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Abstract

Masked uncontrolled hypertension refers to patients undergoing antihypertensive treatment who
have their office blood pressure within the standard range but continue to exhibit hypertension
when measured outside the clinic. Due to its “masked” characteristic, it is easily overlooked during
daily diagnosis and treatment. In recent years, a substantial body of research has indicated that
MUCH not only exhibits a relatively high prevalence, but also demonstrates an unfavorable progno-
sis. Persistent out-of-office hypertension can lead to chronic damage to important target organs of
patients and elevate the risk of serious complications, such as cardiovascular diseases. This not only
compromises the patients’ quality oflife and life expectancy but also imposes a significant economic
burden on families and society. Therefore, it is particularly important to conduct an in-depth anal-
ysis of the risk factors and prognosis of patients with MUCH. This paper aims to systematically sum-
marize the current domestic and international research on the risk factors and prognosis of MUCH,
providing a theoretical basis for the subsequent comprehensive management of MUCH.
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1. 5|8

fe MR AE A0 VB B R B AR R 3, — B DASRESZ BT 2 06, 4 0 LR B EKCSP &
P A AT S, B P A 3% 1) /) 1L (Masked uncontrolled hypertension, MUCH){E A —Fs ik 2R AL (1)
i, g OBz Ria T G = R EE LS. 2 BURAT R F ARG AR RS 2o,
MUCH 7E = i 8 3 rp ki A7 AE, MRHE ANBERE A2 7 SN, BT 30%~50% 2 [7][1]-[3].
BEAL, FEHEHI IR, AR T RSl 45 15 B9 MA, MUCH B35 58 10 U AR T AR [4] - R L
TR MUCH 12 1 R AT KRG 0 H oA MUCH g TG, 0T e £ R Fi A G 7
Wi R A EENSENE. A, REHICEKNITZ R RS MUCH f#7£ K8k, {H MUCH HIfER: H
RHMARTEEM . AXGAENIMEF, X MUCH &1 R ERKERITRA, RN H TGS
BIARTGEEE R, PLE—2hiEs MUCH [0, F£4 MUCH iR $eftseikss 5.

2. FITIRE

MUCH 1By — P8 5 1O U8 R 2, o my B e BRG] 51 S 172 %3 . I K — Tl
A 5636 {5l i S RS L BoR, FERZ B R IR T Hi2 Z MEAFR 2 iK#F 1, MUCH EiR&EN
34.3%; ZRNRFEIESERY, ZH. B, SEREREULS SIS R T IER S8 2 MUCH K37 fE
BRI [5]. MMM, Stergiou F5[ 11 B BR 5 BE MR EAR E XS 1451 B2 96 T7 BB E 34T 40 M I,
MUCH B2 0] 1A 41.4%. i 7 — I T ANBF I RS 2 IR, 10.9% M IEE 332 [ R 69T I B &
fF1E MUCH [6]. —BUBc& F K 2 A B SR IX A7 MRS W T 7 3 B, 352 B R ve 7 i) AR A
MUCH 595 5% 82 5 T WM SO A BE(23% vs. 9%) [7], X 5 BEAEF 78— 8], $#2~3E# A#E MUCH i
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TREL R AEAER R, WM 11 A E A X R E 0 KL, 2RSS 048 B E Y 140 mmHg A1
FRFBEW A R(E Y 135 mmHg I, MUCH IR FEN 9%; 12412 % HIL R SR A e BRME I B0E
4 130 mmHg i, MUCH f1E R FE A 6%, $&775 F8 RPN MU IR i, 7™ 46 RO 2R R I s A1)
FRA M) LRSS, /R MUCH IR R 5238 Rk S 2 WibREjE A 22 57, (HIL AR
TR TR, iR 7 B bR A 12 5 A I e 00 B A A L s A7 0 SR 0 i PR T

