+ 238 - PEZELSBREHEANE 204 FE9F F34% 34 Chin J Mult Organ Dis Elderly  Sep 2004 Vol 3 No 3

75 I 4 BR 9% B0 B R 3R /T

AR A

H X B R o S 58T R E 2 S
Z R A%-ERMAE (INC-7) #1 2003 4R & M K b
Se—RR Y O B 995 T 4 3 Bk 85 L P 3 97 4 B 2 A LA
R, ATRMENBIAE THOEE, B ES I
FRIFBIRITIR WA Tt — %, AXEE
W ML AR PR R R FRIRYT

1 BhESERFOEEXER

— LRI EREEE RN AR RER. B
% R IR 150 o ek AR B AT 44 B ML B S (i
WMEERK T 1 &, 5 2% S 5 AR [ K P AR )
FRESERIE”, X—RBEGH KL 2 BER
o M TR A, BT RMERERSI KR
BB Ak, B LI B AR % R B BB B, R
HEIFME, WRERRAE AL, 761 B
RimBED, BILERERB SR AHROER, T
MNFREAERMN 2 RBRREE, BILECGESCH
ML =140/90 mmHg) i BHRRIEF T (71%), W
HEEEARE, B I0LE ) B9 3T 3 — 25 5 0 3
90% o el I FIWE BR 975 [F) B A7 76 , BT 53 K 1 % 3
RAE (b O B R LI R 4 ) RO R . AR
FRUVE ML E R R M R R B,
1, R 8 L 4 7 7 5 LR B B B 0 2 o R IR
MBI, LR R BN R R EEE, o
REUEHERIBTA A TR R R RS O M B
R ELE,

2 BIEHREERFRREEBR

7 INC-7 BRI &5 L FE 35 RS o, 56 F 1f FE 4%
i BiRaR AR R R A E RS M EBE HiRER —
LA B 1 AR F 130/80 mmHg!"? , X R X BT A 1Y
L EAERR R AN S ER, WREREEKRT
1 g/d, W ifil FE R ¥ 1 BT 125/75 mmHg, FRA8 A9 0

K% B #1:2003-12-18

He# B AL:100050 KW, EHENAFRBILRKEER
SRR, E 195458 A4, AETAEHEN, 4,8
+ 4 %W, Tel:010-67016611 - 2372

B R ARE R 32 6 B A L PR, AR VT RE b RGO i
R (22 R A e S

3 BIEHERFORERF

0 I F AT LR AR 1 O AR R R R 25
JAE
3.1 AFFXHAE EEIFRNNABRERES
HITRIT X R LR SRR B R E AR ER, B RER
R B AL SR F BRI E IR SR
BWOREHBAR ZREIKE D RBWAIEHRE
Zie ey, R M S0 ERERE, B
S I A B 3, GIaNEUE A8 Mk, &
K 30 ~45 min, B4 3~ 4 W, BIMEEE KB AE
M EREAS 4 ~ 8 mmHg, X FHERBERE, BIEE
RGBT B BF TR AE, LERS ENE
Bt [BER BTGB, B LRI R A . B
F U, LM HRA R B R 180 mmol/L(10.5 g) I,
% 80~ 100 mmol/L(4.7 ~ 5.8 g) , AT i FE - 3 A
4 ~ 6 mmHg, WNFC & FAL KRB, W66 1 /T R
BB I RERR R E IO, B, AR A
EAAEARESRBWENE, AR ERE.
PR, (56 R PR Bk A 22 W PR 3K IR AL 2003)™ 78
SRR AR B B A R A IE T BB R
%f FIMLFEFE 130 ~ 139/80 ~ 89 mmHg i) 5 % , 7] 5 86
MR FAE AR R, LR 3 N ARRERE
i Bk bR, BRI YRIT: X F RS E >
140 mmHgEk &F 7K K > 90 mmHg #9821 476 7
KATREITIN BRI FREEHYIAT . X5 INC-
7 HOVLAAE — B, ZERR U B L R4 R PR AR B B R
SRS I RAKKATT
3.2 BAHHGHEA —KBEEALEFRN.B
SZAABET ) | B 5 7K R e . BB 59 (angiotensin-
coverting enzyme inhibitor, ACEI) .Ml F &K E [ Z4&
#0377 (angiotensin receptor blocker, ARB) .45 % T
$17 ( calcium-channel blocker, CCB), Xt F¥5RHES
FHEGILEE A B 2, INC-7 R U 5 I R 8 R 98 Hh BT
ARARNWZY R IFHREESYHTER, ZH05



