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01. QtX|QENLTES AAK[K|(Angiotensin-Converting Enzyme Inhibitor, ACEI)

iotensin 119 482 AKX A™OZ

(Q

- 23

THY, 4IPME, YRHS, BYBLY

- mxg

T ARHQE HSY BAS BNOIN A A, 27| MDY XU 24 HEOl B, DLEHS, 717,
B BF SC2Y| BXB0| YD, YA ABO| BIISI

'§
2
hu
x
Io
f
>

0
TRt AKIOHIR IVH HT QUOH S3| AR, MM HILY, BYSULH, ST, HES, 4570
DY, 4IPME, YeH0| SUHE P9 YAHOR FHO| it

2:
« I AT AXQEMHHSLAANN S5 A

- ramipril: 2.5, 5, 10 mg captopril: 12.5, 25, 50 mg

- perindopril: 4, 5, 8, 10 mg - imidapril: 5, 10 mg

- zofenopril: 7.5, 15, 30 mg - fosinopril: 10, 20 mg

- enalapril: 5, 10 mg moexipril: 7.5, 10 mg

= lisinopril: 10 mg quinapril: 10 mg

- cilazapril: 0.5, 1, 2.5 mg

N\ 28

D

2018 ESC/ESH guidelines for the management of arterial hypertension. Eur Heart J 2018;

39:3021-3104.

2. 2018 Korean society of hypertension guidelines for the management of hypertension: part
lI-diagnosis and treatment of hypertension. Clin Hypertens 2019;25:20.

3. Cigtelete]. Yxt &g 2A7[h e UMTI=XE 2020. 2020.
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02. QtX|QENLL2HIXITtH|(Angiotensin Receptor Blocker, ARB)

- X271

ARILEIL 11 18 +EHE AHHGI0 angiotensin 119 &S Mgt FHY2Z= AXLELTHS AAKKH2E
0t ] =l B

-

FARH dedEen HYZEYY W2 UMl 17t FSEHUL SFLUEH BAE, duEd U4,
uAHFAO et e S0| el Yatery FXE(lipid, glucose, uric acid ¥& §)2 Y27IX| ¥t 1
S0 At MBIt ZYSHHSSE HMots 2t ACH SRUIMZES| 7IsS JHUAF| L SRS

=2-d, O o y LLOOE
- mxg
T ARHYE NSY BAS BROK NS A), 27| MDY B 24 YHO BX), TZEHS 2NZ0)
O, QAR ALBO| 27I5HCE. J2iLt QKIQHANSEACIHFK: 2| J|F, FH BE, SS2i7| HAg0|
79| gtk
* ARIFHIZAS| IR
TES| ARIHZ Wt T YO S| MR, HAH, BHSULY, MYTTY, LS, 25|
DY, YIYMS, Yeiyo| SUE PP YAHOR FH0| AL,

« I AT AXILQEMFZHXICH 4 H 2F

- losartan: 50, 100 mg olmesartan: 20, 40 mg

- irbesartan: 150, 300 mg eprosartan: 600 mg

- valsartan: 40, 80, 160 mg - fimasartan: 30, 60, 120 mg

- candesartan: 8, 16 mg - azilsartan: 40, 80 mg

- telmisartan: 20, 40, 80 mg

N

—_—

o=
k|

= oo

2018 ESC/ESH guidelines for the management of arterial hypertension. Eur Heart J 2018;

39:3021-3104.

2. 2018 Korean society of hypertension guidelines for the management of hypertension: part
lI-diagnosis and treatment of hypertension. Clin Hypertens 2019;25:20.

3. Oietolsts]. YRt Q=& Z2A7|8F 1 YHZI=X(F 2020. 2020.
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03. HIEt XIEtH|(Beta—Blocker, BB)

| —
HIEF XIEH EI10| Ol3f A0l £52S UM WSS YA MUETS ZAAICL TRN EBHO
Hate 2701 20| S7HELE A4 ALBOIB HAO 12 HEtEIC, Eot AFOINO| 2 2HIS AAARICH
- ofjaty 22

