol, E4= QUE AIHE Sall AHE0| 7ts8)), SH0|1= I 5 142, 143, 144,
a
22tXl(Hydralazine), 2 =TI Methyldopa, =0 US)E 1 145
$tch2
q UMM TEQY AFR 7| 22 FoaHor & oF| ¥
« AXQEMPSZAANKN E= AUXLEMNSEMAHAE MY 138. 139. 141
7199 |I-0| B7tot2= HIGHA| =0t YAE A=lotar QUCHH ll B ’ 146’ ’
DR oS HYSH=E HISHOF STt
« HIEt XIHH| = OtEI=2(Atenolol)2 EHOFMRIIONS Z2fEt 4= Qion 2
s e ol = _ o e ot A b D | 138, 139, 141
Qg 42 Jtstt Al FEUI0| AEStE Ae DY 5 ULt
o O] K| [oH ZEAS QHISH 2~ QOO R AMZSH AIRE 118E £
o rETes T SETEEITET D | 138 139, 141
UL
HI HE ol HI(O[AY) 2 22X U FHS
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g Al defg H 22 S+ oM e A8H
(SEE Mg, U0 xR L, 2HI 2528 #19 M8 J)
- YUY DU BEF
Yl & L agY2 4 205 O[O 0|0 IHY0| UAL 1Y ofs S8ofdl U= 9= sttt
Yilg DU Yl 205 0|20 M=2 DHUO| UTHEHUCL HeeIt Gl= 2= FOlRMT
- MARIS2 Yl 207 Of=0 % OI TS SA0| T (24A12H  HHH0] 300 mg Ol = Q HHl/

=

HRZHS0| QS|P HFHRACER TR BTt
opTER Y Al STAUZMEZR S

o] 160/110 mmHg o149l 55 TGS HBARE = Ao ol ojzde] glek Feol 150/95
mimHg o19e] A%ole 25t AT HEF0) o Y Wie] Hrhe B giks A3 YAz

t ot
Ao oigt gEkt 2471 gloemg 4L 150/100 mmHg mgkoE &k o784 80 mmHg m[gt
0% uzx rE Aug

lll&

Ul 5 835t 18 eFEE methyldopa, labetalol, nifedipine®} hydralazine 181 1 9] Z& &2
Aok et A S AL 4 olek 2ase
oko] MEIS. 7|Zo] B3l oko] 22 Hzhg y|do] SJHANS TEste] Austct Wl XAl EobdR

O

FNE 2T 4+ loBg 7kt Al FHHRO] AR oAl AW EF HAE EY 4 JeHE
S5 7IoloF Tt A QEAATAAAAA Ei= A QHAFEARIGAE EE5PH A 7189 9J3lo]
—7}0}5 AE Aot vhd 1Y of% WSS Hsk, WY o] F 7K AIE EEShe T
AAo= AEH Ao FHotal tiAeRS Fofgtth. AR 53 o] Su/d%olAl= labetalol 57t
Z A=Y nitroprusside T nitroglycerin S AFE ARES 4 Qlck £ So= %S 140/90 mmHg
ogto g ARt} 24
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1) TEFS Tt TRl g B8 FurEs Astoldh the TGN TR AERANT AR
a0 71 203 Juololn, e B9 o ATl WAL 2AT AL AYBL ¥R 5 9=
Aoz HUsT old T BN TEYL 2P AL AoANE HEE ARAS e
ol B2 AREE Bl 0 BRI T B B TUYS] S o2 st

2) UKPDS 94+ 23] m2d 4%7|8%°] 10 mmHg Rold mjuict gy} Aed

3) Bty TAIA ZHEU

AL W F8shH, o Bt Al EYE &7Fcks Zo] ZRsith 20169 AUARIYRAL AR ARG
20184 W?_} o] diabetes fact sheeto] W2 304] ol Bl TAFY] 55.3%, 654 oA3ollA=
71.2%004 TEYZ 7HAL Qlof Holo wt IS FHES S/ Hol 91, 19 2EEZ 304
oAt A 68.4%, 65A| oA 73.8%Z HiEF 1/3 FEo A} BRI Y E':]’_}X] Z3h? wetA
Pt S 189 WS 27000 Aty PR F1o] A AEske Ao] iy FA5EE, HEZ
S gott I Sotes dargith

