7 =y o
m E = ﬁ:l- E = 20244108 £27% £28H hitps://www.chinagp.net  E-mail:zgqgkyx@chinagp.net.cn  +3453 -

- ¥5m - HiH -

BRABMESFHF 2 BERFEMMEREEE
BrigthEE3RE1E (2024 F£HE )
i e L

AR HhEGENE, TEALSFFREFEFTL, LR TARZARS, BRI
oA R A A A
WEH: T8, vHERAFHEL L AEER; E-mail: 1j13734068926@163.com

T Eir, FEER, AETARRRHEAMITER LERSFQ; E-mail: 2237612189@qq.com
xE, FEEW, FEAFE —WEER2MEFF; E-mail: redtealook9@sina.com

(WZE] ®imke. 2 B0RRM . Mg EWEmh “=m” , WREEE TR AR, BRI T B
BEFIFETXURE, DASARSCHOR T, PR, A 20 =38 A T [F) XU A BRRRTEIAYT o 2 BEIT DAL 218 1
Biva iy “EST  BAIRRIESE =& ARFREZ I . ja9T EREAA EE e s, (B EETE NS CE T
FERENY = AR AR R o JERTE MBI IA s S 4 G5 I s HEURZ P55 A 0L, JFEBIEC A . A
25t NI DA SRR 2R LR | A RS, T IRAREES A RIGREERT R, A5 w2
B ARG R LRl |, 2t ZH1HE . BT SHREERDE, BT EE 21 FMEERILN =8 BEPA TR I,
AR HEF B B S 2 55 A =57 DA RRAIRE ), HFER ST AN TR =87 Biiaiedtel
SRR SRS, IR B2 A =T e RS

[R88R ] milE; wERde, 281, RS B, =& Bih MR TAGME; BRIHA

[FESZEE] R544.1 RS587.1 RS589 [CEk#RiEFS] A DOI: 10.12114/.issn.1007-9572.2024.0116

Chinese Expert Consensus on Grassroots Prevention and Treatment of Hypertension Combined
with Type 2 Diabetes Mellitus and Dyslipidemia in Adults 2024

Beijing Hypertension Association, China Association of Gerontology and Geriatrics, Beijing Community Health Service
Association, Beijing Community Health Promotion Association
Writer: LI Jie, Beijing Friendship Hospital, Capital Medical University; E-mail: [j13734068926@163com
“Corresponding authors: WANG Hong, Chief physician, Chaoyangmen Community Health Service Center of Dongcheng
District, Beijing; E-mail: 2237612189@qq.com
JIANG Yue, Chief physician, Department of General Practice, the First Hospital of Tsinghua University; E-mail: redtealook9@
sina.com

[ Abstract]  Hypertension, type 2 diabetes mellitus (T2DM ) , and dyslipidemia are collectively referred to as the
"three highs", which often coexist in the same individual. It significantly increases the risk of hospitalization, death, and
relevant burdens for affected people. It is necessary to jointly control the risk and standardize the treatment of hypertension,
T2DM and dyslipidemia. Primary healthcare institutions have become the main battlefield for the prevention and treatment of
chronic diseases. Existing clinical evidence provides important insights into the prevention, treatment, and management of the
"three highs", although norms, consensus, and guidelines for the co-management of the "three highs" in primary healthcare

institutions at domestic and foreign are current not available. Four academic organizations led by Beijing Hypertension Association
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organized primary healthcare workers and invited experts and scholars from medical fields of cardiovascular diseases, endocrine,

pharmacy, and public health services to participate in the consensus. Through widely soliciting clinical practice needs of primary

healthcare workers, integrating and evaluating the evidence related to the prevention and treatment of the "three highs" in primary

healthcare institutions, the consensus for primary healthcare in the prevention and treatment of the "three highs" including 21

opinions was developed after multiple rounds of discussions, revisions, and voting. The recommended opinions of this consensus

aim to improve the awareness and ability of primary healthcare workers in the prevention and treatment of the "three highs",

provide scientific strategic support, implement management with primary healthcare characteristics, and lay a solid foundation

for comorbidity co-management.
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Figure 1 Framework of the prevention and treatment model for "three highs" in the whole population by primary healthcare institutions
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F2 =T Wik (1B)
Table 2 Diagnostic criteria of "three highs" ( 1B)
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2 BUBEPRYE  HATMADRIRIGEEIR (BUBZI. 2R, 26 AUEHEEEE R « DI AR s Wik s, o rEaL
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%ﬁﬂz H Eﬁfﬁﬁ\ [8, 42-44]
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B2 FFEA ASCVD AL XU A A
Figure 2 Risk assessment procedure of ASCVD in Chinese adults
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Figure 3 Diagnosis and treatment procedure of hypoglycemia
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Table 3 Control targets for each component of "three highs" patients

Eibx

il F s
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AFF ASCVD B : &G LDL-C<1.8 mmol/L, H Bk AR >50%

G E Y LDL-C<1.4 mmol/L, HIHFLLFERIERE >50%

RIS >80 S . WA M . (BHRIRAS 220 A M E I F ARE 1) R IGE 258 LDL-C i H bx
MpE % REZEEE, HbA,<7.0%, FPG 5.0~7.0 mmol/L, JE FGP<10.0 mmol/L

RRERL . P ARAIC . JC ASCVD . JEARIMMEFTHABZS YA RIS, HbA, <6.5%
W >80 % T AR AL . EREIRAS 2B A M E I RIERY A, HbA, <8.0%, IUMHAH] FAR T DUE 78058, (H ik feid B SEhR vy

L e I R B DG R

e SR BEMIEELIAE HDL-C R E HAR, HFMENAHNE) LDL-C HARE +0.8 mmol/L., #EEHE: Kkt = 2 W™ ASCVD
ks LA 1 ™ ASCVD FH4k, BAIE= 2 MEfals B ( LDL-C<1.8 mmol/L I FRK &A™ T 1 ASCVD Sk, B0, W <55 4,
4 <65 % 5 FIFENER B EIAEBFELL LDL-C = 4.9 mmol/L; 74 iR SIS MR AR AR B 28 B s ik AT 5 PR RS 3~4 3015 ke ) o

FfEE . AT AR ERRER A ASCVD i3 .