3) Tt ATt BT YT
4) XYH HUSYSIOL YETI0) TRt I 20| 2RED
QAEOR 1) 2) 907t BT H20| ATEE GHSL 3) HS XD ULk
HEF XA

|

HEH 1 B| M= HEF 1 ME)E
[ l ]
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| ISA+ | | ISA—| IE_AT-I labetalol nevibolol

gt
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2
ox

bucindolol
nadolol pindolol atenolol acebutolol carvedilol
propranolol carteolol esmolol pratolol
timolol penbuterol metoprolol celiprolol
sotalol alprenolol bisoprolol
tertalolol oxprenolol betaxolol
bevantolol
« M=
i =X=]
HYEYO| B7H50] QU HS DHUABRY BAS0| WL HAT|Q4E, HES, FH, =LHO| U= 220
U7t Z0t A2 3M = HIEH M= AZEMO| OfXI00| S1t7F 8= ZM S THY0| SHHEHKH U=
SXAME RO Z MEIE 00 & FMO|C. YR HEL XIHAH=E FHEE0| dAaE HRH 625 I
AZICHD ey oeB2 UXMIERO| E|0f0F STt YENMOo=Z 2H sk &2 SAH0AH S0AO0(L L=210[Lt
YO0l B7tE SA0IAE 2ot Ao 20| EHE QIMe] =Xz ool et HEREN Z0E 2H
Olcil= HESS 39%, HSUHES 26%, g MUES 26%, HHMMIES 14% daAA SAXCZ Rolet
dAE HUOLL HIEt XM= HESUS 25% AT THE RS2 HAATIX| Zot0] =210l HIEF XHEH|C]

=
= M2 202 M2AED Lk
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T SXOAO MBS TsH 20| SCh BAS0| U= BROIN ARSI 5 2P| STI3 BHAZS0] ot
51T 20| 25| AA5ts SHEH0| A0 SKO 00 T3t FOUS FOIN XA £ FX= g==
B0F B,

- ARIRIZA| 9|

TRIXS| TN HUSYS UAAPIE HIEF XTI E ABBE O 2T} T2 of0j HIHA Zoix|2
QU QL XIFMUIME HIEH RITHHIS LAt OPHIOIA HIIAIZTE 55| l=010) TN +57| DA NS
QUGHR SASUA| HAEDE VR LOT £ HYO| HTO| I 4+ AUk T3 HL
DY SR HZY| OIY0ME TP S JYEES BOID THAK 0140| Gl BXILE ZASATE0| Qe
BROIAS URIOHZ AISEIOIE RSt HOICt. E5t 7|Z0) BIEF XITHHIS ALSSIT UKIT £2 0| /X
S ZRol= J02 SXlsHs 20| ATED Uk

« W AIE HE} XIEHH 92 R AT

- propranolol: 10, 40 mg - celiprolol: 200 mg

- sotalol: 40 mg - esmolol: 0.1, 2.5 g/10 mL

- nadolol: 40 mg - nebivolol: 1.25, 2.5, 5 mg

- carteolol: 5 mg - labetalol: 20 mg/4 mL, 0.1 g/20 mL

- metoprolol: 95, 100 mg - carvedilol: 3.125, 6.25, 8, 12.5, 16, 25, 32, 64 mg
- atenolol: 25, 50 mg - arotinolol: 5, 10 mg

- s—atenolol: 12.5, 25 mg - bisoprolol/hydrochlorothiazide: 2.5, 5, 10/6.25 mg
- betaxolol: 10, 20 mg - atenolol/chlorthalidone: 50/12.5 mg

- bevantolol: 50, 100 mg - metoprolol succinate/felodipine: 47.5/5 mg

- bisoprolol: 1.25, 2.5, 5, 10 mg

N

o2

nEs

1. Gottleib SS, Mc Carter RJ, Vogel RA. Effect of beta—blocker on mortality among high-risk
and low-risk pateints with myocardial infarction. N Engl J Med 1998;339:489-497.

