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Time for reflection predicts the progression of chronic kidney diseases
OffplEX". ZRE " BHEE ' ATE— | IWER’ SHEEL HAOE"
BEERAZBRHAR 1. ALOYAILRTT 2

’bE%Z DIET. BRI 117 ZOEBERFEBEREEDEEZNRE U TEHSIE
BFRICARLTWS &%, Fo. EBERFEEBERICE W TEIRDMH
E&u EFEDIBIZEERD I EZRE LT
FE SO AROBONIURERFD 4 2 2D FERHEEZNRE U
EW@E&&%FEFuD% FEROIBEZEERD SN DERT Uz, BE
ZESRFME (BP) % 130/80mmHg & 723 & 5 ICHAET U foo PWV (& form PWV/ABI
(EZIKZI ) >) THRIZE U, ankle-brachial pressure index (ABI)AY0.9 U k%
EULEEEDLEH—RED PWV 25T U, Al [FEEBBREEZN /XKUY —T
fEHT L (HEM-90T0Al. A LOYANILZAT 7). RESEREZRHKEETERL TR
oo Tle. REBVEBTHRICEZEIT Z2DICET S KM (TR: time for
reflection) BEH U1,
BR SR, EY L7 F >, ME. ARIA. PWV, ALL TR (& 59+2 . 1. 640. 1
mg/dl. 130£2/72+1 mmHg, 65+1/4>. 186571 cm/sec., 92+2 %, 127+2 msec T
Holco BERRAMTIE PWV [EEE & BRIAICIEAB U 2 (R=0. 65, F=11.0,
p<0.0001) o £z Al IZEH & ERBE LA RA & (FE D% R U (RP=0. 42
F=4.3, p<0.005), U T. TR (FUNMEEAME & IEMHREE U 7= (R?=0. 36, F=2.4,
p<0. 05) o BEEIJEDHT Tldk. Al (& PW &IEABRIL 7= (11. 525. 0 em/sec/%, r=0. 34,
p<0.05), TR (X Al &¥E48BE (-0. 65+0. 23 %/msec, r=0.40, p<0.01) I BH PW
[EAI EDHTRE K DBWIEBIZ R U Tz (-2348 cm/sec/msec, r=0. 42, p<0.01),
PW, Al. TR ZHMIIZ#H & LIcERRTIE. MEIZ L7 FZVOREZAIF TR
EHEBIL e (R%=0.20, F=3.2, p<0.05), ULH L. READIMEEEZ DRRET
FIEI L7 F =y OE L EBERBEEIE LRI 5T
i SEOFERIE. BEBRBEEECRELEN,IY FO—ILEINTWVWTSH,
PIWDAIBNERLTWBZ EZRU, Fioo PV & Al ICIZIEEELRO 5N
e, MITHRN S IFEB SR EEZRITDIENEZI SN, & 5ICREM
ELDHSBMBEEREDCEEOANEFEROFARFE L THRBTH D 00EEE
LT,
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Effects of Postural Change on Carotid Arterial Compliance
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s HW : o2 1258 9 MIRFMIEER LTS 2 Tl B 7' 7 —ikic X 2 HliRiiE < ¥
— ¥ D RIEBIRNTIC X D RIS HBIRa > 7794 7o ARHEETEL I EERE L, &
[Al 2 O Tk & b U T2t ) EABIOHEBEIR2 > 77 4 7 v ANOEE LR
L7,

Jiiks s AT EEINR YA N CInGE AReaIl BLLBEIR & L 2oBEE R 77 — iR 2 flsk L,
28 3 V02 K BTGB & BRI R ORI A2 B L 72, ZoWE% 1 LIfEC
512 7 # L FRT WA TV, 1 D% FEARTE & U722 A REE(ED O 10 5550 F TR
L. f3-f10 oA 1.2 Kaicxadd skl (a) Z5H L, ZORES 2-3 fRilFE%
Finapress CHIRIHEFEME U _EGE & FERDIREZ ko 7 b HFWMELIC XD 79—
AT %HRDI, DWT tilt  table T 20 FRISZENIC AL % PR © Z O] o) [l i 2 ML 12
HE U FIRR DFENT 247 - 72 WSS MEBIIRIEA L LR, DI A 32 fl, IO 208
KEREF VIS L 2FE— RGOS 3 2 L — 3 v 2 TR IEZET) 12 fE 5 28
LDEH#ICOEEEL 7,

