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Short-term Effects of Structured Computer-tailored Behavior Change Program for BP Control
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Long-term Effects of Structured Computer-tailored Behavior Change Program for BP Control
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Do the ethanol metabolizing enzymes modify the relationship between alcohol

consumption and blood pressure?
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Relationship of Changing Blood Pressure and Lipoprotein Metabolism
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A simple cardiovascular risk chart of arterial stiffness
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Validity of arterial stiffness indices for identification with masked hypertensive outpatients.
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PHASED ACCELERATION OF AGE-RELATED INCREASE IN ARTERIAL
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Masked ambulatory blood pressure elevation is an independent risk of left ventricular mass

increased in treated hypertensive patients: HOSP sub—study
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OFWHEEE, MR, P, SIFER, mHN b, st 5F &S, hiE % Rk
P, (TP

[ B/9)] ShkiE & v 24 BpRMERIE (ABPM) (2 &k B MEDH D WVIRFEMENSETH S, ALK
BSR LI 0BG T TWRARBIS ] LT TEY ., &iEMEaaiEE & o BRAER ST
W5, & ICREERERATO&EMERE TIEYPAKRERZS LIZLIEALNL, IRRTOBEIC
BTN E F ML E OBRZ A7 S X 2N E TRV, ABFZEIE, BEIRER T OARREN:
I ERE ICB DT ARBAENESERICB LIETERBICO W TRAT L2 E2HME L,

[F7E] FEIGHERI)EIZ RS W - EAE A A BR Td 5 Hypertension Control Based On Home
Systolic Pressure (HOSP) #fF2E® sub-study & L C, MARIBLION 1 F#EOFHRELT T LA
REVER MR 59 4 CEEFH 6419 5%) xR E Lo, RIGHR E 7213 4 R OBEEIE P (% (8l
Z24]) (2 ABPM 24TV, Wi L o — IS CASREBEMRE (LW 2L, 20%, 740
VUEIFe YL U a SR L U CREIRR ATV, MEXFOFENGER ME (140 mmHg A
WE 1% 130 mmHg ARz AAE) (S Ty hr— &7z, 1 4FRKIC ABPM B L Vb= a2 —
A2 FFOWEST L, IR O K ME L~UL & LWL OBFRZ B L7,

(A ] B I 5 LWL 1, §1 O FFEIHE £ 36 1T OY ABPM 0> 42 I B i & 1 oD FH B
T, BIEMTIE, A RIGHER M2 24 RERGHEIAM)E X Y & &V normal type (n=46) 2%
% < P30 24 BRI EA £ 0 J7 23 SRINAEEA M+ X © & BV masked type (n=13) & DEIZ LVMI
DEBREIA DN o T, BEIEIRE 1A% O LWL X, FEER L O 24 ReIGHFEIE & E4H
BIZ R L, £72 (24 BRI 240 38k) IR T & & A B 2 EOMB 2589 72 (r=0. 33, P=0. 010) ,
1AW TIL, normal type (n=33) 234 L. masked type (n=26) 23¥{INL., £/z, 7Lhmd
wERFEL oY LE R EFEORIZ, normal type & masked type OE|SICEIIRO -7, 18
W I1T % normal type, masked type ZAVEALDSKIMEIX 146/83, 127 /81 mmHg, 24 FFfH
R X 128/78, 137/83 mmHg T ¥ . masked type TIIAKIMTIZIEFIKE T T LTz
23, 24 FFRIMJE X normal type KV L EMETH - 7=, WIHER CTHEr. PER]. BMI 38 X OFJE i+
BIZZZBD RT3, 20 2 BETIHEEH O LI Z bl U7~ Z A  masked type Tl normal type
ICHANFBEICEE L 72> Tz (123422 vs 107 £ 18 g/m?, p=0. 003), ZZ5 BN Tl, masked
type OFF(E (P=0.002) & FADOFEENMEHIME (P=0.005) 2375 %H LML Oz L7-HERF T
HoT,

