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[ Abstract]  Hypertension, type 2 diabetes mellitus (T2DM ) , and dyslipidemia are collectively referred to as the
"three highs", which often coexist in the same individual. It significantly increases the risk of hospitalization, death, and
relevant burdens for affected people. It is necessary to jointly control the risk and standardize the treatment of hypertension,
T2DM and dyslipidemia. Primary healthcare institutions have become the main battlefield for the prevention and treatment of
chronic diseases. Existing clinical evidence provides important insights into the prevention, treatment, and management of the
"three highs", although norms, consensus, and guidelines for the co-management of the "three highs" in primary healthcare

institutions at domestic and foreign are current not available. Four academic organizations led by Beijing Hypertension Association
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organized primary healthcare workers and invited experts and scholars from medical fields of cardiovascular diseases, endocrine,

pharmacy, and public health services to participate in the consensus. Through widely soliciting clinical practice needs of primary

healthcare workers, integrating and evaluating the evidence related to the prevention and treatment of the "three highs" in primary

healthcare institutions, the consensus for primary healthcare in the prevention and treatment of the "three highs" including 21

opinions was developed after multiple rounds of discussions, revisions, and voting. The recommended opinions of this consensus

aim to improve the awareness and ability of primary healthcare workers in the prevention and treatment of the "three highs",

provide scientific strategic support, implement management with primary healthcare characteristics, and lay a solid foundation

for comorbidity co-management.
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Figure 1 Framework of the prevention and treatment model for "three highs" in the whole population by primary healthcare institutions
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Table 2 Diagnostic criteria of "three highs" ( 1B)
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ML SBP = 135 mmHg A1/ 5 DBP = 85 mmHg " *!*
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Figure 2 Risk assessment procedure of ASCVD in Chinese adults
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Figure 3 Diagnosis and treatment procedure of hypoglycemia
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Table 3 Control targets for each component of "three highs" patients
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4 <65 % 5 FIFENER B EIAEBFELL LDL-C = 4.9 mmol/L; 74 iR SIS MR AR AR B 28 B s ik AT 5 PR RS 3~4 3015 ke ) o

R AT A EARER AR ASCVD 3%
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TE: T RFE AR AL RIS B fE AR T e S DU R RS S R (ARMRAE e v M e MUBIRIRES | BIEDIORIAE R b . FLRRAR Pt |
JEEARILEE ) | OBURIECR . BRI RS = 180/110 mmHg 3 LR SE AT

B4 AR =R

LI B

Figure 4 Diagnosis and treatment procedure of "three highs" in the whole population

GAALTR 2 (A RINE 2 1 B ] P SRV A B O ING N |
%*ﬁﬁ [63-64] L ( lB)
28 wmfExt “=8” BFEBHTRE T
FEJRBESS N DrTM &M FINAL, R AT R
ARG AATEVIRE L AR T IR E IR
HFET S TH RREeliilas, DU R i
B, IR E B ST I, 7E TR R o R
PHATHE , EHOGE WA m o

281 BEIRER, Blopfrge s ol

(1EMFEY L, BEEE T, FRCE, BIRIKE,
BFAIE, HEHFENRERN, %88 105~126 k] (25~
30 keal ) /kg FRARMRT R, TMRAREEIREA; FARIEERE
B, R, MR R, Wb DOECIROL AR T
FRECRRE Wt H oKL S LB LN 45%~60%; 5
g W5 L RE LR 209%~35%; 2 I BIERE LA 15%~20% ,
FEOEE R A R EA L, (1B)



(P mEERES  swizior 505 s

(2) 3B SRS K, A BInEHAZ ., &
X, HrhenWeizae o b aZEn 14~1/2; BREE b
WA, (20)

(3) B HEEE BARIIHERE L 20%~35%. BRI 1R 1
B R A SR R AR, EESUR AR I R HR A AN
LR REE N 10%, RIEITR AR 2%, 5 434N
Z NN BN RN D R A B 43t R D R . PR A1
JREE I s AR [ B A, e AR . s
. AEAFIN T A2, (1B)

