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A Clinical Study of Essential Hypertension

Nan Ho Kyung, M.D.

Department of Internal Medicine,
College of Medicine, Ewha Womans University

A clinical study was performed on 322 cases of essential hypertension observed
at Department of Internal Medicine, Ewha Womens University Hospital, during
a period of 6 years, from 1971 to 1976.

The results were as follows:

1) The annual incidence of hypertensive patients in all medical inpatients
was 6.29%. The annual incidence was not very different, but the number of
hypertensive patients seemed to increase annually.

2) The highest occurrence was observed in the 6th decade in man, and the
5th decade in woman. Male to female ratio was 1.3: 1.

3) In systolic pressure, a mild hyperlension level was most frequent with 38.
8%, and in diastolic pressure, moderate hypertension with 38.2%.

4) The most frequent symptom was headache(55.6%), followed by dyspnea,
dizziness and nausea-vomiting. Symptoms were more frequently seen in the age
group under 59.

5) Retinopathy was noted in 51.9%, in which K-W grade II was the most
frequent. In relation to blood pressure, the higher the blood pressure the more
severe the retinal changes.

6) Proteinuria was noted in 50.0%, and the higher the blood pressure the
more severe the proteinuria. }

7) Serum cholesterol levels were most frequent in 150—199mg%, and there
is no correlation between the level of erum cholesterol and blood pressure. ’

8) The BUN level which was above 20mg% was found in 35.6%, and the
higher the blood pressure the more severe the high level of BUN.

9) Abnormal ECG findings were noted in 71.0%, in which left ventricular
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hypertrophy was 40.0%. Left ventricular hypertrophy and ST,T wave changes

were more frequently found in higher blood pressure.

10) The incidence of LVH was more frequent on ECG than cardiomegaly on

roentgenogram.

11) Complications developed in 27.9%, and ccrebrovascular accidents(22.0%)

were most frequent.

12) Overall mortality during the last 6 years was 2.8%(9cases). Causes of
death were cerebrovascular accidents(88.9%) and diabetes mellitus (11.1%).
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Table 1. Annual incidence of hypertensive patients

Hypertensive patients

Year Medical-Inpatients Nl Tomale Towl
No. of pts. No. of pts. No. of pts. %
1971 620 23 22 45 7.8
197 2 521 20 22 42 8.1
1 97 3 728 18 22 40 5.5
1 97 4 979 24 25 49 5.0
1 975 982 21 27 48 4.9
1 976 1386 37 61 98 7.1
Total 5216 143 179 322 6.1
pts : patients
Table 2. Age and sexdistribution
Male Female Total
Age(years) -
No. of pts. % No. of pts. % No. of pts. %
20~29 1 0.7 6 3.4 7 2.2
30~39 14 9.8 19 10.5 33 10.2
40~49 30 21.0 44 24.6 74 23.1
50~59 39 27.3 49 27.4 88 27.3
60~52 44 30.8 44 24.6 88 27.3
70 15 10.4 17 9.5 2 9.9
Total 143 4.4 179 55.6 322 100.0
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Table 3. Age(years) and sex distribution by systolic and diastolic pressure