[RS5a ] BB o fLEEE TRV T, BRAFZRICRILEEIC & »> Ty 27 /e 24 e £
DOEEN B O EROBINCBERT 2 Z ENHA LN o7, BEITEIRIRIC X 5 & i e e Rk
FOBERY LT, ZOX I RFARBEOFEC O A IEET2HLERDH D EEZ BT,
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Head-up Tilt BREIC CTERARMEET & 0B ER 2589, Orthostatic
Intolerance &#2¥r &7z Pure Autonomic Failure @ 1 fEHi

A Case of Pure Autonomic Failure, Showed Marked Decrease of Blood Pressure and

Increase of Heart Rate during Head -up Tilt Test
SR RSN WA GRSl eiie

ORHEERT*, A FFH* RIS SRHEM . SIRZ R0 JILERREE* . e, G, 5°
PESEFEr B O, PR—A

[ 5] Pure autonomic failure 13747 A3V N CHRIEFIDEE T 275, AR NIISIBEGIOBE 372 < |
MG & BFIDI T, FAVRRELE SIVTN D, AlEloiuiotUud. orthostatic intolerance %% U724
HFLMHTISIT % pure autonomic failure O 1IERIZRER L7 TZ ZIZHET 5,

DG SEGIE 2 1t FFRISIArCOTERE « BATROBIIEERS FIHEREEL LT, K08 ) IR
A LD, BHHRRCIIRRET &AL L,

INFRE SHAEL V| B ER ST T D L ICAHEER A AR L, LonRlie L 2ot i
1 AEAERACRFAGET & et SAFAERR I B R % UT-BRIC 2[BJAP Al = LT, Eieasifh L0 Hatim e
B RO X IFFAOTIES T 1ZEALINITE RN & bdboTz, 2008 4 7 AR
o2, FERIRERIC T AT 727,

NSERFEHE, B 162.3cm, RE 67.5kg, BMI 25.6, TEEITHIT 2RO A 7887, Z oA, JIREHFE
RLT R EFHAGRO T,

EMARIE T2 head up tilt test (05— 60 ) Jiif TL72, head up EA£ &V L0 50— 110 & EHC
BF M 10560 — 50/25 SIET L, VWob LRICIERE AR L7272 10 MR T LT, 0L Lz
B4 X 0O 55, 1T 115/55 (ZEHE URER B Uiz, 7 =27 243, 7 KLU 2 (Ad) 14pg/ml.
JVT RLF U ANA) 17pg/ml. K733 2 (Dopa) 5pg/ml LA T, JRHNE, Ad 5.9 1 g/day. NA 6.3 12 g/day. Dopa
524.8 ug/day & IMH R & HIZ NA DIEfEZFR 72, NA 3.0 1 g/min X 3min BT, BP 93/51 — 150/88.
HR 56 — 57 Téholo, A Y 7v7 L/ —/L(ISP) &4k (7.0 nglkg/min x 3 min) {Z T, BP 112/58 — 56/26.
HR58 — 134 TH Y, DED NA, ISP A CfliE « DHED RIS 8072,

Sympathetlc skin response A Cld, TEORTIRD) 72, MRI Tl S VR8s e s
T, X - MRS B M S B BAVREEET ISR o T,

WIERFN 23V VT head-up tilt AR Z CERZR D EF- « B T 27880, Z ORI 2 C BHEAHHECA
A OrREE A RO VR LY pure autonomic failure (225 orthostatic intolerance &i2WrL7-, & @W
& LT M NA - R NA 2MEAET, sEC LD NA AR To LA S0 S 27807 i k0
BRI 36T D NA HtiES &L &2 bive,

[fam] Alalioduioiud, head-up tilt FRAS S CEWIZR IR T & U8 5 %588, orthostatic intolerance

24U pure autonomic failure O 1ERFI 28R L7z,
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EENERF O M EZE B s & 7= BPER S - 00 B AP #8468, Changes of Autonomic Nervous
Activity at the Standing in Baseball Players.