2. Messerli FH, Grossman E, Goldbourt U. Are beta blocker efficacious as first line therapy for

hypertension in the elderly? A systematic review. JAMA 1998;279;1903-1907.
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04. Z& E2 XIH|(Calcium Channel Blocker, CCB)

« X271

HEIAU ZAfols LESRE St 240 RYS HTMEY 43, HHBYI| £5S S FUH Y

USx87| HEO| HIIN XEHNE SN 28 52 ATH(CCB)E L-8 28522 ATl 2ol 249
o S N

FYUS AMot, SFET0| O[AED 0| SEEH 1 At UXSHAUXIL0| AAcHH 0| HO{EICY.
CCB= FE FUHHTMIO ZEx S=EE AHGIH s =EAM7|= Cs|=20]2|H(dihydropyridine,
DHP)AI2t =2 MY 25 MEAQ AE S=0| 25t d24F JMalet S2H, YHAHES N5

] LRI A7t EEAZ|= H|IOG|ERLIZ|H(hon-dihydropyridine, non-DHP)AZ
ieEl DHPAl CCB= XI&J0|TM HRtMEigo] O ZO0PMA, 219 20[Lt 2120 O|X|=

« M=

i {=X=]
o2, SUEED, SEE, YZE S O A A0 aUE LEU0 I12Y, oH8Y a8 # BHol™
S, gl 5 BYU(ES] non—DHP71|) o X|=z0f A& CCBE Ed, AIEMHA et £AZ0] gleH
Sd USHYS FFe 2Vt AN, 2EY SYSHELLS, Myablt H 57| B THJANME AZEH.
« HXIR

T 1o

DHPH CCB= 8, AHEZ, oIS, A=H|H, HH| 52 FA4E0| StE + AL H7|1HE DHPA CCB=

(554 nifedipine) =& S0 ZAARA Pl HE wZHEA Hoz dojut d2aig,
[=1¥<3

fufor
0xX
Ion
N
&
> -

= [=] -
H2EM, HES o1l MYE REY & ACE=Z THY A=0| ASSHA| =0 2HEHN non-DHPA CCB=
HIEF RIEHRIRE FARRHA LTI HEH0| ofetE 4 U282 XM Al F2J5H0F 511, 53] 2-3= H=ZOoH7t
U= 8% =710/t

'P°FI1I§A12I x|
CCBE T, XIT 2 Holmol &S IXIXI Ot HHGPH Mg 8 4 U= T UROIHOIC 55| OHH
HAIE U VOJE BAE, UIO0| Qs ZO SN HIET, SEA SASHAE, AN U 457 UE
DHAME $’E%“’—f
=L Al 5 SE XN 48 % =
amlodipine: 2.5, 5, 10 mg efonidipine: 20, 40 mg
s—amlodipine: 1.25, 2.5, 5 mg benidipine: 2, 4, 8 mg
nifedipine: 30, 40 mg felodipine: 2.5, 5 mg
lacidipine: 2, 4, 6 mg manidipine: 5, 10, 20 mg
lercanidipine: 10 mg nicardipine: 10, 40 mg
cilnidipine: 5, 10 mg nisoldipine: 5, 10, 20 mg
bamidipine: 5, 10, 15 mg diltiazem: 30, 90, 120, 180 mg
azelnidipine: 8 mg verapamil: 40, 80, 180, 240 mg

1. ietoetsts], 2018° Y A=X[E. 2018.

2. Williams B, Mancia G, Spiering W, et al. 2018 ESC/ESH Guidelines for the management of
arterial hypertension. Eur Heart J 2018;39:3021-3104.

3. Goldman’s Cecil medicine. 26th edition.

4. Harrison’s Principles of Internal Medicine. 20th edition.
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05. 0]'=X|(Diuretic)

- ARIFRZA| S

OlkeRli= T XIRO| 223 22 A
HERHOR B0| AIREI0] 2Tk Ol=HIS £
HLSTE DS, 2 z

BHEISI0{0F BiC}

M, £5| thiazideAl O|=X7t DEY X2HZ H= &2
e s MY, AFHOIE 24 S MAY Ha 44
S

| gy
|28, WEs Mot A=A 0

[J=|>
L
0
r

g

1) Thiazide#| O|X]

- 87|

thiazide| Ol'=Xl= EM =AM Na'et CI'2 ME+

£ of Na™ B0 /5101 HAS HAAIZ
2 Zolas LEHD, 4-8F 21 R AT 39 UEBB XIS ?

gaAA s LA

. o=
hm {=X=)

e 3 BE AT AEEA /Y dAE ol AREE 5= UCL, 4VIS0| XotE ER0= thiazidAl O]=A|2|

Ol=2f/t ZAEC HESEH 1~3HANM ARZSIX|2 TRSEE 4T O|40M= FOoHX| 4= A0| 0.