Age
Systolic
?r%sls}lllrn? Sex No. of pts. 20~29 30~39 40~49 50~59 60~69 over 70
mmHtg
No. of No. of No. of No. of No. of No. of
pts. % pts. % pts. % pts. % pts. % pts. %
150~179 M 53 1 1.9 7 182 9 17.0 11 208 19 358 6 1.3
F 72 4 56 10 139 19 264 20 27.8 14 19.4 5 6.9
T 125 5 40 17 13.6 28 224 31 24.8 33 264 11 8.8
180~209 M 48 3 64 8 167 18 27.9 17 354 7 14.6
i 60 33 8 133 14 233 12 200 16 2.8 8 13.3
T 108 2 1.9 11 10.2 22 204 25 231 33 306 15 138
Over 210 M 42 4 9.5 13 3.0 15 357 8 19.0 2 4.8
F 47 1 2.0 11 224 17 362 14 300 4 9.4
T 89 5 56 24 27.0 32 360 22 247 6 6.7
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90~109 M 41 5 12.2 5 12.2 10 24.4 17 41.4 4 9.8
F 57 2 3.5 8 4.0 13 22.8 14 24.6 14 24.6 6 10.5
T 98 2 2.0 13 13.3 18 18.4 24 24.5 31 3.6 10 10.2
110~129 M 54 3 56 10 18.5 16 29.6 16 29.6 9 16.7
F 69 2.9 4 5.8 18 26.2 20 29.0 16 231 9 13.0
T 123 1.6 7 5.7 28 22.8 36 29.3 32 26.0 18 1l4.6
over 130 M 48 1 2.0 6 12.5 15 3.3 13 27.1 11 22.9 2 4.2
F 53 2 3.8 7 13.2 13 24.5 15 283 14 26.4 2 3.8
T 101 3.0 13 12.8 28 27.7 28 27.7 25 24.8 4 4.0
M: Male. F: Female. T. Total.
Table 4. Clinical manifestations
Clinical Male » Female Cotal
Below 59 Over 60 Below 59 Over 60
Henestation Nl % el % e % N w7 %
Headache 61 72.6 A7 79.7 46 39.0 25 41.0 179 5b. 6
Dyspnea 14 167 11 186 19 161 1 180 55 I7.1
Dizziness 16 19.0 8 13.6 14 11.9 9 4.8 47 14.6
Nausea & Vomiting 10 11,9 4 6.8 13 1.0 5 4.2 32 9.9
Visual Disturbance 8 9.5 4 6.8 8 6.8 7 11.5 27 8.4
‘Chest Discomfort 6 7.1 5 8.5 7 59 5 8.2 23 7.0
‘Neck Rigidity 7 8.3 2 3.4 9 7.6 3 4.9 21 6.5
“Epistaxis 5 60 1 L7 5 42 3 49 14 43
‘Tingling Sense 4 4.8 2 3.4 3 2.5 3 4.9 12 3.7
Palpitation 4 4.8 2 34 3 2.5 2 3.3 11 3.4
‘Insomnia 3 3.6 2 3.4 3 2.5 1 1.6 9 2.8
Fatigue 2 2.4 1 0.8 4 6.6 7 2.2
Extremity Pain 2 2.4 1 1.7 1 0.8 2 3.3 6 L9
‘Constipation 1 1.2 1 L7 2 0.6
Tinnitus 1 1.2 2 0.6
Anxiety 1 1.2 1 0.8 2 0.6
Chest Pain 1 1.6 1 0.3
Flushing 1 0.8 1 0.3
Others 39 46,4 19 32.2 32 27.1 15 24.6 105 32.6
None 3 3.6 3 0.9
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Vel et 6%)N A o] A4£AL g ow KWt 654 (39.2%)
olfl WRES =}FFA-e sk o] 594 =)=k 2A b3 wkgka, vheol KKWII 474 (38.3%), K-
Wy Zoll A gkl ielbiheh W1 364 (2L.7%), K-WIV 1661 (9.6%)9] <09t}
P4 A ST FRAT w4 AL F FA ksl A ERA A0 FA ] gAAAE 1684
gdoovt o] e 4E FF, 252, A¥A (52.2%)e A o] A42 S ngoemK-WII7 6661 (39.
ofe Ealgol BokAE= AL £ 4 gy (Table 5). 3%)2A Ft3 wge™, thgel K-WII 464 (27.



Table 5. Clinical symptoms and its correlation with systolic and diastolic blood pressure in 322

cases of hypertensive patients

Systolic pressure(mmHg)

Diastolic pressure(mmg)

Symtoms 150~179 180~209 over 210 90~109 110~129 "Over 136
olf\I%ts. % olf\I%ts. % olf\I%ts. % olf\k;ts. % olf\j%ts. % olf\T%ts. %

Headache 66 52.8 74 68.0 39 43.8 71 72.4 72 58.0 35 34.7
Dyspnea 26 20.8 25 23.2 4 A5 23  23.5 28 22.8 4 4.0
Dizziness 18 14.4 23 2L.3 6 6.7 24 245 19 154 4 4.0
Nausea & Vomiting 16 12.8 12 1.1 4 4.5 16 16.3 15 12.2 1 1.0
Visual Disturbance 9 7.2 13 12.0 5 5.6 11 1.2 12 9.8 4 4.0
Chest discomfort 8 6.4 13 12.0 2 2.2 8 8.2 11 8.9 4 4.0
Neck rigidity 5 4.0 12 1L1 4 4.5 6 6.1 12 9.8 3 3.0
Epistaxis 7 5.6 5 4.6 2 2.2 5 5.1 7 5.7
Tingling sensation 6 4.8 4 3.7 2 2.2 4 4.4 7 5.7 1 1.0~
Papitation 6 4.8 3 2.8 2 2.2 3 3.1 6 4.9 2 2.0
Insomnia 5 4.0 2 1.9 1 1.1 6 6.1 3 2.4
Fatigue 4 3.2 2 L9 3 3.1 4 3.3
Extremity pain 3 24 3 2.8 3 31 3 24
Censtipation 1 08 1 0.8
Tinnitus 1 0.8 1 0.9 1 1.0 1 0.8
Anxiety 1 0.8 1 0.9 1 1.0 1 0.8
Chest pain 1 0.9
Flushing 1 0.8 1 1.0
Others 41 32.8 49 45.4 20 22.5 32 32.7 59 48.0 14 139
None 2 1.6 1 0.9

Table 6. The hypertensive retinopathy and it’s correlation with systemic and diastolic blood
pressure and sex in 322 cases of hypertensive patients

Retinopathy(Keith-wagner)

