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[ Abstract] Hypertension is one of the most common chronic diseases and the main important risk factor of
cardiovascular and cerebrovascular diseases. In order to early prevent hypertension and reduce incidence rate of cardiovascular
and cerebrovascular diseases, the concept of prehypertension was formally proposed in 2003, which coincided with the view of
"preventive treatment of disease" in TCM, which shifted the prevention and treatment of hypertension forward from treatment to
prevention. Based on new hypertension guidelines issued by relevant societies in China, the United States, Europe, Japan and
the International Society of Hypertension (ISH) from 2017 to 2020, the author analyzes the problems existing in prehypertension:
inconsistent definition standards of prehypertension, hazards of prehypertension, more emphasis on lifestyle intervention in
prehypertension, and analyzes the current disputes, in order to improve the clinical doctors” understanding of prehypertension and
provide some references for the management of prehypertension in China.
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MR RS, R 7 g AT 7= 67 O B
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W S
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mm Hg 1/ 8¢ 80~89 mm Hg & U 1 Zm ik,
I B 3A 15 R 2018 ARMETTRR ) i R < 120
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4 120~139 mm Hg #l / B{EF5K 4 80~89 mm Hg & LK
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E L EAS ISR ) ORI < 120/80 mm Hg 1 R 1EH
M, Wi Eh 120~129 mm Hg HAF9K)E < 80 mm Hg 5&
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I 22 FE B s A T ) S M RTAL T R 2K
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Table 1 Corresponding values of clinic blood pressure and family self—
measured blood pressure, daytime blood pressure, nighttime blood

pressure and 24 hours average blood pressure
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