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Inflammation and Increased Oxidative Stress Additively Increased Arterial Stiffness in

Middle-aged Japanese Men
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BT H 5 - S IR & RAEPIEA b L A & OBEIZ DWW TR L 72,
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HAANFERM: 2313 A CEYHH 43210 %) %550 Lbi- e IR, i & ik
CRP. 3&E{VATE (MDA) % HIE L 72, SRS X 2 1% 175 T logCRP & logMDA
FZ N U COIRBGEEE L B2 R0 7z, S 512, EEE CRP % 1.0mg/L, MDA %
0.5pmol/ml (55 3 -4 Fhik) THF AL, MiJiE bEMETD 2 RHIMDORE & H~RB R
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(Wall thickness/artery diameters) calculated from the instrument of the pulse wave -
blood pressure were applied the Japan Atherosclerosis Society guidelines(JAS-GL).
WEVNERIG 220 6 EBE (1)
O\ E. o\ BET
[ B B ] mEYEe7Y >y 7 EHFIERIE D & BIIREE LR Z 25 T 12 DI THEE D DI
Pt (MR R DMER, T740 5 R-DIYD=EEE WT/D 23K T 5% L vy (04), IREE
AL PWV?= EX(WT/pD)IZ WI/D 3% 1), V Salomaa i XDY ¥ 73 E 2fUAL T
RID (WMEENBEDH) 2137, IREE - MEGD 55T % R/D 1 JAS-GL Rl
PR T Y —OBEITHEIGT 5 & BIENICHRT 20285 L 72,
[ WgEAFE ] PWVvERKicr vy 738 E =(R/WT) X PP/ICAS %#fUAT % & p PWV2=(R/D)
XPP/CAS t7:%, CAS=(Ds-DA)/Dd (FILHiH & IR ONEZAETH 5, IRIL - 1T
710 5 D%Mean Arterial Pressure(%MAP) 1 AR IR FIfE 70139 C, 1-Harmonics @ LR
HIZIRIE pp - %MAP % & & & L 18R Pulse Time % 4 & L 72 0-Harmonics O
& 72 % P DY & (pp  %MAP X 18R] PT) & it & (pp - % MAP X BXHIRF ] Ejection
Time=#LRINEA R D2 L RO HI: CAS IZHfIT % DT, pp - WMAP kI B 1T
% CAS=(PT—ET)/ET & %%, JAS-GL & A 73V —48EIC 102 A (B 49 A, X 53
A5 65.7129.1 %) O R/D GHEHEZ EH L 72, 4 LIEIIRD PWV R IENRE 1Z form
(a—=Y vth) 2ofif,
[ % R 1JAS-GLHEEA 7Y —ICB\»TRD PIIHLEER~EIZ A 64 1.01£0.17,
B1:14 41 1.31£0.58, B2: 40 # 1.37£0.55, B3: 15 % 1.28+0.58, B4: 20 #1 1.54+0.51,
C:7441.91£0.71 T, A 13 B4(p<0.05) £ h /N & <, CiF A(p<0.005), B1(p<0.03), B2(P<0.03).
B3(p<0.02)D# 4 X h K& o7, RD L BNREAEZIZIEMBE L, WEH 7 b DI
BEJE L2 L o EBIEIIROWI (K4) 1& A, B, C ERBITE R (MA),
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YWHi R d 72 ) DBEEIZ JAS-GL BRI O BEAEEE & & 8 L. BRsMEIZ A 723 —C
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Evaluation of Morning Augmentation Index and Change after Glucose Intake

O MR, HREZA 1, WML, RANBETF1, HPBD 2, $SaRM3, &
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Al 1, SRR R AR 2 > & —  IEBRERL 2, /MEE I B A R OR s A%

A, 3, RIamizimiRymhe (5REGEL 4, KRR TEEREHIE AR

Hi; SIEOKOEOAIEZK I TEHERY R 77 77 —CTh 3 RiElEDa > b
— Vi, BMEREOX -3 N3, FRMELZS VP LEIRZ KT 2 L3N 3
Augmentation Index(ADDBHFIC K 2 LFREIN TS, Z I TRIIEICET 27k 6
NCHAmMBOIMTERS XAl OBGRZRA L

WG E T PR 1 8 FREAERZE X OMERWIRZ 222 L 75 ¢ 7 Pl itz & 2
Bol-WNRDI) LRAEOEONI4 1 9% 140 4 & 279 Z)ZWNRITL 72, HE13HE
HEL 729 HETiwv», @8RS CICIRER LT L RICHEE (7R3 04055 8HKE3 0
) DZEERi: 5 NS 7 5 g 7 N BRI A 2 RFE A O LEREEALIME ., IRE LA T oHl
ExREIRoT, BEHHIKA 11X HEM-9000 % FH W CHIE L 72,

fESL . HEAZRER DT X =%

% 7

W FE IR Hh L Hh 7L
(ks 60 79 102 176
R 64.5+0.87 61.9+0.53
IS B 1t 140.1+2.6 130.2+2.1 140+1.7 125.1t1.4
PR SR I T 76.8+1.3 75.8+1.4 76.0£1.0 71.4+0.8
IR 63.4+1.6 54.4+1.6 57.9+0.8 64.7+1.6
DAL 65.5+1.9 63.9+1.1 69.7+1.1 66.6+0.7
Al 89.9+1.8 86.41+1.4 91.01+0.6 91.1+0.8
7" R 2 RS D85 X — 5 &AL (22— 2 REI6E)

B 7
A HEA 1 8.3+1.26 | 10.8+0.8 mmHg
JRARIINE 52+0.7 |6.6+0.4 mmHg
IR 3.1+0.9 |4.2+0.6 mmHg
DAL -2.0+0.5 |-2.0£0.5 /min
Al 6.8+0.7 |4.9+05

