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Diagnostic and therapeutic challenges in patients with arterial hypertension

Tae-Jin Song

Department of Neurology, Ewha Womans University School of Medicine, Seoul, Korea

10. QAAIEIDI) |00t £2(Headache Attributed to Disorder of Homoeostasis)

10,1 A2 2lay/ge aehkFd] 71908 F5 10,1 Headache auributed to hypoxia and/or hypercapnia
BP (> 180/120mmHg?) 1011 255 10,11 High-altitude headache

2& SE2Y (stroke, N 1012 5,1;*1&]5},'0]] 71013 5% 10.1.2 Headache attributed to aeroplane travel
Di = No hypertensive crisis?? = "
issection..) or headach 1013 A 10,13 Diving headache
-> Primary headache e
with preventive Tx 1014 5 \_5'-15"?'%‘ 10,14 Sleep apnoea headache
(antihypertensive drug) 102 FH5E 10,2 Dialysis headache
103 F9ndtof 7]ols T 103 Headache attributed to arterial hypertension
1031 ZFHSAES 71018 75 103.1 Headache attributed to phaeochromocytoma

1032 18Z0] Q= 87 71908 55 103.2 Headache attributed to hypertensive crisis
without hypertensive encephalopathy

1033 283 708 75 10,33 Headache auributed to hypertensive
encephalopathy
=] 1034 APAZ T= ARl 7]0151 10,34 Headache attributed to pre-eclampsia or eclampsia
93 1035 z}r.fﬂﬂﬂl-k}owo]] 71915 55 adache attributed to autonomic dysreflexia
+ 2 5(140-159/90-99 mmHg) F = & S T£(160-179/100-109 mmHg) 2| THA S0 S 0LO 104 YIRS 1o s cadache attributed to hypothyroidism
':EO QUG otLHoEAHJLEI o

105 FE| 7198 7§
10.6 A4 X cephalalgia
ICHD-3, Cephalagia 2014 107 7]} 3348k 7108 F5 107 Headache attributed to other disorder of homoeostasis

_ dache attributed to fasting
. 161 L} DE QL 27| AE BP (> 180/120mmHg?) 2 SEE SHISt 4 Q2. :

= a2

10. PAHITAO) T|0I0t =5(Headache Attributed to Disorder of Homoeostasis)

B. 3 FEE T 30 Ao deid A 28] Qg A ADNE CE 3B 55
C. e = a3 5 A= o BAY} 9= B, 8¢S $%718% >180 mmHg 28]a/% o718t >120 mmHgo 2 Aojgt
o = 3 s ols} B} Q=g
1 $50] AN Bt ARIARAS AL BT G T8 T UM S T e W e

i L 50l 218G AR AR 7HAL AT
2. %% F @7 B T BE 2 T8 Z A Bl E 7l nE

a) F8o] 99A8 osle} Aol A3 sk 2) BEo] 18

) Aike] ofztoll mzt WA otahe
b) $Eo] agAATo] At SAlo] dAE TAE b) T% 2Ee] 2 e} WA 248
3. ZE obo] gAMAse] EA A0 D, Th2 ICHD3 Ao tf 4 AusA] g8

D. th2 ICHD-3 Zgog o 2 4w 8.
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i S = =
Casel 103.1 ASXFHNESH It &
e M/38, SOl HEeIS.0I=8 g8, = AR ° =
L ors A A7NE CE F5sh wiEA0R wje g Yehle 75
+ LB 3YTRE BUE IR, nausead S0 VAST NSARIOIBRAAR | | [ ot 0Tl
i SsS0l SSA=S20Y s B HA S0HLIA it “ 2T
o

0o

s EUEEECI=pEE G Er & Sl T AR S S e
. U422 Al BP 220/130mm/He 1 5o TFARAEET ARIARS AT S, FEo= Aste] wAY,
e S3 Lab: OT/PT mild elevation 12| OK 2. %% F &R B F A BT
« AT LVH, Chest PA: 2 AF Q) 27k Fge Aeke] A JT ARAVAS AT WA
- Labetalol 10mg 50{ & BP 180/90mm/Hg & 242t Mot AL F=2 A =2 b) Z17te] 52 dkel Adstet ARtARE TA add
—labetalol infusion A|& , F S 2 S E=AIOILI XIS E 3. F5e o F HAad 3 RS B
» BrainCT, MRI: & & A2, Fundus: OK, -> APCT Al & a) ukgl
24-hour urine collection for vanillyimandelic acid, metanephrine : &5 A A b) $2AY
o Bt
d) Z

4, AFAGAEZTF AAE F FEo] fdapl AR
D. t}2 ICHD-3 e ©] & dusA] s

Case 2 Case 2

= * Routine lab, EKG, Chest PA: OK Valsalva maneuver
e M/73,HIN ZIEt104 & (2EHE DE ), AS H O LS.

