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BAA; (3) INFIIIRE PR 2D HFZE 3 N H DL I
(4) BRAMEZ 2B T RE R [

LA AR B B AR 8 A2 5 AR B mT 73 MCI 3]
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(Lawton instrumental activities of daily living scale,
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(calcium channel blockers, CCB) ") ifil 45 & 3K
F I e B H ) A ( angiotensin-converting  enzyme
inhibitors, ACEL) "' | ifil 45 % 3K % 32 {& 45 4T 71
(angiotensin I receptor antagonist, ARB) "'/ A] f
3 5o AR AR L, s 20401, 5 ) Ao 28 DR 1 P AR i
BN BERT XU . ES I AFAIRE I A A [R) 4R % B
AR AR AT H AR E LA B [R) Rl R s 25 0k
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tension in Europe , Syst-Eur) i 5% J& 55 — T Uk B F R G
YT LA 35 AR R 2 AE AR XU 1) BE HIL Xof R A
FEH BIRBLERIF I AEAE SIS, AN e A N R I
i (hypertension in the very elderly trial, HYVET) |
MRS R P B PEAL ST ( the heart outcomes prevention
evaluation study 3, HOPE-3) A %0k 50 — IR AN 26 Hr )
TR 75 % ( prevention regimen for effectively avoid-ing
second strokes, PRoFESS) "™ #5 K vb 30 #ph F 5 75
KA ) B Y 4> BR 26 53 5 (ongoing telmisartan
alone and in combination with ramipril global endpoint
trial, ONTARGET) "' K VD 6T ACEL AN %
BAETIBEALIPAS DRI R R I R YT S
RE R A5 5 SR 1Y 5 AT OC, AT RE 53X S8 BE AL
PRI R A T S RE A Dy T P A, B AT £
1R 0 1 B, 02 A N R e i R - A R 5
(hypertension in the very elderly trial-cognitive, HYVET-
cog) "5 Syst-Eur B 51 R 5 Bl 17 I 1] 451
AR DT RE 5 N PPAR vk H R R
A, A WE5E H R MMSE W58 T B A AT
AE , A BE R IS A SR ) 7 2 AR A AT el o A
PR AT ST R T B — L AEAT NI TN BE T i) i A
b S TP R B IR YT I BEHLAT BRGS0 LA B B )
[ AIBE DT, I HAE NI D RE A O — R R ADF
g 2020 4% FAE Lancet Neurology 4% b Hy—
f meta ZPHTANA T B TAEIX Y 6 THFTHE RO ST (£
31090 1255 4R BoR 18 LR 8T,
SAREZBETIRIT A L, B2 R AR 7 AT REAG 12%
() 71 R KU FI 16% 19 AD XU, L3 i % N 78
ACEI ARB B Z ABHHi 7] , CCB AU IR Hh 22 5 Tt
GiilEm L,

4.1.2 FEIEHEARAGRE  REA KBRS B
N AR R RN R ATE N AN TN E R S & P 234
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B AR S T A o 42 ) B A X I 1 2 B
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JEUERL, B IR LA R i s 2 ) H A Bz DAPR 300
AR B O L H Y B AERE EA T AR b e
JBOXT DA D BE ) W

[#EFEER)

I 25 BRAY R TR VR T TR 8 AR 8 IR AR b B
PRAPIANZRE RO, 75 86 1 5 IR N R A F8 5
HR] LSS T R IRIRYT .

I 4F# =65 % # , WL & = 140/90 mmHg, £
A3 5 T B[] I 3 K 25 W3R 97 o IR R

%<140/90 mmHg,, UNHETH 37 , i A] 3 — 25 B A1

Il . 594 =80 %, dnifit J& = 150/90 mmHg, R 7
g A 7 S (R B 30 % R 25 IR T, 4 il R
£<150/90 mmHg, A 32 R 4T, WitE— 206 1 R
£<140/90 mmHg, ANFAAERESS , AR 8 3 LA
LSRR I 3 6 H AR

IV o 6 F A7 7™ E D ) A U B 5 1 R A
JE BB DL e 2 g A7 il — M IR DL A 2 1Y
TERG R i T A Y I X R T B A
FERIASFI S M | B R R S T A 14 I e 42 o) 36
#<150/90 mmHg 1E R I =HI 2030 B bR, 7E)A 30
R FE 2067 T 12 8 Sk 25 D) MRS R T RN,
BT IE FE T RTRY TR EE
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FEEM
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it AT 41 70) ( 2223 0R 55 R EL BT T RN 22 At f0) i PR
5 TE ST i /0 102859 T S5 A 0 D) RE e it B A
BRGIA YT R, — 30 = I R P E M T N-H
FH—D- K2 & 2 ( N-methyl-D-aspartic acid receptor,
NMDA ) ZARFEHUH (Fh #2355 &N X2 h EE VD &
HITER , 45 F 487 BB 45 O 80T 4y #4915 D) 4
B S ARPAT I R S RN A 2R LGB
S, 4 WIAE B8 3 i A2 PR AT, TS N B
J7 . REH B 2 ) 500 A1 NMDA 2 4K 5 Bt 700
VCLIGIF IS4 JE 2 AD 5 VD gL C & 1
BRI RIZ W5 48 502 Wi AD 19 A4E P hr ks
Py ) 1 A 3k R, LA AT I IE S 2R R IR T
VCI WP R 254 7Y A T 2K 47 PG 348 i i iR
B B AT 4R IO K JE B b - S A B AL X R A
ST KB, AP 3 T A 100 490 A s A T
RERE A% B 1B 9T 6 1 H J5 H MoCA , MMSE &
ADL 2RI T B AL, bt 25 FH 24 s i) S K
Y7 R0 I 0 A, L DA T R R A S R A
T VG A, TR TR AR AF ol 3 R TN AR R Pk
VCI &4 WA D) BE AL AR T Rk | %2 41k it 32
PR 6 B IR JE B B R Y R R
Al % 25 W B IO P B 8 LS B0 R R R Y
RS, R IR T RO 38 T BT RS 11
I PR 32 B0 E 512

EAEEMEA I AD B3 1 25 Y03R 7 N 86 T
R E AN BRI AR . (2018 HE SR R
MBS ) $0 WIH2Krh AD 8
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HE AR RE D007 S IR R R D 57 2 R
AIAHE AR, WIBZ W B B AD B AT DIEH]
NMDA SZARFE B 7 - 56 4 W 5% 26 42 NIl 5 2 245 Wk 5%
REPLITE AR YT, ¢ 4 NI RE 28 B i35 v & B
AD BN NI B AT AN iF 5 g1 e W ) AT R
ESTRE Sy, X E B AD B A SO AT
R —EIRITAE . XERA RS L AR 5L
Ho b O I A S T 5 o 8 B 3 A T BEL 1Y
FEH T T JEL ek S 00 o 55

[HEEEL]

I HOREEEEHMHI7] 5 NMDA Z K57 A T
VCI WRITRORA Rt — P IR . XFT VO &
IF AD BTGP R, JIE 0 R e ) 59 5 2 4 W2
JRIT BRI, TAREK RPIPYIE R AR AR A R
WU J @ s -5 %k VCT G YT T BEA 24, Bk 75
B Z ) PRAFFEIEDE

IL . B2 W AD 535 Al LAk FH R sk s it 411
T IR YT TCREAS BRI AS RE i 52 ] J1F Bk P il 477
50 Z [ AT A B A% i, BHEZ WA TR AD B
SCUTRAE AT A SR I EE AD B AT DI 36 4
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