]_
11%, B9 32 32T 22 vAEY B52 13% HAsIUT® o] Qofe B2 dv-=0l A8 U
FEL G A AHEHES TS 2 5 WA

£ oJH3] w=ato] Wt 2T IAFR] 7lo|=ERRloA] ekl Hskrt A7 HA]
o|i It} UKPDS gollA EUzxE g+ dEoz Fhxdo qils Hof

o HS 144/82 mmHgE 25197, RS 154/87 mmHgE 2&519T).
O 24% FrAolA, AFEHo=R A}“*“ 32%, HEFS 44%, 181 uAEn
= 278 B9tk EY%E 10 mmHg ¥E 1 FeHOR QI3 AFFE 17% ZloH,

ATAAE 1%, TSR FHFZ 13% TAAA71E 237} Sl9lth ACCORD-BP dtolAe $5718%<
120 mmHg "¥HEE E9 119/64 mmHg) 2 W= Aol 130-140 mmHg AE(EY Y 133/70
mmHg)E X5 2] He] AEHES daryt gle 20= Yepstth (HR 0.88, 95% CI 0.73-1.06,
p=0.20).° SIAIgt oJ2 RaA BAoA HEFY A= e AR Ueslth ADVANCE $oA:
$%7] 942 130 mmHg vgte g 2&3t #o] 130-140 mmHg w0l H|3} $71491 AE#Ast dlavls}
A9 Ao= Uehgdrh’ INVEST Ao 23E 640089 el SRS tfos 93 PP uke
A (mean systolic BP (SBP) < 130 mmHg), B44% UFES ¥ 3 (130 mmHg < mean
SBP ¢ 140 mmHg)?} #EEA] P S Hmean SBP > 140 mmHg) Alolo] Aldwast W3] 2}
ol BAS & ZAxt BAXHCE 9] Sl AolE FRIT 4= Qi 2 o]d dF ZE EUE 20139
7108 FAIFQ AR Zlol=aRlolN Bl Ao ERIPA £57] UL 71€Y 130 mmHgolA

140 mmHg & 2ot =3k 5] FA3 Uz2dEZ ] FofsfoF sk oAt WolAle EAEE
A F2 20174 119 SPRINT A7-E5 Ef|2 3t ACC/AHA T3 ASAZA 1Y A2
130/80 mmHg = W7oky, FrHeAe] FUERE 130/80 mmHgR|THeE HAste] Egto] Y Q.
B o]7|EYY] 2EER] tejAE =3to] Wk HOT A7 267] yetollAl 18,790%0] Zoisto]
ojrdY XAERE AFopy] Yol AFEUH? FHEIUS 90 mmHg W9 85 mmHg PI¥E 80 mmHg
g, Al Uro] AE3AS WS Brkolirh FAERA A2 B 7] 89 82.6 mmHgolA

olsetelict Aol 1
2l AA% Y 23
o] Sh=o A Mo
TPIBE 37% U2

AHeo=
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s %7] 42 138.5 mm Hg), AETA AFTES B¢ ol27] Y 86.5 mm HgollAl
7B Rokth (B $%7] @42 138.7 mm Hg) HOT AFolA EU4S 140/85 mmHg oJ3l2 R0l
0|50 9SS BT E3| 15018 Fit IANES Hr g BAg Auloil 1 Hoke] A LA A=

2 27 143.7/85.2, 141.4/83.2, 139.7/81.1 mmHgo|Sith. E7] BYC] Ao/t ZA] edgkZol=

=

Hg °olol2 BxE 42 oA 90 mmHg oJots EHE AR 19 HBM FAETA
A, HEF, AEEA AFTEl V] e TAE Hol 3 FREcMe I8 B Aot 9
71 o]50] Al Hirsiylrh shARE o2t Aol E A=H9 AgE 7] @ —2— A AR )
B A% 139.7/81.1 mmHg=E BiHo] Q= SAE0IA AAlsk= ol7] @Y 80 mmHg °lsk= 2719
gto] Qthr} 20130 ADA, ESH-ESC, INC8% F8 AFZAZA o7 Y¢S 85 mmHg ulgto s
T7gstolth. 2 oot iEets] 9 diRtofeld] ARARNE o|d7|EYe] 2E=HE 85 mmHg UTtoR
dust gk HaE vt Gt SN TEYPY] AEEE 97% FEolw, REEZ 140/85
mmHg P[P 71E0 & o uf 73.1% ojt.