¢ Fundus: OK
. o & Eich i
e Ex smokler (40 pack-year). 1.53 & Head and neck cancer &l =F(basaloid squamous «  APCT: no pheochromocytoma
cell carcinoma)
9| o= Xy 3| T} AlStiBte
. %H 2 2= & RTx 3% A A ES ] « MRI +intracranial MRA: no significant lesion
o Z25UYMEH HLAS I SBHSHY bilateral, pulsating 242l 821 0|H o Neckvessel: Lt ICAO I EEREE R
MO AIEVAS7S] SS0| 2 McHH LHRE. E@LAS EAH TS U2 A
2t 1| O} & oF =20 C =] AlSH Xl = =0k, 5| 0FOF (L H} A
ZAa = 01 2 =21 LEAl 5= S 01 & ol e B reas (*Hffa i1) ¢ 24-hour urine collection yielded normal values for catecholamine, vanillylmandelicacid,
CANHBAZEE QJACIIEZ UOtK = SotXI gt ot2 2-3Xtel 3 & metanephrine
* 24 ambulatory BP monitoring: %%(ﬂ A= W OFCH Home BP: ===0| € 2(>180 * Labetalol S 0| 2} ¥ £5610{ nicardipine 501 & BP control, no recurrent headache attack
mmHg) el 0/ 5= 012D] 2 (2120 mmHg)2l &5 AAH0| S8t during 6 months
BP 230/120 mm Hg in about 10 minutes

Patient =
o —

* Renal Doppler: no critical renal artery stenosis

* Baroreceptor reflex function test with Valsalva: abnormal start end

|
o
LN ..w- o W

=0l gt= DEASII0) JIQE =5 Case 3
e 68/M,HTN 20, DM 10, Current smoker, hyperlipidemia
z ¢ No history of epilepsy or alcohol
3 » Bilateral ICA severe stenosis (88 — 90%), no near occlusion
2. mEgh el oA} oo} T ZA7) Qe o LHA 65,358 212 Rt, LLICACEAS Al 24 (== = EJ
C. oy & #Aa% F 7= I3 WAVt 458 AKXl 140/80mmHgO| ot 2 E & = X&)
1. §5o] waAY7] Foll uig o 22Xt == = 122 FIRH LM 8l Severe repetitive, bilateral
2. TS F 3 M4 BE T A R pulsatile, paroxysmal headaches, vomiting, and agitation with high
) B} A2 A0 S%0] 34| otete BP (180/120 mmHgO| &}, 223/110 mm Hg at both arms)
b) wEgt 91719 54 w Aebdn EAlo] FEo| dAs TAAL A o S24& U&= CT: Nohemorrhage, No significant lesion
3 e A A F HaE 3 A e CT Al&8 = 1GTCattack 30X, postictal confusion 30, 0| & OK
a) FE9A e Routine lab, EKG, Chest PA: OK
b) uEg e EEG: 2- to 5-Hz waves on both posterior temporal regions, without
©) AAEE oaf %7 any seizurelike activity
D. the ICHD-3 Ao o 2 AYEA] 4. e Fundus: OK

268 CHEth A netS| 2016 M35AT A etathz] - 225 -



[
nel
2
=
re
e
rn
4n
ofm
10
[l
ro
e
ﬂ
]
Hu

Case 3

o U2 [}SY labetalol infusionZ 0l CHA| ZEZ 2RI 22 2 &= < & repetitive
pulsating paroxysmal headaches

e BP230/120 mmHg in about 10 minutes

¢ APCT: no pheochromocytoma

¢ Renal Doppler: no critical renal artery stenosis
250
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Time onset of headache resolution I
a.m. and agitation of symptoms

Case 3

o 22 CH8Y MRIFLAIR: high signal frontal, parietal area
MRA: multifocal mild stenosis
but no significant interval change comparing previous
758 MRA
* Baroreceptor reflex function test with Valsalva: abnormal
¢ 24-hour urine collection yielded normal values for catecholamine, vanillylmandelic
acid, metanephrine