PHETLRERRAE 2004F 95 534 538 Chin J Mult Organ Dis Elderly  Sep 2004 Vol 3 No 3 ¢ 239 -

DT NERA 2, BXA R Zyat % MU A ACEI &,
ARB AR R B BER P RO 2540, XF T 2 825 yA 7 T
KB E AR, B R E % SRR AR E, Nk
ACEI 5 ARB,

ACEL T B R-ME B EREMTEMZ
ARG, UIKMAE , RIS , AR IR , (Bl i
B/NERPY R 5 5K R | B BRI Bl ik (B Y
BN TR 3R T A BRI Bk, B BB
/RN , D PRIE B 5 [R] B3 RE B W /BRI
2058 175 P B U 20 /INBR PR 4 S0 3 TR R i
PREE RN, 808 B /N RIEA . 5B 40, R AT Bk
BT, 4 44 8 8 ORK 8 m, 38 58 1 ok i & 7 A
ACEI BE 8 BB I A R B R A | B IRIR
ZHF R, B, 0T 1 B R SR R,
BAMZE % ACEIY . M FERBIESSs $4%, 1
B R I A Y L S5 B B #, T G {E A ACET
IS RAIE, ¥R 3 F ACEL, #B4> B 7E ACEL J&UT
WA AN H R L LB - T, B T 5 0 B R et
30% A LI , A NAE AR R, Rk A |
BIMGE, %F & HLEF > 3 mg/d1(265 pmol/L) K&
Fiit ACEL &, — AR kM. BEXF—HEHMEH
ACEL Il # WLEFZ - F 481 3 mg/dl &, EH MK
WEGIESE ACEL 15 REE % ' 40 & 3 & , (B e B FH 245
S5 E S ILAE , %I % T, N MK RZ
BELTFT ¥ P IR T, A — S B 25 T 5 | A ik, R B i
%, #:F ARB, B HEH R HIRFER 1
RN 2 RIEIRR B E BT R OB R e o
P b, R 5 1L 4 R 4 e, TC 8 I FE K S 04T, 1
BHEARE 1 Bk 2 BB R B ERIE , 45 5
RIFHBTE -G EHR R ALY . ARB TR HE
FEHRNER. T2 RBERFERRE A&
&R H % ARB,

xR E R R, B T (R4, IR
MmELFERFERMEE, BEFFERSHY, ¥
FEIN R PRI (Can 2R L3 LEF > 2 me/dl SR FARER IR
) B EELMEKA TR RS CCB A
M. BMEZ MTPREREREE IR FEAE
FIPRE, M FEET 8 H Je(f F ACEI 5% ARB, R 5 i
ARMZEY ., M FAREAORORSEBHEERIER
# , %5 ACEI il ARB ANBETH 3%, 7] % B (3 FH B S 1ABH
PEFIF CCB, WA ACEIF1 ARB A B i3 75 58 3 M I
1 T BB N I T 40 K

W FINR—LR R 2 5 P BRI PR 7 . B

S AR BELF RN MBS A AR, X TR LERE
B PR3 B e FE 245 900 3o % — T2 WG DR IR V408 B0 £
Mo B INC-T FIRR Y B I FE 45 i 4576 LK, i R B2
Ui e I FE AR PR O B R U B T LB 2
MR,