Blood pressure  No. of

(mmHg) & sex patients 0 I il i v
No. No. No. No. No. .
of pts. % of pts. % of pts. % of pts. % of pts. %
Systolic pr.
150~179 125 79 63.2 14 11.2 22 17.6 10 8.0
180~209 108 52 48.1 11 10.2 25 23.1 13 121 7 6.5
Over 210 89 25 28.1 11 12.4 20 24.5 24 27.0 9 10.1
Male 143 63 4.1 18 12.6 34 23.8 21 14.7 7 4.9
Female 179 93 52.0 18 10.1 33 18.4 26 14.5 9 5.0
Total 322 156  48.4 36 112 67 20.2 47 146 16 5.0
Diastolic pr.
90~109 98 60 61.2 7 7.1 23 23.5 7 7.1 1 1.0
110~129 123 55  44.7 15 12.2 30 24.4 13 106 10 8.1
Over 130 101 39  38.6 12 1.9 15 14.9 27 26.7 8 7.9
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Male 143 62  43.4 18 126 35 245 20 14.0 8 5.6
Female 179 92  5l1.4 16 8.9 33 18.4 27 151 11 6.1
Total 322 154 47.8 34 10.6 68 211 47 146 19 5.9

Table 7. Proteinuria and its correlation ¢ systolic & diastolic blood pressure in 322 cases of hype-

rtensive patients.

Proteinuria
Blood No. of
pressure  pis. - * -+ + # 4
No. No. No. No. No. No.
of pts. % of pts. % of pts. % of pts. % of pts. % of pts. %

‘Systolic pr.
150~179 125 76  60.8 18 14.4 15 12.0 11 8.8 5 4.0
180~209 108 50 46.3 13 12.0 22 20.4 15 13.9 7 6.5 1 0.9
over 210 89 37  41.6 9 10.1 12 13.5 16 18.0 14 15.7 1 1.1
Total 322 163  50.6 40 12.4 49 15.2 40  12.4 26 8.1 2 0.6
VDiastolic pr.

90~109 98 57 58.2 13 13.3 13 13.3 11 11.2 3.0 1 1.0
110~129 123 59 48.0 19 15.4 20 16.3 17 13.8 6.5
-over 130 101 43  42.6 7 6.9 19 18.8 17 168 14 13.9 1 1.0
“Total 322 159 49.4 38 11.8 51 1.58 44 13.6 25 8.8 2 0.6

Table 8. The levels of serum choleterol and its correlation with Systolic and diastolic biood pressure
and sex in 322 cases of hypertensive patients.

Serum cholesterol(mg/100ml)

%ﬁ‘;ﬁ%ﬂeﬁye N;gﬁf 100~149 150~119 200~249 250~299
No.of pts. % No.ofpts. % No.ofpts. % No.ofpts. %
Systolic pr. ‘
150~179 125 56  44.8 29 23.2 29 23.2 11 8.8
180~209 108 33 30.6 37 34.3 29 26.8 g 8.3
over 210 89 36 40.4 31 34.8 15 16.9 7.9
Male 143 53 37.1 47 329 33 23.0 10 7.0
~ Female 179 72 40.2 50 27.9 40 22.3 17 9.6
Total 322 123 38.8 97  30.1 73 2.7 27 8.4
Diastolic pr.
90~109 98 34 347 30 30.6 25  25.5 9 9.2
110~129 123 49 39.8 38 30.9 28 22.8 8 6.5
over 130 101 41 40.6 26 257 25  24.8 9 8.9
Male 143 54  37.8 43 30,0 36 252 10 7.0
Female 179 70 39.1 51 28.5 42 23.5 6 8.9
Total 322 124 385 94 29.2 78 24.2 26 8.1
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Table 9. Correlation between levels of blood urea nitrogen and systolic and diastolic blood pressure

in 322 cases of hypertensive patients

B.U.N.(mg/100ml)
Blood NO Of
pressture s 10~19 20~29 30~39 40~49 50~59 60~6S over 70
(mmil) PR N N N No N No
0. o. 0. o. ., 0. No.
of pts. % of pts. % of pts. % of pts. % of pts. % of pts. % of pts. %
Systolic pr. .
150~179 125 90 72.0 15 12.0 4 3.2 5 4.0 3 2.4 3.2 4 3.2
180~209 108 68 63.0 15 13.9 8 7.4 4.6 2.8 4.6 3.7
over 210 89 53 59.6 4 157 7 7.9 4 4.5 3 3.4 6 6.7 2 2.2
Total 322 211 65.5 4 13.7 19 59 14 4.3 9 2.8 15 4.7 10 3.1
Diastolic pr.
90~109 98 656 66.3 12 12.2 6 6.1 6 6.1 3 3.1 3 3.1 3 3.1
110~129 i23 79 64.2 17 13.8 8 6.5 5 4.1 5 4.1 5.7 2 16
over 130 101 60 59.4 18 17.8 7 6.9 b 5.0 3 3.0 6 59 2 2.0
Total 322 204 63.4 47 14.6 21 6.5 16 50 11 3.4 116 5.0 7 21
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Table 10. ECG findgs and it’s correlation with systolic and diastolic blood pressure in 322 hyperte-
nsive patients