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved.
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TE: T RFE AR AL RIS B fE AR T e S DU R RS S R (ARMRAE e v M e MUBIRIRES | BIEDIORIAE R b . FLRRAR Pt |
JEEARILEE ) | OBURIECR . BRI RS = 180/110 mmHg 3 LR SE AT

B4 AR =R

LI B

Figure 4 Diagnosis and treatment procedure of "three highs" in the whole population

GAALTR 2 (A RINE 2 1 B ] P SRV A B O ING N |
%7@% [63-64] L ( lB)
28 wmfExt “=8” BFEBHTRE T
FEJRBESS N DrTM &M FINAL, R AT R
ARG AATEVIRE L AR T IR E IR
HFET S TH RREeliilas, DU R i
B, IR E B ST I, 7E TR R o R
PHATHE , EHOGE WA m o

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved.

281 BEIRER, Blopfrge s ol

(1EMFEY L, BEEE T, FRCE, BIRIKE,
BFRAE, RAFENREREN . #IE 105~126 k] (25~
30 keal ) /kg FRARMRT R, TMRAREEIREA; FARIEERE
B, R, MR R, Wb DOECIROL AR T
FRECRRE Wt H oKL S LB LN 45%~60%; 5
g W5 L RE LR 209%~35%; 2 I BIERE LA 15%~20% ,
FEOEE R A R EA L, (1B)
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(2) 3B SRS K, A BInEHAZ ., &
%, Hh AW elZe o a2 Va~1/2; BRI g
WA, (20)

(3) B HEEE BARIIHERE L 20%~35%. BRI 1R 1
B R A SR R AR, EESUR AR I R HR A AN
LR REE N 10%, RIEITR AR 2%, 5 434N
Z NN BN RN D R A B 43t R D R . PR A1
JREE I s AR [ B A, e AR . s
. AEAFIN T A2, (1B)

(4) EHAFTEAT, w2, A, K
TR A EN R ATORIE.,  (1C)

(5) 4 HRES D& 2540 g BE 27 45 ( Hirp
T~13 g KIESPEREELYE ) 5 G et s e FK R 7EE &
LR, R HAEA 500 g BTEEESE, OB
B I BEEAUKREARREM M. (1B)

(6) WAPOKESHIAE 1500 mL DL s 65 % &L
RN ODRRIEF R T, A H R ROK Rk E
1500~1700 mL. (2C)

(7) BEHAFAEREITE S o/d UKW (1B) 5 WD
NIRRT Em sy CHBh . #2 EIh. XBKE . WO
&), BOOBHECE. AL EREMHI A (20)
YR E A A BEAHAMMT IR EY . (10)
2.82 PREME: nTRIFEARRY . MO R RN
B, WOl R AR, ZEIRER . IRARE IR IR 1Y
FER L, SRR IR R

(1) R @Rt et DIFRETTE . B,
IO . MR S XN FER R HER s
IR B R E . BEEKRERTE ., f
WK FEE . IIREREES, JFEARRNSE
mEhE YL (20)

(2) v [F 0 E {2 B JE & (Chinese heart-healthy
diet) : EHPEIGRFAEFRSEFRFZR . LIMEDR
LR, BTG REF L, O 4 MAFERNERE (&
¥R, WEEL NIEE) o HARSREADMEEA
[/ T RRIGERA , A H G £ I [ R A & 1 7E
300 mg AR ' i T E AR, BAKILA . B B
BRI LT A L % (2B)

(3) &1k & i JE R e ( dietary approaches to stop
hypertension, DASH IR ) : J& 1997 4F3& [E 1) — I K
AU i B AT R R R iR i, HR R E &
Bt . KR e (BUiiE) k. BN,
KGR, DHE . EORRORVNZT A, H A RN g s AR
FARACEIG, &aEr. 88 SSMETE, EoiiE
FRMLF4EZ > 7 (1B)

283 MR, GEE .
(1) AHEITRIEUOHE BRE R 45 A AR AP

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved.
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PERTE S L HE R RIS, AU | 0082 A |
ARREE; (10)

(2) PR ] X R RE 2 (20)

(3) AR E B (K5 ) e R
BV . ARt ag, D&, (10)

29 Wmfaxt “=57 BEHITEIF?

FZEES N R T BRI SR = it
bz s T8, e s shal B ARCR,
Xof - P i A T A s R A
29.1 B EAETVH: ARIERF R L. SR
B, PRAETEOL . DT RERRIRDLAE R A TITAS , 4G E
SR O M SRR | 3B shAB 0 KU | 32 s EiE KU
RNz a4 R Y . (1A)

(1) Do FOE RS F RIS AR (I
MBE, MAE. BMI, 0% OHED) , R S5ESIKE
T g L VLR o LA o . b | SPae

(2) BB IEAL . OMRSL, Wz shifi s
MG REZKF . INHIEILS ;. QG2 sz sh D RE T
fili, WAL SEEIHEE . LIRSS i shifhE
VAl dndpd . 28k, KA. EIPIRRRSE, @EIGiEE)
PERGRE AU, dnvig . ik . @ . (RIUHE . SR . RS
oy WL e
292 HIEIB BT EEAE FITT-VP 7 B SR,
WetE “=E mEEsbITNE T