TR LR ST B2 B RS R R R

Of#E &\EF. /A e A Al i BED Il So&0 Hill T+,
I EKER, e AL AW wpiE

BRY) LR LVEEEE A & 5 mi B G B & | BRI 225 21T o TR — ik &
BANZ I 1T 2 R NERE O I E 25 8h 2 OV A AR RE O W 2 B M2 T 5,

FHEERR) BEHEB #H)18 4 & —BEBEC #7918 4 A xR, HIRRIE & & FEE
BRASHERMR A 21T o 7o, PEERFEREMAT L. E - IRIANIE, O ERRA OIZ)> Finapress (F
Wi e B B R 1 X 2 e E 21T - 72, Finapress CIXAIZ# (FAMI—
SIAL) WD MEEEEZRE T 5 & & HIZEiE E TCORRFPEIL sk Lz, Z Otk
nH, DEXO R—R BIFOEE) 2 A7 NUVRHTT 5 Z &2 X 0 BMIE L ONALO %
HF (BB ARIGENREE) . 72 5 NS LF/HF GG E R4 2R iz,

RER) 1. IRMEEBICLE O M EORIFINZEbE [ & . B BECILUHE T A 49,7+
14.1mmHg DK T ZFE =D, — 54D 52.8+14.4mmHg LK T IZEN A LR D>
72 L2 L, B BT C BHC L, Zo%oBEILRET, WMo LR 2B Th -
72o 2. BMZITIE, BHE® LF/HF 13 1.4710.46 &, C #(1.95 0.7 H~F B I RAE
Zor Uiz, ENE£O LF/HF X, BE - CHE b ZHNFLY ®ELZRL, £OROESL
BEELTIZ, CREIIEMEDOEETHo-DITK L. B BETIIERNTTICEIE LT,
EZE) B BT CREC AT ML HIFO LF/HF MMEEZ 78 U SR EA LU7- LF/HF
DEESTAZIZEIE L2 2 & &0 SO MmEDIK T 28 % 72 O il 12 £ 5 B 23
WHELEZboEEZOND, UL, HAD N L—=2 2%, & EB 2R 7
wEBEH 2B LND,
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HOMED-BP #% £ 2 RepfEIRE: 2003 £ 3 AXRICH T 2B (KRB L UR
BE I [EfiE D HEFS

Second progress report of HOMED-BP Study: Hypertension Objective treatment based
on Measurement by Electrical Devices of Blood Pressure Study

RIEXRFXRFHREGRETR". B ERXFAEER". Bt RERE™

OFEfk: . KAK Z&", 2L 8. 4 &E". BF M. X B8~ =8
SEM™. 53 8. HOMED-BP #2384 IL—TE KL T

(B8] AMREELSBRICETSEMEREICETS evidence DIEEZX B E LT
KFRENARRTH S, EELRRLGREREEZXRFT TS V23— y FEFRAL. EERE
BEDHMENSRR FaVEa—3AOMET—2 DERELRBIZ. ZOEESNT
—RZEDVWTHRR FAVE2— 4 SiHREANLARBGZEEDREEITS TWARA
] ZHRET D, AAEK 2000 FES5 Blc/Nq Oy MREEZRR L. BIRAERIGZSV
[CORTLOBEEHEET, 2002 £ 3 BICKRARBRERBL Iz, AHEOMERUEEMIC
DULWTIEHESR - —MEFORFERX THRE LTz, SEIL 2003 & 3 ARIZE T HRHAEDE
BRI DOVWTHRET 5,

[Aix] 2003 F 3 AETICTAMREICEFRSIN-AEBHSOEEE 176 HDS> 56, &
REEFHT-L.2003F 3 A 31 BETIZS VA LEIF ITAFThHh = 1086 5lIZDULNT,
MEEBE 2 # - WAERRMR 3 HADEUT KR, BLUERRFICEAT 50W &7
fzo F1=. 20034 3 A 31 BFF R TEIfTIH& 6 v AU LIZB L TLV= 653 xR EL
T. 8lf¥+%& 6 " ARORELEBEOHEBZEZIHN LIz, FWIETART
intension-to-treat IZTEM L 1=,