ECG Systolic pressure(mmHg) . Diastolic pressure(mmHg)
150~179 180~209 over 210 Total 90~109 110~129 over 130 Total
findings No.of No.of No.of No.of No.of No.of No.of No.of
pts. % pts. % pts. % pts. % pts. % pts. % pts. % pts. %
Normal 48 .38.4 29 26.9 10 11.2 87 27.0 44 44.9 37 30.1 19 18.8 100 31.¢
L.V.H 30 24.0 43 39.8 59 66.3 132 41.0 30 30.6 39 31.7 57 56.4 126 39.1

ST.T.Change 20 16.0 28 259 27 25,0 75 23.3 23 23.5 2L 17.0 32 3L7 76 23.6

Sinus Tachycardia4 3.2 5 46 5 56 14 43 5 &1 4 33 5 50 14 4.3
RBBB 5 4.0 4 3.7 4 45 13 40 3 3.1 8 6.5 3 3.0 14 4.3
Sinus Bradycardia7 56 3 28 1 L1 11 34 6 62 3 2y 1 L0 10 31
AF. 2 1.6 4 37 3 34 9 28 2 20 5 41 2 20 9 28
LBBB 3 2.4 1 L1 4 1.2 2 20 1 1o 3 10O
P.V.C 2 1.6 1 1.1 3 09 . 2 L6 2 0.6
P.A.C 1 0.8 1 0.9 1 1.1 3 69 1 1.0 . 2 2.0 3 10
P-pulmonale 1 0.8 . . 1 03 .
A-V Block . 1 0.9 1 03 . . 1 1.0 1 03
Others 3 2.4 4 3.7 4 45 11 3.4 1 LO 6 4.9 3 3 10 3.1
L.V.H: Left Ventricular Hypertrophy P.V.C: Premature Ventricular Contraction
R.B.B.B.: Right Bundle Brach Block P.A.C.: Premature Atrial Contraction
A.F: Atrial Fibrillation A-V Block: Atrioventricular Block
L.B.B.B: Left Bundle Branch Bock
Table 11. Correlation between L.V.H on E.C.  10) &8 X-Mato| MH|IHAHD} AMFMZA ZINA
Gand cardiomegaly on chest X-ray HCHetel T
findings FE X449 2549 150mmHg~210mmHge]
Blood Pressure No. LVH Cardiomegaly Aol 1164 (36.0%), :z}?i}-ﬂé‘?.} QOmmHg:«lSOa
(E.C.G) (Chest X-ray) mmHgol AFell 41 1084 (33.5%)ell A4 Alujdl£A S &
(mmHg)  of pts. 1\;%-3 % I‘L%S(ff % 4+ 94leh ol A=A A9 1324 (41.0%), 116
o) (39.19)3: vl s B & 2 FAEF VEMAE
Systolic pressure & & 5 Jdem, dotd Ao dFsd 5 X4
150~179 125 33 26.4 40 32.0 A Ao a7 Sago] Folhs B 4 deod,
180~209 108 50 46.2 33 30.6 AR T L&A g T sk yreh(Table 11).
over 210 89 49 55.0 43 48.3 11) StHE o geks
3 32245 G So] 1649](50.9%)A A vieRa
Total 322 © 132 41.0 116 36.0 olZ ¥ E:Zo] Tle] (22.0%)2A A werw AEA
. ) 3160 (9.6%), 2= 304 (9.3%), A5 11 (3.4%),
Diastolic Pressure . © w mr 4;%75*11 1061 (3.190), AW 7ol (2.2%), ARAE
128:1(2)2 123 i: ji:g 32 28:5 Aol A7 26 (0.6%)2 hehiei(Table 12)
oy @ P Sue] PAE HEFH AFA-L 409

0 0 . 4 36.6
overi30 1oL 60 .4 & % A 709 Abolol dskor FHT wAW Ale ¥

Total 322 126 39.1 108 35.5 + asie
12) AQI(ZEED
% 3226] % 99 (2.8%)0 4 AFEg ed oF HE

L.V.H; Left Ventricular Hypertrophy. *
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Table 12. Complications and associated discases in 322 cases of hypertensive patients by age and

sex
Age No. Complications and Associated Diseases

(years) CV.A. CHF. DM  RF M.I The  AF. AP
sex  of pts. "Ny, No. No. No. No. No. No. No.

fo pts. % of pts. % of pts. % of pts. % of pts. % of . % of pts. % of pts. %

20~29 7 2 28.6 .
30~39 33 3 9.1 3 9.1 2 61 2 6.1 1 3.0 .
40~49 74 15 20.3 6 8.1 6 81 b 6.8 1 1.4 2 2.7 1 1.4
50~59 &8 21 23.9 6 6.8 11 12.5 3 3.4 2 2.3 1 11 1 L1
60~69 88 21 24.9 6 68 9 102 1 1.1 6 6.8 3 34 1 L1
over 70 32 13 40.6 8 25.0 2 6.3 2 6.3 1 3.1
Male 143 38 266 13 9.1 16 112 2.5 4 2.8 4 28 1 07 1 07
Female 179 33 184 18 101 14 7.8 6 34 6 34 3 L7 1 07 1 07
Total 322 71 22.0 31 9.6 30 9.3 11 3.4 10 9.3 7 2.2 2 06 2 0.6

C.V.A+ CerebroVascular Accidents
C.H.F.: Congestive Heart Failure
D.M.: Diabetes Mellitus

R.F: Renal Failure

The:

‘6 -}

ELY

&

=z
() p18

Akl 7 $-7h 8] (88.9%), @ e]
o (11.12%) g &k

= =l mEerE=te] 3.5%, 3= L otEkeld
22 velygon, s z2e] 50

R4 A
ol 7k 1ol

o]
2.2%0 A AR A
o, 6071 4=t

=t
=

2F

1]
=

=~

Ot

il

oﬁ]—gq 90701 ;,1)&.