* Labetalol 5 O 2 & 25} 0] nicardipine & 01 = BP control, no recurrentheadache
attack during 6 months

Valsalva maneuver

Patient =——
Control wmsees

i

heart rate ( beats/minute )

5 0 5 1 B 20 25 30 35 40 4 (seconds)

start end

Hypertensive encephalopathy

+ BP180/120 mmHg TE= 1) O AFO] KIS& 0l HefA AT SH 25, oAl 4+ Z Hal,
N2 AAS HBEHAI2IRON D2l 2 5 F I 0l
3% AN FS52 S8t

o S|BIPIO| DAl BIPAR/0|ER0| [ 014 BOL AL OR 0I5t Lo HFE
ARGl Zot0| Ydist= o,

o AL RASEEANES H0l 2T H, LHIIA 2] F0td 0] SIt5t
H2F0| LIEt> $52 ZalatNsia 54w

Mechanism from CEA, radiation induced carotid body injury

* Reflecting abnormalitiesin baroreceptor sensitivity that lead to unrestrained activation of
the central sympathetic nervous system.

* Surgically induced abnormalities of carotid baroreceptor sensitivity

»Failure of auto regulation

hyperperiusion shifted

o ’_/ baseline

120
Moan artorial prossure (mm Hg)

1033 JEALASH J|et ==
A AH7NE CE FFI= 7%
B, 183k 95| A
C the 7 348 7 /AR dshbiv} S5
1. 75| QST wAsh ARIIAAE 7L WA
208 5 80 gk F O 2R
) T 3ok Sl FEol BAT skd
b) nEPEFY 54 T ARk FAd Feol BA sAHA Akl
3. 780l the Al 7K F A3 F M
a) vy 5%
b) wFsd
o AAZEA g st
D, T} ICHD3 Rgtog o 2 AugA obg.

OSSN ESO| AL gD, DEALYE2 U= TR, B AE103.2
0ol 5l

tHettl B eke] 20164 = M35 FAstste] - Z9= -

e 35/F, S0|HAQUS. =L M &l 245

¢ No history of epilepsy or alcohol

o %/ 32 MM generalized edema, dizziness, fatigue

e 100{ MEEVAS3-42 £ S0/ X O 2 JUUII 3L HRHE=VAS6-72)
A=Y S5 4, 20| 222 D otH Aol Xl= Lol &S (N/V(+/-))01

OO AP0 R

]

gt
I

o URAGY G OF1F 210l GTC 01 % 302 JH &2 postictal confusion QU O &1 H 1}
gxozd

e BP 170/100mmHg, Hb 7.8mg/dL, PLT 98K, OT/PT 60/87, proteinuria

o 4AZ2HOl& 2HH O 23 =X 5HBP T 140/90mmHg0l &

o 01225 Al St brain MR: no acute infarction, dissection, venous
thrombosis

e EEG: Intermittent 2- to 5-Hz waves on both posterior temporal regions, without
any seizure like activity

¢ Fundus: OK
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Preeclampsia/Eclampsia

Preeclampsia
Minimum criteria
BP=140/90 mmHg after 20 weeks — gestation
Proteinuria 300 mg/ 24 hours or =1+ dipstick
Increased certainty of preeclampsia
BP=160/110 mmHg
Proteinuria 2.0 g/24 hours or =2+ dipstick
Serum creatinine > 1.2 mg/dL unless known to be previously elevated
Microangiopathic hemolysis (increased LDH)
Elevated ALT or AST
| Persistent headache or other cerebral or visual disturbance
Persistent epigastric pain
Eclampsia
Seizures that cannot be attributed to other causes in a woman with preeclampsia

What happens during pregnancy?
Preeclampsia/Eclampsia

Markers of preeclampsia
are present in the first
trimester, before placental

hypnpeﬁusmn !