[HAE] 1086 FIDZ > A LEDRNRIE. BEEE 2 #HITODOWTIIBEEEZESERE (R
FEURGEHAMEME 125 LA E 135 KRiFHA DREVRIAMEME 80 LLE 85 FKii) A% 522 i,
REBFEER (REIEHRMERE 125 RiEM DREVLRRIAMEE 80 FKim) HY 564 451,
WA EFIRM 3B TIE, CatBinZE (Ca-A) L 58A 380 fl, ACE FHEZE (ACE-I) &5
BN 368H. ToXATUIU I ZBEAERE (ARB) REHMN 338 HITH > 1=,
Bt (+1% 6 4 LA LB LT= 653 Bl Bk D M (&, Ca-A # T 149.5/89. 8 (URHEHA/
PEaREA. B mmHg) . ACE-1 £ T 150.2/89.4, ARBE£T 149.4/88.6 TH-1-. b
(X. 3 ¥ BR&ICEFNFHN 137.0/83.2, 139.0/82.6, 136.8/82.7. F1= 6 #~ A&IZIFZF
NnZFh 134.4/81.9, 135.6/80.1, 133.8/80. 1 ~NEET L TULV =, WFNDMMIEEIZD
WTHANAEFRM IBRB THEEEERD oG o1,

EEEESEH - BETEEEBEHOMBFOLEIX. T Zh 150.1/89.8 -
149.3/88.8 TH o=, WEIL. 3 n B&ICENFH 137.5/82.7, 137.7/83.0 (=, 6
7 BRIZENREN 135.3/80.7, 134.1/80.8 NEETLI-AY, HEEFROONLEM S
f=o

[(#Eim] 1. ARBOZEEF - 5 07 LB IFIXIBRICHZ L TLV =, 2. BiffIF& 6 ~ B
TEAKRE L TREMDEMEFR 15/9mHg BT L TLWV=A., BEBEBER TOEIROS
nghot=,
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Change in Inter-hemodialysis Home Blood Pressure in Old Aged
Hemodialysis Patients

NPT RV =y 7 JEME . RER, SHEE,. BETER

FACRZFR LA B —R8, 4 1

HEY : N TEHTEE Ol IXR FLETE CORIZZE ") UGS EEC 2 s & Ff
SOHEZET D —REB bbb, &2 TENTEEZRDHRELENT £ TOMDEEE
iR A JE UEAB) 2 858 LT,

it HIREEERERRAIPGONFER TLE L TH 3 BoEira L Tn5 %
H220 (BT 2, LMk 10 6, Fis 69.2111.1 F (¥, RHERZE) 2o
AW (6FF), & (8K 2 [\ 3 7HMIMERE L, £DOFEEEZEFHE LI,
FLABITOER], & TRICHEL 2t KEL S & IERE—ERRRO W
(T 1% 2 i~ T,

R E TSN B O RARZ R L, RS LA AR 14 61, B RIS E
< UBEEEZR W UIZIEAREZ BRE 8 Blicpas iz, A BETmlnE . KMl
%< BERIE, BT & I3 EEE ol KRE—MERERIT A B 4%
FET 61.5, 43%ANIEAHE, B RET 29% 03 BFHBE 27k L7z, @ATRTORE IS B B
THEICELS, MM CIIAEEE Lo Te, FLMEFLT B #T£L
Rohiz,

ELR, o LEDS A BEITWhWw H B ERAR ST, B BEXR R S K0
BE2BEEG L. RHTP%LEVWEIRRI N,
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WERI A OF @ I B ICBT 2 FEEMEd KOS RILE = > kv — R,
Curent Status of Home and Casual Blood Presure Control in Hypertensive Patients with Diabetes
Mellitus.