FAE N ROEME 67.3112.3 2, B/ 17/15, 77— 22713 6.2+14. 1, ald 0.321
+0.155(% 4 VYl £ BEHER 20H) THh - 7, ABULER, 77— 2a7 L Aoz
RLU7DS, MEDSE I EDOMBIE Ao 7o, RAEEIR RIS F 77—k 25 s
niBlciE—a PRz A5 L, ZBEMHMEZRL, Z04R LR, 77—72Aa7
EDRNICIZIEMBED R & Nz, FBRAMEE T L E L UMEEI@EIDEay 754 7
A GIlEF) % £5 % FpAf gl & RN s Lkt a vy 794 7 v 2 (C1) ZET S 720
windkessel BERE DT MBI L Ca d RIBICE T LEIRRE E KLk, £
Augmentation Index b [Al—5cfFTHET L 7225, C1 OE FIcxid 221k H 35 THhk
FLOIREEE L CORRIERE N EZ2RB L 7, IS X W ERIOEML 27V E LT,
PR B RSB BRI A T 2SR E T A2 RE L. DIREED A v E—F v 21 UE
THENR2 > 774 7 v ADEEE RO D, Z DWW AL EREFER O A v E—F v
ZAEHIM U o DAL 2 HAT 2 0B EH 02 IEE PR ans, MEy
5 A o 1 E A — KA BIIRR O SO O B R 2 R 3 0 Tld e < AT D{5ERE
DN, DFED ., BEEIROa Y 754 7 v A (WLE) 252 BOIFE L 4 2 HH0R
BN,

B L A EDAT L Y 77 =B O BSRAE D & it Rz e T 5 FEeERL
FEVRIZ A U C & 72, 48l 2 D57k %2 R U SO 33 SO S E 28 % b 2
2 L CIMEMIEERC ORBEE BR L 72, HlS &R o FEE0RNT i< X 0 R A A
BIMF S DWW & F 2 ERINTIHL L 72 6 DT, f1 ZRARIEE (%) & LI
BRIV £2 A3 (EIAE D> & SRERIIN OFATICAE ) MR O RFHIZE B A U £3 DU DB T K
M EDTHICE DAL b DEEAL, I alb—ya ik 3R, FHERDOS)
IRAEAVE A A DA EDME T L 22 R & — B L BRI E o RO L 25 2 L
ZR L7z, HEIZTilt table (X% ) @MEICIUE, HRIBETT 55, ZOMDIMT— ol
RIZ A% < . HEIRA v E—F Y 2E T I L D IFEHZ2HENP T LEL DT,
IIEER D BB 2 RE T %, DL S RIFEIIHEENRa > 794 7V A2 ELSETER
IRF I REAGBR 1 BBE O SFEAMT O\ TR SIS SIS B U 2 B L~V OREIC S HH &1
ffxh s,
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Smoking Habits Deteriorate Arterial Compliance and Increase Central
Blood Pressure despite a Similar Effect on Brachial Blood Pressure

OJunichi Minami, Toshihiko Ishimitsu, Hiroaki Matsuoka
Department of Hypertension and Cardiorenal Medicine, Dokkyo Medical
University, Tochigi, Japan

Objective: Smoking is a potent risk factor of cardiovascular diseases. However,
the influence of smoking habits on central blood pressure is largely unknown.
Thus, we investigated the effects of smoking habits on radial augmentation index
(Al), an index of arterial compliance, and the second peak systolic blood pressure
(SBP2) calculated from radial pulse waveforms, an index of central blood
pressure, in healthy men.

Methods: We studied 443 healthy men (mean age; 54 years) who entered our
health check-up program and whose blood pressure was less than 130/85 mmHg.
Subjects who were receiving any medications were excluded from the study.
They were classified into 4 groups according to smoking status; i.e., never
smokers (N group; n=117), former smokers (F group; n=165), current smokers
whose numbers of cigarettes were less than 20 (C1 group; n=105), and current
smokers whose numbers of cigarettes were 20 or more (C2 group; n=56).
Brachial blood pressure was measured twice using the cuff-oscillometric device
(HEM-9000AI, Omron Healthcare Co., Ltd., Kyoto, Japan). Radial pulse
waveforms were obtained using a newly developed radial tonometory
(HEM-9000AI). Radial Al was calculated as follows: (SBP2-brachial diastolic
blood pressure [DBP])/(brachial systolic blood pressure [SBP]-brachial
DBP)x100 (%).

Results: There were significant correlations between the numbers of cigarettes
and radial AI (r=0.18, P<0.01) and between the numbers of cigarettes and SBP2
(r=0.13, P<0.01). Although brachial SBP did not differ significantly among the 4
groups, radial Al was significantly higher in the C1 and C2 groups than in the N
group (P<0.05 and P<0.01, respectively) and SBP2 was significantly higher in
the F, C1 and C2 groups than in the N group (P<0.05, P<0.01, and P<0.01,
respectively).