1o

A7 R MO ASBP & AALS @ R=0.477 p<0.0001 % : R=0.276 P<0.0001

B.7 P EMHRTO Al & AAT OBIFR: 5 © R=0.447 p<0.0001 % R= 0.498 P<0.0001
C.7 F UM% D Al &£ AAT DBfRE : R=-0.237 p<0.049 % : R=-0.303 P<0.0001
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fiiag © AT 2L, WML D 2R E L ORH O AT ML, 7 F 7 BEafiR AT &3
WAHBI L Cwvie, 77 B 7 B A O RIS I 1338 R R DB HE |G SN TE . FlmEi
& &SI 2R O AT IZOINE R D & D IEZEDE W TFHTEER & % 2 iJREIESRR I L 5,

Y =-19.311 +.297 % X; R2 =.199 Y =20.644 - 171 % X; R"2 = . 056
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Angiotensin inhibition arrested progressive elevations of arterial
stiffness in patients with chronic kidney diseases.
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B BEBEREEECERVWTLMBEERERFITERITREB>TW5, METL BL3i#E
FENMEEPAREESMEZRH CEWTTF Y IAT Y YOBEENEEFTECLHRD
HEEEWET S EaW/EL, SEIF. BIEEE > BEBEBEEEICEWTF
yﬁﬁ%yyywwﬁbﬁﬁw%&bﬁmmﬁﬁﬁngé%éﬁﬁﬂbto

B 1R LOBRREBEEEBEENRE L, BEEF Y IAT YV VIIHIERAD
BEICLDERBICHFHCHIT, TT, Bt EWEEORR). JLFFZoUF
TZUADHEREANRY N ELVTAFEHEBEZRRE U, £fcs PWVH form PWV/ABI (H
ADA-UNERWTEROEUEIEL .

BROAFEEZEC THFCSMERRFIcIY O/l (12911 to 131£2 /
71£1 to 73£2 mmHg). ULAL. P2 IVAFY 22 OMEIZOMERUBIREER DX
Bic (p<0.05). Fic, P VATV IV OMEIRBEFHREHE LI (p<0.05). HHEH
WEAOT—FICETWEBKTRET T, ha PWVIZSEEe. . IRA%. [UEEALTE
(8B L (R=0. 74, p<0.0001), baPWV (M5, ARia#. INHMEHAINE (C48RB8 L7z (R*=0. 57,
p<0. 0001) . HMEMTHOREAT Tid. HEMBHE D haPWV (1098131 vs 1094+ 37 cm/sec).
baPWV (170966 vs 17711104 cm/sec) &HIC2BHBMTEEEZEEZORM-THN
AFRICFTIAT I VIMHEZRABL TWEWED AN haPWV (1034+38 vs
1242 +37 cm/sec, p<0.01), baPWV (1618+60 vs 2005+130 cm/sec, p<0.05) &%
SIETH ol

i SEOBR, BUEBEEEECRWTTIYIVAT Y Y OMMEINPWY OER
A FHE=EML. ﬁ%ﬁiﬁﬁt%%ﬁTéﬂé’t%ﬁ@btoit\ﬂﬁ—¢%
EOBHEEEEZEI 2EBERFREOEBEEEREREE CLSVWTTI Y IATY IV OH
HIEBFTEREED - BETFREZWEI S ERUI,
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Clinical Usefulness of Second Peak Systolic Blood Pressure and Augmentation Index as a

Predictor for Coronary Heart Disease
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AR EHA 2 &AL M EAIE (. ASCOT-CAFE RATADIERENSHIL-FERFARFELT
SFESNhTLIEETH S, EEIREE LB MEASE HIh HIHE## 75 [ (SBP2)(& i M
EICEELTNDIENRESN TEY . ASCOT-CAFE REATALRRISSER SN TS, L,
[EICHRREHRI AT BE A B BRI L ERIRAN ISR TE S K12 oTFz, LAL, IFIVALURY
RAATBREDFEDARUIREDBIREFEOBEESIEREZ+ RGO ITHh TGN, K
HETIE. ABEYIZEEERRELT. I5IVH LAYV ROTE SBP2 BLU Al EDEEIZD
WTHREE 1T o =,

(%]

2005 & 4 A5 2006 £ 6 BICEBERKEOABRYIEZEZEL. /07— LRV NER
1= 1066 5 (Z 14 271 . B4 795 5. FHOEHES 54.8 M) EXREL =, LBIMEFH KU SBP2 & Al
(& HEM-9000AI(FA LA R 7#HENZRNT, EEEHIRAN SN AN EIZKYIEBEEMIC
BIESNEIRES LU E LBLMENSBEIMICE R LT,

(#ER]

EBRRAERAME & SBP2 5 LU Al F LT T M IEMHERS r=0.228 (P<0.001), r=0.303 (P<0.001),
r=0.286 (P<0.001)%RL1z, Fiz. FFIVALNVRIRATIZL D 10 ERBBIREEBRAE) XV LDMH
ELEFENFNIEDFR r=0.388 (P<0.001), r=0.413 (P<0.001), r=0.268 (P<0.001)%RL1=, ET=.
NCEP [C&BAFRYY I VFA—LDOYRVERBEDOBMELZTNENIEDHEE r=0388
(P<0.001), r=0.413 (P<0.001), r=0.268 (P<0.001)%& R~ L7=,
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Association between Left Ventricular Hypertrophy and Silent Cerebrovascular lesions! a

cross-sectional study from the Ohasama Study.

