4212 FREF 20205 12 A% 49 5% 24 1
o 4= A e . . )
EAN pUN doi:10. 3969/;. issn. 1671-8348. 2020. 24. 038
WM& E % https://kns. cnki. net/kems/detail/50. 1097. R. 20200622, 1656. 006. htm1(2020-06-23)

HERRESHFSOENDEEE

AR R W F AR

Q. FTREHFHRXFFRAER 400010;2. TREHKFHRESE —ER % AF  400010)

[(HE] WmeARHRAAINEREF SRR IR E BB 0E EM & b B 5 b JE K 3oL,
Lot AEEARLEEEER 2 h— g ERGBATE EFIRGRNEL T, Bd R LD RRKE
SR An K AT AT I A IR Tt e homfe o B2 00 X & (02 R 0) e R S ALH Fo o K L B E B AR,
R T %R ARG E S e ARk o SR B O F e R

[X@R] MehRH;:Hh/E; h/EEE

[(FEZESES] R4 [ EfpRiRfg] A [XEHS] 1671-8348(2020)24-4212-05

Blood pressure management of Parkinson’s disease complicating hypertension”
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[Abstract] Parkinson's disease involves in the autonomic nervous system and leads to blood pressure
fluctuations including orthostatic hypotension, post prandial hypotension, supine hypertension. When compli-
cating hypertension, the difficult problem of blood pressure management exists,which lacks the uniform inter-
national diagnostic criterion and treatment guideline to standardize the diagnosis and treatment. Through the
review of the previous literatures and the latest researches, this paper discusses the relationship between Par-
kinson's disease and hypertension,the mechanism and classification of blood pressure fluctuation in Parkinson’
s disease,blood pressure management objectives.and briefly describes the screening,diagnosis and blood pres-
sure management plans and strategies for this kind of patients.
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