BT

ol

ity T2 AR Ao G2 vV of QQ1E0] Eetdog 2kgslng iy kel EY
, B 48 717 WS A, 3uE 93 52 1E H%}OHOF sitt.
UKPDS81 235 EH, 34 o=

dte 34 5 1048 B9k 24 e
of Alhirt? ol Hud TolAH

| g
= JES
59 A8EPSe] dasiion F4 Fole ojo] A
Al

YRES 3

EUE> 27| OME} AEH oz dAsHA zdsfo e /\% AR Pt SN BURES
el A LHAIHDERAAA|, AR LFAFZARNTA, A5 D T2 ADA, olwAl B HE ADAE
AP 5 lom, e 0] AR EAR dIHY, FFRE S Aol Rl ediddgka oA Aot
QAQBANFEAANAAE AT FUTts Gy TAAN TEY FE FFo vt HIBHEE

ogasto] Aole A2
ofg] F2H9] A Aol fshd, Py 2 =
=Y 7 . HorE O]Bﬂﬂ% g9, Xl a‘, g A 50 9F2 & & AL HERHA: g9 8%
A A Oq%L— & T WAL o] %1]7} A2% it SAIAN AHA] A2eEE AMYES St
Ate d7e ol oA, dAeddgasdAAet A e - EAAEAlE AR AlE
ol 8% ZeotEldolyt BF 252 %';—%1 + leuz muggo] Hasitt 84 Aot do] 7|42 HiH]
30% °U= 53l BF ZEC] 55 miq/L oW T7IMA (ot oIS S Hae {lth 24 FeotEdol
3.0 mg/dL o1l EAIANE FofsA ARGSfof ke Gty SAAN AEY Ml A S
e offE 1sf AEsfor i, of7jole AAMNAEH, A, T8 &4 9), ek, A A=
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Uzt JHRIOIS F ARBKIZ Bl DEQ! UMTIRKIEC| el X
107} theg(nEee] JEn gl 27
DEQ BXIO| MBS, DI

?7N) ol & 2674 aM=C= g8l 20168 FEHE
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Y, ISR Sy, 1=y

0l VK501 5 277H9) AXZOR TAE, 20199 JRYEOIGE U BB K0! TR, AU T
ThY), TR o BSEYR| 53 U VRS 2L ) ARRS SR S8, TEY BN Mes
g T ARR Fo02 TR60 F 317Kl ANBOR TME,

TXokE ZTAIRE 2A0l YolE ANSER UYEES PICOH #8240 T2t =&510

2ol | B 26/ AUYEES,

CET NELSS REIINEl U ARSI HESD
22 207 YIS OIS

2) FAARAR B

OF=
AM7|ZE 2001, 1. ~ 2013. b.

M TiEe: 2 ZM Xiz® 47i(KoreaMed, Kmbase, RISS, Google

MACIA2H,

THgmo)

SkagiM), =2 2 M= 61

(Cochrane, Embase, Pubmed(Medline), Scopus, Dynamed, UpTodate), =Li 710|=2f0l S Xtz
2§t neitels], CietdimHate]), =9 710|=2t21 B A= 57H(G-I-N, NGC, NICE, SIGN,

CAM_Infobase)2 E&GIH & 1771 ZAM XI2E ARoIHS.

i

A2 ZARIZARE) dM 0| As H2ZAM0l o MAXCZ 4~

[ R |

RBREER AT

[ S

rir

practice guideline* or Recommendation* or Consensus)

.