ALK R AP E P FEARAR * | BRI *

O/NE #* . RARFER* . G (5% BB AR R 538 e
J-HOME #7827 v —7 % RE L T

[Br] 4, SERFICBTSME=D > b e —/bREUIHEROICRETHD Z RS TW
%, FHOHERSDOM) A HEILEREOME = > e —id, BEMEME DM 2480 L TV 7220 i
E%%i D HMEICRE SN TV AL b LTS TRETH D, mIERFICE TS DM O40F

T, DMEREDORIERE 2~3 FHM S, HITHRFERIEDOETZEHET 5 L bt Tnd, K
RO BRI, SORBEEIRRET OARBESIEELEFE D > H, DM &0 EEEICBIT 2 E= > b e
— R ARNRMEDO A BT, FEMEEZHWVCTHLMNZ L, a3y ha— LR KW EDOTHDOE  k
ERLHLZETHD,

[xt5 L HE]  AHROXMNZEFILIAAREEOFIRED S & THEEMEH RIEZIT> T 5 REEER
M OARRENE R MLEERHE 3,400 4 CEAFH 66.2110.5 %) Th D, sRANAEIL MR Fi, F&k. 1K
B, ARIMEREEQ BERHE O E), BT, fabRikl+, G0HE. %F%m&ﬁmﬂ - FIRE D
(RO CRAFITETETITRRIO 3 BEFERHM) (2B 2 EIREOHLAT 7 — MNA & IGEH
D G I R (2 3 HHE OB I BT 2 A& TH 5,

M &OHEE - IFEPHREZ ZhZnICB W T, FEMEMES L ORI EEICES S dREFBLLUT
D 4 BB LT, IIEEFYE K ERE R 72 (ADA Recommendation 2002276V, 42k - FEEL
JEZAZIHE I ML 130mmHg VA B4 @i E Bl & U7z, EF MIER © ZEEME < 130mmHg 7225k
M+ <130mmHg. f k& MER @ FEEME <130mmHg 222/ KM+ =130mmHg. ZEEER MLERE
FREME=130mmHg 7> 28 kI E <130mmHg, @ MLERE « FEES fLE = 130mmHg 2> 28 kil =
130mmHg.

[HfE]  AWFFROXISREIZI T 5 DM A FHEFII2IKD 13.7%(466 ) TH -72, DM A HFEHEIC
WTEIMLEREDEIS 1L 70.4% & DM FEEDHEE(66.2%) £V biEm <. Ol 3 FEOEIGITITAEITRD S
niginotz, DM G OHEF IZIEGOFEE ITHATHE - AORIMEME - & ik OB BB EEFIS - BlR
MAERHGEPARICEE Ch o7, RAZKANCE LTk DM A0FHEE TRIIRIE - ACE FLEIEOEIS
DA BIZEETH - 72, DM AHHEE ISR 5 EEOMLE 4 278851 ik, m M ERES Eilis T d 5 LIS
AN RO EA O - BUCHEBRETRO SN oo, LnLRRE, FEIRED 60%FEE N
DM A ffm M EREOMIE = > b — /WA TE T E 7« THRd CTRAF) &FHI LTz,

(K] DM GOMKREERFEEICB T A ME = > ha— R, Bt e ERLETH DI
LD LT, DM IFAEHEE DO Fr— LR E Y SRR Tholo, ME=T L hr—L & AN
AR A A OFEEE - BUCHRER 2RO DN o722 b, EIREO BEMITICRT 27803 - Bk
DIRSNEDOHER E LTEZ Lz, DM & 0F&E MEEE IS0 D ks e B8 0 B ENE O SGE & Of
HFEAELDBINEDKR P MLE LB 2 BT,
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S OZFBEM & FDOZEREMIED  INC-T Sy THEILL 72 i 76 h FEAE T I BE: KIaaT5E
Prediction of stroke by home blood pressure (BP) measurements in the morning

and those in the evening in relation to JNC-7 classification: the Ohasama study

FAL R 5 K 7 B i oK K 7
%

R R SR E T, S R AR b
ORIl 8, KAREE" 448

BEWET BRI R BT RAE M e BT A

|QEN:0) B3 WA 04 i Ve IR fe= RN 27 s (e S E SR i s R N bV 51 [
AVTWD S | FEEMLEDORIERFA & 1%& OBIEMIIRIZHAL TRV, — 7 RES HIZ
RS WAKEEFRZEZRZOF 7 RENHFINC-7) T, Bl ILE (25O & i E O RS)E
{EDMTOIVTND, AR 2 1%, Hidtk= AR —MF5E Chh D KB IR 4L DxF G512, INC-7 4338
(ZHEPLL CHEE M E72 5 NSO A fER K 1 O T g bl . B D FIE MK DFRE
I DR 2E F3IE T e 2 PR L 72,

