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Zl(Special Review) — New Perspectives of Hypertension

New strategies in the treatment of hypertension

Myeong-Chan Cho, M.D., Ph.D.

Department of Internal Mediciene, Chungbuk National University College of Medicine,

Medical Research Institute, Cheongju, Korea

Hypertension is a major independent risk factor for the development of coronary artery disease, heart failure, stroke, and renal

failure. Despite many experimental and clinical trials, no optimal strategy for the treatment of hypertension has been established.

This editorial comment presents recent advances in the treatment of hypertension based on randomized clinical trials. This re-

view also introduces the effects of alternative medicine and novel antihypertensives agents and covers some emerging concepts,

such as vaccination, gene therapy, and individualized therapy, that will shape the approaches to treatment in the years to come.
(Korean J Med 76:409-415, 2009)
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Table 1. Proposed reference values for hypertension according
to BP measurements

Systolic BP Diastolic BP
(mmHg) (mmHg)

Office BP >140 >90
Ambulatory BP

24-Hour mean BP >125 >80

Daytime mean BP >135 >85

Nighttime mean BP >120 >75
Self or home BP >135 >85

Adopted from the “Blood Pressure Monitoring Guidelines
(2007)” of Korean Society of Hypertension.
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