HAL R RNEEEERBEFEME B 21 i COE ‘CRESCENDO’ *, [ RIE{FEEZE"
O HHE —#, R BT, KRAER E&EV, B OHETT, AN 'z AR &
H B KR, HL w, M M —RRT, R e

[H &

A Al G I B Je P E SR R (Left Ventricular Hypertrophy: LVH) i3 b2 &8 i o f@lg [+ ¢
FHZENEEIN TS, LrLads, MEOEE - >WToENZizEAERw, 227, HE
OISR BT LVH &ERERNE RE & oBE I s wTEN 2T o 7z,

g & HEE]

AFEEETAEN O— R AR 825 A CPI9HEE 66.1 5%, BAcH 8:7) #XHic, 24 KFfHH
H AT 8) T IMEABP)HAIE . BEI MRI #R8, LEHGOBMBES % MiT L 2, LVH 2O ERXIZHTEEC
1 T%E% L 72 (Cornell voltage-duration product >244 mV X msec %32/ % 7213 Sokolow- Lyon
voltage >3.8 mV), Z NEFNDOEHED —F DA EM72 T D% Cornell LVH, Sckolow LVH EEHEL 7=,
IE R MR 7 2 - EHE (WMHD1E LVH & OB % AR (6 M E 7213 1 %
), BIXUORHERRTFCHIEL 2EEaY A7 ¢ v Z7EIFSHIC TR L %,

R &1

EEFTOER, 77 FREBOEPS T LY, Sokolow LVH 2 E T 52 H5DEEGVBEBETH -7z, —
JTWMH & LVH officid, LVH ©E#RIC L & TR o higiro /e, FGBEHT CHIEL /2o
AT 4y ZERGIT R T o iR, TG, FEERRAR G ABP Bfd & 7 7 FEZE L Oficiaz L 7B
EHERD & N h, BMEEMNT TR ® © 77z Sokolow LVH & 5 7 F{HZE L oRIEIIHEA L 7=, EiE
HARREG5-64 ), GEHiEEGes B T L ARROB 2T e A, PILEREIIE VW TOA
Sokolow LVH & 5 7 F % & oML L 7-ERE@o o, REEALERTH - 7=(p=0.02), Kbk
IME & SRR EPMERINE R E & O]z L 2B 3RO s et - 7x,
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1. HEERICEWT Sokolow LVH i3, ME MWL T 7 FEELBEEL T3 ENRS Nk, i
> T HEREICE T LVH i 7 7 FHBOERET 5 2 I FRIET T 2 ATtk sTmR E vk,

9. EERMENINFREIZEERE L2 L T ABP LBI# L Twl, 2k 0 ABP o BN =&
iE Tl PeEREERN I ERE .S T BN ek,
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The Relationship between the Method of Blood Pressure Measurement and the Change

of Blood Pressure in Hypertensive Patients

I LRSZERER Y (RIS . ™
OMESE* EHERS, PHTE™, F o>
School of Health and Nursing Science Wakayama Medical University

Mai Kawamura, Hiromi Tamai, Chigusa Nakamura, Mikio Arita

[B&#Y] BT CZETE X G R o 32 12, IF LI ESSETH 5, JSH2004
TH, SRIE, REME - S I NFRHERI N THLHHIERERS 5, F7z, HER
OB & ME L DBIRIC TR, A RHELRINTw S, 22T, SEAKERE
OFIMEREICE T, B 2HEGETIE2EE L, BIEAFENNECS Z 2528
DWTHRE L 7,

(g & 7k) AkE o BINERH 63 4 T, 4N 66wk, B 42 4. 2 21 4.
BENMEGEE v, A B, Bz CIFE 285 L 72, OFbEE#E, @ 6 4o L8k,
D&, OSFHRTHREER T, ©EFEORMEAD E2DRETHEL 2, £/, (@
—@) 1Dx100 (%) ZMECZEIEL L, D&k D MEXER TS E #, ZEE O
FEDOETH0~10% D N B, 10% M EET T2 D#F0 3FICTE L | Hlsad L7z,
[(FiR] 2N RE D 2 Z O RETO MECEEE . D145/79mmig, 2136/72mmlig,
(3143/78mmHg., @128/89mmHg., ®138/75mmHg TH -7z, Kiz, SHEZTET S &
Effi3 124, N#IZ 304, DRI 21 A TH -7, EBEOFEERIT 686 . DEHI 67
M, NEOsssmich L E@wERbBE s ks, BEEE ok, @ORXFEROME
i, E#E 150/84 mmHg, N #f 145/79mmHg., D #f 132/79mmHg T, D fifixfbo 2 ffiz kb
LABIEEZTR L2 (p<0.05), @OFEERF O MEE, E #F 137/73 mmHg, N #F
129/70mmHg. D #f 121/65mmHg T, D #i3 E #iclh L AEICEELZ R L 72 (p<0.05),
(#iaw] 52 DRESRMED I L. OOREER O IMELSRS &2 ok, @D b FHEO KR
#ici, MEPERT2H2KE CTET 20258 b, MFEIX, H 2 —EREO L5k
HETZZENEF L wEEZ oA, Qo2iEFhollEix, 3#Ed ERL, ZEkic
MEXERLA E#HTORFECL)EcMED LREBR SN, IMEOEE D 2/ &
BEL 2T oS TR®wE Nk, £ DT, @0 b oHOZERMED N
Eid, fho 2B DEEEZ R L7, SRS LD, BIEDBETDEEICEL T,
MECEESRSR, MECEH2+FIERT S EPBRETH 5,

1~



| %38 G @

SHENOWZA & FERMEKIME TR E OBMTRIERGY - Aoamtse
Association between carotid atherosclerosis and silent cerebrovascular lesions: a cross-sectional study from the Ohasama

Study.