|What happens during pregnancy?
Preeclampsia/Eclampsia

v' Dysregulation of angiogenic and vasoactive factors
VEGF, PIGF, NO

<« antagonism of these factors by binding to soluble VEGF
receptor-1 (sFlt1)

v' Endothelial dysfunction, absence of the normal stimulation of the
renin-angiotensin system despite hypovolemia, hypersensitivity to
angiotensin Il

v’ Systemic vascular resistance 1, hypertension, thromboxane
A2/prostacyclin ratio]®, platelet activation®, thrombin formation
and fibrin generation™

v’ Capillary permeabilit -> proteinuria, edema, brain edema

Case 4
Dx: Eclampsia, A2t S L= X240 DIl 8 S &
Tx

1. BPcontrol: XI2t5, MX2AHEQ FREYUS: L EE,
SHATEESEE S8 HAMRES Y
BPJ} 160/110mmHg0] AH0] 84 HI 2 BP control (10 - 15% 2 A S S H)
2. Delivery: ¥ L Xi2t32 22/ X E /M= 220 =
Hydrazaline 5mg iv; repeat in 10 min: then 10 mg iv.every 20 min
Until stable blood pressure (140-150/90~100 mmHg) achieved.
Labetalol 5-15 mg iv. push; repeat every 10-20 min by doubling dose to A maximum of 300 mg total.

Sodum nitroprusside™®
(Best used for refractory

Controlled infusion, 0.5-3 ug/min not to exceed 800 pg/min.

hypertension)
N\ledipme" 10 mg sublingual, repeat in 30 min; then 10-20 mg p.o. 4-6 h.
Nitroglycerin® Should be used only by practitioners throughly familiar wilh its use in obstetrics.

# Requires an arterial line for continuous blood pressure monitoring.
® Avoid Use in antepartum patients; profound hypotension may result.

XF2H0 D0l 8t =

A AWIE CF 3330 A Folt A471&H §
B ARMIZ xmol g
C.O% % A28 T Mz U3 Wt 958
1. %0l x}ﬂﬁ = A At AR AL A
2098 F 87 B M BE

= A4 ¢° "h}ﬁ} FAll 1—‘?01 ik z7] ‘45}%!

=
TS

4Z71A) ] oA uhlehs S

o

3. 780l thy Al 7t l 3 il*"} F 7}7~|
a) ¥Z94
DR
o AAZE o3 o3
D, Th2 ICHD-3 Ao o 2 AysA kg

270

Case 5
e 43/M,34 & @ EHI0| TAZ spinal cord injury, T40| ot 2 2t &
Otdl. CHA® ZEO0| 20t & AEH

o THEISIHOIM HEXZ ?loh L& =34
gxiolz e

ror

FE= 3400

e BP 190/120mmHg, HR 433]

o AE2AIZ 2 XD 3210t 42 OFIEA Z0IA JHACHL GHH VAS
7& 2| bilateral frontal, temporal/nausea/pulsating/explosive =& 0|
II 2 | 10 NSAID = AL0Hl no effect

e BrainCT: S0| 24 2IAUS
o CTAIEGID Qb O AlGHA.
« nasal congestion, conjunctival congestion, 01 2| 0f| A1

HAENDYIX0 LES

¢ Foley Obstruction
Dx?? Tx??

e A eS| 201614 = M35Xt FAHStam2] - Z2IF -
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Autonomic Nervous System

emEy

sy

Fewags

Parasympathetic nervous system

Nicotinic receptor Muscarinic
\ receptor\

(long) (short)

Smooth muscle
Cardiac muscle
Glands

Heart
Blood vessels
Skeletal muscle|

(long)

Adrenergic receptor
(o + B subtypes)

Nicotinic receptor

Sympathetic nervous system

IFig. 19-1. The parasympathetic and sympathetic nervous systems and their relationship to one another. ACh, Acetyicholine; NE,
Inorepinephrine.

Mosby it 00 Inc..an nc.

Sympathetic Nervous System

==a

‘ ammo

~ L simxioras

s nAVY ic division):

Adrenergic effect

» unesus - M ZH| == 40| § 52 28 (thoracic segment) 2} R

D mascmua=

23 (lumbar | 21 X1. &3S0l H4Haxon)2

H =240 U2 HHZHO|| 21 XI Sh= & chainlil CHEE S Xlshk=
1 2HA A B (sympathetic ganglia)

-SiLG 2R RE YEIIAe2I=0l2 BE ARt

Ald2S0lE

asmEmTS

Parasympathetic Nervous System

- e . 2R2AMY d )- division.
= S—X- =
» & N > Cholinergic effect
=penss
<= 3 & - SR B M Q0| HIEA =kl 2Hbrain stem) 2} X 2-2)

ey 3 | 0] 52328 (sacral segment)Oll I K. FAHS3,7,9,1081 | A1 20} 2B

\ 015 4120 QO SR MABDIR CICHE,

- - -BESUE ZaI0l 2" 5L 2Hll RIRI.
- ZD12| M ZDEA] OH 2 BH2 E=AHS D1 MISZA.