«5HER

MAELS, MUEEES, I1Zad9d, NMilOUHEES, IMES, ISHXLES, IS, d7ISHM7t LEE

2 QUCH 0[2 2&E Y= S H|HoIEE M2 8HOZE AEotH FAES S0(HA Y ZotgUs 7|ty

2 QUT}. indapamidelt chlorthalidone?t hydrochlorothiazide HCt €@ XESWE= O EQL MUESHS

S FAE 20| o HaL| Folsi0f St

* I AT ThiazideHl Ol=Xl 45 ¥ 2

- hydrochlorothiazide: 25 mg

- indapamide: 1.25, 1.5(MH), 2.5 mg

- chlorthalidone: 25, 50, 100 mg

2) Loop Ol'=H|

- 87|

loop Ol'=Xl= &3 2|2 (thick ascending limb of loop of Henle)Al Na*, K@t CI” MELE AH[GHH
HNAHS UAAHA Lfdot FUE EQIC. loop OlxHM= thiazideH Ol=MELE ASEE AIZH0] BT LES

M3t 2RI} Ho| FTHY BWE ofoiCt.

- N33

DLYSEY 1-3EHOIN BY U BE IIT AT I3 AS I ST 4 US I O, DryETY
4, SEHOINE loop OlizRls UHOR AISE 4 QICt. ARHOILL HENSEX, BE0| A3t SR AIZ
B 4 Q.

- 2xg

thiazide 2 QAISILE HZESZ0| HIM5IH BEET HUSHES QUBICH H7|9% 0|S 40| WHs &
ooz ZoJ510{0F Bt

« 2L AT Loop O|M| ME U &h2F

- furosemide: 10 mg/mL(FAA|) - furosemide: 20, 40 mg

- furosemide: 20 mg/2mL(FAtA)) - torasemide: 5, 10 mg
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- 27|

sironolactone2 YEAHIE +8X 2SS Sott ZE EE Ol=A| M TYEON Z2E HE2 4
=] 30
=<

AAN7 |0 LHEE

. Moo=
hp F=X<=)

sironolactone2 XMaMYTEQt URHY TUC-AHZES XA gUXOZ AHEE 4 Tt E5| A

2X XA sironolactone2 AIUES ZUAAFH L3I AFR2E £ ULt thiazidXl O|'=H|L} loop

= 0O
Ol=Xl AIE Al ZE &4 LUXE ?lote EEo10 A8 & AL

- 2xg

71 ZOISH0F B SR
ATHE ARSI Q= = F 2
ST, OJN0IM RS, MRlZaS YO 4 QICt 0213 HAZS Wot| Yot MUY UTAHE
Z

== L

TEELES0|N, UISEY, AXLELUTAANK 2 AXLELUSE
HELEE g9l odd E

s © F
d /Y, LY

AN
22tH|2l finerenonel| W& Y/t DA QUCE
A

- spironolactone: 25, 50 mg

- amiloride hydrochloride: 5 mg

- triamterene: 30 mg

1. 7IS=lntehsl st s, YolsXd 68, FAETAL, 2019, pp.11-12.
2. tiehtlystel. Ydilyst 2@ ZAETAL 2015, pp.414-419.
3. tietatetsl. WSS et T=XAIE. 71, 2007. pp.119-121.
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=T 20139 42~20144 112Q20742)
g 20199 12~20199 128(1274E)

=] | il Q9f=S Vo] #lot0] 8/ UES MBS, =i 82 22 7 &2
HZ0f toto YEO| 2HSY T=AIFS0| /0] JHLE0 US 42 015 T=AlHel 2 & 2HE

Z|0fet EEot0] HUE EolK T=ARS UEs YEE.

@ =T tfetofel=lofx 771 stel=8H fdEs FHUO0F 8322 ITHY MY HIE +doleH, 2013
HE0l= AIAL MEAESA 10822 g T MaXEiid ARfHEE doiidl, 163819
HE 2 AT 35 YHSE 2oIUS. 20148 0= 11HO HUAIHSIE 451 23

@ JWEM: TistelRl=l0iN 87l slel2RH 2Es MU0 7302 I3 HYRIHE oI, 782

FECZ F8E YRS 93 2HSIAS.
ULTIERE HEXIE 5&: 2013E=0 RS HEGP| flot HaXEiE 4=9AEs] #
AL JHLUREO Oher KA ol Fe/t HolV] Tl M=XlE WEYEES 652 + US 34t