Conclusion: These results indicate that smoking habits deteriorate arterial
compliance and increase central blood pressure despite a similar effect on
brachial blood pressure. These appear to be crucial mechanisms related to
increased risks of cardiovascular diseases in smokers.
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Carotid arterial indices related to 2007 ESH/ESC and JAS guidelines.
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[HE] 2007 412 HARBIIREE(LIERER PB4 B 7 4~ (JAS-GL) & BN SIS B A A
54 v (ESH/ESC-GL)HJ K & itz i QL X T DREICIED D 2 HSIEH AT HU
& 512 ESH/ESC-GL 13 DOEIRoD Stiffness ZHAL T3, 2D 250 GL & HAEIL
FESA A B 74 v (ISH2004) % A C, HHOHIKRTEMRT 32X 2L L7z, TORILE
1} % Risk grade & HDEIIRICHES 2 BHBIRO MRS 2 —#5iE & OBtk 2 M L, 8
IREE(V 1?7 5§ 2 BHBIIRA 2 ReET 5 2 E 2 HIVE L7,

[DF¥E] 8% JSH2004 & ESH/ESC-GL 23 U ¢, Grade ® Y A 7 #k JAS-GL &
ESH/ESC-GL 23F U 2 D¢, HOLEIRDIME, Augmentation Index(Alx), NRI (s HEHEL
(PWV)% i L 72 ESH/ESC-GL % Hfulaiz, Y A 7 R 1O fifi % HARR I Ui 2 CEiiReE{L
BERAMER L7 (1), 34 A (317 A, 17 A, FHER 71+£8.8 /%) OFHBRL 2
—13 mean-IMT & NEE D % GE B X 5 4 4 )L LB JUBE < HBIIRIL IS IRIE PP, (K
BRI ~RFHINIRD) hePWV, c-Alx 24 A8 v-a2—Y V48 form « b/ X —% Tl
L7co Z DA DB 1L BEIRE AT 2~3 » ARNC B2 3 R EO L Ui, Wi

SrECoThT. BT, IR % StatViews TfT o 7e,

Rl BRI LER BT 24, Y R7 144, hY AT 24, HYARZ 11
%, WEY A7 54 THoTz, TD5XFITEITS c-PP, hcPWV, c-Alx, mean-IMT,
D DOVl R 2 X e, WEE D 13U A7 FEE & b ISR L (p<0.0001), #EEY
A7 (p<0.0001), (XY A 7 (p<0.0001), H1Y) A 7 (p<0.009), =Y A 7 (p<0.0003) &
DETICREL, THITHY A7 I3 (p<0.03) & Y KE D> 72, mean-IMT IFilliH ) 2
7 DM (p<0.002), (€Y 2 7 (p<0.007), Y A 7 (p<0.008) & ) KE D> 72, HPWV &
Y A 7 HME (p<0.008), (K1Y A 7 (p<0.002), &V A7 (p<0.02) &k h K&z, L

ML cAlx 13V A 7 BE L AHBIE 8RR ZE D 2 h o 7, PP I HERE ) A 7 D3t (p<0.003),

&Y 27 (p<0.002), =Y A7 (p<0.02) X Y KE D> 7o, fWHBIATFIOMBIREL R (135 &
FED D 7% hePWV & 0.54, meanIMT & 0.54, c-Alx & —0.46, ¢-PP & 0.33 TH -7,
ZDERRIH (R=0.86) 13 D & HFBEHE DD hePWV & mean-IMT TH O, AT v
77 4 XA HTE D ik S BREV DA hePWV THH (ZFv 71), KT
mean-IMT T (X5 v 7 2) c-Alx & c-PP B3R TH -7z, 72 baPWV IZBI{LIER &
MERIRTH o 72, WKEMIZIZEY 227D D=71+0.5mm, Y A2 27 D hcPWV=9.0+
1.7m/sec % 1EH ERRE & L 72\,

(a1 HEIRT 2 — D D, mean-IMT & HBEIIRIY D hePWV BRIV & 1EH
BIL 7223, c-Alx 1 EBHMED 72 20 o 7o, ARBHBIIRNAR IS BNIRAE (L O IR - Ch > 72,
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Observations on Al and baPWV values obtained in medical examination in Ohoka area of

Nagano city
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B ED 2 DRSS T 2RO 2 v ooa vk LTS 5 RN ) BYIREE

