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Assessment of arterial damage in patients with renal insufficiency—role of inhibitor of

renin-angiotensin system.
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The Relationships between Pulse Wave velocities (Brachial-ankle and Carotid-femoral)
and Augmentation Indexes (Carotid and Radial) Before and After Cold Pressor Test in
Healthy Subjects
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The Relationship Between Brachial-Ankle Pulse Wave Velocity (baPWV) And
The Aortic Pulse Wave Velocity (PWV)
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Relationship between pulse wave velocity and electrocardiographic left ventricular hypertrophy:

the Ohasama study
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Relationship between radial artery pressure waveform and central arterial stiffness
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Efficacy of Augumantation Index at Radial Artery as a Marker of
Cardiovascular Event
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I mbal ance of neuronal synpathetic and adrenomedullary activity during head-up
tilt test in neurally mediated syncope (NVB): Studies in al cohol —i nduced NV and
hyperventil ati on—induced NMS.
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Angiotensin II receptor blockers induce prevention of coronary restenosis without
changes in blood pressure in patients with ischemic heart disease
RPN ol 7 E e S SN A i K SO EA S S ey S AN )= e S
AR D SRR DL PE)IZE D, FARESR Y, BRSO Y, REREAL V.
ARz D, AFme Y REME D, FEER D, W R

[ HY] 7o odT vy MR AT ZREEPEE( ARB) (2%, BEEA
D H TR DIEROIBHEER R AR ER 2 & M2 IR ZmNEIR N D 5 .
L 7L . ARB DR LR ( CHD) B30T 2 mBINRIE Rl % o fRakese 7
BAZhSRAZ DN TIE—EL 72 RIS TV, il ARBIZIE, U TR I
X% ATl ZREIEWACD 72 b T2/ E & O B AEEHLZ b 16425 7 A
7 Inverse agonist & | #1X5 A72 W& A 7 Neutral antagonist D2 D038 5 & #Hi5
SNTWVD, HARTIESFIHDO ARB 2ERRISHS 1LTW5 28, £ D ZImAIENER
IL Class effect 7>, & 5 ZZ OfEHITXIT5 ZRI{L7S Inverse agonism D A 73 &
DELRINS LETH D DL TR, Aal, ARB O CHD B IXT 5 #ks
TIizhRL mEZLbZE FRHL . Class effect Tdh 5 DT OWTH BETL 7,

[ J51k) EEARIZ kA2 SEREL 7= 354 4> CHD &% xt4:& L | LAk Y ARB
RT VAT v BRI E L K G5-S TV BEIIBRAL 1o, TERT
%, HESIZ ARB OREZ ML I2BF 1254 ( &5/ L REEZL o7
B FEREGRER8 ) D2REE LT, /2. ARBIT 2 FHD A AL | R
%52 Losartan ¢ 5-#£( n=70, L #) & Valsartan & 5-#£( n=55, V &) (23T 7=,
6 r HRITHEENRE 2 EfiL | f8% ( RS) & Target lesion revascularization
( TLR) R, BX OBlaRTL 6 » HEOMEIZOWTH FHiL 72,

[ BAE] Adn. PE7E. Body mass index (Z1%, FEEEGHEE WG HOMICAEEESE
Whiahrolo, £l HEHAT U OfSE. £ RS IERKEICS MR
AEEITE) -7, RS HRE TLR R, KEHEPIER GREIZHL ARICEREICSD
72 ( RS FEHERE / B HHE =34%/22%., TLR #: 28%/16 %), S 51T,
JEFGHE, LRE, VEEDNEIZ RS HAMEVWMERE T, TLR RITABITETL TWic
( RS = FEFEHE /L BE /VEE =34%/23%/20%. TLR 3 28%/20% / 11%)
F7-. ARBD1 HEEEIL, LEE3242mg & V B 58+3mg TH-7-, ARB &5
PO MEL IRIE D 2L, & 50T 137+4/81£3mmHg, 74+3/min 7°5 6 » A%
(2 132+4/76+2mmHg, 69+2/min, FE&G-HEIT 138+4/75+3mmHg, 69+2/min 725
138+3/75£2mmHg, 68+2/min & A &7/ Z(b%E RO o T2,

[ #55&a] X & ARB IZ, CHD BHICB W T, AERIMERTEZL 726 & TI2H
PAETBia IEL . £i2. ORI ARB OFHICL Y Bieo TWDH Z & AR
s Nz,



FUEIM T K 2 IR L 0O B

Characteristics of Resistant Hypertension based on self-measurements of Blood Pressure at Home
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Patient characteristics and factors associated with inter-arm difference of
blood pressure measurements in a general population in Ohasama, Japan
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Regional difference of hypertension population in island area: Screened by self measurement of
home blood pressure with IC memory card equipped semiautomatic blood pressure measuring
device
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HOSP substudy

The Influence of Different Target of Home Blood Pressure on Progression of Carotid

Intima—Media Thickness in Hypertensive Patients: HOSP substudy
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Non-invasive assessment of the mechanical properties of the arterial system:
importance for cardiovascular risk assessment and prognosis
Gérard M. London

Manhés Hospital, Paris, France

Recent studies demonstrated that arterial stiffness and effect of arterial wave reflections
on central arteries are independent predictors of cardiovascular and all-cause mortality. The
aorta is the principal capacitive element of the arterial tree and its increased stiffness
determined, by measurement of aortic pulse wave velocity (PWV), is a strong independent
predictor of cardiovascular mortality in the general population and end-stage renal disease
patients, and aortic PWV has emerged as an important risk marker and independent predictor
of coronary heart disease and stroke in essential hypertension, elderly subjects, and diabetic
patients. Nevertheless, recent results provide evidence that only stiffening of capacitive
arteries, like the aorta is an independent strong predictor of cardiovascular mortality, while
stiffening of peripheral conduit arteries had no prognostic value. Furthermore, it has been
shown in a therapeutic trial that the decrease of arterial stiffness improves the prognosis and
patients’ outcome.

The increased effect of arterial wave reflections on central arteries, like the common carotid
artery (CCA), favors myocardial hypertrophy and oxygen consumption, and alters coronary blood
flow distribution. Arterial wave reflections could be nonivasively estimated by applanation tonometry
(expressed as an augmentation index -AIX), or by other techniques based on modified windkessel
model. Several studies in essential hypertension or in chronic kidney disease patients have
demonstrated that increased intensity of wave reflections (increased reflectance) is a strong and
independent predictor of all-cause and cardiovascular death. These data support the importance of
non-invasive assessment of the functional properties of the arterial system such as aortic stiffness and
pressure wave reflections into consideration for a more accurate individual risk assessment resulting in
earlier and more effective preventive therapy. These data also support the importance of developing
accurate, reproducible and widely available techniques for the estimation of the mechanical and

functional properties of the arterial and cardiovascular system.