Ao 28 M==AY WX A3E&S AR

H3E UA| e

TEXF 7HY e H JHYYEE Hiw

« FENLUYUM AM Xz d, F9 ME 2 HiH|7|E, PRISMA Templete
1Xt 2013. 6. 1 e

< MZXE JHEo 2 2 U= software 27§ (GRADE-pro, RevManb),

= M
Meta—analysis 72 3 Zit= ofAd Hid

Oo - 0O =2 o ol:lél-I
i FDALEY 280 W WIS
2| 201875 1L opunizna W mt WHE, AGREE Il 237} B2 81| U HEe] A7) 2
g8, 27474 2819 H WIZTRCT, NRS)
7O F00| XD} AN HolUYEo| ¢S
 AYTEXIE NY, EE, A4 2 ZLEY

3% 2013.8.9 | S°°
f * SIGN's Quick Reference Guide HE, #H10t &4t

Sury 9 E0t0] Zp, ATOH
AOfO| By, I Ae, BAK BOjYH(LIO| W, BRETI|H)
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1) 7] 9 olxAl o] &

oE"r‘

UR} JHUOIS F NENIR S THer QMTIBRIZS| el MHPINE U AR FolsH0]
107} ChES(RERI] 73 200 28, DEQI| NE, IEQY BXj0| Il DHY P2lo] U

TR B %”%%1*7 i

$|7 ) Slof % 267

O JZol T 317H9| iﬂlgi ?“S%'.

TEeHE ZAMES 2A6lH EolE AM=ER YYERS PICOH 78240 Mel =E510 HMAGIRACH,
|

EEE QYHSSO MRS U ARSI ZESH Eeislo] A0l 29 26) YLHSS, T
42 207} YHER oINS

2) ZARZA )9 AM
@ =
Z4M717k 2001, 1. ~ 2013. 5,

M Xz 22U 2 XE¥ 470(KoreaMed, Kmbase, RISS, Google StaziM) =9 ZAM X222l 674
(Cochrane, Embase, Pubmed(Medline), Scopus, Dynamed, UpTodate), :?LH 710|=2f21 XY Ktz
20Ot Rlstsl, ieldiaets)), =9 710[=2t2l Exf XM= 570(G-I-N, NGC, NICE, SIGN,
CAM_Infobase)E Zefot0] 5 1770 M Xzds AEoIRS.

ZMS IHTRAIE) ZM ZHO| QU= HSAMO| o HHEOR 433t

FISX|FE MOIHO = TEel Aoz AMGIRIS (Guideline* or Practice guideline* or Clinical

practice guideline* or Recommendation* or Consensus)
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TleX[E AMTEF 5 AMA K= O3 2.
Hypertension EMBASE ZAf XzF ZiAdol @ 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 1849
AND ([english]/lim OR [korean]/lim) AND [2001-2013]/py ’
#10 #9 NOT [medline]/lim 516
Key : ti=Title, mj=major focus
* MedlineOl= @111 Embase0Zt U= OE|ZTH ME
(hypertension'/exp/mj OR hypertension:ti  OR ‘'high near/2
By blood-pressure':ti) AND (‘consensus development'/exp OR 'practice
7-|I_AHOAI guideline'/exp) NOT (animal NOT (animal AND human)) AND 516

([article]/lim OR [review]/lim) AND [internal medicine]/lim AND
([english]/lim OR [korean]/lim) AND [2001-2013]/py NOT [medline]/lim
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TI0I=2(Q1 2 OJI0 AMSER £2(2017~20189)0 ZHE 2S(RCT, SR, Meta-analysis)ofl Chet 57}
ZMS PICOHE A25101 Embase®t Pubmed (Mediing) KIS0l CHoh 4-345/Q100, ZiMzI} 2l 2]

OAl= TSt 23.