Lz LERZE2IT07 4V L2 HOTE 2, SMHTICA THIEZT O OO

ORI A MGG L 7D TS T 5,

MRS

MRIFEE AR 22253 6 76, Bilb 12, FEEE7 0. SIROFEN

HHEMTH S, Insicx L —-EgEEOMIcA 20y a—Y Y#:HME —9000

(340 #1), form/ABI (367 f4il) % FHWAERA & 2 b 777 A1 & b 1A% Mokt L 72,

¥7NCEP—ATP3ICHELTY X7 LDl #R{To 7%,

FEU

DObaPWV & A T, DMAEHIIERA T, DT, S B P 2 0MICHBIZRD o7z,

@baPWV IV A7 0 — 1HDO# L 2 — AHOBE%E X < iEL 72,

@A TV AZIZX 208 % Wi o7z,

@ULEIINLIT . IRIE. baPWV, LT IZ4ER 208 )

UL, IRAE, D, LI EREZE S &
AR B VTR IS FE OB I L Ttz

® A LIFFERZED Z LMo E2TR L7256 0 — 8 0/EARTHIEVLE%D 90
A TIHE T OB Z R L7z, SR OBENCIE 9 0%fiE4 0 — 5 07%fR & %
THH60—-80fREARELZRL,

@ DAHERIERDA T HA T ERAKOETIZTZ L, 9 05%NIF 3 0 — 4 0J%f% & %
ThhH50—80mKREAEEETRL T,

B 2

WA, MU B U OB O BRI S 1L 2 23 baPWV, A T i Ifnds olisias 15t

TORFPDHEZRIL TwiLEZ6NDE, L2 LENSZOUEMDOEIT % &

AR ERICT A EEZ 5N baPWV & A T HIEMHORIIZHRESTAD &

s, baPWV IZBIIRIELHEEDO Y 27 % K BT 23A TIx e BEL 7w,

F7: baPWV Z&OMED Y 774 7 v A%RT &IN5 EEIEHER & g

MZERLEDATIZS50—8 0FFNTHITS &4 ) JEFIED 209 05KRD A 11X

4 0/ EFETH o7z, TS DFIFIMGEF IXEER & IR 1372 2 2572 Db ff

BLPDEIONT VARG TV LDDBTATHELAL TV HREEZRBL TS

DEFZZ LT, ASCOT ikl & —HHIET 2HEM L oA THIEIX PRER T

T3 2 WREE DRI S Nz,

ZLicmmofHn 2R L,
SO 2R L 72439 0
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Assessment of Anti-Hypertensive Drugs in Terms of Central Blood Pressure-Related
Indexes Acquired from Radial Artery Tonometry: A Multi-Center Cross-Sectional Study

BAERAS ) HRERMAF Y. BiREY AMKE Y, BLEREREUI-. BEAY O 5

EERARD

OBTE"SREI BAE—Y. EARKY. $#8Y AH®TEY NERRES. BT,
HAERD BEELR Y. BRHEZ2. mlEk ). RBAK Y, B@EfE"

EREHM

I E B E OO NS B R T RAICH TR0 M EE T OEE 4 CAFE (Conduit Artery Function
Evaluation) study FTiR&ESN ., MEEEOFH L BIZERNDDHD. CAFE TE. DL I LIERE
(CCB)E B HEMTEE( B BL)DLLE A SN, BADS M EAKICHNT CCB ERZEISERINTIVG T
VIFTU YV BRAEREARB)SLUVZNMOBEENFLMEICHTIHMREORI TS CHSN
TWEL, ChoDBENREAONITEEDICE . EBEECLINARBREITOILENHIN, KK
FZDFHEHMEEL T, EHWBARICLNERBICREREN BN il M EEEIRENH LD
SADEHFIC LD R EABROFEEAONITZ BMTHHEINE,

HELEHE

BITHRERETIC 3 AULERELTNS S MESEEE T, HEM-9000AI(F LAVAI AT 7) ERANT
LB E (F 20X M) BLUEEREIR M/ X MERZD Augmentation index (rAl) #5HEILZ T 1728 &
(£EH#5 66.6 + 11.4 F)ERtRELE, RHEICH T2 00 MEDHEXESETET 275, il mEEDE
EHERESN TS SBP2 E5K 4 SBP £DZE (SBP2-SBP)#EHEI L. rAl & (CH M [E RS EFRIEE LTz,
INHDIEEICEENF RSN BERUSSUREBRERRENTRAEICINGET, BEIRICINEE
BEERTERFTICREC. BRUSAOBREERAOEEEMOEZERFLELICHALERELEE
ERETFIVERVTRAETOR,