3. el
3.1. K@

WRCHE % vy 0L 5 D0 P A 37 7 A e PR 3 o AT 4 SR B A AH A TS AR N, KI5 MUCH 5 JJAH G
— AN A R W TR [ 1018 78 8 0, S5 AR N AR B, WROBRZE B8 5 & 4= MUCH, WO A HF MUCH
1) £ XU A2 JE MR N (1) 2 i iX 5 Banegas 5[ 1117045 AL, 1ZHF FEAMGIESE T A4S MUCH
Z ] 9REk, 58I T shAS % Wl (Ambulatory blood pressure monitoring, ABPM) ) 8 B, Jo &%t
e A ANHE,  DACE SRS HEHD PP R R 0, S B R I AE I e o edle, oy I R e Y5 97 i 9T (Hoot)
X R B AN E E X B2 IR TT S E RIT 7R, Z2REBIASTER, S5 LRk FHE
73 M BEE y=140/90 mmHg H1>135/85 mmHg I, WM S MUCH 22ZHH5C, W2 MUCH AR G [
BRIER[12]. R TWMHx MUCH W52, HRTHFFCA AT BE 5B ie & T A, —Jrim, el TEN
JHBBRL Z I NEBSZAR AN 70, W] AR S 1 s 25 6 S8 S 2274 S P i v PRS2, (iR A SR A i B v
WERYE ERRER[13]. ZHE ERRE NS - MR T 1) al SZAREE G, RIS 551 A A 47
BRI RN, Y5 a2 2R E, PR ERRMCERIE LR TS, X PRFLE 2 T B0 & Tk
JIFREENG TSN IR PR AR E 1R [ 14] [15]. 55— 7 1H, WEFTCREJE T 38wl 3G I ifi 48 58 7K 30 4
P, (R RRE 1 I IIERKE N, BOSE RVEEH, SoR s Sk R 2Rk, X
PR AM AT Re 2T JE i T SO, 3 AT RE - 200 L85 T8 S5 i e Il it ) IXURS: B4 [ 1610 28T, B
A 5T TG BH X b G I 0 SR A T DA 1 s SR A ) o s 2 T S ) (R W R R ), s A 1 P R AR ) —
PRI, W B K RIEA Rt — DI .

3.2. BBE AR

B AP R SR FIAE VG 77 AR, EREC O AL AR 2 — . AERAEPE A TE 2 I H SR
KA R. #EikiE, Btk A 8.9 (CHFENZ ZIERE M BT, k2] 2030 45, AERAEM:
BN BRI 28 10.2 4[17]0 REEAH B (BLFE Co A0 ) B & 38 n 1 By il . FRIRH B0, 18
X2 5 AL REAE DG g R ) e, BB S v I s 2 TR BRI B R R 2%, &S MUCH 2 18] (1) 26 & AR 58
TG RE . AE— DU E AT D wt R ORI, TGRS E I M5 Il (Home blood pressure monitoring,
HBPM)it /& ABPM, i 5 FIIEESS 5 MUCH ) 899 R ¢, 1 A2 [ B 4 1= Ifil i (Masked hypertension,
MH) B2 2 1ML 7T G e fil 17 76 2 A0 A A R (1 B R YR 28R (18] o 3 KR — T4 o AS [ AR 2 A
FIR R BAFIE 7T S, (32 MR 1R T B R, BERES 24 /NI AR ISR 3 A7 1E B B A oS,
BHE2EMETRK. 756, ZBFiiaH, BMI SR EEH A ¢, BMI a]1E e 45 i) Fil
METF[19]. A JUFHLEECT AT DU#ERE A2 JERES MUCH 5. 156, AT IERE & —Fp RS
PESAE, i D7 40 Bad it B0 INK A NF-xB 15 5 I8 B2 3 TNF-a 1L-6 52 8 R T I3R, e 2 B 1
T P R IE 22 i T LAV T I AN — E B E R B R B, SR IS ) R D ReRERG, 58Ul R i R
201 [21], ik, Re SRR RELA G, Sl — DS Wi 7o s, AR AT B e B 1 v of R AR
BEF TR, HARREEEW TG KPS, HDL-C KPR, X8R PEF G A R AR 25 EL ml (i
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BESKHEREREAC AT AL, BRI 3, S8 i B RERE[22]. 34k, A WRFCABL, BUa) e MR AE AR
A U AR IE R AR TR S IL[19], JF HA84 MUCH ¥ 8388 W BA B m e, B2 28 ) I s 4% )
ARERBEIF R —. Bk, WTOMAESE RS, RSS2 ARSI, f&)a, SIEHAH
RIS FREL A BR 2R, A0 By 3 AR R RRAR, SRS R - M RIKR ARG NRGE .
WHEE L ELZE P BN B T 5 45t ] o R X A s, U AR BEAT 12 S A0 L ME DI (23] [24]