Hypertension — Pubmed ZA{ Hzf ZiMel : 20194 38 2¢
No. | Query Results
1 "Hypertension'[Mesh] OR Hypertens*[TIAB] OR "High blood pressure*'[TIAB] 467 887

OR "Blood Pressure, High"[TIAB] ’
4 "Antihypertensive Agents'[Mesh] OR "Antihypertensive Agents" [Pharmacological 270.701

Action] OR anti-hypertensive[TIAB]

"combined modality therapy'[MeSH] OR ("combined"[All] AND "modality"[All]
#3 | AND "therapy'[All]) OR "combined modality therapy'[All] OR ("combination"[All] | 609,595
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*[TI] 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[Mesh]))
#6 | AND ((English[lang] OR Korean[lang]) AND ('2017/07/01"[PDAT] 62
'2018/12/31"[PDATI]))

("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"[All] AND
"modality"[Alll AND ‘“therapy'[All]) OR "combined modality therapy'[Alll OR
("combination"[Alll AND ‘"therapy'[All]) OR ‘"combination therapy"[All]) AND 62
(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 RCT[TI]) 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"[PDATI))
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3) 2AR=EAF) A99] 7|E, £232'd 9 PRISMA Flowchart

ZTHAREAE) MEe] 7iF: 242 ZTav|E & HiEIE2

et Z5.

No. AMZAH U ZSI|IE Hi |7 1=
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, MR TS| EE2 TEGHA| fhe XIEE HiA|
Therapy/Treatment, Follow-up,
Evaluation, Management,
Counseling, Prognosis)
5) Publication year: 2001.1. ~ 2013.5.
6) Language: Korean, English only
» ZEe glo] SME XIEZ A
2 | Z2A7IE XA 28 » Aot AAE 27t BHs| HI|HH UK E2
INESES N
A SO HF HIEHO =1 —
g | BHH BEHS GBS NEE ConsensusT| . oopur weios spus xme i
based guideline2 &gt
AH=E S2 YHUERE HIARY N _
1= SEES BN IS U2 HARBHK 941 Qs 1S-23E iy
4 | (Recommendation statements)2 HEHS| KA - o
- — _ - HO|Lt Textbook™HEHS| X|EZ HHA|
ofil U= #HUot 52 X2 EE
5 | 1x =g XEe 2 UHSAE X2 HiH
B} KEAZAZL LBl 2t 52 Q5T AAL S92
6 | XIE A7t ARl AL ma BASIE S * =SS
4% HiA|
XS HO5 HOES Y
7| ol e FS sHer By PN AIES EeE s
» X3 HES =HEoHK| Zot 4 HiF|
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M XEd M 2 ZAKECI0|S2INS] = B85S AVet & & 2,76671%20], AR A0
D5 FOfOI 29 MBI HIHY[ES XEStH 1A & Zir Adeld MAS He 1671 710[E2RIS
URE MR, 0] & 97 710|=21R10] +E7HL0i| ALZE
A AGREE 47}
1%} Eligibility ESES
e Ay X2y 1% | B2 | AZaY | BWKEH P | My | st | 2nd
aM A A K7 1E HE) | (The)
(2 reviewer) | & MXx|E | XH
KoreaMed 17 0
Kmbase 52 3 o
=AM > 5 1 0 0 | 0= | 2de
D/B(4)
Google st=ZM 34
A 115 110 4 0 0
Cochrane 466
Embase 516
] 7I§§_ _
Pubmed(Medline) | 435 . A
29| ZAM S a6 559 78 6 3 Olai™ Aot3)
D/B(6) Copus , CIE=] o o=
Dynamed 15
UpTdodat 150
A 3,028 | 2,469 78 6 3
214 Chot 1 defets 3 3
710|= | hetd ix sta] 1 2 0 |OoNE | &2
el | (HIBR Yt 1
BE |gy3/e. 18
7| &(2) A 4 3 3 2 0
G-1-N 128
=2 INGC 38 8
7H0|E = = EH A
NICE 10 4 6 5 Oz | z[Hze
2fol
e SIGN 4 2
7|124(5) |CAM_Infobase 8 2
A 188 184 12 6 5
=Rl
z2 1 1 1
EEEINES
A7) 3,335 | 2,766 98 15 9
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Pal
g2

471 ChAol RIZX|ESl MHIY SEL(PRISMA Flowchart)

Duplicated records removed (n=569)

Excluded after screening the titles and
abstracts (n=2,668)

Full-text CPGs excluded (n=83)

Reasons:

m End user is not a physician (n=7)

m Mo clear link between recommendations
and supporting evidence (n=16)

m Translation of foreign guidelines (h=2)

® Summary version (n=E)

m Previous version; timed out by an updates
{n=52)

o &
o
c
L
E Identified through
b database searching
=
_E (n=3,335)

¥
o
k= Screened by two
E independent
G reviewers (n=2,766)
v
2 Full-text CPGs
% assessed for
= eligibility (n=98)
¥

o
= Included CPGs
3
o (n=15)
£
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4) BBFNA(Partial update) -2

O 1x E20E Z@A4712E 2013, 6. ~ 2015. 6.
ANFEE £Z(2013~2015)0 =

37H(Pubmed, Embase, Cochrane) 25610 AAPIUS.