(4) EHAFTEAT, w2, A, K
TR A EN R ATORIE.,  (1C)

(5) 4 HRES D& 2540 g BE 27 45 ( Hirp
T~13 g KIESPEREELYE ) 5 G et s e FK R 7EE &
LR, R HAEA 500 g BTEEESE, OB
B I BEEAUKREARREM M. (1B)

(6) WAPOKESHIAE 1500 mL DL s 65 % &L
RN ODRRIEF R T, A H R ROK Rk E
1500~1700 mL. (2C)

(7) BEHAFAEREITE S o/d UKW (1B) 5 WD
NIRRT Em sy CHBh . #2 EIh. XBKE . WO
&), BOOBHECE. AL EREMHI A (20)
YR E A A BEAHAMMT IR EY . (10)
2.8.2 REHI: ATRAARRY . MR RBTE . AT
B, WOl R AR, ZEIRER . IRARE IR IR 1Y
FER L, SRR IR R

(1) R @Rt et DIFRETTE . B,
IO . MR S XN FER R HER s
IR B R E . BEEKRERTE ., f
WK FEE . IIREREES, JFEARRNSE
mEhE YL (20)

(2) v [F 0 E {2 B JE & (Chinese heart-healthy
diet) : EHPEIGRFAEFRSEFRFZR . LIMEDR
LR, BTG REF L, O 4 MAFERNERE (&
¥R, WEEL NIEE) o HARSREADMEEA
[/ T RRIGERA , A H G £ I [ R A & 1 7E
300 mg AR ' i T E AR, BAKILA . B B
BRI LT A L % (2B)

(3) &1k & i JE R e ( dietary approaches to stop
hypertension, DASH IR ) : J& 1997 4F3& [E 1) — I K
AU i B AT R R R iR i, HR R E &
Bt . KR e (BUiiE) k. BN,
KGR, DHE . EORRORVNZT A, H A RN g s AR
FARACEIG, &aEr. 88 SSMETE, EoiiE
FRMLF4EZ > 7 (1B)

283 MR, GEE .
(1) AHEITRIEUOHE BRE R 45 A AR AP
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PERNG Sy Pl e HE R KRR, FUAEE | 4IEg g |
ANBRREE; (10)

(2) e ME R AR EE; (20)

(3) M ¥E R BN (MK %) g
TR fraltigrg, DEmaE. (10)

29 wfaxt ‘=57 BEHITIEZHF?

FEZ S N AT EARE AR S X =" Bk
Rtz s, Fe IS Shad R ARCR, T
X1 T it A 7 3 B R
29.1 B RAEREAER . . SR
Bl RBERESL . AT ERR O S R I TP, Al
SR I AE KU« 328 ShAR 3RS | 32 Bl XU
Rz shAE s . (1A)

(1) O AR RS T, B HURIE bR (I
MU, Mg, BMI, 0%, DHEED) |, R I33E 8K,
T g L VLR o LA o . b | SPae

(2) B KKl OMACRSL, dniz s
MG REZKF . INHIEILS ;. QG2 sz sh D RE T
i, WA T . AU, @izshifsg
VAl dndpd . 28k, KA. EIPIRRRSE, @EIGiEE)
PEPIE RS, an g WK . B . AIGIUHE . Fhk . B
oy WL e
292 HIEIB BT EEAE FITT-VP 7 B SR,
ity =T BEFBILTTHE T TIIT .

(1) B8 (frequency, F): B ZE/>5d. (1B)

(2) =858 (intensity, 1) : H 55z 355 &,
iz B I U BRARAFAE B KU R 64%~T6% o i W] LA3E 3:F
FWH et 8 R alR KN (B ahiA Lt T,
AT AR HARERE ) o (1B)

(3) izshitE (time, T) : %K 30~45 min, %
J8Z /2 150 min,  (1B)