39| Axgtoz HMGIAS (Guideline* or Practice guideline* or Clinical
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RIZX|Rl ZAMFZE QI ZMAl oAl CI2a} 22

O O 1" x< O-171

Hypertension EMBASE ZM FEf ZiAgol : 20134 68 13
No. Query Results
#1 hypertension'/exp/mj 243,674
#2 hypertension:ti OR 'high near/2 blood-pressure"ti 148,586
#3 #1 OR #2 280,210
#4 consensus development'/exp 8,349
#5 practice guideline'/exp 290,144
#6 #4 OR #5 290,144
#7 #3 AND #6 5,266
#8 #7 NOT (animal NOT (animal AND human)) 5,260
49 #8 AND ([article]/lim OR [review]/lim) AND [internal medicine]/lim 1 849

AND ([english]/lim OR [korean]/lim) AND [2001-2013]/py ’
#10 #9 NOT [medline]/lim 516

Key : ti=Title, mj=major focus
* Medlinetl= 2110 Embase0f|Zt = OIEIZ0H HZ

(hypertension'/exp/mj OR hypertension:ti OR 'high near/2 blood-
pressureti) AND (‘consensus development'/exp OR 'practice guideline'/exp)
NOT (animal NOT (animal AND human)) AND ([article]/lim OR [review]/lim) 516
AND [internal medicine]/lim AND ([english]/lim OR [korean]/lim) AND [2001-
2013]/py NOT [medline]/lim
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710|=2f01 ZM 0|90l AMIEER £[2(2017~2018)0 EHE ZSIRCT, SR, Meta—analysis)Of| CiSt
ZJt AMS PICOHZ AR5l Embase?t Pubmed (Medline) Xt=0f CHalf 3UGIHOH, ZAiTet

o
o=
YU 7MY OfA= CIST 28,

Hypertension — Pubmed ZiA{ =} ZiMol : 20194 3¢ 2Y
No. Query Results
1 "Hypertension'[Mesh] OR Hypertens*[TIAB] OR "High blood pressure*” 467 887

[TIAB] OR "Blood Pressure, High'[TIAB] '
# "Antihypertensive Agents'[Mesh] OR "Antihypertensive Agents'[Pharmacological 270,701

Action] OR anti-hypertensive[TIAB]

"combined modality therapy'[MeSH] OR (“combined'[All] AND "modality”
#3 [All] AND "therapy'[All]) OR "combined modality therapy'[All] OR (“combination” 609,595
[All] AND "therapy'[All]) OR "combination therapy"[All]

#4 #1 AND #2 AND #3 11,639

#4 AND (Meta-Analysis[ptyp] OR Meta—Analys*[Tl] OR systematic[sb] OR
#5 systematic review*[Tl] OR systematic Literature*[Tl]] OR Randomized 2,900
Controlled Trial[ptyp] OR Randomized[TI] OR Randomised[TI] OR RCT[TI])

#5 NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp] AND humans
#6 [Mesh])) AND ((English[lang] OR Korean[lang]) AND ("2017/07/01"[PDAT] 62
: "2018/12/31"[PDAT]))

("Hypertension'[MeSH] OR Hypertens*[TIAB] OR "High blood pressure*"
[TIAB] OR "Blood Pressure, High'[TIAB]) AND ("Antihypertensive Agents"
[Mesh] OR "Antihypertensive Agents" [Pharmacological Action] OR anti-
hypertensive[TIAB]) AND ("combined modality therapy'[MeSH] OR (‘combined”
[Alll AND ‘"modality"[Alll AND “therapy'[All) OR "combined modality
2t | therapy'[Alll OR ("combination"[All] AND "therapy'[All]) OR "combination
ZMAL | therapy'[Alll)  AND  (Meta-Analysis[ptyp] OR Meta-Analys*[TI] OR
systematic[sb] OR systematic review*[Tl] OR systematic Literature*[Tl]
OR Randomized Controlled Trial[ptyp] OR Randomized[Tl] OR Randomised
[TI] OR RCTITI]) NOT (animals[Mesh:noexp] NOT (animals[Mesh:noexp]
AND humans[Mesh])) AND ((English[lang] OR Korean[lang]) AND ("2017/07/01"
[PDAT] : "2018/12/31"[PDAT)))