AH/NA(Full update)S 98+

HE 22(RCT, SR, Meta-analysis)oi| C
£ 0|

4
M

o

It 2

24 A9 24 Xz

AMe AR XE) AM A0l U= TRAM| 2o HAXCZ £3oI¥OM, 4,0177H2] HMZNE
2015 &t Hlx*ol%iloﬂ/ﬂ ZEst & 2N ZHE FIIH ERMEE aH6HS.

@ 2x} B2/ dM71ZE 2015, 7. ~ 2016. 8.
ANEEZ £Z(2015~2016)0 ETE 2HRCT)O CH AMZ2 =2 AM XK= 374(Pubmed
Embase, Cochrane)S 0|25}0 g‘klﬁfﬂ%
AMe AR XE) AM A0l U= HRAMO| 2o HAXCZ 3oI¥OM, 2,1667H2 HMZNE
2016 1Y HEAHSM HESt T ZA ZAHE FII0IH E2MEE 61U,

® 3x 20 HA71ZE 2016. 9. ~ 2017. 6.

AREEHE £2(2016~2017)0] STt=

37H(Pubmed, Embase, Cochrane)E 0250 MA[oIHS.

= 23(RCT, SR, Meta-analysis)di| C
0]

It 2

ZuZ 29 2Y KB

M2 IATBRIZ) ZM FHO| QU HSANO| Ofa MR 436Igion, 9,2747H0] ZMZTIE
2017 THY MY U WIS ZEF T A DS ST BNYS SUoIAS

@ MHWHEEHT) ZA712E 2017, 7. ~ 2018. 12.

AREEZ £2(2017~2018)0 &= ZSH(RCT, SR, Meta-analysis)0f| Cist ZAMS 2@ ZAM X2
37H(Pubmed, Embase, Cochrane)E 0|2510 AAGIZS.

AMS IAEIZXE) M AE0| U= MEAMU 2l HANMOZ £3MSIUCH, = A F 12,19574
AMZANE 2019 T MY H NS0 HESH & & 777HQ X 2AE FI6IH BENEES
SAHSIROH, F7t F51 Aeld R Og HY 23
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5) TAARA 2 97k 2 44

et 3 iRV IES XEol0 & 1670 XIS Y01, ZATEAR)Y 2 Bks =M=z Algol
U= 7= AGREE Il =715 A8l AFE=Z 2 2813 YA 13 YHEHE/NS Y
ol FIE +HolAS.

R 22 0HYZ H= oS X200 g+ AoVt 48E BAl RS ZEet
A

= S70NE SN, SR S0l Held 5= 4ol AGREE I 671 &7t 39 S0IM E7139Y
3. M9 FAg FFO| 8/ MRS=0 tiet B/ittE oI, /Hdl BEeh g/t 40% 01del
87 XIZ OtA|OF Bigts &Rt I8t SXO=Z U= THARE 1HONLS] HAY BEsRES 23%)5

ME=l nEdet 97 X|Zle| AGREEI HWIHIH S| HZM HH)
HE5 ML Ex 69%

57%

4% 49% S1% 50%
- 42%
I I 23%

=AY =AY 2 M=AE3 M=AE4 eXEs d=Ay6e T=A7 MH=AE8 H=AE9

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.

O 00 9 N Yl W N

The Japanese Society of Hypertension Guidelines. 2009.
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6) AT E2PY L 2ok Y

AMRRHEZ HIE 51| {6l &S MEE ) XRCZEE HH HIE W6l lot Z2AHXR
F£2 HI HEZHA(Recommendation Matrix)S AAGIRCH, UMT=EXE FHEHMEO SIS

(http://quideline.or kr/).