(4)izsh X Ctype, T AEBFEALATHR(E
Mo, MM BRARY. BILEE) | WrdE (AT EMD
RIAE) | BRI Wevk . ARSEIRMERRISGEE, IR
Z . gk, B, R, b e giiash, bkl
B FEAPE K (FIHEE . SMRm B, DICR
RS . WIS . [ E s s a4, AR, felf
BEEDEAT 2 P2 B, O B B s sh A e i
=3, (2C)

(5) iz (volume, V) : T E/D &7
150~300 min H7 45 58 B (9 A7 2 3, 5L 75~150 min ¢
KR B Rz g, B AR R 5 A 4R E Bl A 2
B G Rz g 300 min AFRE, 5
150 min R0 BRI 2R Y . (2B)

(6) z3iEBT (progression, P) : ia i B 7 25
EE N R[5 2wy i 1IN 0 N s L 5 B 11y Nt 3
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o REC GRS, SR RN, R RS
SRR REE Hiz st e, f iz sinmiE . (1B)
293 W =7 BEIMRBLZ SR XL, R
A NSRBI A8 AR A5 RER s sy,
BORIANREE, I B, I TS s, DB
BT R.

2.10 wfarst “=5" BEBHTOETFR?

RO H R 2] LS = kAR AR T
HZES ANGXTT =@ BEA GBI R O )
WA, AR ] R @R 9 T (PHQ-9) ” T
o Iz fEIENREE 7T (GAD-7) 7, JRRAEIRE L0}
WEFETAL @ RER ¥ 15 31 (PHQ-15) 7 8% “HRik
fRgEk [T Y DR AT E,
TETRS . 1EY7 B AL, A )

FEESANRER =& BEA S OET N
i, AT R R, R A AT AT
aRE 2 IRTT S ik, WAL Y K AP R s &
LA B RS EE . (2B)

211 wfaxt “=5" BEHITEREEE?

WA R S I EEAY, AR
JTRCR . SEZRIE I RAEER- . “ =& BE NIRRT
B AR LA . BMI N A RS IR,
Wetd “=@m7 B BMI4ERFTE 18.5~24.0 keg/m’, RS
S I B AT e A R TS P

BEXIIY 98 % ( BMI<18.5 kg/m”) , W] i 24 Ji FH il
IR . KR BIASE | e e — 24w e ) 28 45 T A o fe
BAINEIZSY) , AEREA2 IR P I S R R T e 4k . (2B)

EIXHEBTE / AEREE A (BMI>24.0 kg/m®) , #1Y 3~6
A~ A PRI 8 3%~5%; I AT AR 4 3 i AT B
R T A U E A (9 ek 2 3 Ak R B Y 5%
7%, 15% %) ' (1A)

ol T SR R B AR AR S Oy L R A D AR
Hmziy . RIFAREFR. AENERRITGIZE)
FHUERL LA BIERIRTT, Y RSNEFTFARIE
SPAUIERFE G L T > 7

(1) AW al el AR i #E T
W, AFEMAERE, RFEE 200~300 min L SR
JERE B b A 62U, SR R 5 B B E b
FRE— R E K (2 4R ) LR G E 4e R,
R A MY 1R, FRE AR & RS M sh .
(1A)

(2) Z59Ry7: “—m” BEEH A REE
FHI 259 2R BERE 25, gl BRI, o - B
T EEEIR L A - AR s 8 2 ) (SGLT2i)
RIIBE 3 B REIK -1 2R3 3h ) (GLP-1RA ) 451,
X BMI = 27.0 kg/m” (I E, algEdRfb B 16 07 X T i
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JEal A GLP-1RA %5254, (1B) HAhsE 259
B EMBAE, REEAS TS . (1B)

(3) ARFAR . StbA 16 7 20T 1 A o A
FHZMICRAERE LT, Bt — 0, %
AT TAR . (2B)

(4) INHAT AT AN T WM yinyr
R, BRI TR IR B R R AR
TRIT AR, (R RO 2R, WD E K.
BB . BfrigE, AR, SXHMAaruE. %
SR SC S A Al ), AN, KR,
FE2s TR tnT AR AU S AR S S A A T IR
5? [79] . ( 1B )