INC-7 358 78 W 18 26 R R0 R R R 3R T B L
FEHL m MR FORE OIS BB O LB R R
(antihypertensive and lipid lowing to prevent heart attack
trial, ALLHAT)" b iE 52/ 8 88 5 26 1] JR /) L
WhASE] b BT B B AN T R, A AR,
WK g A, R XBE AR ES, £
RE W BT LB fEABA FIZY , s 2 R a4
A, BN BAERA". BB ZE,
I PR U /N & ST IR 12.5 mg, B H
R—K,

B UEYE B8 LA B 52 44 BELHE 550 R BR300 o 2k B
R K67 T E BRI SR B . HEEE 25
&, BRTE A HE kP A0 B 2 RBEE I 3
FAF WG, 3 MU RN . B, 3T 5 R
HEIMERE , LR E T O UEFE R B il
HOFE @ B2 ARBHA I LA AT TR

Wifit FE7E 130/70 mmHg PL b B, 85 FR % SR 515
HEE B 3 33 e ) 45 L PR B B K AR B
X BRI B A SR AL AR SR AL M IR I ) LT R B
R, EERACIEIT IR E O M RS ™
i I 4% % (0. UKPDS BF RS oo JE %
144/82 mmHg, HOT BF55'*) il [ 2 144/81 mmHg,
MICROHOPE B3¢ H Il JE [ & 140/77 mmHg) % 4]
H3. BRI RIS AT (6 2 BB AR 8
A, HET BRI A I 1R IR ) R i
MR BN AEE,

B, BR B 32 (A BELWE 75 AT 0 s 7K S, H e
FHATFETG , i R 0 T8% R 3 5 1 PR i) 28
HEPEWER, TR AR EEEAY ., EEEAR
PRI B S B AR B T I R SR AR , BT/
BEMAMER,

AN , ALLHAT W BR 10 24 8 IR X3 (ABCD 3%
)™ H AR 2 BB 0L EBF 5T (J-MIND) ¥ 45
KA CCB REE BFE IR , W20 Lo i I 55 2 97 1 36
23R, TR R 1 I A 3A 7 0 B AR AR 1
RSN PR B R R R

St FREW R E LR B, B
F&IE, B 1k 3 A5 , B 30 B 7 A0 EML I JE , LA T A%



+ 240 - PHEELREHFRAE 2004 E9F 5534 3 M Chin J Mult Organ Dis Elderly  Sep 2004 Vol 3 No 3

AXEMMEEMLENRE . W TFEERMREHE
MFE , 7] 228 | BRI AT CCB,

B WEPRIR A 0 I 28 3 A R 3 7 I A B
KPR HFRRFE TR (R EE SR B N B A B, SREUEBR
& A2 = IR B B PR 21 130/80 mmHelA T,
BB RNES S BENEAEENR.

% W

1 Chobanian AV, Bakris GL, Black HR, et al. The seventh
report of the joint national committee on prevention, detection,
evaluation, and treatment of high blood pressure. JAMA,
2003, 289: 2560-2572.

2 2003 European Society of Hypertension - European Society of
Cardiology guidelines for management of arterial hypertension. J
Hypertens, 2003, 21: 1011-1053.

3 American diabetes association: clinical practice recommendations
2003. Diabetes Care, 2003,26(suppl 1): S1-S156.

4 ALIHAT Officers and Coordinators for the ALLHAT Collaborative
Research Group. Major outcomes in high-risk hypertensive patients
randomized to angiotensin-converting enzyme inhibitor or calcium

channel blocker vs diuretic: The Antihypertensive and Lipid-
Lowering Treatment to Prevent Heart Attack Trial ( ALLHAT).
JAMA, 2002, 288: 2981-2997.

5 Tight Hood pressure control and risk of mecrovascular and microvascular
complications in type 2 diabetes: UKPDS 3. UK Prospective Diabetes
Study Group. Br Med J,198,317:78-713.