WALR AR ABERRES, W B A YT, AFRZRambe™
O K& B, i /57, % BN, HIEF M=, Al 2,
FilE RN, B AT, ML f—", 5

<Hm®>

SHBIAR D BIIREEA VIR 28 S OV E e I A B | SN AR P R E D IR T h 5 Z E i ST 5, Al
TIE, HAO—MEsFRICE LT, SEFHIRNA & BEEREERIE RS L OB EZIH S cT5 2 L2 HI
L7,

<WR ETSTE>

AT RN AOAHT Ok R 721 44 CEYLER 66.1 5%, S 2k 3:7) % MR 24 R H 780 F I (ABP)
e, SHEpIRE SRR, S0 MR RG22 T L 72, SEREZIE B E— FIEIC K DHlE L, MSEHIROE
A M OSEA,  hz D NREH ERE S RIS D -2 (Mean Intima-Media Thickness; Mean IMT)& X N 77 — 7 D #E%
SRR A DI L U7, SHEINRINZS & MEEERIMAE REE 7 7 % - ERZA(WMH)] & OB 2 B8 5
FEAT(EWUE F 7213 2 WE), BLXOSHEB P AT 14 v 7 BT TR L 7.

<HH>

HARMBHITICEB LT, 77 7% - WMH OEREED EART 212686V, Mean IMT @i - 577 — 7 Z0#EG
WEERE o7, ABP ZHIHBEICNA L WEHER Y 2T 4 v 7 [BUFHTICET, Mean IMTO.1 mfill/E 2 &
DERET 7 FBIZE(7 7 FRI%E 3 LA )D& v X [OR], KO “7'7—27H0H” OFEE WMH(Z'L—F 2 DL L)
IZRT % OR 1, ZIFHL 1.3 (95%SHAXHI[CI]: 1.0-1.6). 2.0 (95%CIL: 1.2-3.4) £ HETH>7-. ABP Z#FHH
WA 7854, 79— LEAE WMH & OBBIZFRRRICEE CH - 7( “F7—2F D" OEJE WMH IZxT 2
OR: 1.9; 95%CI: 1.1-3.3)2%, Mean IMT & Hhi 7 7 FRIZEDMICE B 2 BHEILEED S o7, ABP SifEIdE
i 7 7 FHEZER OVEDRE WMH Wit e S U CHEICBH#H L T,

< >

HAD g ERICI T, SBIR 77 — 7 1312 & 2SRRI 1 & 137 U CEAE WMH & B L
T/, fE-C, HEIR 77 — 7 13 HAE WMH DfERIAT-H 2 W IE I -TH 2 iliEtE R S vt —75,
SR IMT & SERERMRAMAEBEE & ORI U 72 AR BEIIEE0 6 vadp o 7o, HZRMNTICE W TBI%
SNiF ORI, Wi U 2 BRI - OB 2 IR L 72 H D TH 5 HIREMED YRR S 17,
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Evaluation of Morning Blood Pressure Elevation and Autonomic Nervous Activity in Hypertensive Patients
using Wavelet Transform of Heart Rate Variability

RERKRE Z2F - -BEABZE

BARA RXKA R PFREH . FHERTF . ZHEBEL . ZEREXR KRES

BRHOMEZESHEENODME ARy NOREREEO IRV Z LRI TR ENMMEN TN ARY
NI BEMAROBHGEEFLORENTERINIMEZICH L TH BEMREORENKENE S
NTW3, BEEREEOEEITEICIIBREEHVWAENREETOIMENRE TH 20 DMAZE D
Rl - BRI RV Y — DERBRE THE SR - REBORRINZBITT 5 2 & TERBRE
M ERN DIERENICFHITE . bbb IEE - DEXD4RKEORBRLHZKE VT —TL Y b
T L 2D E BT Z T\ AREENEREDRAOMEELS/\Y —> EBEHROTOT «
—LOREETEL oo [(NREAE] KABAEESNEEE TOOMEA Y M PEERE. DEM
g EAANGE - DEX/ 1 X 2% < BT 2EEZR824 % IR, IE HHNZEE)(dipper. nondipper.
extreme-dipper. riser)ICIN X, RFEMEZENT 7510 BRCIRATER Z N2 N 3R E OB MEED
SR LRE ER R K THOFFICHE DHEBRETIE. R REBRRIINS VT —TL v
ZHaIC & - TEREFEH15(0.04-0.15Hz), & A K H15(0.15-2.00Hz) D £ — V7 BLF. HF (msec/y Hz)% JRTE
U HFZ BIZREMHHE D LF/HF b 2 R - BIRREAMHIE/NT Y ADEIR & U fo ERAEM ORI LR IE D
O BEREDH BIEE ESchefféi%(T & Bpost-hoc testE 1T o oo BERIZERIC D W TIF ¥y “BREZTT
ST BERBITRS RICAT Y T IA XL EERMIC L D RBAOMELE ZRET DEFICDNT
BREZTo e [1ER] RHPMEZE TOHNETIE. MEETEHICEVWTRRIIMENERICEIETH
> fo({E T 8%: 146.3£14.0mmHg vs. @ _EF#£:110.7+£12.8mmHg. p < 0.0001;#E#R L 7 &$:125.8+
18.3mmHg. p < 0.05), ZE D24 B MEH & CEREMEICIEFBEEENTRD SNEH - fo. DMEEUSE
RCERBID S BR[OV T20%RIE DB - e WV EEEZE IFFR DD o o HF IFERMIC L7 UK
ICHE > TIETHEICLF/HF IZREMEE TRRICHE > TER T 2 HAZE % & o o\ BT TIIAEHRAET
DOHFN 2 EFBE L DEETH D (p < 0.05). RIRFIE DLF/HFOZEHEE S N T W . MMEHANZEE
ICLBPETIEREMEICERENH D BHRIEICEIIFEHIRD > feoriserLF/HF D HRNZEEIH EE
EINTHD24K[EE &K OCHHP DI ED dipper& D BERICEBTEH - fz(p < 0.05)oHFIC D W T IFF$HE
ICBREIFRO B - Iz, BEIREFNT TIXACRBITHF & LF/HF OR2EREI# tb. BUEA I FE D RSRAT#E D
BRBIMIIEH TS - feh Fhp. MR BMIIERA - RIEMEDOBR/REMRA AT Y 771 XL EEMH
T TIEEERBIDHF (p = 0.037) & LF/HF DAZFRET# L (p = 0.033)AN M E DFEARAETHER D Z (L D SR F &
Bofe. [#IE] BEAMAEZEISERFIOMEICKET 2 ENESHERD BRHAMEZTE O BEHRE
FHERE L TR ORI BAHREN & R I SR - BIRRER/NT Y AORMNFZEL TW
SAREMEN S ZERTZRAWVWTRIN, EXE & BEMREE & DREENIFEERNICHE TSN
TRIh,. MEEERTEEMBREZHZEH UGN SKEANGERLEETHDIEEZ SN,
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Effect of Daily Physical Activity on Blood Pressure