212 X “=F" BERITERAXEENEI?

sEA AT R =R R I E B EREAYT
SRV MO B, R AR AR 4k
P FRAR A SR AR S TR, BRUL B4 IE AL, ISR
AR 45
2121 FWMREEHIEREIE, FBTERS ‘=7 &
BRI, ARG N (20)

BWERZES AR EIES T, mEEAANL
SR 4, FLARTESEI ] SR 32 B 45 A B AL T
fliJe 5 E LRI, ARSI ARSI 2 B
%5 N AT
2122 FCMAELYT ST R T W R 2 A7 AR
[ 2 R AN AR S S F B IAIAYT 5 X 1 e A 72 P
#, TRMZMO AR L (2B)

(1) B eI B e . o AR rp, WA 2 3
Wz 5 NAFIRIB B, BV AR .
W R I . R TEhI  RITAERE .
METER ARG 2

O S 2F R TR S R EE N TR, 2K
% NRIEEHWME =57 mFEn, a] b HE gt
3~5 min A A SCHEIL (WIRAE 3 . O 2E b . RO
&) 5 RALLERF B, nEE R (12320,
4008085531, 4008885531 &5 ) | I3 fis i MW /N Y 25 A
47N, B AT AL RN ISR IRYT

(2) “5A7 Frnen] HE. Db e AT o =
RO AR, VP A IS DR AR B Hoom 5 %

DA (ask) : BEREEVIEE, 575 ) BRI 0
0L OO . s, mfEl . SRR ) |, FFHid®1E
Wi (EUE LR, AFRWEIHERER) H.

QW (advice ): HWITA AR “ = 5" BE A,
LA FHERT . SREUA AR BRSO 3 R R
EAb (XIS AR TR ) | R gsAb, Lt LA
B BRI T P2 T il £ 3, oA o =, i
LR A
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QA (assess )« PEAGHCRRIR . SR R 2N,
R AL s A0 B BT ASAREE , UK SR it
HLEDTIR . AT R i AR YA YA ik, s
AR B SR AT A] BE

@B Cassist) « HBYFITTAKETRII-MRDeH UL
B Wi 2 R H R AERESS | FfEX
FRVEHT; BUIPTRERUBRER,, L HOE MR Tsh I, &
FEALFRJE O TR LEAAE . WIS RS
WA S s OGRS R gl Bh
iy

OBE; (arrange ) : FETRNAAT S FITHCUR 24730 25
VIkEDT, USSR PR iR W, s &
BRI HEBR TG . ko in) SRS i B 2 142 222

(3)XFT H AT AR BRI R, EESCRE “SR”
g S

DA (relevance ) = i B HHF FEAS AR5
FRE R ALY

QB (risk )« 15d I IR AR AR A 25 R XA N FR) 520
AU =000 i S A I S At 9 T R

z5Ab (rewards ) : UEIHAARAIZEAL , SRR T “=
7 P AR RRAR S 2 A, X RE HAb pl 53 A g5 Ak o

@PERG (roadblock )+ o 8 JHk AR o A2 Hh n] BE i 2]
(A AT, 5 Ly b 2

GHEE (repetition ) : XA SN A SR 5 2

HFER B 5 HE Lk,
2123 JRIHTG. HW =T BE AN T
TCHEER R Y, BRI A H e I i R
EHMEAEL 25 ¢, ML 15 (A 25 ¢
K AH S TR 750 mL, SCAATE 250 mL, 5% 38 Bl
75¢, SNEEEETES0g) (M. (1A)

R AV AR AN [ A9 BB, I T i 51
WS LZMMCHE R, RECKFERRE NN T, 1
FEEERRE AR . B, Wil s TR, FEANRUT.
(2B)

(1) f#RAE: SRR & Nk e 2k, XA
RIS AT TR, X AR XURS: X 2 s il 4 7 LA A2,
XA 2 MR T R R M LA . X R
B 16 Bl 2540 , T B 2 M R E k(A1
ECERNE | AEITENE . SRR IG5 ) T
i R TR

