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[ Abstract ] Pre—hypertension is a necessary precursor to hypertension, a major risk factor for cardiovascular disease globally. Urgent attention
is needed to halt its progression. Health management is crucial for hypertension prevention and treatment. By guiding prehypertensive individuals
to adopt healthy beliefs, enhance treatment compliance, and control blood pressure, comprehensive health safeguards are provided. This article
explores prehypertension identification, lifestyle interventions, health education, scientific applications in health management, and its challenges
and prospects, aiming to inform health management and disease prevention efforts for this population.

[ Key words ] prehypertension; population health management; nonpharmacologic interventions

TG MLV ( Pre~hypertension, PHT ) J2:Ifil FEA T 154 5 5 1L 22 ] — . PHT MRSl e
HARZS, GF9K)IE 80~89mmHg BEILAE T 120~139mmHg", 10 4F 5.0 L 8 X F (VA Sy g AN ST e A a9 e L N N | =2 G R B
W LUK 110/75mmHg S ARSI 1524 L5 B PHT AR 10 4Ef5 43 BXBE R AME 2GR, SEORTREA, 5 PHT B3515
AT 45%F 64% 1Ay ies i F S84, Wi FE A T2 20mmHg BRAT 5K IR A5 T FAECHE S R AR ECEY, GRSk E . MR
75 10mmHg, O, BRIES R A RRAEHE", Bk, PHT ARHO NS B, EHRE . AR A E SRS E R, IO T 5472
W CHE R, RE RS TR AL TSR e, £ =18 %5 R PHT Rl L AU 20 PR R WP b o, MRS BMI
EAEATTEAGIN | PPAS R SCREA R R DL , I RHCT T it LA 2 A& PHT [fa i 3", RRAEE T NE BB, Sbsbizy

AT IE R Y eGP R 5T, 5835 PHT AR (e B G R AR5 LR A AR BRI, X R I KPR L. B8

AICK N2 L AR5 T S S R ECT T B BN BBk 5 B N A R I A AR T PHT FRIBE . RS A H ek
TrmiBEATERR o ZHEFEMTR, R BN SO, STl =R R s

*163 -



CEFAR -

B EFEHR

BEIMAES BE PHT BUIARSE, BeAh, s SAE B TR T SR B A
G AP IEARDG, RUITZARAATERIER NS5, S R 7
IMEA Ko EHIRSET ARGV 421 72 5 H MK, HABA R R b
ZZ (Homocysteine, Hey) KM LR, S5RER, M
15 Hey 7K PHT #ER @ LAY SE R, R L3 Hey 7K
A B F X R AT R 2 AR

. EEARTHERELE

2.1 R T

AT G RIES S, X PHT ABEE AT IAIT SR T RK IS
Wo IAKGE OB R, 254iayT SAE T ML, N
1.8% (HESEEAT A", BRI ARG 2SR R, MR
R AR 0 ST REE I N B4z, ARy =T 02 i i A B
MEEREZ —, Hh ka8, sy, . R AL
HHEWE T B

AT BT R ACOP (9 IK B - B RS M PR AR B L 45 1Rl
R ( Dietary Approaches to Stop Hypertension diet, DASH ), J& TR EHER
MR R A B 4 PR BB, (A IR 98 =2 IR AR — 2 1 S
DASH Filth Hifg IR £ B R ER £ 22 DA 7 A IR S ST Rk 1Y
HERE N OREB — e 2 k. B RYIHEHR A E s
M PG I A A T D BB I B AL A" 18 B T b A T
FRT IR ELM T4, Bricca, A5 A"fY—Ti Meta 434715152
B 97 IR — R Ry A T Bk, AT R g R AR OG A T
( Health—related quality of life, HRQoL ), X725 IfiL FE £ 2% 1 R B fid e
AT R

2.2 fHREE

2019 4F, (fdREhETE (2019—2030 4F)) &AR, %Rk s
TS B AT B0 15 AT EBATLSS , e hi R B g

o TEARMEREE SR, (EREE 54 T B SR T A B T4

164 +

T BRI . 7EBA R AT R, R AT S

AR 1R, T A SRIZ AT XA R R i AR R, s A TRy
TR ZEARSRARIS T LF RS LR e o LRl Rl L DL BB
WBCATRIT

=, RESNERPRESERNEA

TR T LA B8 5 BT 2 R A B AR R Ot R B
RIS TS h AT . TR, 39.18% M9 NN Nl R B APP fiE
AR TR B, 82.919 M NIE R APP R H O RIZ ARy fi
Beo T SRR SRR N (R IR, AT BN W A
Mt JEHEIN LA PR RS Al R FE APP (9 F K . —TBAS BT
F WA ZA0 % EERTIRE IR R, 8 RS iR 4 3
Rl (N2 SO 55/2 € et = < e A B o TR N BV i) o T N
22.1mmHg, ZAASE TR R GIE LR YT 5 57 BT 6 i R 2 A