Pl 1L ENS R ) = 7 g 2 RALRF R ABER IR FrlE 3 bR AR B T
OFfle s, By 2 A BB, S W RgE RIS SR e

HH

BTGB T HE AR O S REEI IR A ICKRECHEEG T2 LIEMEnTE Y, EEEamD
BRI 2 TS 2 LM SN T3, Lo L HEAETETOS RGBT & O3 A
HRICED X ) I B E T 20 AHTH S, 2 I CTHHEEE N COEE)RE (HEIGEE) %
ERMICHIE L, M ZITTHE 2 BET L 72,

PUE BB

FTADFE LA v Tz v A =AY ¥ — (ICC) ZMcHEE L 5-10 B H A0
TToEMEEE CEfE) 2L 72, 2o ICC IXEHE OEEcHV 6N 3 RICHEE
U —ITA, RIEFHZ X D E S DEE 20em/BORBETHIEL LY Fh 2HETB I &
THEBOEFHRIEDO T bDTH S, IO, WEOREMEZCH, RILEZHET 3
AT AL EH(OMRON KK # HCG80DIC & h 3 DX % filds L RR [IbE o & 5%
fERTIC X % AR ERR 2 e U s & i U 72,

REGNE S, R IE LB R, & AR & D 4R 2 5238 L 72 10 flChigéic & D RERZEE L,
IMEFAER D IZIELE L IR 3E U 72 £ & ORBECTHIE L 72, MERlE &tk 7 60, T 3 %
YI4E G 65.616.5 ¥ ThH o 72,

i L

2P T OV EE) R IE 146.4+183.3Kcal/H., I 1351 134.8£11.5, & 128.3£9.6 TH
ST, F BB X DRSS R EER  t (WH) FafEiE, R 1.8941.32, 50K
M 1.37+£1.3 TH o7, HBE & BHDOMT & ORIRIZ 9/10 HlIZEBBI I T L 7225
56038 % 2 B EMINT RS A2 EAZ R L 72, o L/H bIZIFREOMEAZ R L2, L
2> USRIRIRFIAE BAGR 13— E DB 2 R o ¢, BRI CIHE T R 2R 960 4 4, LA 2
B, AT 4B, TRE LA 16ITH -7,

EE I

H A § T O SRS EN LA J OSSR B R LI B S 5 2 L SRR S s S e,
HI5 910 B TEPND U ERAOMITLE2E NS €7, LEALN4FITRHLMEZBR 5 &
WHZ _BSFMEEDS L S 4, T 2R TGN R & e 2 REME SR St KD S b B L
DREANRIEH S S 0, EB OB PRIR ORI ICBL 2R e TE 7223, HH DSk
TEE) T b EERE & L TORIRDMWIF T & 2 SIS L 2 SRR EN IR 10 DRSS 2 & 0F T 2 0E
BT S & 5 fERVR R S NATIEIC X 0 #Y) 22 ETERE 1Kk 5 LfE I L7,
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REMEZS & ICUIBEBREREDOMEEE
—IEHBEAEEBREOREMEICITEMEENH D —

Seasonal variation of home blood pressure in patient on CAPD
BEERREFREZERNR 1. )BT IIHERBERERE 2

OFRTHER (FAERETHE) 1. BBEN (V20 FFLRAX) 2

[BEM] chETIKBAFEFTEZZABAULCEENEE=Y ) VIV RT LA
ZHREL. BMEREOMEERICFAIBL TS, SEEXIF. 3FBULE
EMEEZY ) VIV RTLAZERUVMNEEEZT o LERBARAEIC L2 EE
B (CAPD) BHE 5 BADT—YBITZITV\. EEMNEOEHZE ZIRETL o,

[(N&&AE] BEMET=YY VIV RTLAEMELUTIEUEFERLR 5
2D CAPD BEFDIMEDZEFZE = 1R:TUlce (FIER 5719 K. BHELSA),
INSDEEIFWIT N HARIMIEIGBZEME 140/90mmHg LLTIC T % K S EHFIC £
SEEBZIT> TWo, REMEIEEARIRE. IREFICEA TRIE