b g

BEBICLZBREAT. BEARDOEE TR O MEEERENEHELTRKICIRET I EN MR
Nz, XERMICHE VNS P IRAET CRENFREINLEHEHERR. SREME. SiEMLELE)S
JUBREBET-HIOL7FZU. ARJOEV) S, ERGEHFETCERGEERFEL RN, BELRRBAR
FEioi R, B&. BMI, kA%, mMELAXIL(DBP)BLVEL (Al OH)EEEIC, RIEEEDSE
EEIFETINTRETUESER. rAl TROIL I LERE(CCB)ETY IATY YR BIAEEZE(ARB)DAR
FT{EL. SBP2-SBP Tld CCB. o #EMiZE(aBL)E ARB CIEVNVAR T, AELEENENHLNE, ACE
FHEZE(ACE). FIRE. BBL FThonBELREZERFLL LI, CAFE study THREtENE S BL
BRAAE. ARIAZEE B U VM ETGERRERCD 2 B LB TE P LM EREERZENFEICE FELT
REF OIEM EBERICLZEDEE ZDNTE,

CCB. aBL 54U ARB (§. REEORMMECHTZRELIUCBNT, eOIFAOBRERELDFD
MmEZLOHABICE FSEOIZAREMA RSN,
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How consistent are blood pressure differences between the left and right arms?

OJLER1Y ¢, Mona Yacoub®, Juhee Jhalani®, William Gerin®, Joseph E. Schwartz®, Thomas G.
Pickering”

SR IERER GBI R *Columbia University Medical College, Behavioral
Cardiovascular Health & Hypertension Program, “Department of Psychiatry and Behavioral

Science, State University of New York at Stony Brook,

HE: IMEHEDBIC A 5 N B MDIMTED £ 71 ED & WHBIEDSAR S5 001
ki broTuiy, K, 0T —<v&2ENT 2O E 7,
Hih: HBFF A ETRERAT 4 ALk vy —DEMTASR IR L 7 147 2D
FErEAMRE L, 3REHEOMTNEEZ 12y & LT, 3y FOIMUEIE2T) 7
nha—El7, 1y FHIEATBX MY v 7RI K B REMEGZ o 7o
MEDFREE (v b 1) o KISEE O/KEBIMER % v AL 2 e % 3 [/
OMIE (v b 2) . BEIcky b1 EHUMEZIMTES %% UChifr (Y F3) .
FAC7mba—ni31 4 74%, 91 ZOBEOHZLOBIfTbIE,
MR NREED I b, PHEEEIIRELZ b D 2 AD BB TRILED AN I
4ommHg DL B &, KEREERBDL, BHD 454D L, TXTHORY PITBWLT,
AN (SBP), $KERITIALUE(DBP)D Z L 241 C 2-3mmHg, ImmHg D7 THBID /573
BT H o 7P I TR T<0.01), 223ty b2# L CEEYDITEAF 7 sSmmHg B L
ZRL7ZBEEO (HE) 13T D1 SBPI1 £4(8%). DBP4 #4(3%)TH - 72,
DRI Z T TE 7291 4D ) B 2 MIDRZDOEED TR TOHEICE W THIRIL
JED A ZED>5mmHg ThH - 72 BEHIEF—ANbRd o7,
RERR:INUTE O A 21T & 0> 7 BRI B IR B TEAE T 2 A IC B O T O AFHBIE X <
RO BN, HABEOMTEIEABE X D b ES MR A S 728, PHIEMEBIIREE AR L
LA, BRNEREI R, FvF AN —vavicksbotldbnr,
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Quantification of Arterial Blood Pressure Fluctuation by Spectral Analysis in Patients
with Sleep Apnea Syndrome

Ot &' RPERsth® | mATEGE" g 7L SEHZRARY, -2 RUR AR
R ORI

1: ZHERERFBEIEBR AN R
2 SRR AR A R

[BAY] BRI ME DR (sleep apnea syndrome ; SAS) WD JE #1 75 JHE PP -
IR ASRERR o oD i ZE BN & D K 70 i B B 2 B> IR\ - ARt 7 it
[TARTEZREFL TR, Fo& [IMER o oD il F 2R 2o 7= 0 2 A el 9
BHZENZED SAS ASHEIREE ML (252 5 85 Ba 95,