ARGz Y 2a4 zdg
o}z] = & ¢EXx g

<= A, A% I
A9 F97 8, Hda A3 ¢HEY 9 ¥

o] o <2 el
A
a&x&%vﬁyg% AR 2 43S =
ql

4 =
Gt ke Fokelell gl FRIF T A
* FT T’é A mE w2y w4 s} U B
a7k o, &9, FmOSd abd TeldlAy, 9
el #le Am oA gebe vmE dgch =
Thomas®-2 g ete] 1&g 150/90mmHg=s s
I REE 12%% 3 i_z_o}-jﬁl 5L g9l 3
ko] W= 6% gt

olefgt mEhe AudtA ¢4 « 4L gt
Hehd EFdHdor zAgord o8 FHI o
Agat AE4 @48 AdAD ¢ g9 Ade

AL F4A4 Ha gieho.

AT A& Stamler®, Aravanis”?, Perman'o=

=)

M.I: Myocardial Infarction
Tuberculosis
A.F: Atrial Fibrillation
A P: Angina Pectoris

958 7RG AY TAEE APAOE o
3 Fa AL WA 0l F4 400 WA
ool gAtuel Tobdrha S Eowm, Fo
g5 LRAAE A o

4
B

Fhvha

B30}
2ol A
50+
o] A= Schroeder®of
Apcoh Gz Belw pastged, T4
g2ty gt g m fHEPE L1IIE 4
Aasgeh

Hgad e 1:
B 16: 1785k
veb e

g W EE =S4l 605, 500, 409]9] $o]H D,
Sl B, A9 mmel o sbe 50,
407, 60=19] 415 Jelliglch Rag AL 404
Ry 600 Aol RHY 77.6%E AAe Russel'™,

B9 wael wlkstgich oW WAL mysts
dxd wlxd geiAE o Jete] WFER Al g4 sk
e Zite weld ES1EY gAos Eﬂ%@ﬁ °1
4=l k] HrdEE Aol wls Folal
2 el

ke Axe) 9] FAE v 3o g g
A Gordon'®-& 47 8] F7tell we} A Aogrhan
St Stamler™g 200f¢ 4 60e] 743} A % AF 53k
7 aFE vebdelx sy

o Badl4l FEOE 99
- 60l o] A wk W of A vha
B 7R A

1&¥$1%@4 2
A

13
=3

.14
5] ):

Skl =l st
FRe Bl A& 60
Agdtda W nas) whgslAs

E
d

— 201 —



A A E 7044 ARt shEe Bglon 705 o

FolE =9 "Foto] Fxturt 44 £ 3lglch
ol gk AL i sie] ol2e HRFEWY TFU=
o1l "oboll =3 o FoliA RaEl ake}l Zo], 4

29 A5 & F9Y wBE o] £45e AAEY
o] Advlm 44 xyrle] P AgAF] F
BAZA 2P GFol &% grjge

P4 F4-L zgdxtAd g% 5
oG mEgle] LA F ¢ 2087 HE
lﬂﬂﬂ%37ﬂﬂﬁﬁaﬂ%ﬂi%x
vla. Perera’ B slgieh

B g A B4 ﬂsﬁ%ﬁiﬂﬂ A4 AE A
el vehd A& st o] FH o, A e
E55.6%7F 3o ol £594 14.6%, &5
2] 42.3% R}l R 77, 7% n e gk
v} 74 B8 FEIRRE 442
o FL 39 dANA AAH FE5E 4 A
Ak nEg Adsne
A S4stE o T*r“’] 4l
g gaoz ok Aoty 2 47
4Rk Zsieta 4 ﬂﬂﬂ”"“’

g o2 me Fahe TEFER(7.1%), 7154
6%)2 folger ol £%5We FFEA(16.6%),
715 (18.0%) 5 ¥ 254 Velykeh ol BE &
AL 5FES, ARGdE 2AAE Al BF
WAt A gho] viEbgTh

Pore] el 2439 DAl dAs o] ¢
’;I':l- 7;-1_06 o & KFH) BmEYe ‘E‘éfg-al 5]

T B
o o
e

ERERE

w2} °PX% HHE J% 2k FJ_DH:—
B0 moael E Azt 4R E .