[xf5el HIE] RGBMFIEICISN T, 40 F DL ECRlE R OFEMm =A% 3 [FILL EHIELZ
1766 5] (2 OREEE 2R %, T WIOFEEMIFAEIZEEDONT 4 35ELT-, Z DR,
KFG A1 0> INC-7 (ZHEHLL 7= Bfiiks A O 53 B IBT 5 K EHIE L IHF B 3589 12 FhiE
Bl O FEEL LT om<ER E Lz, Group 1 (IEF = #E): IHE 1 if J+
(SBP)<115 (mmHg)7>>¥EiER M F (DBP)<75; Group 2 (/& M/ ERTERE): 115=SBP <
135 Ho/FE7/-1% 75=DBP<85; Group 3 (HfiJEAT— 1 Ff): 135=SBP <145 H-/
F7-1% 85=DBP <95; Group 4 (FIMEAT— 2 #): 145=SBP H->/F7-1% 95=DBP,
eV T, Group 2735 4 7 LB felR IR 7 (WMEE, HERIA | G HILSE | 18 25 oD Do B R
FODONT BRI 220 2a-da B, B OWTINEH 5 2b-4b FEIZZNEN 0T Hefé
HIZEE 7 BRSO FEU T, ATV in - PRI CHi IEL 72 Cox ELfl NP —R =7 V2,
Group 1 ZHLUEREL L O —R L (HR) 25 L 7=,

[Hicig] ) 10.6 AEOBIZHIF RIS 156 {fROFIFANAEHFIEDFTROS 1, LI E G
BRIKFAAT L7220 2a-d4a BEIZRW T, MED EREEBITIIEY AZOBE KD RS,
FlOFEEIMNE TiL Group 3al 4a T (Group 3a: HR 2.33, P=0.02; Group 4a: HR 2.56,
P=0.02) . X D REIMETIE Group 4a T (Group 4a: HR 3.27, P=0.001)H & /2 FIEY A7 D
RHDBFEDS N, F DI fERIR T4 95 Group 2b-4b Tid, FIE K OFEEMLE
IZED D NTIUTIBN T, Group 222bA B2 FIED AZHNNFE 5 41, Group 4bff
THHERE O 40500 o> HR 25107 (@) HR 4.17, P<0.001; 7 HR 4.72, P<0.001),

[#EFR]INC-7 3 HRI2H1T 2 T4 THIlREI . REEMEIZEE DV IGE 106 BAF T milE
DY AT - TEHECER L COZRREI D BEVEN AT S iz, — 05, #l RO FEEm T
ED T4 TR ERIZ DOV THIMEZR 221 358000 Vi Tz,
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The blood pressure control in the elderly patients with hypertension
OEm fnge BEIRERKT

1. BEEOER ILE

—RIZ, N & & BT ER ER T A0, BEMOER MESREIL., HEEESEL TEIRET X
THHETDHEIND D, EFBE. BPEOBIMEMIEZETA KT A4 iF, FEWIS 0 TRELBGET N
MEEZEOICHERELTWD, LL, Find & bicifiEN ER4+ 200, BREILOFER CTh > THRE &
E z27< bl BCko mEIMEZRIEH T, BEMICBOLTHEMEIXEREE L R ERI LTV D,
ElE OIMEIEEL & HORET D200 @EmORBAEISh TV 5,
II BEE O ME R NES