[ FE AR BINC SAS D3R = B 22 A BXOMREER T 747 4 4 DFF 26 4%
KPREUT- (58119 ik, Bk 234), SAS DEIELE T polysomnography 4 IV T4
IR ARG, +5 % (Apnea—Hypopnea Index; AHI) (ZXV & BEFHAHL 72,  S5IC finger
plethysmography (20 ARHY IfLE 247 12372018 & L (Task Force Monitor,
Nihon Koden Co, Japan), BEHR - O Ifl £ A8 2 g Koo b —EI LB/ 8T — 2~
FVIRBTIZ L0 A L 7-(MemCale/Win, Suwa Trust Japan), — JERRENG « {5 IR0 & #4112
— e U7- 8 %% (sleep apnea band; 0.01-0.03 Hz) CTOI-HIfIJFED AT 8T )13 —
Z BRI I E A B D SR L L, SAS DESEFEL DR EA M F LT,

[ R TIE R 4 N(AHI <5), H8E « FHEE0E SAS B 8 A(AHI 5-30), HLJE SAS B
14 AN(AHI >30)Cdho7z,  SAS B CIEMERENY - AN A~ M — 8 L7 R 72
i EA #2772,  Sleep apnea band (21D ED AT T L0 — |3
Jitt SAS BT WTC, IEHH B L OMRE - HEERED SAS BB LU TR EICHEE
%R U7 (IE % %5 :5.8 3.8 mmHg?, BRJE - FFEEJE SAS 855 :8.421.6 mmHg®, HEIE
SAS i :24.3120.1 mmlg>, *p < 0.05 vs. IEH ., BIE - FEE SAS ), &
52, AHI & Sleep apnea band (23315 2 - ML D AT " T )L 8T — [ L IE & 7D E
JiE SAS BEITHO VIR B TR OIS DRV A 385 7-(r = 0.77, p <
0.05),

[t 18 0 A0 L0 « ARIEIE | K B E L 2 SN D M EZS BN L, SAS 0 EAEFE LR
B NERD B, SAS O EJEAICFEW A TENIE ~D R BN IR D 2 LAV RIE S
ni-,
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THDH#RLE ankle—brachial index

Composition in lower extremity in relation to higher ankle—brachial index, the J-SHIPP study

BRAFPAFREZRAMRRMEERZ". MEsHERRMZE
HERXO. FEHENL" WFNF" BEmEXF". ZKEH" . MRRE"

B #

FRETEEDIMEL THS ABI(Ankle—Brachial Index) DIET (0.9 LLF) (&, BIAREIZEDHE1EL LD, —A.
ABI BB (1.3 LLE) IZDWTIE, BIARFEE D EEMERSNLDMERAR N ELOBEELBREFINTERN
—EDRBEB/BLN TG, ZO—A T, ABl GfEL BMI LDOHHEMNBYRLEBHON TEfz, T TR
RTIE. BIRFELE Y —D—E5URIC AAREHAIRIIEIZL S ABL LOMEBEIC DL THET LT,

REREHE

BB RFHMERRINER Y DZ2E 407 FlEextRELTz, ABL &, form PWV/ABI(A LBV LR T4t
) Z AV TREEVRICTAIE LT, BIARFE{L1E Y —H— &L THOMA f5 5 (ZERERFINE X 1> R1) 2 -405) .
IR AT HRERE (baPWV) . SBENARMIIE h IS &K E IMT) Z5HE L =, AMREHEIBIIEIELLTIE. B R K&,
DI RNEBERICIZ ., CT TEHEL/-REER D NS/ K TRERAE TS, KREERD NS/ K TIEEEL BB R L
FMELT=, BE. THRBROBAZENGEHLNS 2 5l (ABI T 0.9 LUT) [EFHBRNLTHREIL .

# R

MREDFEHERIL 688 HTH oIz, COILERANT AN TABIA 1.3 LUEERLEzDIE 27 1 (6.6%) T
HY. BHETEHMEETH>1=A (19 fi, p<0.001) . F#5 (p=0.507) > L BEIXHEHA M I (p=0.657) ITHEZ (LD
Eot=, ABI BEETIX. Yz AMEABEEAKREL (865 vs. 829 cm, p=0.033) . & HDL (6016 vs. 6820
mg/dl, p=0.042) . B M1#E (112230 vs. 10420 mg/dl, p=0.044) £ . A PRy I U FO—LDEELEIE
T#H>1=(40.7 vs. 21.1 %, p=0.029) , LML, IMT (0.78£0.13 vs. 0.81=0.17 mm, p=0.315) %> baPWV (1657310
vs. 1672334 cm/sec, p=0.828) . HOMA $§#1(1.9%t1.4 vs. 1.7£2.1, p=0.488) IZHEZ(XEHLhiEMoT-,
—7. BIREHRIMIEZIC DOV TIE, S ABIE TE R (16218 vs. 157£8 cm, p=0.002) . {AE (649 vs. 5610
kg, p<0.001) . FEER D AR AS AATEHS (13260 vs. 10064 cm? p=0.012) N EEIZHETH 1=, £f-. & ABI
BTREAROHEBENEECSIE (13323 vs. 109223 cm? p<0.001) THo1=H, EHEEICEEEER
HHNIEM T2 (6936 vs. 7528 cm?, p=0.301), KREFHEFRE ABI &IZIFH E7/ 848 (r=0.393, p<0.001)
ERO. ERAOMER . AE, HDL OLRATA—/L, BAREILEY—H—FERABEL-ERIRAMITHE N TEH,
KRERFEIEDHH ABl DB EGHARFLL THRE SN =(8=0.341, p=0.001),