3.3. BEFRTH

B IR (Diabetes mellitus, DM)#& MUCH 3 il J5 A R MBEE fEG R & . WK, 712 s
R (9 e R YR YT S, DM AR SE 1 MUCH ) A9 256 B W i 1 R I M. 78— TS5 2200, 4
H 34%M 1 BURE PRI R EAEAE MUCH,  HAR 7R IX 86 H 3 (1) Sl k(A 5 35 25 38 N [25], X AT REA T DM
B IES KRR R, 55 R R ThRE MRS . SR N R - TRT Ak, AT S 00 1f
PIIE PRI [26]. T E PR3NES L% 5 00 M8 45 J5 20 PEAIDACO) IWF L K B, 42.5%1¥] DM B35 (71
MUCH, 1 H iz Fidia th & 0 PR 1 MUCH 38 Ho0 U8 AR 5 1 90F0 2 2y T R A AL 273X
B VFS DM 5l A IG T A O, AP T BE S v BEAE MUCH F8 4 I 4% vk 22 A
Fl. Ak, Chia ZE[28)WF AR I, 12.8%[K 2 AUHE R 3 SR I Hh BB P R R R s I e, R A e
FeAR 2 DM 1 I 8 v 50%. R IX et 70 o IR SR 3 1) MUCH IR R A T2 R, (Hafkck
B SREUSCHRPOT G R PR IR v I S5 AT AR B 28 I B AN 8], DA 5 MUCH AHOG I ™ E
o I A o

34. BEME

re ML FRAT LA2 2 R 3 A 24, MUCH AE A —Mk R B s L, 78 512 % MR B I G
— TR L PG PE A h A& o W S e AL I B R KT 14,840 12 = o kR R 2R E o R B, R
MUCH & 2 E MK IR, H 418 5 e 1 PR B E.(140/90 mmHg)fF, MUCH (1 585 28 B 12
=, M HZRZEEIESHT SR, 2504 %55 1 mmHg, MUCH KRS Z93900 0.4 £%[11]. X5 Kim
SRV RARRL, H2EIWAE <120 mmHg FHAHLL, =112 Z W46 £(130~139 mmHg)# MUCH
10 KR AU S 2 38, 12 =0 IR TS MUCH IS O R 7. ek, S Fid 12 ZE &P 5K R0
R4 hn MUCH Y B AR, JF IR & - RONOC &R, FPok BRI 1 mmHg, MUCH & A2 KU 293511 2%
(OR=1.017,95% CI: 1.011~1.022) [10]. 3L b, AR ZEMEMENTFESESR, LIPS FRE &
M ) FRMANAE - 2255 (3018 78 K A O IS R fes ABE, DL 124/74 mmHg FNTREBIME, REEATIA
87.8%, £+ 4 A HAh SR K 25 (W1 BMDEAT VAl , REESE SRR 91.9% . B X0 58 H AR M 73 #f MUCH,
B —FHEE CEfe hm s IR RS, SR R iayT B AT 155 i s i i s i
WNFATIZ ARSI, SR A A A BRI R, DURFRY MUCH.