EFETIE, MEZBEFTEICE L, KEERFIZIZTN S, LL, BaEEOEA SILECE 4
EILED —ETIEZOMERNETICERE NS D Z ENMON TV D, 24 R ABPM % W 7= B R il 0 %
FEIC LD, WERORMEEFMED 2 TIL il LR 0> T2IFENH L NS Y 5o 5, B MM FEIS kT 5 &R
D MJE TREE 28D 720 D% non—dipper & L., IEH OME TREELRT dipper EXBIEND, &IMED
non-dipper TiL, dipper (ZH~T, AN « O - Bk O3 CToE BRI (238 TEBEME - SEE M
B GODEK, AT, EEGEHMEZE, ME7 L7 I UR) BT LTW5, BIoRmMiiES L5
9% Riser /X% —>/i%. Dipper. Non-dipper BEIZ b THNZAH OFIERNBA B A @ W, KB T ORI &
fE e ~DBARMEZ LTZH L TWAHZ L A2EX D L, REMTEZ FIFAEFIILELE Bbhb,

W OBENER 22 A7 (extreme dipper) b.D « MM FIRIFEENMEE SN OB LR OOND, £
O B2 AR ERE AN O EE DREITE 72 O R 6 B8l i CoMmE ER (F—=r 7% —) 200
KR TH D, Fox OREOMITIX, L LA%RE (BlEm/E) RETHLIEERR LI, T72bb, &
PR % 2 IRE [ IGHE B . & A& [ i AR A 3 200 72 208 55mmHg LA E D #EZA T = E—=2 7 — TR L EFR L,
TOaARY T 4 T RIEY A 7T 2 RET 21T o 1o R, AT RIERIL, EE—=v 7Y —v
HLobe—=0 7Y —UHOoFRAEEICEL (7.3%vs 19% p<0.004), T—=1 7 ¥ —UNHEEF D IFIE
VAZIZRDEPHL NI oTz, ZOZ D RHEMTEOERLEE THDL I ENRRBINTZ,
III. WS & LE O 5

BARZ ABENE I E O R REAEFL O BT, MATEIREAIC IR ORI B - BRI A ISR TH Y L RIS
il a I 2R e E - AOHEZ AL TWDH Z ENE W, RERO L (stiffness) % L < KT 5 RIED
K& IDPUHEI & D VIHIEEMINTE Z v BN OLME Y RVRF L2 L REINTVS,
IV. BEOEF LR
1. — R

BLE O—HIERYFILL, mImE T HLED LRV, EEh, JE, BHEICKY . AEICmENSTRL
T2 DFFENH STV D,
2. Ry

HAEE OMATEIRE ClEasfEE « AOHEDFEE BB L THL LT AEHEST VO T o o VAR
PN BLIEIZIZZH ST\ 5, @ifE & E ORYFIEICET 5 = BT 21X 1980 4224 %] @ EWPHE 7> 5
HNETO NICSEH & DEIEE TR ERESNTWD, FIRIEK - gIEM KL BIEMERFR OB LD
LIEPUERNIEANES 7T L AREGABRIC L D, S E O EE, AFHERE2ETIE5 2 ERERIN TV,
% D% ¢ CAPPP, STOP-Hypertension 2 72 & ACE PHEIE% & 7= & FREO M T3 % Lhik U 7= B REBR 05 134
TR I D722 13 W] Tid /e o 7=, PROGRESS T M AH 2 R T-BH#ER © ACE B 55 38 & TR K o Of a0
FHEANADO FHUBEDIRZ TR L2 SITBET R L THD, 2B BT o AT “MEIZEVIEE NN
ELWVWIHIEZEERTZHOTHD, 2002 4FKIT5FK I 7= ALLHAT (ZFIJRFE A Ca FEHTHE 0 ACE [HLESK & #HE
PRNE R A FERA U7, FURIESAHEMERIER 72 ERGFAET D Z LD DN T WIEE TRV 2 & EN
PRV FERICIR BRI oW A & RS TN EOFIER I TE S L REMEEE 2 L
HRNHLEHET D Z LT TERY,

