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Evaluation of Carotid Arterial Elastic Property by Doppler Technique and it's Clinical
Application
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Correlations of physician, nurse and automated device measured casual blood pressure and

Tyear average of 24—hour.
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Pulse wave velocity can be indicator of left ventricular diastolic dysfunction
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Cut—off values of brachial-ankle pulse wave velocity for the screening of high risk in different
pathophysiological states
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Circadian blood pressure rhythm and gene polymorphisms in renin—angiotensin system
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Effects by losartan and amlodipine on ambulatory blood pressure parameters in hypaertensive

patients: HOSP Sub Study
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Comparison of the Effects of Nifedipine Controlled Release and Nifedipine Retard on 24—Hour Blood

Pressure, Heart Rate, and Autonomic Nerve Activity in Patients with Essential Hypertension
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Findings of renal biopsy in renal disease patients with hypertension /increased

PRA ,and without renal artery stenosis
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Evolutional changes in blood pressure variables, arterial stiffness, and atherosclerotic risk factors
after menopause
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Relationship between obesity and homed blood pressure, glycolipid metabolism in the
elderly subjects
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Diabetes mellitus is the determinant of LV remodeling independent of ambulatory
blood pressure in hypertensive patients
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Antihypertensive treatment with special reference to chrono-therapeutic approach
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HTEMAREE 72D ZHUTRESRIEOEOEMAE L VWR D, BICKEMET, AKX
PEEMEDZBIC B AR AR D &> TV D, 4tk HBP IR & )+ O ik AR K 722
W& 725 5 H, HBP ORBERE L~V ORREIL, A% 72 ST iude b iEE e
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Improved management of arterial hypertension with home blood pressure

Until recently, classification of arterial hypertension was mainly based on casual,
sphygmomanometric recordings according to Riva-Rocci and Korotkoff (office readings).As
the prognostic value of office readings is limited the use of other methods like self (home)
blood pressure measurement has grown dramatically in the past few years. Values of self
blood pressure measurement are consistently lower than office measurements., and this
difference (“white-coat” effect) increases with increasing blood pressure levels. Mean values
of self blood pressure measurement > 135/85 mmHg can be regarded as hypertensive. 24-hour
efficacy of antihypertensive drugs can be evaluated with self blood pressure measurement.
Due to the multiple readings obtained by self blood pressure measurement the variability of
blood pressure estimates can be substantially dercreased. Therefore, the statistical power of
clinical trials can be increased and the number of patients can be decreased. The use of self
blood pressure measurement in combination with electronic compliance monitoring systems
allows to evalue the pharmacodynamic impact of variable medication compliance.

Memory equipped blood pressure devices have the potential to reduce observer bias of self
blood pressure measurement. Furthermore, these memory devices enable the regular tele-
transmission of home blood pressure values to the physician's office. The telemedical blood
pressure monitoring technology grows rapidly and may be considered a candidate for the
fundamental blood pressure monitoring technology of the 21% century over office or usual

HBPM based management