(1)izshJ5& (frequency, F): £ E/5d, (1B)

(2) =858 (intensity, 1) : H 55z 355 &,
iz B I U BRARAFAE B KU R 64%~T6% o i W] LA3E 3:F
FWH 1 R BORIE IR  (iZshi A g T,
ATLAUEEHREEIERR ) o (1B)

(3) izshitE (time, T) : %K 30~45 min, %
J&8Z /5 150 min,  (1B)

(4)izsh X Ctype, T AEBFEALATHR(E
ML ERAR. BN | B2 (AT
WAL | BREE . UK. AESEFEMERRZGIZ B, DLROKR
. OHEK. B, PR, b sz, b
B FEEAYE S (R 5Hkm E5%) |, DIACR
FH# I . WS . WEE A Ais shas . sk, el
BEFIEAT 2 RPTBHE 3, 3 BB INF- A ki s A )k
=3, (2C)

(5) iz (volume, V) : T E/D &7
150~300 min H7 45 58 B (9 A7 2 3, 5L 75~150 min ¢
Kk AT iz 3, slrh S5 R K 3 A7 4eis B AR 45
HBHERAE . BEE SR 300 min AR, o¢
150 min R0 BRI 2R Y . (2B)

(6) BahHERY (progression, P) : iz sh ik &%
EE N R[5 2wy i 1IN 0 N s L 5 B 11y Nt 3

http://www.cnki.net
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o REC GRS, SR RN, R RS
SRR REE Hiz st e, f iz sinmiE . (1B)
293 W =7 BEIMRBLZ SR XL, R
A NSRBI A8 AR A5 RER s sy,
SRR, IR, R T sh I, B
BIEHN R,

210 WfAxt “=7" BHEHITOETFm?

R LR 20T USSR < =7 (L R T
HZES ANGXTT =@ BEA GBI R O )
WA, AR ] R @R 9 T (PHQ-9) ” T
o Iz fEIENREE 7T (GAD-7) 7, JRRAEIRE L0}
WEFETAL @ RER ¥ 15 31 (PHQ-15) 7 8% “HRik
fRgEk [T Y DR AT E,
TETRS . 1EY7 B AL, A )

FEESANRER =& BEA S OET N
i, AT R R, R A AT AT
aRE 2 IRTT S ik, WAL Y K AP R s &
LA B RS EE . (2B)

211 a3t “=77 BHHTEREEE?

WREEIRE = WENEEST, A0
JTRCR . SEZRIE I RAEER- . “ =& BE NIRRT
B AR LA . BMI N A RS IR,
Wetd “=@m7 BEF BMI4ERFTE 18.5~24.0 kg/m’®, {AJ5
SR R T A A R T Y

BEXIIY 98 % ( BMI<18.5 kg/m”) , W] i 24 Ji FH il
RIS . MEAN AR wEmbe — B2 ol ) 28 55 ] BUAR T
BAINEIZSY) , AEREA2 IR P I S R R T e 4k . (2B)

EIXHEBTE / AEREE A (BMI>24.0 kg/m®) , #1Y 3~6
A~ A PRI 8 3%~5%; I AT AR 4 3 i AT B
R T A U E A (9 ek 2 3 Ak R B Y 5%
7%, 15% %) ' (1A)

ol T SR R B AR AR S Oy L R A D AR
Hmziy . RIFAREFR. AENERRITGIZE)
THRR LT EAR . BEREAIT, 29MoNEFFARR
SPAUIERFE G L T > 7

(1) AT nr o A R i 2 A B
W, AFEMAERE, RFEE 200~300 min L SR
JERE B b A 62U, SR R 5 B B E b
FRE— R E K (2 4R ) LR G E 4e R,
/R HREDT 1K, RPN R RS MaB sh
(1A)

(2) Z59Ry7: “—m” BEEH A REE
FHI 25 £ 2R 258, s I, o - B
T EEEIR L A - AR s 8 2 ) (SGLT2i)
I 5 B ARk -1 2 BB ) (GLP-1RA) %1%,
X BMI = 27.0 kg/m” (I E, algEdRfb B 16 07 X T i

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved.
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JEal A GLP-1RA %5254, (1B) HAhsE 259
B EMBAE, REEAS TS . (1B)

(3) ARFAR . StbA 16 7 20T 1 A o A
FHZMICRAERE LT, Bt — 0, %
AT TAR . (2B)

(4) INHAT AT AN T WM yinyr
R, BRI TR IR B R R AR
TRIT AR, (R RO 2R, WD E K.
BB . BfrigE, AR, SXHMAaruE. %
SR SC S A Al ), AN, KR,
FE2 R, Rl AR F AR S AR AR ST K0T A iR
TT— [79] . ( 1B )

212 X “=F" BERITERAXEENEI?
sAbA TG AUV ELR R R I E R ALRIEYT

SEYEE A ORI | Bl AT . ORI . 4

P FRAR A SR AR S TR, BRUL B4 IE AL, ISR

AR 45

2121 FWMREEHIEREIE, FBTERS ‘=7 &

BRI, ARG N (20)

BWERZES AR EIES T, mEEAANL
SR 4, FLARTESEI ] SR 32 B 45 A B AL T
fliJe 5 E LRI, ARSI ARSI 2 B
%5 N AT
2122 FCMAELYT ST R T W R 2 A7 AR
[ 2 R AN AR S S F B IAIAYT 5 X 1 e A 72 P
#, TRMZMO AR L (2B)

(1) B eI B e . o AR rp, WA 2 3
Wz 5 NAFIRIB B, BV AR .
W R I . R TEhI  RITAERE .
METER ARG 2

O S 2F R TR S R EE N TR, 2K
% NRIEEHWME =57 mFEn, a] b HE gt
3~5 min A A SCHEIL (WIRAE 3 . O 2E b . RO
&) 5 RALLERF B, nEE R (12320,
4008085531, 4008885531 &5 ) | I3 fis i MW /N Y 25 A
47N B TS AN TS IR)T

(2) “5A7 Frnen] HE. Db e AT o =
RO AR, VP A IS DR AR B Hoom 5 %

DA (ask) : BEREEVIEE, 575 ) BRI 0
0L OO . s, mfEl . SRR ) |, FFHid®1E
Wi (EUE LR, AFRWEIHERER) H.