(1) Kario K, Pickering TG, Matsuo T, Hoshide S, Joseph E. Schwartz JE, and Shimada K Stroke Prognosis and
Abnormal Nocturnal Blood Pressure Falls in Older Hypertensives Hypertension 2001 ; 38 : 852-857

(2) Kario K, Pickering TG, Umeda Y, Hoshide S, Hoshide Y, Morinari M, Murata M, Kuroda T, Schwartz JE, and
Shimada K, Morning Surge in Blood Pressure as a Predictor of Silent and Clinical Cerebrovascular Disease in
Elderly Hypertensives: A Prospective Study. Circulation 2003 ; 107 : 1401-1406
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Non-invasive measures of arterial function: pulse wave velocity and
central pressure augmentation

BP McGrath, JD Cameron, Y-L Liang, S Zoungas, C Meyer, H Teede. Monash
University Department of Vascular Sciences and Medicine, Dandenong Hospital,
Melbourne, Australia.

Arterial function measurements are increasingly used as surrogate markers of
cardiovascular disease. Two measurements, central (aorto-femoral) pulse wave velocity
(PWVa-f) and central arterial pressure augmentation index (AIx) are robust,
reproducible and predictive of cardiovascular mortality (Circulation 1999; 99: 2434-9,
Hypertension 38:434-438, 2001; Hypertension 2001; 37:1236-41) and thus may find a
place in clinical care of patients with cardiovascular disease.

Physiological influences on PWVa-f and Alx

Firstly it is important to define what physiological factors may influence these
measurements. To address this issue, we studied the influence of gender, height, body
mass index, waist: hip ratio, heart rate and arterial pressure on PWVa-f and Alx in 285
normal subjects aged 50-82 years. Significant gender differences were observed for
both PWVa-f and Alx; height largely accounted for the gender difference in Alx.
PWVa-f and Alx were significantly correlated with heart rate and central pulse pressure.
Alx was negatively correlated with body mass index. These findings may have
implications for cardiovascular disorders. Reduced central arterial compliance and
increased central pressure augmentation are potential mediators for the increased
cardiovascular risk of short stature. A slow heart rate may contribute to increased
central arterial pressure with potentially adverse consequences in older subjects.
Arterial function in cardiovascular disease states

PWVa-f and Alx were examined in 2 groups of patients with disorders that cause
accelerated cardiovascular disease. The first group was a group of 204 patients with
chronic renal failure; 36 patients were restudied 12 months after successful renal
transplantation. At baseline, patients with end-stage renal disease had markedly
increased arterial stiffness compared to age and gender-matched controls. as shown by
heart-rate adjusted PWVa-f (mean + SD: 10.6 + 3.5 vs 9.2 + 1.8 m/sec, p< 0.001) and
heart-rate adjusted Alx (23.3 + 11.1 vs 143 + 9.9%, p < 0.001). Following renal
transplantation PWVa-f was reduced and this was largely accounted for by
improvement in blood pressure. Alx (mean + SD) adjusted for heart rate, was also
reduced (22.8 + 16.5 to 11.6 + 18.8m/sec), the changes being greater in patients on
immunosuppression with tacrolimus compared with those on cyclosporine. In a group
of 45 patients with type II diabetes mellitus, matched with a control group for age,
gender and body mass index, PWVa-f was increased (10.1 + 1.7 vs 9.1 + 1.9m/sec). In
this study we also examined the influences of age, autonomic neuropathy score and
insulin level on arterial function and found that autonomic neuropathy and
hyperinsulinaemia appeared to be independently associated with the increased PWVa-f
of type II diabetes.

Effects of different therapies on arterial function

Responses in PWVa-f and Alx to different therapies have been examined in
placebo-controlled clinical trials. We have found no significant effects of oral hormone
replacement therapy, transdermal oestrogen or soy protein on these indexes in
postmenopausal women, however red clover isoflavones improved PWVa-f in a group
of normotensive men and postmenopausal women. In the REASON study (J Hypertens
2001;19:S15-S20), perindopril-indapamide had a significantly greater effect on Alx
than did atenolol, but these differences could be explained by heart rate effects (3).