HOXRCH EENER Ofefiet 23,

i WLE-So e 1

+37MY WHO = FE MFE 7| MLE 9 1Y M=XHe HIUESES HES. A=Y

1 (PICOZE =2 adkyonz @A 2 A XXZHE LG FEst #H00t HEZA
(Recommendation Matrix)S ZHAstD HA|g

9 Aot AL HEZANAM 2AH-E0] 7HY 52 HIWES BN =lsty, EE2] =X[F 0|
AN SSHOE #HIoH! UeE UWEES FEot0 Qg

3 Ot HEZHAN HI|Z0 Uz HA XXZ2AH7t H2olK| E2 82 2HsE2 oE =27t
Tl=to] o|A(Consensus) @2 H7|E

4 HIEEQ 2AXEE & QS 71 528 2818kg MYESI0, AA XXIZAHES)= AH8E
ZM ZANEE FIMH0F & 32 ANZEE Mo & ANeES8 dEStH Y& FIHe
2HEE0| 22 HIUE, 35 HUUE, =W M= S7HA|, 2|10 74 20| HME7IEM|

5 2t MEHE SHHCZE 0ol JtsolH ZHH, H=ESt 174 82 271 O|del #H =0t
(Recommendation statements)2 =06t HA|&

2014300= 1071 THESR, 2671 ARF0 ot 5 11570 S EE0610 AMAE. 2017H0= 1071 TIES,
2770 AR, 1210 2878 ULMER(PICOH)N THolo] & 12371 IS ==010] MARL 20194 7HEHOk=
1070 HES, 3171 AEF, 2| 2970 LEE ot & 12770 HiIS ==00 HMAIEL.

HIOH 0| AgyO| HY, BAE, AoiQel S& 120l BEO| 2 A0 H/ IR0, M HIA

o Cist 23,
1 B3 mol I 014 B3 95
AlS0bH SHH= HIHO| K| Tl et
(HBAA oS Fo0 A & - HEI BYS SOt AYE 57t
- UBE FES Yoo AUE L2 sor 5
sor 5 - - DRl BXO MO W 2
- DG BiXfO| 4ol W e
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TIAF0| SRR HOl0| YHSILE B2 AISK AHEA ZM0| O NEHUMS BRI} &S
702 WiE Do 29 MHIAsl U LSO oo HISTS U 4TINS

HIS22 #Higkls recommended), I2{8i(Should be considered), 12fet 4= US(May be considered),
HIEX] 24&(ls not recommended)22 2ot HI |

AT 48 ASACIAL) Dufo] 24

JHEE HO =0tS 2Foly| o] 2014. 05. 15~26(12%) 712t SOt ChePiEA=|(LH, 7FYolsty,
YohZRE FHE2 30Y V9 IS o= & 11571 H0i| CHOI AR §o| Bl 22101
BMO| ZAS +AGI 11370 H1(98.3%)01l THoll SASIACH, el =&t 271 HU0f Hishhs L=

0| gt Ol ViE: 9F ME2 XAl 798 +E9 St SEA 50% Okdel AR(1E: T

S2otA| ofg, 9F: iR S

0) A187t SAZA U Hihe] wied

O XIEe| 7= ArgARRl 7ol T 308 EH“o A} QIE% IR USRI Bl Q=9 Y
IR0l Cheh 2F21(2013.12.7)2 JHEGIRCH, Mgz Hadtdobe 2Rt S0 et ZME
et

T MEAS dEE 22 F/t ZUS YYTI=AE WEAESN HESH LR oHsS HIE0
UGS
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10) W-9% HEWH

T 22 AYTRAY JHLRERON 2AE, HUSE, HlUE
=
=

11) A2AY AN 223 P

M=z2 M|, Xz SO Tiet &R 47+ et 20|

oz BF JE2 d, ©A JHE2 Of 3~6E0iL JWES A

oy
HTI
i
4>
0
_Ol
4%
Ie)
=
oY
HTI
Y
=
ne
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rH
[
o
0l
=
i
[
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il
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ol
1)
ol
=2

g
i
_,-I;ug
s
El
i
+

YOIHR U2 9I20) o) EE%
B[} 9l S

D= L0 CHatiM

g, B &2 MHol=

=L 1

T 20144, 1xF JHEH

g2 Azl ASEH
2019).

TENIYHC= Mget M=AIES Y O W, 7120 ALt 22 =AY /HEEss EdEol:
e LS 2Rloi ok, SM, M=z2 2E9| 2kl ZH(RCT, SR, Meta—analysis)S &M-A32(d-
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