QW (advice ): HWITA AR “ = 5" BE A,
LA FHERT . SREUA AR BRSO 3 R R
EAb (XIS AR TR ) | R gsAb, Lt LA
B BRI T P2 T il £ 3, oA o =, i
B TR
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QA (assess )« PEAGHCRRIR . SR R 2N,
R AL s A0 B BT ASAREE , UK SR it
HLEDTIR . AT R i AR YA YA ik, s
AR B SR AT A] BE

@B Cassist) « HBYFITTAKETRII-MRDeH UL
B Wi 2 R H R AERESS | FfEX
FRVEHT; BUIPTRERUBRER,, L HOE MR Tsh I, &
FEALFRJE O TR LEAAE . WIS RS
WA S s OGRS R gl Bh
iy

OBE; (arrange ) : FETRNAAT S FITHCUR 24730 25
VIkEDT, USSR PR iR W, s &
BRI HEBR TG . ko in) SRS i B 2 142 222

(3)XFT H AT AR BRI R, EESCRE “SR”
g S

DA (relevance ) = i B HHF FEAS AR5
FRE R ALY

QB (risk )« 15d I IR AR AR A 25 R XA N FR) 520
AU =000 i S A I S At 9 T R

z5Ab (rewards ) : UEIHAARAIZEAL , SRR T “=
7 P AR RRAR S 2 A, X RE HAb pl 53 A g5 Ak o

@PERG (roadblock )+ o 8 JHk AR o A2 Hh n] BE i 2]
(A AT, 5 Ly b 2

GHEE (repetition ) : XA SN A SR 5 2

HFER B 5 HE Lk,
2123 JRIHTG. HW =T BE AN T
TCHEER R Y, BRI A H e I i R
EHMEAEL 25 ¢, ML 15 (A 25 ¢
K AH S TR 750 mL, SCAATE 250 mL, 5% 38 Bl
75¢, SNEEEETES0g) (M. (1A)

R AV AR AN [ A9 BB, I T i 51
WS LZMMCHE R, RECKFERRE NN T, 1
FEEERRE AR . B, Wil s TR, FEANRUT.
(2B)

(1) R RERAEOE & Bk e ik, WA
RIS AT TR, X AR XURS: X 2 s il 4 7 LA A2,
XA 2 MR T R R M LA . X R
B 16 Bl 2540 , T B 2 M R E k(A1
ECERNE | AEITENE . SRR IG5 ) T
i R TR

(2) %if): T ANl i B AR i Sh L AR K
R AT E NG . B ZICREEANI, NS E
O G a5, ZEMRERIGTE; mEEe
LI URFH FEAOH , LR IO f5 4L . ZER A
T XU FD G FR AR 5 R B2 R R I T sl
THER, BICKEE SR BRI H AR A H TR R

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved.
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B

(3) #E: LR Pesk il ol Hbs e 58 nl %
EHSIRIRS S | AR 2R

(4) B2 BLRIEA . WK . s
O G U A R M L 8 i 18 A 8T TR o LA S B
PREFAT HAREE, W52 A0 /R G BHE AR A i f T
zin '™,

R4 BHFAFENICRE

Table 4 Patient self—-monitoring record

W4 WEAM: A H
| H i W Wi
FRZ 7% | i
TSR
FaAT+
R AF + &
W8 (e )
g 4R (o)
Ififk (mmHg)
D% (K fmin)
| =8| BER PR PR H%;é WiESG | BERT il
(‘mmol/L )
. KR | BE (ZIROR) i ZitHHK (h)
B3
DI/ BRERTE I
HA AR

213 “=F" BENGWERTENEMTA?

FEAE iR YT Hemh LR 25 0ia e ). (1)

A =7 RIS ORI R E . A IR S DLk R
ANFER 25 (2) ZEEAFYZ B MAHE/ER . B
AR S MSCTIF R IEXRT 259 B B Ry T Ak ek (3)
AN . BERIEMATRIRGL . R AAEOR
PERR A . AR IEEMY) .
2.13.1 FEIEZSY). WK OIRFEE 2548 5 & - 1M
BB R - R RS (RAAS &40 ) WHIH . 1%
SR ZEEAL TN HIF] (ACEL) / M55 %k 2 2 4550
(ARB) | 4GB FHLHF (CCB) | FURFIA B - 21k
BELAE SR  mAESR, A S K 2 A2 A M A TR 1
# CARNI) Bk Bl I TA 7 IR R s e 7 .