ZE LR, 12 Z MR K5 MUCH % UIAH DG, (R B3 B AN BR 6, — 07 T v] Re 5 1697 1 TR AE G,
S E MR FEA LT I, AR REAN S S R BB IR TT 7 R I T 5. A B AR B TR YT
P APEAE AT AR AR, 053 B R R H TSR Z R0 1 IE AR 025 R OSSR A [31], ANRE
PRI IR R IR AR, AT S BN VAR BIA S ml. S — T, BRI RS = N AMILE FAFETE
ZERrRE R EER, MeEMELAT IERSEN, ETrsazsEs, 2EAMMEKTF S ERE.

3.5. Hith
MUCH FHA GG R 2 I B HE AL A MR35 Pumi & 259008 FHAS /2 25[29] [32]. H BT4E#S
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W& MUCH WfERNZ, ATAE5 ) A2 A BUR Ve T BRI A S PSS INAR 5331 BeAh, WFoT
RYIPLIEVERERRIPI 15 5 MUCH IR AR IR E RS R, T BEE IR EUMAE (5 A . A A 223
R, fEdEie BRI [34].

4. Filg
4.1. DINEX M TR

BEE BT RIRN, KEF LSRRI, AHEET I 155 MR, MUCH F5 35 T I 58 i 0 o I 5 JRURG: B
BOT 3, — T LA A2 S IR VA7 1K 2 48 v I R RO PR IR ST R B, 5 1 R 4% 1) R 4 Af Bk, MUCH B3
By O L A o A XU S5 35 TH(HR = 1.60, 95% CI: 1.12~2.29), #&7x MUCH <34 im0 IFA B XU 351
A, Ruilope F5[36 025236097 s LR EE AT T 5007, WEBS R3] IEH & AH L, MUCH &
HIAET R . —TRANN 11 TRF7E, 4 % 30,352 B2 R E SRS IESE TIX—4518, 8%y
Hrios, MUCH H A Co i 5 U A4 R PE T 3R 240 00 2 v 1 I IS 2 (B 3 s [RIRE, 366K ) ot LS ) ey
AT T, SRR, T ABPM A HBPM (PR 78 (142 1 XU EE(95% CT)43 7l 1.83 (1.52~2.21)
F11.75 (1.38~2.20), X 3R BH@ I B 25 505 RE LR U FE A 211 MUCH L FA%ak 1 R S 15 B 4]

HY b, BORBZA TR, IR S, RISV 8] & R (INH), 78 I 505 K J
FOEEEME . PR S IIE " B Li Z5[37]F 2007 £ REEH, 248 R 1E 5 1M 42 ) 1 -
Fujiwara %5[38]& T J-HOP 7[R ML FAFF 78 43 B 1o I 57 IR 5 I B 1k 2 [ o LR PRIV A SR R, 5 SRR,
FEAL 7.6 4FHIBETT AL, [ R A ) o 0L P BB O ML A SR A e A R B v T I S % 1) 4, Cox 3] A A
TR I 7 [ B P A ) I S 5 0 0L 7R 2 P XRG4 o 2 B A S (HR = 1.57, 95% CI: 1.00~2.46), $&75 FR I
JE K- AN RE AR b PP A 55 100 28 2 PO LB T IR, , 82 1) T T A A SR o I S A0 5 ) L 4 o o
BN, BORH T T N KO M FEV IR R, INH 52O S FUEAR RIS, X In RO
JUE 545 () R e b i O AR R 35 (39 (SRR, (8] Ry I R ) I 78 R BRARAS, e
FAMUE R FL ], AN R N R i I s 5 B2 1 R LA 485 R ) B A S R PR 3R [401]