(2) %) T RIS A ) SR K-
R AT E NG . B ZICREEANI, NS E
O G a5, ZEMRERIGTE; mEEe
LI URFH FEAOH , LR IO f5 4L . ZER A
T XU FD G FR AR 5 R B2 R R I T sl
THER, BICKEE SR BRI H AR A H TR R
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B

(3) #E: LR Pesk il ol Hbs e 58 nl %
EHSIRIRS S | AR 2R

(4) B2 BLRIEA . WK . s
O G U A R M L 8 i 18 A 8T TR o LA S B
PREFAT HAREE, W52 A0 /R G BHE AR A i f T
zin '™,

R4 BHFAFENICRE

Table 4 Patient self—-monitoring record

W4 WEAM: A H
| H i W Wi
FRZ 7% | i
TSR
FaAT+
R AF + &
W8 (e )
g 4R (o)
Ififk (mmHg)
D% (K fmin)
| =8| BER PR PR H%;é WiESG | BERT il
(‘mmol/L )
. KR | BE (ZIROR) i ZitHHK (h)
B3
DI/ BRERTE I
HA AR

213 “=F" BENGWERTENEMTA?

FEAE iR YT Hemh LR 25 0ia e ). (1)

A =7 RIS ORI R E . A IR S DLk R
ANFER 25 (2) ZEEAFYZ B MAHE/ER . B
hA R MOCIERAEXS 25 s KRy k2 s (3)
AN . BERIEMATRIRGL . R AAEOR
PERR A . AR IEEMY) .
2.13.1 FEIEZSY). WK OIRFEE 2548 5 & - 1M
BB R - R RS (RAAS &40 ) WHIH . 1%
SR ZEEAL TN HIF] (ACEL) / M55 %k 2 2 4550
(ARB) | 4GB FHLHF (CCB) | FURFIA B - 21k
BELAE SR  mAESR, A S K 2 A2 A M A TR 1
# CARNI) Bk Bl I TA 7 IR R s e 7 .

(1) P25 55 ] ACEVARB, FA&EACRAME
WS CCB L FIIRF . B - SZABH# . o - SZAAFH
TRV A5 | MR AN R H: AR S 17 B 1 i 2550
(1A)

(2) —CRAE MG, BAEAWIRIGYT I 8w
MR I A BGR YT i MRIETR 2L, 05 RE
BN E R R e K 2 s o LR
= 160/100 mmHg. =T HARIE 20/10 mmHg 52575
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7R INARA R DB R RIATT, RIS 2l i
TR L (1A)

(3) EFXFLRE P (H 0% >80 K /min ) 1R

L IR HERR AL SR . G SRR SR O R Bk
B — SZMRBHE I, AR RE M 52 0 AT ok A AR A e 2
CCB [8, 41, 64] ) ( IB)
2132 [EMEZGY. BRI RSN, WS 28 614G
RIS PR s . o — BHFEEHMAIR . e e
TEAZE . T AKFERRER VAP (DPP-4i) | SGLT2i X
GLP-1RA '* '

(1) AW TRl LS 259677,
2 7.0% < HbA,<7.5% I, W] i £ 525 B B 4
7.5% < HbA,<9.0% I, A HI%0 H —BFEpE . —
FHOBUITAE R SRR 259, TC T A% AR I R 4 A A Y
RIS & OO BEMT 2, mARYE g il
Ve AL 2, BAARTRARILIE 5 0 (1B)

(2) N ZHEREME 7 R 25903697 3 H HbA, 1)
RARARAY R, ZTARE B A B0 i FH b ML o g
w2 (1B)

(3) BLBEPIAKEE : A ASCVD ZLi i
BREHER, TEEBIERATHRE T, 78 OUIERE I
PEAEE ] SGLT2i 8 GLP-1RA; & 318 B s a0 )y
TR, TOEEQUERIATIR T, 76 HOSUIRIERE_ - ek
FH SGLT2i; 1214 B s i & AN SGLT2i B, W%
JEAFH] GLP-1RA *® ™ (1A)