ZiTolco MEEIEE—EEOMEANTEEZ AW THET#BRITZIT o oo

[#55] CAPD BEDARBFHMEICEIERREHEHRD SNEH I
HEhDb 5T (ANEREFMENGEEE : 28 151+7 vs. 78 1436 mmHg). #
ETOREMEICIFZHICLZ2ZHDRO SN, COMEZHELGICER
ICEETH>lco (UNHEHR : 2 8 168+9 vs. 7 B 1466 mmHg. p=0.0101) —75
DR, BRKE. REICIIZFICLZ2ERBEEGEIRSSNEN oo, TR
BERBRKEIIERRADHEBENRS SNIZE DD (r?=0. 131, p=0.0140). II
EEBRKE, MEESAREOHEICEEBERIERSNEN>T,

[#538] AkTOmMEEE% 140/90mmHg TIT o> 7zIC B0 59, CAPD BEDR
FEMEICIESEBRESHMEGHIRD SNfc. T DIMEDSEEEIC IFEKEUS
ODEFHIBEESL TWBAREEN TR E NIz, U EDHEREN S, BUEBTREES
DMEEBEIREMEZERELE U TITOREDLH S,
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KEEME 77 7 RN A BT OFRIFEEMIAEHT ORI RETR) R

Faster blood pressure control guiding by graphic home blood pressure monitoring device
BACH R BEN R BIREERER AN B AR G BRE N b [EIERIT NN BB rh vl e HIRER
(RPN SRy - o

O pesgx, AllEgERT BRI LS JRIEER = JURRE* ER . ERE
W, AgERE e g X R bR

(5] SE4E, RETHE L 2 EO.OIAE FHIBEO G HIEDHE SN Tw 5, SHbitbiuUd KN
Bl % 75 7 F3 T & Z2HBUIER 2 Fl v CRIIUEEE OB 217w EOH#HER & BNP, JRrh 7L
TIVDENE T T TRRDBELHDTERL GG L,

(771:] Skiberh O RENEINE GHEREETIMTE D) 23 135mmHg BL LS £ 62 il
W U CHBIRE MG A 2 v > 8 HEM5001 (A #. n=31) & 7' 7 7 £nbkBe % 4 L 2= R EIfHET (B
#E. n=31) T. FKEWHEWIMLESS 135mmHg Rz HERICIE 2> fa—L%z 6 7 HiliT->7% (S
2 figk, ZMER 8 44), F7-. IREEEOE L LTBNP B X ORPMET V7 S v 2HIE L 7,

(i) ZE=MTEIE 1 » D ol & b ICRIFAEIEDSH S )3, fElh e C2 %= EDf
BhAIA oo, FKENFHIMEDMEEE I 1 » HED>» 6 RIFEEEZ R L7 (A B
-8.1mmHg, p<0.01, B #f : -5.2mmHg, p<0.001), FKJEFFHIGHEMIME X A FETERIC 2 » H% TED
-7z (140.7 mmHg vs. 147.9mmHg, p<0. 05), A # & B BHEOREIEIHIMED #1E 2 » HHSRKAT
ZOHAEZNEL %D, 6 A HEOREMEL ~)VIEWEECHEREE I kb o7, FKEIEHIME
135mmHg Kl 2> b — L TELEHDOE AT 1,2 »y HHTAMTHEICE D> 72 (29% vs. 7%,
p<0.05, 39% vs. 13%.p<0.05), AREL BREHICE VT, BFEOIMEA SHEMBILEC I R - 7, B
RO EZ3 r AR ETAREE BHETEWV X% (.6 7 HRFTIX ARECTRIED L 1> 72 (3.9 vs.2.9,
p<0.05), &EFICE VT, BNP IZBHRRFE 6 » HE THRELZ{LZRBO R o708, Rb7 73 v

DEEIAE T2 H 5 17 (27.3 vs. 22.2mg/gCr, p<0.02), £ IMEEt DR EEKE
(FF I E<135mmHg)
Z—E 40
AR E 5 OO REAR FE I E A~ DREIE 5 g
p<0.001 =z
‘ p<0.001 é
| pe0.01 E : E FRMEFHHAF
< RER MEHF AR
E 150 N ﬁ
Ei '-~_~_.>“~.l o
H 145 - So o 0 1 2 3 6
: - RESRERUMER A R
S ‘ *p<0.05 vs HERRMEFAA K
B+ " p<0.001
o135 <0.01 e 2
i | : 002 FEHIFEB O
130 !
0 1 2 3 6 (B) 57
% p<0.02 vs REEBRIMAESHA K 4t -
1 O FamEsH AR

B BEREMESH AR

0 1 2 3 ]
* p<0.05 vs ERBMESTHA R

I (ia5] PrllERt 2 M2 2 LT WIICHERIEIOEST 2 2 LR TH o 7,
27
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FKEIMTEIC &) 2 FR LSRRG REEIC 5 2 2 BT OWT:

Japan Morning Surge 1 (JMS-1) TAER—RA 54 v/ FT—F kD

Impact of morning hypertension in home blood pressure monitoring on hypertensive
target organ damage: Baseline data from the Japan Morning Surge 1 (JMS-1) Study

FGEERERY:  PEERER AR

AR, xR, RERE—. HGR, Bk, B, Lo/, BHEM=E
auryE7KRYE HFz TG Pickering

NS-1 e 7 n—7

B 24 IEREIIE € =8 ) v IS BT BIEE — = o 79 — 2 DS B B 22 0 I AE 4 X
VEDYVRITH B ERLAZITRE L2 (Circulation. 2003; 107: 1401-1406) , ¥T4E. &Il
FEHEERICBWTREMEE =8 Y v 7BIAS I L0, REMEE=FY v 71285
LR & BET O M 2RISR S & B L Tw 30 89 a2 R LI ET Y A3 k0,
F¥E ¢ Japan morning surge 1 fiff%t (BHEFILFINIE) OR—2X 74 v F—=% L LT, Ll
KEEME % Rl e X OBERTc 1 #2&c 2 [m% 3 HEHE U, FRAUE T 5 135mgHg Bk
TH o IEGHETEITEE 611 L4288 L7, TRXTOEENS » HL ERETFRZ2 A H X
NTORVEE L REIIEEETH D, o EWHES BEWTEZ AR L T 2 BE BRI L %2,
MRS AR P E O & LT, MRMERIRS7F F (BNP) 8 X R A R v FRICEIT 5K
WETLV T I/ 7L T F v EENEL 2,