(1) P25 55 ] ACEVARB, FA&EACRAME
WS CCB L FIIRF . B - SZABH# . o - SZAAFH
TRV A5 | MR AN R H: AR S 17 B 1 i 2550
(1A)

(2) — MR AE RS B APIGIRYT B 5
MR I A BGR YT i MRIETR 2L, 05 RE
BN E R R e K 2 s o LR
= 160/100 mmHg. =T HARIE 20/10 mmHg 52575
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«3464 -+ hitps://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

JEAIBBRI A A PR RIAYT , IR E A 25 a i
TR L (1A)

(3) EFXFLRE P (H 0% >80 K /min ) 1R

L IR HERR AL SR . G SRR SR O R Bk
B — ZARBHMEF, UNASREM 32 ) AT 35k A AR — Stk e 2
CCB[S. 41,64]O (1B)
2132 [EMEZGY. BRI RSN, WS 28 614G
RIS PR s . o — BHFEEHMAIR . e e
TEAZE . T AKFERRER VAP (DPP-4i) | SGLT2i X
GLP-1RA '* '

(1) AW TRl LS 259677,
2 7.0% < HbA,<7.5% I, W] i £ 525 B B 4
7.5% < HbA,<9.0% B, B EHJAH BRI %, —
HOSUIRAE S SRR 2, TO ™ K A% SRR R R R B
RIS & OO BEMT 2, mARYE g il
Ve AL 2, BAARTRARILIE 5 0 (1B)

(2) N ZHEREME 7 R 25903697 3 H HbA, 1)
RARARAY R, ZTARE B A B0 i FH b ML o g
w2 (1B)

(3) BLBEPIAKEE : A ASCVD ZLi i
BREHER, TEEBIERATHRE T, 78 OUIERE I
PEAEE ] SGLT2i 8 GLP-1RA; & 318 B s a0 )y
TR, TOEEQUERIATIR T, 76 HOSUIRIERE_ - ek
FH SGLT2i; 1214 B s i & AN SGLT2i B, W%
JEAFH] GLP-1RA *® ™ (1A)

(4) M/ RERE A B3 NG S % 3R Dl AR
B R 259, a0 — XU, SGLT2i, GLP-1RA K -
BPEEFEEMAIRSE . (1B)

PR ] AR RS e . TR L B A Il R A
T RCEVE IR, HEFse il 7 . (1A)
2.13.3 ARG VARG 25 4E T BRI AR [ Y 25

Chinese General Practice ( i ]-]P

YR E RS TG 254, £ ZRE AN BER 2500 45 -
T2 25%) . RREEE SR A0 R L A
B2 9 (PCSK9) i, &2 %, HIRE A%,
FEFETC M2 ads. ALY, S o-3%
RSN (RralEERIA I L) | 2y

(1) WS EMmITRGYIEN “ =/ BH
PN AR |, R B B s S T T i 2 AR Bt A T
P o (1B)

(2) flyT2REWIRIT e 4 LDL-C AR ibkbr, #il
BEAAE FIHURIR R B TR BE 25 , 0B s i il 7))
1/ 5 PCSKO #eIF 1. (1B)

(3) e 06 2T T A T T 225 3R 97
FIFERN [, TG = 2.3 mmol/L F Al E4E o -3 5N
FREG D2 0 0 (10)

(4) & & TG (TG = 5.7 mmol/L) [IHEE, N
R FHFE TG B 254 ( DUARREZ5Y) 4l o -3 BRIIER ),
FEAR BRI 28 B XU 11 0 (10)

2134 HLM/MRZEY. ‘=7 BESIFED 1IN
LA 35 XU 3 5 [ 26 (26 5 ) ELJC g i afi XU g A HE
(40~70 % ) , REIFFJ i/ MR 29— R mBhiRIT
PTG R I S RN = 5 [P
fem 2 (2B)

2.13.5 F 2 & 77 # F (fixed=dose combination,
FDC) . FDC AT & AL I R 3697 O 8, 45 JH 254K A
PR, BN R 2GRS, A AR, W2
P30 B BE T 7 AR BN BRI, AR ASCVD & AR X
Bﬁ [91-92, 106 ] R ( 1A>

EXT =T BT IR A e, R
2~3 FIRERZ5%) . b TTIR25H A / 5L SGLT2i, /i) o F
FIVCAR , IRATRE FEL A FDC, PAZRASHE B )0
MU SEEEM . (1B)

October 2024, Vol.27 No.28

RS5O KRR R R

Table 5 Factors enhancing the cardiovascular risk

kS

AR SEAR SIS = 100 AU

RIS R R = 0.9 mm BE7E S K FE SRS

BR /R i 5% <0.9

ZEDEMBE: OHE Svl+RvS (Rv6) HUE >3.8 mV, siiF OEiEUR 2O E R EHEE= 115 () /95 (&) gm’,

HERPREE= 11 mm

MR ICH 3 HDL-C = 4.9 mmol/L
ApoB = 1.3 /L.
Lp (a) = 125 nmol/L 5§, 500 mg/L
TG = 2.3 mmol/L
R C VA = 2.0 mg/L
HAthH &

FERESR AL . A AR AR [ ZomtERe <55 % (1) 165 % (&) | %

e ApoB= #J5HEM B, Lp (a) =JEEMA (a) .
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1 : HbA, = BHLIMLI A, SGLT2i= £l — MiATHHLEEE R A 2 K], GLP-1RA= [ B RERK —1 2 R80Eh5, DPP-4i= — RIS IV 17

B, D6 = 016,

Bs5 =T REREEYNG T

Figure 5 Treatment procedure of hypoglycemic drugs for "three highs" patients

H ULIK) FDC AL 45 2 S T DUIRE ) F L SE Vb
SUAMEE . PO HITT NI A . AT 2 A et T
b A FE M PTFT AT TES A A R R ik
IR E
2.13.6  “ZE7 BITAYMMEAEH. ‘S8 BE
ZHEMZ%RE, N BAYZ A2 82 d L2 R
MEAER, VA Z5% 590 2 A BAE B RURS: . s
B EA M EAER N Z5YET, N 7850 B F ok 3™
2 W AR AN RN, AR R AR I O R A A IR YT T
21070 G KB4 T 2 4 2 P450 ( CYP450 )
R4, B HAbE T CYP450 [R5t W% &
VAT T 22 sl B e oy AR AR 25, IFinsi AR
SN B EEI  IR AT T R  AE R E
TSI OB ' FE B - R RBEH S RS 2y
YIECHIRS, N R MR RTRE LT 24 B - 2R AR S
Jg s 2 IS, TR AR S T . (2B)

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved.