(4) M/ RERE A B3 NG S % 3R Dl AR
B R 259, a0 — XU, SGLT2i, GLP-1RA K -
BPEEFEEMAIRSE . (1B)

PR ] AR RS e . TR L B A Il R A
T RCEVE IR, HEFse il 7 . (1A)
2133 VARBZYY . WRR 2 AL HE 2 R A A Y 24
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YR E RS TG 254, £ ZRE AN BER 2500 45 -
T2 25%) . RREEE SR A0 R L A
B2 9 (PCSK9) i, &2 %, HIRE A%,
FEFETC M2 ads. ALY, S o-3%
RSN (RralEERIA I L) | 2y

(1) WS EMmITRGYIEN “ =/ BH
PN AR |, R B B s S T T i 2 AR Bt A T
P o (1B)

(2) flyT2REWIRIT e 4 LDL-C AR ibkbr, #il
BEAAE FIHURIR R B TR BE 25 , 0B s i il 7))
1/ 5 PCSKO #mifIH 1. (1B)

(3) FE4Z3Z 7k A 16 7 X W S T T 2R 25936097
FIFERN [, TG = 2.3 mmol/L F Al E4E o -3 5N
FREG D2 0 0 (10)

(4) & & TG (TG = 5.7 mmol/L) [IHEE, N
R FHFE TG B 254 ( DUARREZ5Y) 4l o -3 BRIIER ),
FEAR BRI 28 B XU 11 0 (10)

2134 HLM/MRZEY. ‘=7 BESIFED 1IN
A5 95 XU 1 it PR 35 (26 5 ) EL T s o ofi KUK Fig AT
(40~70 %) , RIS/ M2y — R HBARIT
PTG R I S RN = 5 [P
fem 2 (2B)

2.13.5 F 2 & 77 # F (fixed=dose combination,
FDC) . FDC AT & AL I R 3697 O 8, 45 JH 254K A
PR, BN R 2GRS, A AR, W2
P390 2 B e AR A OR RN, FEAIR ASCVD %A KL
Bﬁ [91-92, 106 ] R ( 1A>

EXT =T BT IR A e, R
2~3 FIRERZ5%) . b TTIR25H A / 5L SGLT2i, /i) o F
FIVCAR , IRATRE FEL A FDC, PAZRASHE B )0
MU SEEEM . (1B)
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RS5O KRR R R

Table 5 Factors enhancing the cardiovascular risk

kS

AR SEAR SIS = 100 AU

RIS R R = 0.9 mm BE7E S K FE SRS

BR /R i 5% <0.9

ZEDEMBE: OHE Svl+RvS (Rv6) HUE >3.8 mV, siiF OEiEUR 2O E R EHEE= 115 () /95 (&) gm’,

HERPREE= 11 mm

MR ICH 3 HDL-C = 4.9 mmol/L
ApoB = 1.3 /L.
Lp (a) = 125 nmol/L 5§, 500 mg/L
TG = 2.3 mmol/L
R C VA = 2.0 mg/L
HAthH &

FERESR AL . A AR AR [ ZomtERe <55 % (1) 165 % (&) | %

e ApoB= #J5HEM B, Lp (a) =JEEMA (a) .
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HF: HbA, = BT B E, SCLT2i= 4 - #iA LR A 2 MHIR], GLP-1RA= BEETBEERERL —1 2K, DPP—di= — Ik JL Ik IV 1)

B, D6 = 016,

Bs5 =T REREEYNG T

Figure 5 Treatment procedure of hypoglycemic drugs for "three highs" patients

H ULIK) FDC AL 45 2 S T DUIRE ) F L SE Vb
SUAMEE . PO HITT NI A . AT 2 A et T
b A FE M PTFT AT TES A A R R ik
P
213.6  “TETIBITHMNMEER. ‘SE7 BE
ZHEMZ%RE, N BAYZ A2 82 d L2 R
MEAER, VA Z5% 590 2 A BAE B RURS: . s
B EA M EAER N Z5YET, N 7850 B F ok 3™
25 WEAF SC AN B RN, AR 4 28 2 1 L I B AH DR 97 T
21070 G KB4 T 2 4 2 P450 ( CYP450 )
R4, B HAbE T CYP450 [R5t W% &
VAT T 22 sl B e oy AR AR 25, IFinsi AR
SN B EEI  IR AT T R  AE R E
TSI OB ' FE B - R RBEH S RS 2y
YIECHIRS, N R MR RTRE LT 24 B - 2R AR S
Jg s 2 IS, TR AR S T . (2B)