-StLtel 28 HRE ShLtel FPI2M Dl 240 BEH [t

ol TRz

AUTONOMIC DYSREFLEXIA...

(Spinal Cord Injury At T-6 O Higher)

Triggered by sustained
stimuli at T-6 or below from:

> & 2
Restrictive or UTI
-

Clothing

L.

Pressure Areas

= 1BP - Severe & Rapid
= Flushed Face o

Fecal
Impaction

Cool
* No Swesting

1. Sympathetic, parasympathetic system 2| feedback system2| 112

CHOH Sympathetic >> parasympathetic tone (11 & & S 4 2F M)

3. Parasympathetic 2| € & 2 Heart rate =2 2! spinal cord lesion level |2
vasodilation =& H &0t Dt s

4. Visceral and peripheral vasodilation®| Z=Z 0| carotid sinus, aorta< 0l A
feedbackS ol =01 Ok 5t=0l 0l £ =01 XtHE

N

tHettl B eke] 20164 = M35 FAstste] - Z9= -

10.3.5 A=A HBEALO 2101l JIQlEt &S

A AWNE CE 353 ) Al 7%
B. #4243} 57189 >30 mmHg 22)3/%EE olgh7]8St >20 mmHge] WAAQl 450 FH AN
Whtoldol ghe

P=

>y F Hag F /MR st 95
1 50 Bk A5t AR AL ‘.!;“g‘?}l
2.t ¥ ¥ B F KR BR
a) 8o 453t $A ol 8Ag otsle
b) 8ot a7gst FAlel Tl #As| s
. 580l ok ol 7K B4 3 #Had F
2) AR Ze
b) ABAe AL $AARR () P
o) el HaEoinAle] kst fube
d) g = g A oaf e

. T2 ICHD-3 e o 2 AvsA g

o
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e First, the individual should be immediately moved to a
sitting position if the person is supine.

¢ Second, clothing or constrictive devices need to be
loosened.

e Third, the individual should be scrutinized for potential
triggers including bladder distension and bowel impaction.

¢ If the systolic blood pressure is as elevated as 150 mm Hg
or higher, clinicians may consider pharmacologic
management with a rapid-onset and short-duration
antihypertensive agent (e.g., nifedipine or nitrates) to
reduce systolic blood pressure

Neurol Sci (2010) 31 (Suppl 1):541-S43
DOI 10.1007/510072-010-0269-6

2F geottiE?

COMORBIDITY AND CHRONICIZATION

Migraine or TTH + S ¥ 0 & 0ff D] 216t

CE =

Hypertension as a risk factor for migraine chronification

SEE=EUEgYEdES?

.« BANMTSI YRS AIZISBES XD B0l L,
015t 2t B2 E S 20 Bl C o/ LTIt 0l & B0t
ALE 008 ASWHOl= 1 ZE0| SES ST & Al
B SO UCHE TAUNM MBS ALES TS 10
ST B D0l SO FES BN L2

Cephalagia

Table . Efficacy and adverse event varisbles In different treatment periods, modified ITT-analysis. Wilcoxon's signed rank test, or *test for differences in proportions.

pvalue
Baseline PLA CAN PRO PLA vs PLAYS CANvs
(n=61) (n=60) (n=56) (n=60) CAN PRO PRO

Migraine days per four weeks 482 (416-547) 353 (298-4.08) 295 (135-355) 291 (236-345) 00 0 088
(primary efficacy varable).
mean (95% CI)

Headache days per four weeks, 821 (718-924) 597 (496-699) 530 (424-636) 575 (440-7.09) 001 016 06
mean (95% CI)

Headache hours per four weeks, 592 (#17-107) 45 (337-532) 351 (267-435) 414 @72-556) 0004 004 096
mean (95% CI)

Average headache intensity 19 (18-20) 18 (17-19) 18(17-19) 18(16-19) 005 0n 085
(0-3)", mean (95% C)

Average function level during 14 (13-16) 14 (13-15) 13 (LI-14) 12 (LI-14) (1] 00l 084
attacks (0-3)", mean (95% C1)

Triptan doses per four waks, 45 (36-54) 35 25-42) 24(17-31) 29 @1-37) 0001 004 04l
mean (95% CI)