214 “=F" BENNMAERRREART?

Jo 5 2Ry R R TR, 1S T IR 24
BORAEAAE T A IHER =/ B, BRERY
PRI ISR L 617

(1) BEESER (G ) /e RS0 h
BB R, FEEAR RS R Y R
%, BRSNS K T R
RS2, PRALEERE RIS 2R, A U [ e e
s A s L SUBE R 2R, S R SR I
W], SR B R Y L (2B)

(2) SR EAGEFHAE TN, SR
R AR R SRR TS LT, PR L T REmt e 5
£, I HAEAMCIMER & A, B IRy R Y
PRERHS AR Y . (2B)

(3) XFFRH= 1R EAREERE 250507697 3 1~ H
DL E{H HbA,, = 7.0% B985, AT HIREEE 25565 5L A
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6 [Py R E AT RS

Figure 6 Routine insulin treatment procedure

IR EIY, s . (1B)

(4) R 3 FOARRIBLE] RN 2B AIR T (R
BAES ) B, IMEABARE T TINARE R, =52
PG sy C AR 2 TR AR, N T R 2
WS 2307 (JERIERS R AR RS Rl H 2k
PRS2 ), SR 2B 9697 A5 FH B 5 22 £
?f'] [116] . ( lB)

(5) %}F FPG = 11.1 mmol/L 5{ HbA,, = 9.0%,
R AT A BH i g IOBRE R A AR, T ol PR e I 2R e e
IGIY, YT Zfew . (1B)

215 flEmFnsbE “=5" BEMNAYARKA?

TELIPNIR YT R R b N B 2 sE i LA K H LAY 2

YIA RV .
2.15.1 [EJEZ59). (1) RAAS & 48 9 il 77 (ACEV
ARB) : ACEI 2259 F 25 %) 1 & % UL i A RN H
F0%, SEIRANREN 52 % 0l T ARB. K391 8%7 Fi] RAAS
F G 0 AT AR S, I B I o B A it UL
E‘{H,M, 117]O (IA)

(2) CCB: WA B R AL FEERER A . K3
TR Ll . iR A SR AE R, JE Ak BEDS CCB 76 My
FHES AT B2t B D5 2 A% S BHS O DD RR I SEREAR, N
SeE.O R A TR e, THZE 2~6 A&
EH,MWO (1]3)

(3 )RR Il AR Ry 4 BRAS B S
FECh R ELREZ AR . OB S PR PR AR, wE
W SR 551 5 AR A PRSI AT 5 AR, A I FH 8
SE R AR, JEIEEAMA . RN AR R R, 5
TS A RBER N Z5EE W (41 ACEVARB 5§ )
SO B AR A KRS L (1B)

(4) B-ZRBEAR: 5 WA BV A E iE
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AEREREE . ANBEINAZ B — AZURBH A FAH A O 25 Py
B, Wl HEHE A EdE CCB, (1B)

2152 PEPEZEY). (1) TEFRAEFEEAZEY) . T
25 DL KRN A JF S 8 T o A T 2R 2540
FWUA I RAESE S AR B AR ILE 7. (1B)

JUE [ R LI R AN R R e, 2 h—adbk, &
BRI . R, — TR kR
W A 2w WS RN N S M R N, ] 5 sk g
KR S, RRESAFIH WA RN B ANIE |
R . SNSRI Al ' L PCSKO kLA
RN ARG, (2B)

MFEWIRAMBIT 290 <=8 BE, HEHY
Ji 4~6 A IMAR . FEEAIRRFLES . AR iRk H
bR, HICZYIAR RN, WChE 3~6 1 H E 4 11K,
WRIT 1-3 D H)E, Mg ARBE HARE, KA iR
VAR5 R GR i, S AN IR ML (4 G 24
. (1B)

(2) FERFCTC 25%: DAY B RN

Sifls T 225 AL, A RFAE . WL ANE B R B
B HRRRZE DR BRI BRI 4T, AL K
JRIESE . RS | PRIRIAUAE . /= IR AN fhaE AN
a0 RRARE o -3 PRITTR W WL BN N RO AL
AR, REE R T08s w] REREn.C 5 8 sl & A
(R, RO Y, (2B)
2153 FEMEZIY. (1) fRImFE: B = H UMK,
SGLT2i, GLP-1RA. o — ¥ B30 155 . DPP-4i JZ 158
Wb — WS A 2 — AR 535 R AR LR, (SRR S |
& G 25 28 S B i B ISIEAIRY T AT 5 RARIMAE, HREI%
MR & AR AR, BB M/ INRI TP IR 2 . i i
L OMEIRZE, IS sE I . (1B)
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=
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T 2525 §
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Figure 7 Management procedure of adverse reactions of statins

(2) B : — B RUIK /& — B BUIK FDC
GLP-1RA 28} o — BHAT B 6 770 FH 25301 Rl 34 ] 5| k2

W LR R, WA/ R i 2 %
R T TR O ML 7. (1B)

(3) B IR RGUI Yy . BEAEA A R G
HE RS ARG EE, A SCGLT2i Yy, {HAE
FHZ5 AR T S oK &, PRRFHERR W e R4 ad 4
NI A AhF 2R R e 5 N s %25 259,
FEIRYAS B 78 P S PR R SGLT2i 1RYT . R IR %
e H AR 22 P (1B)

(4) KM BEM s —FRSE 259 nl 51 KB B
55155 B AT A SR B N B i R B SS
S BT T 52 WS INAR G, A A AR Bk &
FEAKZ Y Y . (1B)

(5) PRBTER . MRS, A8 50425 HEmk
ot WSS B B 0] SRR RN, EHSZIRIT I G
TERF AT . (1B)

(6) Hifth: 17 GLP—1RA 7 8 mCoZe g s 12!
i FH SGLT2i A 5 | AR R HAE R v 2 XU ' (1B)

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved.