6 Hansson L.. The Hypertension Optimal Treatment study and the
importance of lowering blood pressure. ] Hypertens (suppl),
1999, 17: $9-S13.

7 Effects of ramipril on cardiovascular and microvascular outcomes
in people with diabetes mellitus: results of the HOPE study and
MICRO-HOPE substudy. Heart Outcomes Prevention Evaluation
Study Investigators. Lancet, 2000, 355: 253-259.

8 Estacio RO, Jeffers BW, Hiatt WR, et al. The effect of nisoldipine
as compared with enalapril on cardiovascular outcomes in patients
with non-insulin-dependent diabetes and hypertension. N Engl J
Med, 1998, 338: 645-652.

9 Baba S, J-MIND Study Group. Nifedipine and enalapril equally
reduce the progression of nephropathy in hypertensive type 2
diabetics. Diabetes Res Clin Pract, 2001, 54:191-201.

(L#F 237 )

4 RfEE, BN, XER, % OB OBHRNK R
WEEEH mRNA RIEEW . RRKEER(BER),
2002,23:107-109.

5 Scarpace PJ. Decreased beta-adrenergic responsiveness during
senescence. Fed Proc, 1986, 45:51-54.

6 Narayanan N, Derby JA. Alterations in the properties of beta-
adrenergic receptors of myocardial memebranes in aging:
impairments in agonist-recepior interactions and guanine nucleotide
regulation accompany diminished catecholamine-responsiveness of
adenylate cyclase. Mech Ageing Dev, 1982,19:127-137.

7 &8, BEH, ER, % EERRONBHERGEER L
EHRELBRBEHRR. PEEFEERE, 19%, 15:
302-305.

8 Walker KE, Lakatta EG, Houser SR. Age associated changes in
membrane currents in rat ventricular myocytes. Cardiovasc Res,
1993, 27:1968-1977.

9 Liu SJ, Wyeth RP, Melchert RB, et al. Aging-associated
changes in whole cell K( + ) and L-type Ca(2+ ) currents in
rat ventricular myocytes. Am J Physiol Heart Circ Physiol,
2000, 279:H889-H900.

10 TR, MEE . E i/ RO UL M 45 380E #E BT
EZGEAEER , 2000,16:350-351.

11 Josephson IR, Guia A, Stem MD, et al. Alterations in

properties of L-type Ca channels in aging rat heart. J Mol Cell
Cardiol, 2002, 34:297-308.

12 Andraej MJ, Harold AS, Edward GL. Action potential
prolongation in cardiac myocytes of old rats is an adaptation to
sustain youthful intracellular Ca’* regulation. J Mol Cell
Cardiol, 2002,34:641-648.

13 RER, F=RE,RE, S KRRLOERSEMENKTH
ZREAIE  RWEE,1999,10:63-67.

14 Edward JL, Shadi M, Bemard T, et al. Mitochondrial
dysfunction in cardiac disease, ischemia-reperfusion, aging,
and heart failure. J Mol Cell Cardiol,2001,33:1065-1089.

15 Vasilets LA, Darmer D, Isenberg G, et al. RNA from heart of
young and old rats leads to the expression of protein(s) in
Xenopus oocytes that alter the transport activity of rat Na super
(+),K super( + )-ATPases differently. Pfliigers Arch, 2001,
443: 84-91.

16 Carre F, Rannou F, Sainte BC, et al. Amhythmogenicity of the
hypertrophied and senescent heart and relationship to membrane
proteins involved in the altered calcium handling. Cardiovasc
Res, 1993, 27:1784-1789.

17 SR BEE EEZ. ZEARKAREAGHER
FEENTE . PEEFEARE,2001,21:208-210.

18 FkIF NFE, FLE, & EERROIUE R IR
WA PR R RE, 2000, 19:354-357.



