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Paying attention to follow-up and treatment
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[Abstract] The epidemiologic studies showed, the risk of CVD beginng at 115/75 mmHg,
increased gradually with increment of blood pressure; individuals who were normotensive at 55 years
of age had a 90% lifetime risk for developing hypertension. JNC7 introduced prehypertension, it is the
individuals with BP120~139 mmHg and/or 80~89 mmHg. Prehypertensive should be required
health-promoting lifestyle modifications to prevent CVD and suggested antihypertensive drugs
treatment for high-risk conditions with compelling indication (heart failure, post-myocardial infarction,
high coronary disease risk, diabetes, chronic kidney disease, recurrent stroke prevention) in JNC7.
Similarly epidemiologic results in China were showed. For this reason, Chinese Guideline for
Hypertension Prevention and Treatment introduced high normotensive individuals with
BP120~139/80~89 mmHg. The guideline suggested that the reduction of the hypertension morbidity
and the CVD mortality should be prevented as early as form this individuals. Recently the discussion is
being developed about high normotensive whether be treated or not. The most trend to give suitable
therapy for high normotensive individuals, include nonpharmacologic treatment and antihypertensive
medications.
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