“— =

216 WA “=F7 BEHITRESRFT?

CEE RERTHEZNRT, TR EERAURIEE
RIS, RS ES . WIESS, WIS L
W EERCERTE R, B . g dE
RYNAYT . h T T S T R IR, A
A CTURBT IR AL R 2, EEFALA .

(1) AFEERPGE, SERAOTH, ZRER. A
Ry R4 HIERY R 2 R, TR se  )
TP, KEH ( (EFER) ) e . (1B)

(2) FRIBNZAE, SER MR e, AR R L
SRR, R SELNE , T s 5 gh, R (=
PIR—iE i) ) k. (1B)

(3) PIRELE, SN s . 0. Kk
HURSE 1220 52 —Rg ( CORPERAFIE ) )
BRI ( (BESEA%) ) . (1B)

HhBELE A TR TT GRS T R IR R,
PREE TR TR, FRARARCO AT N2 PR A
BN =S N /R RAVC 'L R S e =
{06 (1 AR €35 PR AR BRI BITA

http://www.cnki.net



«3468+ hitps://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

217 WA “=F7 BEHITHEEE?

(1) 3288 B, X T 322 7 T A MUK 4 B
XN “=&" B, GRS R EEME, 9
NSRBI, &% FERIEARNIE T AR5 T H (12
REFT A, KEIMVERE DT, $ERkbns, R
FERE KA. =T R K AR LA
8 [ 4, 36, 41-42, 120, 134] R ( 1B)

(2) X TP e “=&" B&E, i
LKA KR L 6 11 0 (10) X TER R
BRI, 18 IR A i H AR A

(3) XFm L mEE, %2 AN TR
B CBARSE” FARNE BRI A ME DL ) el 1
L ST RRERMX A =R R RE, MA
BHREER, (1B)

F6 =T R IR AR H BIR
Table 6 Recommended items and frequency of examinations for "three

highs" patients

Rl IR IBE mAE AFTh HbA, BI OBSE LHR HE K M2
i fiE K LS

e v oV oV oV oV VvV VoV VY
BN — vV - — ¥V - — — — — -
B1E V VYV VYV VYV V VY
s /AR HE TR T e, —Jes5 A HERE A AT
PRI CLFRIR S SRR IR (L) SRIFIL, oo o
SR F/NRUER % | TR, K A | BEhR Re
MRS, LR S R
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FRBEF NG =7 we AR I TR
HEN, TEAEFRIFMAREL -, @ Em ek, &
B ATH TSI, WEHR SR A RS iR
PR B . RAMERAT N SR
fERAE W EMLTR . (1) BUEEARGFE .
FRAE A (2) PRI, #E ] T3y H RS
oK, IR RHEY: (3) mHREENHE IEM

Wit (4) DEZW, EFEEE. 5 AMEH S E &
REAENE; (5) AL Bor B & HhdT; (6)

PEAG (R BRI LR Akt

TEVEFHE AT B AR, REFIE =&
AR N2, andEle Mol Bk, 2HH
FEHE . AR, W E 5B sutl . WU 15, 5%
AR, EFENR. 7, FKER R R E
BOR . W SHE AT A MAREEI, BRI A
SRR AR e B A s AT e Y
REfR A | AT B O S, BT
A BT S M S SR IR . D AHE Tk
AV BOR . A8 T UIZk, Uik (BIFLEDIR) . %
A, BREFEIEALI/NML, BEEER, ZES
5. BT S @EUHE . FiSGS . DA R EEE
& ARG EhA 1 SIhR T AR R AR e A O, 45
ria A BE AT LT AR .

CHERR + AR R AU R A E Ty
A, WL FERRAE . R, R gA
SHFF. TR 47 BT R S g L 3k

T ARISPREREN M . OB MLARAYISARES 5K 3 HIE A4t B ARERRE, Hop, s, by 2 MBWGART IR AR ISER, MARZ 3
DHBBRRIPUIARIS R . GO R @I T AT CARBRAE Rk MRS | BRI ERE R h 2 . FLRRIR P | I ) |« 7 A0 0o |

BRI MEERSE = 180/110 mmHg 55 I F G4 45

BRI M AN IRERE , PEATIESE 5~7 d BT, R H ORI 2~3 U, K

LA AT L 2 15 AT BT B R ARG s B RN IS AR DRI FE R B AT BRI . 4 3 SR AE 1 UK HDA, 5 UBRIAFRTTEE 4~6 Ji kS

A 1 RILAR .

8 T BErAE R

Figure 8 Classified management procedure of "three highs" patients
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JRBE 55 N SRR B IR R 2545 BBOR I e A I
TR =T A RT TERERSR, AMERE
o BRI TR B RE S L (20)
219 WfFik “=F" BEMTFEHEE?