BEY, &89 °&/‘<%9T é‘l% A% KWI7 A4
wrlxz 2t ed o £ $3 AASE dAT
ok

Sokolow?E9L 80%01A o]l4 ax4da Vield
aFE KW{o] A% gEn BIEs &5
40,1914 o] 4F dkasAe] dehged 2% K-WI
7+ A “}/}51-1 EJ_oPaiD} A=Ee H¢ 5L6%
T A el4r gAladel vEhied, 1% K-WIA
39.2% =2 7bF okt

zz.%%}ilzwm g 8] ke Al g
AREL grlste Aoz Ragd A $HEAES
150mmHg~210mmHge] Abel] 4] =%49. 4%, 23718t
90~130mmHgo] A<l & 50.6%2] *F4&€ Bolxn ¢
o] FREVY 42~43%, 49 40%9 ¥ %A ek
wet, Pillary®’s} ParvingS*0e #ehe whiind
29 AP 49 9ge #Achz nugl ¥ gler,

2R A $57] 9} A7 gate] Ferdel Az
2ne] AEE AHA L & 5 ddoh
28 ksl 8y Cholesterol»] sk AwAw 9=
B obAE FRe Ay UAE xR Eshw ¢
).

Aravanis®, Biorch%s} 852 59434 2
g orglxte| A &2 Cholesterold s A5t 4
2}, 4bd Moser® KatziV%g, £%%,
obz} &% Cholesterolx| st Falslela a4

BEY, £502 adSfAdAE AAdse HF
el ol d= okt =olk s w Aol AR
welel gotm sbe B Aol gekx Slvh

Lo 53419 A B3 Cholesterols} 8] AHgh
2 220mg/100miz ¥k3 ¥%F Cholesterold & o
g wiel Frlela FdF FAAE G @A A
1 e AE adea 2usigeh

2P AE ngete Az AAdAs} de A
o= Ueger 150~199mg/100mist &€
150mmHg ~210mmHge] Al A= 30.1%, ZFHA14E
ol o0mmHg~130mmHgall A+ 29.2%4] A e A
A7 A ekl =3 250~300mg/100mlE 5
?7]@0,3 150mmHg ~210mmHge] Al 4] 8.4%, &3

12 ol 90mmHg~130mmHgel 414 8.1%% b
‘«Hfﬂ AbE0 4,39, 4.1%ncr F7b EA by

2% BUNs m2¢tsld] A& AAE4e] Asta

RO 2

1759 Fort oml A&A S RAFNT 2ol
o WA el A& Aoz AF4dG. BUNAH

JAPG Agkxlel 20mg% olAel ¢t F=FEAEG
150mmHg ~210mmHge} Ao} Al 34.5%, FEr1€d%
90mmHg~130mmHge] Al AL 36.6%04 vhebik
k.

2 gRAE A A 55 Aeed A
AR X-Arvhs 2353 dusielbe Ae] Soke-
low??, Daley®®, ZmE0d] g nuE g+l

AR ELAL 25799 150mmHg~210mmigo]
Ao A 73.5%, BAALY 90mmHg~130mmHge] 4
A 69. 1% A oL nyks] ol 45174 66.
6% BTk T

o]Z HAAd iR L FE/8g 150mmHg~
210mmHgo] 4ol A & 41.0%, 237124 90mmHHg~

=2

— 202 —



130mmHg o] Al AL 39.1%A Jelken ole
Sokolow®?8] 55.0%, Daley*s] 44.0%, =T
46.8% s} ¥ &3 vebgkeh

A A L0 Gk Axst FPRrE A

raHged E

‘Sokolow®?, &IS58, ZHi0d] 94
Al A Aol BL4E A g Hge] A4

AR 2A0] A et FoE no} &M@ﬂ]
gk EtAbolel = AT FA N gt & F gk
T, Ts} =3E Jebd A% 150mmbg~
210mmHge] 48] 432718 kel 4] 23.3%, 0mmHg~
130mmHgo] 4he] B QP otel 4= 23,6404 vk
wow ol &5 45.9%u ke A Jelygd-
Freis®»x Voltagest S-T, TelHEL w2 4ulgst
A et nmste] AxEE ¥ g del
A 483 ATt ARl devkw 2astgeh
FE2 X-2A4A%E 150mmHg~210mmHge] 4]
~—’?——%~7 2 ‘%}éﬂzﬂ 36.0%, 90mmHg~130mmHg°]/‘<l'94
$514’4 47. GA, ﬁ‘:”’-l 74.2%4) h]‘éﬂ °1'DP- o]
2 AAE £A5 vms] 2d AR Aadst
GEbdS & 4 givh. 2R EARAA E
AR el & TAA ANzt A48 ged

X
._I-Io
o}i. il rN

augs 2o GUEA 9
Saem AnEe A7 25

Ar 2gsaRRel Her), FAAE AEF 7
4 wrbn mmagEow. L339 A And
50.9%04 FAFL ngd] ¥EFel 22.0%24

T8 9.0%, #HeY 9.7%n A4 =%+ d
A%(0.6%), ATANEE.1%) 59 HAF4A%-L
HE0A L7%, £579 Logacks Egrh W
HE L Y3 Aole ‘%i + g9k