i
TEROHRL . HFICKEEFETEA ABl DABLBRARF ThHof=Cein, —ihiBERICE TS ABLIZE)
BREEE DIEIR LR LHNFTREE N RSN,
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(Clinical Significance of Pulse Pressure as a Marker of Subclinical Organ Damages)

JURBEREREE MR
O Hefp, Sl sl A Jyp, il RIS, HE4 —fd iR &=

(H] @IMESHEER L U COIRERHIiO B b HEH S v %, RUFRIIIRE & e
PENRR R E ORI H 2 DK, SHBIIRAIE - rpBEE IRIEGHEEE UG o B3 2
Mgt L7z

[hl5e] RiGEEEIMEREGIRE 154 H] & BB EIMEEGITEE 261 41

(F5iR] RERIC & W LM R © o /255D (R B VMD), /2 IR AE(E/A)
%, SHEINRH S M T O MR - SRR (IMT) & & OF_Lfi— & B HENREGE L (baPW V)
ZHE L, BRE & OB 2 R L 7,

() IRFE, 0 I (3 AR TR MR G (61 £ 15, 1484 19) TIBEH mIIHEH]
FE(G3E13, 13014 & O AREICEETH o 72, NRHE I3 RIABEE I EAEGIRECHAR 2 <
baPWV, IMT, LVMI, IRl & 1IE DB (:=0.462,r=0.231,r=0.277, r=0786 P<0.05)
%, E/A LADOMHBIG=—0.268 P<0.05)% &7, —J, EHEHEIMEREGIRECIEIRE &
HMBIIC T baPWV, LVMI, JUEHAMIHE & IEDOHHBI(=0.308,r=0.144 r=0.767 P<0.05)
%, E/A L EDOMBIG=—0.202 P<0.05)% ZD 7228, IMT & IEHBZ RO h o7,
LSRN T, R ARTERE i ERE S C UGN & 138057 L T baPWV, IMT
LVMI & A7 HHBI(8=0.182, £=0.131, B=0.75,P<0.05)%Z 7=, JHEFEH TR
BT, IREIS BA EHE M Z RO 7,

(H4] DRI & 307 U OB RIS IS 2 IOk § 2 8t cd h . 2o HH
PEFR IS RIBFREIME TS Th > 72,
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M HWNZBIRRA D FHIZAL + £FTIRIERIEBINEE—= v 79— %
HRIE2

Seasonal Changes in 24-Hour Blood Pressure Variation Profiles: Cold Pressor Stress
Augment Morning Blood Pressure Surge in Winter.

RIREBERHS 3 RS | B FIRRERYE R R e v 7 — R

O M EAE* WEILE " SR RESSE . JIIBT, MEEEs,
Hreprds o B SPERmI . SPIRSCA T RO bz

HHy

DIMEP B ORI I FH LG BHEET 5 2 LA S NTw» 5, [MEHNEHRRR
(non-dipper, extreme dipper, morning BP surge) (/MM SHHFIE & BT 2 2 L 23HH S

MPIZZ T 205, I HNZBRERORE L, Rz & DBEIZ D W T O

347,

FEk &R

HAD 2 Ml e $ % 253 A2 WR & L, 7 HIAGEHET 24 K H T8 T I 2 W

E L., MEZEEAOFHZA, SRR DBE IS DWW TRET L 72, KIS 10% D

M % non-dipper & L. 20% DA% extreme-dipper & L 7z, HCIKE: 3 IREf] D FH A A 1M

2 & R EPEIGHIIILTE %2 OV 72 {f % morning BP surge & L. 40mmHg D | % e 78 5

A (exaggerated morning BP surge) & L7z, 7%, [ETOBMT—% L0, i

i, RS, KRR RIRA TSR E AT L, 7 HIEEE Rl U 72 IEFiEk o

T, RORIMDFEH &KW HOMEZERADZIZ OV TR L 7,

FER

1729 Hor DI HNEBIDHE S 1dz, 4% (n=680) 13MDZMT (n=1049) & HHEL .

BRICHAFP AR EDOB A% o7 (7.5 versus 4.1%, P<0.01), non-dipper

extreme-dipper I[ZZEHZBIRD Lh o, Fho, EFTIHRKFZIRIME O HIZE W

H &l L, &S moming BP surge 25HE{ETH - 7% (20.6+1.6 versus 16.1 £

1.7mmHg,P=0.03) ,

]