BRBE S NGTUARYE =& BEHERET . 2
HAEBRE. IR ARMEERSERR, TS E 2
MAHRES AT B A ir, alh B ILRERR,
HlE R AR I . (1A)

2.19.1 il AR [ FRAFF I HLE A R

(1) W2 Wit ie sl B AT 5 I A 3K
EIER . ARTEITTHOTR . IBITHON (HZG ]
A, R R EESY . RAFSE ) T AR % (1
Je MUOBRNE AR ) | SRRSO IS (A2
I AR AT AL B ) | fERREE (9%
FRAHOCRITREE ) SRR IR (iR et/ . 12
P > [l . BEBERIES AR S BAE) o

(2 MEEEPPAG I R A FRAE BT 58 [ BTRHTAS =
B RHOCHIR . BREMAT R . R
s il A AT EAR . SEINIFRIE KA 1 i A
KIBHFET

(3) HPUHT Ry SZ A F FRAE A S s KR (4n
gt HEgmss ) P AR BT 3 AT sk
LR , SSRGS E AR IR A SR B RE, TG
(1ER=RS AT S ESR B N S e

(4) BEPLJ7RR AR 5548 B AT BA A 8 HAth
BCOATRIE, R F IR T S TR, SR
T A BT SR FNEE SRR
2192 =T OBHF I ARE B TS % LT M
LS

(1) 129 A 4 B 112 (chronic disease self-
management program, CDSMP ) : 87 3H 8 K24 E
AT LAE 20 THAD 90 AEAUT A . B BEER IS
FeEs ey HRAE B A SR, fEm R Tn R, IR
RS FRIR RS, R B R HE R B
BSCRE AT BRI A IRBRESE, NWARAHK
AR REESR, g, YNEYT . R, S
JREES NG RF N, (2B)

(2) BEPR A A PLECE M EF T3 (diabetes
self-management education and training, DSME/T ) : i
T 1955 AFE[EEIR M A FAE BIAF 0 H . DSME/T 38 %
A4S AR M AR P, BIRRSR TR R A
RE PR RHA . BREMEE I nd A . UrahbE IR 8
F I AR AT T (1B)

2.19.3 [EHRILEYR (shared—decision making, SDM )
Je— Ml PR A 5 R AL F 2 5 R 7 R SR R A e PR PR
b, AR A IREE T, (1A)
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SDM G4f L F 2R (1) WA WL TR 280 i
IRIRHRYTEOL;  (2) BRAFTAEEAIRFTTS:  (3)

SR F RO S (4) 2B E KRR
FIAER S (5) B OBy L[] s R R e o il A e
TIE RO, B W (6) XU LR
P e R Y

220 WAIRE “=8" BERRMNE?

22 B JE R T e S AR BB S TN
HNGRTT B AR 320 . B M R G A A R &R
B ERBINIGAUAET LR, ke, L
78 FR AR PR B BB A5, DU R 241 A 1) i e 7
2 (1B)

st BB A AR Tt A 45 -

(1) BEARm: mEERAMAE CEWREE. 177
R G R, RS PR FIIG RGO, PPAS R
WNERERS, N SIHLEDIREE TS, (1B)

(2)BFZHE: ARG, MIAE, Xass,
AR A (254, MBh%F) o (2B)

(3) IRITEH: REEHFEEH 1 IRMKAAY,
R R E IR R A2 g 25 R TR
IR MO AR S, (1B)

221 WMANAEEAEAER “=8” £2&?

R AR T R AREBERE ), TR
AN B BRCR, RS, I RAE, 7
AR R T

(1) AR IAFERTSR, BN,
K 29T MRBESG R, Sehtia Ty A R T 2L
AR R P (10)

(2) il AVEhE A A, WEiE . . MlER
MFHN AT, b =" AR RRIERE . 7
LAEEE. HE PR T . RET . TRSSER
BESrpy 0 R IR TS R A BERCR . (20)

(3) ISP | =T TE . AR s SR
SERFIWEI =T L . URER A T L AR
SRR E T L (10)

(4) WMHAGE AR . NG AEREH AR I T
BB V0 s =m Wb, 29T BEE R I
PR AIEHE . (2B)

(5) b5 B ey, FEZES =577 &
FBHRGL . INRIBEST . AN 6E 45T TR R, R
WA R AR . RTINS B L
(1B)

3 NG

ST BRI L, HICRERHE A EO I
R R RS I o SRR BT TUE AL I =
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HRSRED =T MSWRE . 169 HER . BEA 2%
. ARAE A M TR PR Y . AHRZE A IRIE
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IGAESS, R TEARZET DAY =5 4t
BERAR . ST, LW . SEREEEAR . 29YA
SR AR EE . IRE T, @ T, O,
IR AT A U T . AR RO
FEAEHELZ I HIINE, smIE “PURFE i Bk
PR B A Ar, @it SDM fE ML & B HT
%, ATLCREEZBE S N UG AE = R et
5%,
HiIRHIEA

HE: o (R TABRRAMTAR T ARS T
s EE (FEXFE—WEBER)

ESEETR (BUREFHHS) : BEF (BH
EMKRFWRELSERAEARZABRSTS) | &
F (TR FARREAMITAR ZARS T ) | FLH
(FTER) ., Rk ( GABRHRXPHBILXER) .
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2 (AHEHXFAREFERERFTFR) . 2K
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ST AR ETR)
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EIZER) . #EA (R TE N K KA R AR
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—WEBER) . M AL (LR TFTAMRAR ZAERSE
Bops) | HEX (AR TFTARRAME AR ZARS
F0) | Rk (BMERRFHELRAEER) . 4
K (FRXFHE—WBER) . T3 (LT THKRK
FEARZARSPC) . T4 (LR TFTAREXIHAMEN
AREZARSPC) . TABS (ARTEH-ER) | £
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