28 Afelonk HodgePk A%os s 4
<lo] ¥ EFurte Bor ¥EFL AR FidtE 3
Folekn et SRl AL obAE ¥MEFel Bl
gL Bastg el Arvanis®E mgeroew olgt sl A
wgo 3.9%Fn Ramstgm ZHEW A% 7.1%0]
o, EdAdAE 2.8%2 24 gl Lial
AR HEFo] 99 AdAT 83 (88.9%)e= =
Aoz fgred grge] ldL1g)Ige. o
2509 42F 8.2% ke Bged, ATE
gk 255 o] 509 b Egkeh.

e} Al A Ahge] olxlaed 24 lnsz;ru}
-2 EFWY nadE gE RaRdAE W e
< o}

B K

£ g

19714 1988 19764 129714 6d7ke] BAA ol
HAd e ool g el 4T 2
A 2P YR 32256 sk QA AL o o
Sa 2L FELS dorh.

D sk & gdgAd Ag A dEs
6.2%9 07, dEdn e A FLolagd ot mASt
28 o F(HEE FrsHe AFE nivh

2) sadee Y=l A 609 (30.8%), =4l BO
(27.4%)8 04, i e 11 L30® S &
kv

3) #2748 Az e B g = 1% 7
P oe] 1254 (38.8%)24 714 Bz, 48
A —Z—:L*-é%cl 12347 (38.2%) 24 7t4 “}9&5}«

4 gAT FEo] Yt o] 55.6%2A A
k@, 1«;1%3} 17.1%, 8¢ 14.6%, 24 2 T
9.9%9 FelqeH, T%, deTe WA B

A
o]

rr..?.. ofy

L‘I

_—

Aee gz ol Ry 44544 dhdsl o] 594
wuke] Ay Vﬂ wadh. =23 g9 BeHFE
T%, BFES, AfAgS Eddel gYrh

5) kA4 AY] o] Ae 150mmHg ~210mmHge] A-¢)

$&7] gl A 5L 6%l 4], 90mmHg~130mmHgs]
o] B8 gl A 52.2% A Jelyker KWk
A4 ek

2 o} o) lx%;:/- A A LA Vel E o=
A ]_% K.WI}I&]. KWVE 249 xg_,_ng
Fgste] S AL g

6) D]-Hﬂlmf lSOmmHg~210mmHg¢]%}94 237
Pt A 49.1%, 90mmHg~130mmHge] 9] 237
Y A= 50.6% 4 FAolglon, dte] E&F
= gyt g g0 S84 depigdch

7) 150mmHg~210mmHgoe] 48] %79 ot Ch-
oesterolx|se] shA = 150~199mg%7t 30.1%2 7
A E%T 90mmHg~130mmHge] 4] 2537 & g
A 29.2%=24 A% ggkrh. = 250mg%el 4 8
4%, 8.1%9 e ko] A xele] AAgAlE wAd
= g9k
8) BUN=A &= B4 Agd 20mg% s =233E ¢t
150mmHg~210mmHge] 4¢] #5714 g4 34.5%,
90mmHg~130mmHge] 48] 24148 1 36
o, "Asre] AEl Wl AR YA S48 £
+ A4t :

9) ] ¥4 =L 150mmHg~210mmHge] 4Fe] 43
Adglell A 73.0%, 90mmIg~130mmHge] 48] &3
g skl A 69.0%04 ebdka olF HAALH A

— 208 —



41.0%, 39.1%= 14 wgor HAduger ST,
T 52 2 Asedl Wad Eddge] ool
10) A zel X-A40A9 Aafefsa9)
AAZANA F o F8&] Ty
11) & 5] 50.9%A4 elgds

e

o] ¥ EFo

22.0% 24 713 ks ARA 9.6%, Fxn 9.3%
o) wolgleh 99 2 g9 FAE 425 A

F--& 40v] ol A 70:) Apo] o] ko
Aol & =+ glgith

12) A2 941 (2.8%)904 & 4 ddgeod, o|F
HEFo] 84(88.9%), Fido] 1a(11.1%)H .

FHE i

—References—

1) Harrison:Principles of Internal medicine, 8th
Ed. MCGRAW-HILL Book of Company, New
York, 1977.

1)’ Harvey, A.M., Johns, R.J., Owens, A.M. and
Ross, R.S; The principles and Practice of
Medicine, 18Ed. New York, 1972.

2) National Center for Health statistics; Boold

pressure of Adults, by age and sex, united
states, 1960~1962.
D A - &Y o] AE T mEgd =W

A 84 o, e aEa)&bx], 10: 187, 1967.

4) E4H4 AR - FE5F T nYESY 9%
AT, A=, 10: 223, 1967.

5) Thomas, C.B. and Cohen, B.H.: The familial
occurrence of hypertension and coronary
artery disease, with observations concerning
obesity and diabetes. Ann. Int. Med. 42 : 90,
1955.

6) =33
2=, 4:29,1961.

7) Johnson, A. L., Cornomi, J.C., Cassel, J.C.,
Tyroler, H.A., Heyden, S. and Hames, C.G.:
Influence of race, sex and weight on blood
pressure behavior in young adults. Ame. J.
cardiology 35: 523, 1975.