4.2. 1814 'Sk

FIE/E N CKD Haf FFif O M fa G K %, 7F CKD it EEAE A . RS g s /e — e fE
FE EIRGE S THRER) T . JTEEK, BEEXTEIMEA CKD #F 7 MARAEN, G 7RI MUCH 55 Ihig
Z AMEAEBTERL R, MUCH SEARKIMETHE /MR IEIS K (eGFR)H Ko fE—I CRIC WFFLH R, DLZK
JE AN eGFR AR 50%1E N pEAili B TS5 )5 (36 kR, MUCH 538 B 5 2 FE2 A0 XU Bl 56 4 i s 45 1)
i 1.77 £5(95% CIL: 1.31~2.39) [41]. BEEHZE, B FCILTE AR L% 5 B it A O¢, $Em R [A) i
JE PPt T IR IUE Dy Re i BA EE R . R, ARy, T MUCH B35 1B 45135 V4G,
HEAJRPTREZ L eGFR BONBUR TR, 8 R S MR m 2% VA G [42]. R4 LRI, ] BRI
BRI R E R R A =05 EH, AN RIRHEAEEE R, AR RN REE TR
il SERE . ARV 7 NS TR BT AN, ISR A R A e B T RE AN A A B R, B
PR AR R — AN E BRI K. fJa, MUCH M2 WrbrdE. I & 7 54 45 ml B 520 45 5 1)
— . HEATT S, S MUCH 3% @ WML K . eGFR. & (R0 B, 7 LRI R BLE
BERIARAL, SREUER X P A, AT AR A1 228 A B 99 1 R A IR o

43. KHTESH
BEAEDE AR MUCH HAT RAF )T T 1 52 4, (H 5 N 9] R RS , FLm] RE A A 4 2t L HOIR S
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HEE, BAE

Mancia 55[43]%F MUCH HJ-K 10 B R EBEAT T IRAIRSL, B AL MUCH {EEUKIN [0 25 2 3 B RS E 1,
GUREIR, fEKIL 4 FRIBEVIIE, UF 4.5%H) 8 45 MUCH MR, KA B HeAL i 1
AR RAE S R, o) MUCH MR E RIS, iSRS R AR AR ENE. #a)ifii,
MUCH W] e A2 — Tt I RS2 100 AL A v BRSBTS R Al
rl . BEJE, ABATEET PHYLLIS S8t — DR TR AT 2~ MUCH R, 1)
L REIEE R, RW MUCH W BV ZIFARIR TR BRI T [44]0 28 LPIR, FEAE I RIHERS ,
eI B P AR N R AR A, R RO A LR B S . XX B, MUETENIS =
AL P A2 2 A i s 0B SR DT L 15 L AN SE R 1), RE R A PP IS K S BT Fe b e O T
SR, BEVOMIRSZIR YT A i LT 3 AT 5 IR 24 /N Zh A5 BSRRE I s ], AR R I 4 i s
fAetl, REBET T, ABPM BEWSIELE. Sriitiic sk B 72— R A AN RN [a] B i AR (e i e, S0 v
it sz Bl 2658 1) 10 P B B AU A L S ML R 7K SF o HBPM MU AT Ak AR 78 H AR TGP gk A7 1 e U
SR T ST SE B A T DR 28 A O s 8

5. B4

£k Lprik, MUCH HUAEMZ Mals AR, Hrh R, B EsUIERE . IR D2 =i s ey
SRBE,  TXEEH AT I IR RO ML XU, o I e ] 53R DR R BEAT T P2 A HE MUCH I X081
tEAh, MUCH &3 B8R AN RITUG SR, OO M8 )RR, B, &2 fF T M
Wortr. BEECESMIENERNZRA, wil kB CRBE S S =R R, ST R
Be, BR 7 MR AL, S EIPEANT MUCH B3 TG Aoy B 2. PRk, U R S B R A R dE b
PNF VPR R, DUE LRI T, iR AT g e B KA, PR 7, $Rm i
AT TR AR

SE K
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