62
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Primary Care

9 PRISMA Flowchart

THEIEXZR) MEto] 7|&: 219 HEV|E A HIHVIES Of2het Z23.
HAMZEA 9 ZBI|E M7 | &=
1) Human only
2) Adult & Aged, child(2 to 12 years) &
Adolescent(13 to 18 years)

3) Clinical speciality: Cardiology

4) Guideline category: All
1 (Etiology, Prevention, Diagnosis, gzt Tet7|ES DIEGHK| = XIR2 HiA|

Counseling, Prognosis)

6) Language: Korean, Engli

Therapy/Treatment, Follow-up,
Evaluation, Management,

5) Publication year: 2001.1.

~ 2013.5.
sh only

2 =708 MeXE2 2y

rH o
Mo 1 K
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rm
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Rl

OAIX SHO HF HIEHO =1
g | BHH EAMIE gES= IEE L2 WHOR LT XS Ui
Consensus—based guideline2 &Zgt
ANEYE 52 QIAEIDH HTIALS i _
=8 == 93 e IS HE2 HAGH 21 Y= 1]-E88
4 (Recommendation statements)2 H5| o _ .
= = O 5L0[Lt TextbookE2Q] X|&I2 HiX|
HAlBIL U= HIIH 52 XF2 Eet
5 12t =g XE2 2 UHSKE X2 HiH|

KEHAEAZL LR, 2tAt 22 = SAAL S
- ZF Al
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T X Z2M 2ot ZHREC0EERNS = 52 Mofst & 5 2,76671%0], TS| S0
D5 Zofol] 22 M 3 UKV [ZS XEot0] 1At 32Xt AF2|d MRS el 157 JI0|E2RIS
YRt MHSKUL, O] & 97 7I0|=2210] +=EIHL0 ALZE.
M AGREE M7t
1%} Eligibility ESES
1= AM X2 1% | == A3ay myKmst o | My | st | 2st
aM 1 HA dy HiEIZ7|E M) | (CHA)
(2 reviewer) | = MEXE | XH
KoreaMed 17 0
Kmbase 52 3 )
=AM o o 5 : 0 0 |Old= | 2d=
D/B(4)
Google st=ZM 34
A 115 110 0 0
Cochrane 466
Embase 516
. HS |
Pubmed(Medline) 435 o EHA
Q| 2 S a6 559 78 6 3 | oy Act3)
D/B(E) |2SOPH ‘ gze | ©F
Dynamed 15
UpTdodat 150
A 3,028 | 2,469 78 6 3
Lot etet 3 3 3
= . _
St EHHEHS
Spojcapel |HEFSESEEIH 357 1 2 0 |oxs | AHe
S g s/ 1
23 7| 3 —,O;aor) °°
1UEY
)
A 4 3 3 2 0
G-I-N 128
29| NGC 38 8
7to|=2t91 |NICE 10 4 6 5 |0MZ | zde
& 71 |SIGN 4 2
(®) CAM_Infobase 8 2
A 188 184 12 6 5
=Rl
22 HE 1 1 1
ISES
A7) 3,335 | 2,766 98 15 9
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II:
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11ka}
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[on

7 CHAYOl XZX|EIO] MEIA SZ2Z(PRISMA Flowchart)

c
2
E Identified through | |
s database searching Duplicated records removed (n=569]
_E (n=3,335)
¥
o
% Scr.'eened by two +——| Excluded after screening the titles and
@ independent
@ i abstracts (n=2,668)
g reviewers (n=2,766)
'
Full-test CPGs excluded (n=83)
Reasons:
m End user is not a physician (h=7)
g‘ Full-text CPGs —| ® Mo clear link between recommendations
2 assessed for and supporting evidence (n=16)
g eligibility (n=98) m Translation of foreign guidelines (h=2)
m Summary wversion (n=g)
m Previous version; timed out by an updates
(n=52)
¥
-
§ Included CPGs
] (n=15)
L
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4) BB A(Partial update) 3 AAAA(Full update)S $J3+ HA B30 A

@ &+ 220 dM7|2k 2013, 6. ~ 2015. 6.