214 “=7" BENWAERBESEST?

iR ZIR T R R TR, G T IRFEREZY
HORAESR ARSI =8 B%, BRRE
PIRIT R AR LR 61

(1) R E CIFHEY ) RS N
ISR, FEAEAREERE I SRR
%, FEAE R RARE N AR U AT T TR
REZ, PR AERT RS R, EHIE S 0 R 3
s A s L SUBE R 2R, S R SR I
W], SR B R Y L (2B)

(2) SR RASWENME TR, whnE
A R AR [ SRR B0 T, B BOR I T HEmb B 5
%, JF HARW MR & A, BB ATk
PRERHS AR Y . (2B)

(3) W TR = 1 Fh 0 IR 25 G 167 3 A
PAEAH HbA,, = 7.0% HYEE, T 0 IR 25 6 4 LRl
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Bl6 R HIGIT AR

Figure 6 Routine insulin treatment procedure

IR EIY, s . (1B)

(4) RH 3 FORFELEH R YR (R
GRS ZR ) B, MBEAEARE FTINAERS 2 =Kz
PG sy C AR 2 TR AR, N T R 2
W RIRYT (RS R GBI S Rk H 2K
PRS2 ), SR 2B 9697 A5 FH B 5 22 £
e (1B)

(5) %}F FPG = 11.1 mmol/L 5{ HbA,, = 9.0%,
R AT A BH i g IOBRE R A AR, T ol PR e I 2R e e
IGIY, YT Zfew . (1B)

215 flEmFnsbE “=5" BEMNAYARKA?

TELIPNIR YT R R b N B 2 sE i LA K H LAY 2
WIS R o
2.15.1 [EJEZ59). (1) RAAS & 48 9 il 77 (ACEV
ARB) : ACEI 2259 F 25 %) 1 & % UL i A RN H
F0%, SEIRANREN 52 % 0l T ARB. K391 8%7 Fi] RAAS
F G 0 AT AR S, I B I o B A it UL
E‘{H,M, 117]O (IA)

(2) CCB: WA B R AL FEERER A . K3
TR Ll . iR A SR AE R, JE Ak BEDS CCB 76 My
FHES AT B2t B D5 2 A% S BHS O DD RR I SEREAR, N
SeE.O R A TR e, THZE 2~6 A&
EH,MWO (1]3)

(3 )RR Il AR Ry 4 BRAS B S
FECh R ELREZ AR . OB S PR PR AR, wE
W SR 551 5 AR A PRSI AT 5 AR, A I FH 8
SES IS AR, IS A . FEN ORI R R, 8
TS A RBER N Z5EE W (41 ACEVARB 5§ )

PR AR RS . (1B)
(4) B-sZiRBHE T W WAIA RN A B hiE

AEREREE . ANBEINAZ B — AZURBH A FAH A O 25 Py
B, Wl e ArEdE ceB. (1B)

2152 PEPEZEY). (1) TEFRAEFEEAZEY) . T
25 DL KRN A JF S 8 T o A T 2R 2540
FWUA I RAESE S AR B AR ILE 7. (1B)

JUE [ R LI R AN R R e, 2 h—adbk, &
BRI . R, — TR kR
W A 2w WS RN N S M R N, ] 5 sk g
SR B, IRIRES AR WA R RN N B AN |
R . SNSRI Al ' L PCSKO kLA
RN ARG, (2B)

XFERRAMITZ YN =/ B, TR
Ji 4~6 A IMAR . FEEAIRRFLES . AR iRk H
bR, HICZYIAR RN, WChE 3~6 1 H E 4 11K,
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