Analgesics doses per four weeks. 70 (4596) 54 33-75) 50 (32-68) 35 2249) 5} 0.003 oot
mean (95% CI)

Work absence (days per four 078 (050-1.06) 043 027-059) 039 (024-053) 047 (026-067) 034 056 057
weeks), mean (957% CI)

Satisaction with treatment na 30 30-50) 50 (3.0-60) 45 (40-50) 0001 0.002 085
effec’, median (25%-75%
percentie)

Lack of discomfort due o AEs", na 50 (45-50) 40 (35-50) 40 (3.0-50) 0001 0.003 02
median (25%-75% percentie)

AEs sinee last visit (yes/no, %)* na 2040, 3 288,50 35025, 58 007 0.006 037

Other iliness since las visic (yes! n 319,52 27n9.48 2%034,43 o071 036 060
o, %)

ITT: intenton to treat; ABs: adverse: events; CAN: candesartan; PLA: placebo; PRO: propranclo; Cl: confidence ineral; . ot pplicabe.
*None, mid, moderace, severe.

*Normal, reduced, markedy reduced, n bed.

“From I excremely dssacisfied, to 7: extremely sacified

“From I very unpleasant, 1o 5: not unpleasan at all.

TABLE 2. Reduction in Blood Pressure and Prevalence of Headaches According to the Class of Blood Pressure-Lowering Drug:
Meta-Analysis of 94 Randomized Placebo Controlled Trials

Mean Biood Reduction in Blood Pressure
Pressure in Placebo  (Treated Minus Placebo), mean Participants Reporting
Participants, n Group, mm Hg (95% C1), mm Hg Headache, n

Olass of Drug Trials,n  Treated Placebo  Systoic  Diastolic Systolic Diastolic Treated Placebo
Thiazide % 2662 1432 183 % 87(77-97) 443849 193(73) 163(114)
-Blocker 19 2080 938 156 % 84(71-97)  69(979 10661 112(119
ACE inhibitor 3 an 49 155 9 96(85-106) 54(48-59) 409(98) 290(119)
Angiotensin Il receptor antagonist 28 11 2988 149 9 100092-109) 57(52-62) 708(81)  401(134)
Any of the 4 o 17641 6603" 181 9 94(89-99)  55(2-58) 141680 818*(124)

“These totals are less than the sum of the numbers in the individual drug categories (112 rials, 7787 placebo partcipants of whom 966 have headache) because
some trials include =2 treatment groups testing diferent drugs and they share the same placebo group.

Lancet 2014

» Common medications with FDA-approved indication

Name Example dosage

Propranolol 80 - 240 mg
Divalproex sodium 250 - 1500 mg
Topiramate 25- 150 mg

» HEEARAU A SS

» Level A in 2012 AAN guideline

» Sodium valproate, divalproex sodium, topiramate
» Propranolol, metoprolol, timolol

» Sodium valproate, divalproex sodium, topiramate
» Propranolol

» Amitriptyline

» Flunarizine
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Take Home message

L gydTFES2edda A2 oA LIEILI D ACI0| Sl 25 M eH3 L= FS0I1H
S DS 0| J| 015 F5 2 180/120mmHg0] 42| D 0| YCHAM DS A
ol ol wek (5 A2 e2td ol 1) FS0] @3 L= ototeEChe SZE 0] QUCh

2. geh AighE, ng e s Sttt UAtd o] £50] ACHH AFEAMESE HIEA
2t81510{ O 8Ch

3. NEY L= LY O 180/120 mmHgO| &} 2] = &0l &EE 2| 0]5HH FS0I
YR N 2HECHH DY HE S SO L0l Uet I SHEFILC2C0

4. TRRES/ARISEALS Ch40llAl FS0| SPHelH DE 0] SPtel=2 <
AHeN gt F0| YW I sH0| o2 Hgf At gl 28HE DedsHol
SHCL 2UHO|F A4S0 G2E SS2 U R E 28 &0

5. AHSAIZABEALOI &0l V|01t FS2 TR 2 level®] H+EMBXIOIAMN B5
LUSI= AN B AT o|dez et etoz, (12 N8 Y S SUISHH Al &3]
SHZGHAl pF QM AtZiel 4 Q= S5 ES0)| (=0l S S We| LFHA sAl
IS NHESH=GHOoFECE Al NE AN R S 2L

6. YU S SUISt AXIS S, 56| W FS0A propranololt candesartan0| &=0| &
2 QUL
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