AH2EZ £Z2(2013~2015)0 ST ZH(RCT, SR, Meta—analysis)0il CHeH ZHAS =29 ZA X122
0f

37l(Pubmed, Embase, Cochrane)E 0|2510] AAGIHS
AMe AA(TZXE) AM AS0| Us H2ANO| Qo MAXMOZ +3MSIACH, 401749 AMANES
2015 1 MMM HESH = £A ZHE FII6IH BERIINES 43I,

@ 2k} 2EINY HM71ZE 2015, 7. ~ 2016. 8.

AHM=EEE £Z22015~2016)0] S&E ZS(RCT)H| CHet AMS 29| ZAM Xt= ¥ 37H(Pubmed, Embase,
Cochrane)E 0/8510{ MA[GIAS

AN IAERRIE) AN ZE0| Ol MZAMO| o) MO ABION, 216670 HMEES
2016 1Lt MESISIN HES 2 2 INS FII510) RIS SAGIAS.
@® 3%t BRI ZMIZE 2016. 9. ~ 2017. 6.

AREEHZ £2(2016~2017)0 S&t= 23(RCT, SR, Meta—analysis)0il CHah ZAtS =9 Z{AM XtZ 2l

37H(Pubmed, Embase, Cochrane)E 0|25610 AAGIZS.

e IY(TIBAIE) 24 ZHO Qs HIAM O3 HHAOR AGIHOM, 027470] HMZTIS
2017 TEQ WA U MWYIIRSOIN HES 3 FN NS FTI010] LIS AHoIAS

@ MHIN™HONHTN ZHA87|2k 2017, 7. ~ 2018. 12.

AREEHZ £2(2017~2018)0 &&= 2H(RCT, SR, Meta—analysis)0il CHah ZAtS =9 ZiM Xtz 2l
0l

37l(Pubmed, Embase, Cochrane)E 0|25}0] AAlGIHE

HMS DARIRRIZ) 24 ZHO| Y HRAAOI o) AIROR AUsION, 55 M 12,195
HMZE 2019 THY HY U WA HES 5 B TN AN DS FIMl0] BENYS

[} =
SHGIAUOH, It B ATE|d HE2S IS H 23
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5) TAREAY A F7t A A%

2 AV IES M85 S 197 AES =0, 2ATRAR)S B Bl =AMCZ AlSol1l
Bt AGREE 1| =715 MEdt0 XEE= 2} 2FH(1HS LM, 1HO| HHEMZI/NS HIY
YIE LIS

I 2 BURIE QM B2 OUR M5 oS X800 H4 AP} 4B UX| UES RN

=
HESH 4E ME6H0 H|WOIRAS.

0 g-0ME SR, S, G+9] Held S5 4ol AGREE I 67l &7t 39 S0 B718Y
3. W HAd B9 8/ ML= Oiet E7ITs +eolly, E7HEn BEst FHart 40% 0)¢e!
871 RIEt OFAIOF RS QM| I8t SXC= Y= THURE 10O ¥AY HEelHs 23%)5
Helol] & oM AIEE 25 dEoRE
MME T 97 XIAIS] AGREE|I T7HIHLS| 2z HeY)
i‘:—v—il’ —r—ri 69%
57%

O 0 NN N N s W N

49% 49% 51% 50%
i 42%
I I ]

EXE1 HRNY?2 FRAES MENE4 NEXE5 HRXE6 MRAY7 FHRKEs MBAE9

2013 ESH/ESC guidelines for the management of arterial hypertension. 2013.

ESC Guidelines on the management of cardiovascular diseases during pregnancy. 2011.

NICE. Hypertension. 2013.

The 2013 Canadian Hypertension Education Program Recommendation for Blood Pressure measurement, diagnosis, assessment of risk. 2013.
CPG: Management of hypertension(3rd edition). 2008.

ACCF/AHA 2011 expert consensus document on hypertension in the elderly. 2011.

NICE. hypertension in pregnancy. 2011.

SIGN. Risk estimation and the prevention of cardiovascular disease. 2007.