FEER . BRENTR X ORREINE CPHEERE 2 © DG, SRRIINE) &, 20z
1 151+14/82+10 mmHg, 140+16/76+10 mmHg, 156+18/76+10 mmHg T&H -7,  FEIHEITILE —
PRERTIGHIIMUTE D7 (ME 72) 13-29 225 78 muHg (CF#g 11 mHg) TH o7z, ME 2% L O]
BB AT O NGEIAME D (ME ) 11X, HEIC Log BNP & IEAHBI L CTva7z (ME 2: r=0.13,
P=0.001, ME“F¥: r=0. 16, P<0.001) ,ME 7 (% Log,oUAE/Cr & (ZAHBI L CTwaZedro 724 (r=-0. 02,
P=0.67). ME “F¥ & Log,UAE/Cr 13 & & IEMBEAS KL & 4172 ME average: r=0.22, P<0.001),

HEFaHICE8 VT ME P THIIEL 728 b . ME 2D Log,BNP L OMHBIZAETH > 7%

(beta=0. 15, P<0.001), ME 7% 15mmHg 3 X O ME %15 135mmHg 12 C 4 23 E L 7248 % . ME “Figas
135mmHg DA LD HF I W, MED ME 255 6 /- 3% (15mnHg DA L - 7181 (847) &)
W ME 2N o 7o (3 (15maHg A @ FRetEmiIE) (ICH_T, ME FIEEEED R D5
b DDEREIC BNP L RUDBEMETH -7 AMEY 31.6 vs. 24.0 pg/ml, P<0.001),
Log,cUAE/Cr i3 o 0 A B ClI AR 2RO R b o 7,

FEER ¢ SPEIMTEIC 3T 2 BT . UE LRV & 3NT U COIC 35 VT 2 i I ek e
FHLRHL T3,
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Reliability of Self-Measured Home Blood Pressure Reported by Logbook.

Bl H AR AEb R AR
OXRAREM, HECr, SEE—EE SRgeE, Aok, N5HER, AREES

Hiy

IMEEER I, REMEAEOERENFEE S Tw s, UL, BOMENEESEEER BT 2
i, BoidAROMERER L BEIME O X £ —7F—% L OHAEIC X D B AMEREHE
DS ZRE T %,

IR & %

TSR DI AEEHITE 140mmig DA B>/ % 72 13EEREAIME 90mmie B FTH b | TS0
ZRITTES T, ASINCAEDGES - ERFHIRBEZ N5 E L,
HIFERE & MEEE A E ) —C&E 541 X MY v 2 REENNEEE (A&D  UA-767PC) 2 Hv»7=,
SINFE IR A€ ) —8EREDsH 2 2 L 2 g, 1 s, 8 2 B9 B EIERE % 1T
b, BAINLMEEE2 TRTERT2 L iRl 7,

RS

30 Bl(51+9 & , B 24 FhDSFE LS L 72, H CEeARDIMERS: & BEIER D 2 €Y —dIfil
TEE 3L 72013 6 725 72, 21 FEEIERRC 3 [BILL_LolEZR AT, RV E2ER LT
JEEEEkc e A L Tua7z (underreporting) , 13 FllE, [MIFFEHC A€V — S/ fHE 38 2 ER R L
Cua/z (replaced-reporting) . F 7z 9 Bl LI RCER RIS 1725210 30 DI IIHEGRHZ A £ U —&
W T =5 DYEE L 7227z (fakereporting) ,

HE A RDIEZTERC & b B 3 0 A CUUEREEO (S5 28 72, (&AM, (80 CIEE
I A —tERED B HEEE DRI L R AFREMHENE DS NEETH 5,

I
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Sympathetic Nervous System Activity in Metabolic Syndrome
=iE Ax

BAEERXE BERREER MEREAIRERSENR

MEERICRRINIZAZRY VI UFO—LOBZITERRICECERBELDDOHY . ZOREICOVTEHRALA
EMSHMICREIN TS, LHL. COREICHHIXBERTHORBN OV TOMRILLLEN DL, 7
T RAECORICERELETTRELTDFETHD,

B ERAE X RISSEROBBEZHFMICRL-AESOMBTIE. ZORTLEN EFLEELGEAISIHT
BT 5L, fETIETAMELSL IRIAMKL Z<TEERICITARBEN LYIEMLT-, ChEEMFFHELSCME
FRECEOLF/IILTRLFIVREIHRFRE A CRICSETOERICISICEMLTWS A 1RV
OLTFUREIFBESATEIAEICENG LALEALCMEA LR L-FATEAEICHE LCEMLTL
%, RIC.AREEMOZEEZRFATHE. MELRERBROBREVBERIN LT FUOAURYUIZFEDNLELD
SR/ LTZRLFI DL LM SEML TV =, CRAODNSA—E—%2 S EERFTTSEMED LR ICIXME—T
F/LTRL T OEBELAEMAMIL-RAFELTERTHIELHSMNICLTLD, fERIE. VI)La—X-05
DTRBREBEOMA/ILTRL T DESFNAVRYUHARBEHR I ETESEILLTVEIN. 2 DHET
(FAR) & ZBRBREFBZE DIREITHIFT D, KK, ARV IEEEE CHEC/ERLTH SRR
EAT 210 T, BIRNICAV R B ELEBIZITZO A MITIEERWITHRY | REHYIFEERL THBIRAE
BEo#EZL5FT DT, TNITRIELTXBHZEHNTETEDT. AVR) U DEEERANBRBINTNSE
FTEDLFDERTH D, LT=D > T, BB (A2 Ry U RO—L) ITHSBME TlE, REMREB O FEN
AR EREDLEGITMET 55D EEZZTLVD,