8) Stamler, J.: Cardiovascular disease
United States, Am. J. cardiol., 10: 319, 1962.

9) Aravanis, C., et al.: Cardiovasuclar disease
in Greece, Am. J. cardiol., 10 : 349, 1962.

10) Perman, E.: The sex difference in hyperte-
nsion, Acta Med. Scandinav. Suppl., 312:
214, 1956.

11) Schneckloth, B.E.,

@A ¥

USRI N g B

in the

etal.: Arterial pressure

12)

13

14)

. 15)

16)

17

18)

19)

20)

2D

22)

23)

24)

25)

— 204 —

and hypertensive disease in a West Indiam
Negro population, Am. Heart J., 63:607,
1962.

Schroeder, H. A.: Degencrative cardiova--
scular disease in the Orient, J. Chr. D., 8:

287, 1958.

Suh, C.Y., etal.: Cardiovascular disease in
Korea, Korean J. Int. Med 11 : 509, 1968.
o] E - ol E - o] - o] Lol WA - 24
EHl4 mE el a9 3’3:7%. of g 933
Z=], 13 :133, 1970.

vy AR PR A RFTd EEA

R el vlgk o Abd k. ﬂi“’ﬂﬂ &3S, 18
1 674, 1975,

Russel, R.P.: Hypertension, The Principles:
and Practice of Med,cine, 8th Edition. App--
lection-Centuriy-Crofts. Educational Division
/Meredish Coqperation, New York, 1972,
p.318.

478 - ALF - AT ST Ed mE
9] 14k I, oA AA], 19 1 128,1976.
Gordon, T., Waterhouse, A.M.: Hypertension:
and hypertensive heart disease. J. Chr. D.,.
19: 1089, 196€.

AT - FHE - o173 - o) XF - A - =G Fr
29190 g T A2, =919 "ok o

T AT A=), 13: 389, 1970.

Perera, G. A.: Hypertensive Vascular Dise-
ase: Description and Natural History, J.Chr.
D., 1:38, 1955,

o8}« o] E : Eel4 P YY A A o
"ﬂ‘”ﬂ seks k=], 3:19, 1960.

Weiss, N.S.: Relation of the High Bloon
Pressure to Headache, Epistaxis and Selected
Other Symptoms. New Engl. J. Med. 287:
631, 1972.

Robinson, J.O.: Symptoms and Disovery of
High Blood Pressure. J. Psychosomatic Res.
13 : 157, 1969.

Sokolow, M., Werdegar, D., Kain, H.K. and
Hinman, A. T.: Relationship between levels.
of blood pressure measured and portable.
records and and severity of complications of
essential hypertension. Circulation 34 : 279,
1966.

Pillary, V.K.G., Natal. M.B., Werdegar, D.,.
Kain, H. K., and Hinman, A. T.: Proteeri-



curia in malignant hypertension. Lancet 2:
1263, 1968.

26) Parving, H.H., Jensen, H. H., Mogensen, C.
E., and Evrin, P.E.: Increased urinary albu-
min albumin excretion rate in benign esse-
ntial hypertension. Lancet 1: 1190, 1974.

27) Biorch, G., Blomgvist, G.,
Cholesterol valves in patients with myoca-

and Sievers, J.:

rdial infarection and in a normal group,
Acta Med. Scandinav., 156 : 493, 1957.

28) 3F AT - AEE wEY #FAY ¥4 F
Cholssterol=] o} &3] magnesmmz]% A=A
o Hgr g, o gl sers Ak, 9w 157, 1966.

29) Moser, M.: Epidemiology of hypertension,
11. Studies of blood pressure in liveria, Am.
J. Cardiol., 10: 424, 1962.

30) Katz, L.B., Rhodees, G.J., George, R.S. and
Moses, C.: Total serum cholesterol, chole-
sterol lipid phosphorus ratio and St 12~20
.concentration in hypertension, diabetes, and
coronary artory disease, Am. J. Med., Sc.,
2251120, 1953,

31) A . o]AE  EH AR AFAT, .2y
Angaiate] F3 A A A7 AR
a3]7FA], 7: 672, 1964.

32) A#F - 2A4 25 FEIAg YA 24
Cholesterolx] ® C/P ratiod] 33+ Q44 =
Z. sk sekE kR, 50117, 1963.

33) A - A - AAE g AR L AF
A5-79 ¥R Cholesterolel]l =g Q44 =it
o) gkl 5513 2], 131 815, 1970.

34) Daley, R. M., etal.: Prognosis inhyperte-
nsion, J. A. M. A., 121: 383, 1943.

35) Freis, E. D.: Age, race, sex and other indices
of risk in hypertension. Amer. J. Med. 55
275, 1973.

36) Ueda, H., et al.: Current problems in pro-
gnosis of hypertension, medicine(Jap.) 20:
804, 1957.

37) Hodge, J. V., et al.: The effect of drug tre-
atment of hypertension on the Distribution
of death from various causes, Am Heart J.,
73 : 441, 1967.

— 205 —