The Japanese Society of Hypertension Guidelines. 2009.
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USEEEE HIE TEol| flot 2 MEE Y ARC=RH & HIE o] Yot Z2HA=
FE8 HI HEZA(Recommendation Matrix)S ZRJoIUCH, UMTISXAIE HEMEN Bt
(http://guideline.or.kr/).

TR0 EEIY2 Ofefiet 23,

g WLE-So L s

/MY WOz £F MYE 7| U 97 0¥y MXFQ HIHESS AES. AXMzE

1 (PICOzzt =2 dkdonz Hu 2 A XXZAHE LHSHH FEst AT HEZHA
(Recommendation Matrix)& =45t HA|E

9 ZpMSH A0 HIESHANA 2HeE0] 7HY &2 HUIWES T 20I5t, tHREEL| =X 0N
SSHMe=Z HISHI s HES FE010 294E.

3 HO HIEZHAN HIIE0 Uz AA XIXZH7t B 42 B2 2AxES E M2t
ool o/#d(Consensus) 22 HI|E

4 HIEEO AMARE & HQot 7H3 56t #3ftg MEst, A XIXZHES)ZE AtEE
Z[d ZANZEE FIMH0F & 42 ANFEE Mo & ANeESS dEStH Y8 F7he.
THPEO| 52 HIUE, 58 HIWE, ZU Ml SIHA|, 2210 g 20| MEIEML

5 2t MEHE ESHHECE QI JtsolH 7, HESt 171 &2 27K O|d9el #H =0t
(Recommendation statements)S =&610] HMAIEL.

2014E00= 1071 CHES, 2671 ARR0| il S 1571 HIE =E510 AMARL 2017E0i= 107 UER,
2778 =&, 1221 2801 LEEZ(PICOH) ol & 12374 BE =Ea AMAIRL 2019 JHEH0=
1070 OiER, 310 AEF, Ielil 2970 AYEE0 tott] & 12670 H1IS ==0t0] AAIEL,

HURH B0 el HY, BAE, Aol S8 1ol Bl 2 A0 H7[IRCH, AlIE M|

AN 2 DA U Y5

H
[d]
3

22 Tol(Benefit
(Benefits) (Harms and/or Adverse effects)

o A& SHHZ= HIAHO o Ol =13
DEJCUﬂ B3S =23 | X||_ = |o '*'34:'—|‘71| StH= x7|_9_|_ AfoE 7:7|_
= = o= Hoo o© o= o
. Alo:u"l:|-71| SHH= 7I-A9|- AfDrE PAYN - -
o= Hoo T o= T —&i0t 5 Ol AFO| XI FFA
= = = o QL X1 49| A ZA
- DEQ RIS Aol A B
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10) - 2% HEDH

2747 |5t H10t HIEZIA(Recommendation l\/Ia’[rlx)E 7|Hfoi ME GAHHZ AlD ooy o5 EEE
s

i 22 HRXRPHEOENN 2HeE, BT D= U8 CioiM LR

I:I
ZES 23510, ZE 21 Y2 IS 1S3 B o

WSl d33], JHHS WE AL S5 8ot S ok YHO= ARHES ol T=XEIHE

J80M ZHEHCZ 2RHE ZNE SEoiil =ofolt AL FEe

11) A=AH AN 227 P

Mz2 o, X2% SO et ol 24t
WO B JfHe Oid, M JHE of
20194).

) = J=— 1

HESH ZR0I0t FEXCR HIES 7, HY S2 AlNSh=
3~ |25l US(ER 20144, 1XF 7R

S S %
U0 29| 2)tgE EEol] PHdolil, M, %‘Oé* 8% "Iﬂ (PlCO =) X|71|—| Eé IEE Sot0]

H n=

SEYS)

I:Il_ L= ==
{3712 EM(Meta-analysis)oll 1 ZIE 7[HI0Z M2 HIE FIPL HIS3S A% 52
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6. HYlQl UM
WX Hi=Xg HEde=s RS Mdast o] 710|221 W 7IsXIE, A
o] gdetez 2013~20198: =UHLE g WEYEEIMGHIE KHLRACH, WEX[EAL 0] Tl=
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