- 716 - PRiEp R 2021 468 A%E 60 %55 8 81 Chin J Intern Med, August 2021, Vol. 60, No. 8

FrE S -

AR NG DM R 8 LR 1297 % X 3R

TEHEFHBLSC LT AFEFSLERCFE PLEEFLACLERFLSLOHLEFA
BEEE . NBEHR, EREHKRFIFRELT L A ERK S AA 100029, Email:

china_lmy@hotmail.com

(RE] BWHOHEEIEOELROEELRER, RWEHZ X T ENEXELELS
TR IR , ik B E M 2.0 M8 WRHEIRG 200 HK A PEERS OCMERFEDT SR
AR H AL M AR EHE P EREER L R, B E AR RS BIGTT, BlE R
TR BN, AR R EARERATIE RG] W REIT , A TR BRI TR,

(@A) =mimE; ®WES; HR
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[Summary] Mental stress has been recognized as an important risk factor of hypertension,
yet the clinical guidelines on the diagnosis and treatment for mental stress-induced hypertension
remain to be issued. Therefore, experts specialized in cardiology, psychiatry, and traditional Chinese
medicine organized by the Psycho-cardiology Group of College of Cardiovascular Physicians of
Chinese Medical Doctor Association and Hypertension Group of Chinese Society of Cardiology
proposed the present consensus statement, which includes the epidemiology, etiology, diagnosis,
and treatment of the mental stress-induced hypertension. This consensus will hopefully facilitate the

clinical practice of this disorder.
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