FEEAR . NTHEE. M. SRS s AR S A 1

BB ATIL R SEARME TR SN o BEAL I T AR i 45 PO PR BB
A, HEEARRNR, @it AUHLEE AT, BETIE RIS . & il ER
Vi BRI S e nlh B EEJRAE . 6 N H BTG 319 il i HAB T, I &
HBI BT 2.49%, SR O] T 1% 7.24%. 8RS AMTF- G B/ T X0
W AT, AR T ROAR, R4 T GRHE B8 A A (R A v s
D7 WIREST o WAL, TICREHCE S IR S IR, (23R A AR T

M. SmERHEES2NRESIS

FE PHT ARFROMEERATEL s, S5 RN 00 . MR A Bk
Z PR RS ROR I R 2R, SRR, B A S
5, WHELMIIE R R R B, ARIFSR AR PHT AR
SHRERRRAE, TP AN EREEAE G, PR X i AR

HK, ZFFHE R0 PHT @RS AR R . X,

BES7 ORISECR T GBI AL 38 PHT ISR ANAYT , XOCBERn T8 # 2



T ps EFHR

CEFAR -

HITHIOMEIL . DRI L ) BEBOR B . By . #EIX RIS

AITHRFEESS J1. B, BT LUIGRARE PHT R fEHE, 12

ARG DRI EE R T LA 2 AU R | 4 PO B S R4

Jrak, R B R S XIS T A 8 L M T ik K

T AL GE M ML B B, AP R eSS DX A A B P AT AR AN

Mo PHT ¥AY7 EZMOBUAE TG Ty sl T, AR IE T REAE R AT 1Y

AEAL T TR o AL DR M i BN B B T, NIAFSE W] 74t DX 5

WA, WA SUEREIRE | St S BESs

A, INE

TR A T U U PHT AR, 76 PHT BB, (@RS HEE ¢

B, ES NG AR RS, BB REE , AR PR

LG MU AT I B T, Rk, ZHRHE BT D,

B P, BRI ASEEME, NERE R T AT AL,

SE A

[1JCHOBANIAN A V, BAKRIS G L, BLACK H R, et al. The S

eventh Report of the Joint National Committee on Prevention, Detectio

n, Evaluation, and Treatment of High Blood Pressure: the JNC 7 repor

t [J]. Jama, 2003, 289 (19) : 2560-72

R PE &R EG G ) BITERA. PESREREEE 2005

FEITIR (M) b ARTEARRAE, 2006

[3]F B & E B s 45 dr 2018 SH5ITHR [J]. SR F RS, 2019,

19 (01) & 1-44.

417 K3, a5k, Hied. f P B Xes TR WS []).

P RS FRE, 2018, (5) : 476-80.
B1EA, BA. BAGHRER S LETHS AR LZHL [J]. TG E

%, 2017, 29 (12) : 1207-12.

[olfedest, —, AR, & @mEERYHHREAHSLE
WA B b B R AT IR AR e B E 247 [J]. PHEARLEE, 2021, 6
0(04) : 338—44.

[MEET, M3, X%, F. R FPEAEKT & o m AT E A R
H &b R TRMNABT R[] FEAHESF, 2018, 21 (22) : 2702-6.

[8]ZHOU Y F, LIU N, WANG P, et al. Cost—Effectiveness of Dr
ug Treatment for Chinese Patients With Stage I Hypertension According
to the 2017 Hypertension Clinical Practice Guidelines [J]. Hypertension, 2
020, 76 (3) : 750-8.

[9]WONG M M H, LOUIE J C Y. A priori dietary patterns and car
diovascular disease incidence in adult population—based studies: a review of r
ecent evidence [J]. Crit Rev Food Sci Nutr, 2022, 62 (22) : 6153—68.

[10]JKRISHNAMOORTHY Y, NAGARAJAN R, MURALI S. Eff
ectiveness of multiple combined lifestyle interventions in reducing blood p
ressure among patients with prehypertension and hypertension: a network
meta—analysis [J]. Journal of public health ( Oxford, England) , 2022.

[11]BRICCA A, HARRIS L K, JiGER M, et al. Benefits and har
ms of exercise therapy in people with multimorbidity: A systematic revie
w and meta—analysis of randomised controlled trials [J]. Ageing Res Rev,
2020, 63: 101166.

[12]LU J-F, CHEN C—-M, HSU C-Y. Effect of home telehealth ¢
are on blood pressure control: A public healthcare centre model [J]. Jour
nal of telemedicine and telecare, 2019, 25 (1) : 35—45.

3125, B, 24, % bFr S EAEESIFF 58000
BN [J]. FEAFES, 2021, 24 (16) : 2062-7.
F—Md: Wb (1997.12.07) &, Rk, BARIFFER, MLH

RAEE, FRFTE: BRPE,

* 165