LAL. ZDRICIEFEN G MEETNIESORYOLTFUFEML, FhoiENEERBRBRFTHOTHE
FRCERELTEALONDS, ThHDOE ML/ VRV IEBERAENSDFT NI LOBRINERT , TR
LETBFRERMBELIEMSE ST T FREBEROL = - ToOF TV (RA) RETTESE  ATIZE
EEEMSETTOOA T VINCBBRIGEELS, LIz > T BERETIET U OA TV L TGBREIC
RT3, BHHRIET ATV /T EEETHIENMONTEY, LoV R B ITIREFELTRARIIAET S
CEMNBDEELR IR E TIXRARN T HEIREICHDEEZ DD T, LRDRAMEEL T D ATREME N E
b,

PR ICPEFLTEIMT AL T FUIT DN THA VR U RRICKR BRMEEB L E T AN RBRIN TS,
ThbhE BEWRBEABTREYVRICLIFUEERETLLEEMMIIFIIN, ERELEDTIN. TOEEILIE
BT ORICHBELTERETHY . LIFUMENHLNTH D, thh. LT FUEREMR T ETESE TRE
PMELRELRBEDRERIET L0, BRI EERBINTL T FUORSHOE R BRI TEERICH
BENTHEL, 2FY, KEMRFBICHLTIREHYTLIFUMEALZVD T, LIFURSHORERG
(FIEEHBBMEEL AN, COKIILTFUEL R BEMR BB LTS T HAREEAELY,
ZO&SBEREDORFAIZBETNEMF/ILTELFIOAFEDT BT THL R BB FEOEELIRTE
RUEENASHCHERTEHILT, RBMBEINMET THIEHAHSNTHS,

LIz T, ARy U RA—LICEREI B MEDAEICH D TIEEBI 2R B EEZ HIH 3 55 T &
EMNROEND, RIMFDTUOATUOUNEH B AR RICEAL TR EEEEDEITESE TS LHL. E
RERARRGHHEET DD TYRISNREIZH D, ERBARBBREUHLTIRIEMERT 5L BMBFEITT
EERANRREICRY, ToOFA T UERENRBRBE T E MG T DN AREICLED, F-, LBD LI,
BB CIERARDITENTIESN . MEICTU A TUIURERENLGERRICAVLSNTVSIZIE, SO K5HE
ENHEILELDENSTHEELTLRLDEEZ D,
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Cardiovascular variability in hypertension

Garry Jennings MD
Director, Baker Heart Research Institute, Melbourne, Australia

Variability in heart rate (HR) and blood pressure (BP) complicates assessment of the
hypertensive patient. In some patients it is very difficult to determine whether drug
treatment is indicated in the light of guidelines with specific BP thresholds, or whether
patients are responding satisfactorily to therapy. Ambulatory and home BP measurements
have helped define specific characteristics such as ‘white coat’ hypertension. However
clinicians have long been intrigued by the possibility that there may be considerably more
useful information in cardiovascular variability than is presently used in clinical practice.

Mechanisms

Short term variability in HR and BP is mainly autonomic. Vagal responses in HR are
extremely rapid and occur within the time period of a single heart beat. Sympathetic neural
responses are a little slower and changes due to adrenal release of catecholamines or co-
transmitter release at sympathetic efferent fibres occur later still. The baroreflex is the most
important control mechanism. This term covers a wide variety of different reflexes
separately influencing HR, BP, and various regional circulations. Diminished baroreceptor
reflexes with reduced HR variability are associated with sudden cardiac death in patients
who have suffered myocardial infarction, although stroke rates are not higher.

In hypertension the baroreflex is blunted so that buffering of BP and HR is impaired in
response to environmental and physiological influences of daily life. This is mainly related to
the effects of hypertension on vascular and cardiac stiffness at the sites of the major sources
of afferent input to the central nervous system such as the sino atrial node. These changes
are almost completely reversed by a program of regular aerobic exercise.

Impaired baroreflex function was an early hypothesis on the pathophysiology of hypertension.
However sino atrial denervation in experimental models causes extreme variation in HR and
in BP but mean pressure is normal.

Assessment of diurnal variation

Early morning rise in BP is seen in both normotensive and hypertensive subjects and
coincides with the peak incidence of stroke, myocardial infarction, and sudden cardiac death.
As these are likely to be related accurate quantification of the rate of early morning rise may
be a useful new prognostic marker and target for therapy. We have developed a new double
logistic analysis and demonstrated that this accounts for a greater proportion of the variance
in BP and HR over a 24h period in both normotensive and hypertensive subjects.
Hypertensives had a higher rate of rise in BP and HR in the morning and this was
independent of other variables except their mean 24h BP and to the variability of BP during
the day.

Ambulatory BP and outcome

ANBP2 was a large outcome study in elderly patients with hypertension. In a sub study both
pre-treatment and on treatment ambulatory BP predicted major cardiovascular events better
than the corresponding clinic measurements. Night BP was the best of a range of BP
variables used to predict outcomes. However patients with subsequent cardiovascular events
had higher BP on ambulatory recordings throughout the day. This study confirms the value
of repeated BP measurements throughout the day in predicting consequences and in guiding
treatment of hypertension.



