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[ Abstract ]

countries and organizations are based on blood pressure percentile of 95% ( Pys ) . However, a large number of research data have

At present, almost all the definitions of hypertension in pediatric hypertension guidelines issued by

shown that high normal blood pressure has a higher risk of progression to hypertension and cause similar target organ damage as
hypertension. The review summarized the classification methods of blood pressure of children and adolescents in different countries
and organizations, the prevalence of hypertension and high normal blood pressure, the rate of progression from high normal
blood pressure to hypertension, and target organ damage caused by high normal blood pressure in children and adolescents,

emphasizing that pediatricians should pay greater attention to the definition of high normal blood pressure and hypertension for

children and adolescents.
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Table 1 Classification method of blood pressure of children and

adolescents in 2018 Chinese Guidelines for the Management of Hypertension

MRS PO AR
EH I <Py,
TEH A M Pyy~Pos B = 120/80 mm Hg

1 G il
2 G il
#: 1 mm Hg=0.133 kPa

( Pys~Psy ) +5 mm Hg

= Pg+5 mm Hg

F2 2017 S E LR 2 R AT ML TETE AR LRI PRIT A A EE R L EE T AR IR Y 73205

Table 2 Classification method of blood pressure of children and adolescents in Clinical Practice Guideline for Screening and Management of High Blood

Pressure in Children and Adolescents published by American Academy of Pediatrics

MRSy 1~<13 % =13%

EH I <Py, <120/<80 mm Hg

I AT = Pog~<Pos B 120/80 mm Hg~Pos ( LA E J 1 ) 120~129 mm Hg/<80 mm Hg
1 il = Py~Pys+12 mm Hg 1§, 130/80 mm Hg~139/89 mm Hg ( LA & Jy ik ) 130/80 mm Hg~139/89 mm Hg
2 G = Py+12 mm Hg 8% = 140/90 mm Hg ( ISR itk ) = 140/90 mm Hg
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Table 3 Classification method of blood pressure of children and
adolescents in 2016 European Society of Hypertension Guidelines for the

Management of High Blood Pressure in Children and Adolescents

A2 1-15 % =16 %
TEH I <Py, <130/85 mm Hg
IR T Pyy~<Pos 130~139 mm Hg/85~89 mm Hg
I = Py = 140/90 mm Hg
15K = Pys~Po+5 mm Hg  140~159 mm Hg/90~99 mm Hg
2 el = Pgy+5 mm Hg 160~179 mm Hg/100~109 mm Hg
PRATICAE ] WHETE= Pos U4 = 140 mm Hg
TR IR HAEFIRIE <Py HAFIRIE <90 mm Hg

R4 INER 2020 AR MFLEE m R TBT . 2. KUSITAGANG
IR e M LIEH DA ML 43207k

Table 4 Classification method of blood pressure of children and
adolescents in Hypertension Canada’s 2020 Comprehensive Guidelines
for the Prevention, Diagnosis, Risk Assessment, and Treatment of

Hypertension in Adults and Children

M52 6~11% 12~17 %
f ML >120/80 mm Hg 8= P,;  >130/85 mm Hg B = P,
1 gl Pys~Pys+12 mm Hg Pys~Pos+12 mm Hg
2 Yl >Pys+12 mm Hg >Pys+12 mm Hg
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T TR 4.00% (95%CI (3.29%, 4.78%) ),
1E H W E IR RO R R 9.67% (95%CI (7.26%,
12.38% ) ), 1 4= ML B %0 4.00% (95%CI( 2.10%,
6.48% ) ), 2 LT EIHHEN 0.95% [95%CI ( 0.48%,
1.57% ) ) . 144 204F, JLE & M ER RS ETHE,
7E 2000—2005 4F 5 75%~79% (AR R K%
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