- 52 - I R 2024 A2 1 HEF 45 B5 1 W] Adv Cardiovasc Dis , January 2024, Vol. 45, No. 1

A 18 oK = L JE B I [ R ) A SR g R

Fwam RET KX

(AREEFAKRFHES —ERs AF, 2L o5 R%E 150001)

[HE] BFERRSHRIEFTRREARGREL LT ARG 0EKRY A FHITELRRIEIE I, B o125 ARG %2 F
AGHFHREGRE, KT, ORI HENBELSASLENRAELRESE ik, NBASRESIBZ NG XL, T4
B PRGBS R G B 6 R IR B AR BRAE fe B IR R0k, AF B B R 6 S R A AR ST T ARG IE 8 AT 5 AL 8 S IE Ak Fe

SRR R E X TR,
(REER] Hdo B8 M8 77 5 B E R
[ DOI]10. 16806/j. cnki. issn. 1004-3934.2024. 01. 014

Blood Pressure Management of Tumor-Associated Hypertension

JIANG Biying , HUANG Jiayu, CHEN Wenjia

( Department of Cardiology, The First Affiliated Hospital of Harbin Medical University , Harbin 150001 , Heilongjiang ,

China)

[ Abstract] In recent years,many studies have confirmed that long-term use of anti-hypertensive drugs and hypertension itself will lead

to an increased risk of tumor, at the same time, it will also lead to the occurrence of hypertension during the use of anti-tumor drugs. However,

there is still a lack of optimal blood pressure management methods for cancer patients with hypertension. This review highlights the relationship

between hypertension and tumor and discusses the objectives of blood pressure control , evaluation and management strategies for tumor patients

treated with anti-tumor drugs. It is of utmost importance to maintain optimal blood pressure control in the tumor patients to reduce the risk of

cardiotoxicity and cardiovascular disease caused by anti-tumor therapy.
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