ZZALP AR Z B L 72 LB 3O IME A X b OIS D %532 WREME VR IR

INht,
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Telemedicine ZFAWV-=REMELEEODE=F2Y
—BEEICKIREMEEEHD LLE T
Effect of angiotensin receptor blocker (ARB; telmisartan) and calcium antagonist (CA;

amlodipine) on office blood pressure and home blood pressure

BEEMAXEREZENRIBGHBARKRAR2, FES/\IBRERI. SRIY
—yh4, hEERS

OHFEFERT.ATEMNM . HLEFE, BFEF2. BHE—3, BREF4. P E
B85

[B8)E R IETHETIZIREL TET= telemedicine ZFRHWVWVEREMEE=42>T
AT LAFIRORATL)ZRAFEL. OO DHRELZL TET I FIIRCATLEANT,
ToPATUODURBREENE (ARB) LN ) LiEEE (Ca Blocker) DREME
DEE. IHITAKRSME. RESLEDOREHREICDOERETLZ
[xt&&AEME (& BB M EE (OMRON HEM-705IT) CRIE# T —2ERE L R T
L (I-Converter) [CkY R RY—N—~BEEGELPRTO—FEEEELLT, KR
fe=mEEE 50 BIx L THEHM4BARDZIZ ARB &L T telmisartan %
(20-80mg/H ., $1—[E) . Ca Blocker &L T amlodipine (2.5-10mg/ B . Bi—[&) D AR A
Ao BEBZEELTHEME 140/90mmHg &LT=, F1=4t F M E
140/90mmHg LI E . REME 130/80mmHg L EZEMEEEZELT =,
[#%RJARB B DS R ZLHEFMIT L 168/97+6/4 mmHg &) 148/88+5/4 mmHg ~
BITET L=, Ca BEDH KR ZEBFIE(L 164/955/3 mmHg &Y 144/86+5/3
mmHg NEEIZET LIz, REME (& ARB BT 144/86+4/3 mmHg &Y 133/78+
3/3 mmHg ~. —7 Ca Blocker £ T 141/83x£4/3 &) 134/80+£4/3 mmHg ~NEEBE
HIETERD, —HFMEDEL T, HORKEMEDZE L TIRFELAME (L8
B EIZ ARB T 16+2 mmHg. Ca Blocker BT 122 mmHg DI E TZ2H=HLDD .
FAERIOME (L ARB T 123 mmHg DIE TZEZRHT-DIZxtL T Ca Blocker T
[& 53 mmHg ThHhoTz, S\ EMERFMELDHBBEIEEFIFRER. FEEZVNT IO
TLEELHEENRO NI, BEERAE CA BETIXRERIED 34%D EEIC
ROLNI-DIZHL. ARB B TIEL 12%&£EETH 7=, [FEIARB TIZFDME £
5 (Morning Surge) &9 AN MIE £ F (Evening Surge) DULNT NEBEITHIFIL =AY,
Ca Blocker Tl Morning Surge D HIFlIZR 5N =H£D D . Evening Surge DHE LN
fllERoNEd o1, CORER CA BT RESLEDRLSNSBEEDEMARH
btz, COFIRDZEX Renin-Angiotensin 5 IR MR RIMFDEICLLED
LRI, EHERIEICEEL TV SAREELH S,
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BRORBEMEDRIE B HEFREDEEN: KEHMR

Predicting stroke in relation to measurement number of evening home blood
pressure: the Ohasama study

BALA% 21 t##E COETCRESCENDO]", [ EEFIR#EE 2. F-FRRES . [-
BEEELR-BEREEY S AFETKAMEZELVR-C

Ol ' KABRZE "2 ik 2 & &3 /N 3. a8 S, K-
fHEBE B BAS kR E.H B°

(B#]

REEMESHFRPERF MLEICLEA, BERES P FREEVEERERFOIEAHMONTIS, &
Tz BIOREMEL. 1 El0FH DR B TH M M EELMZE o RIE 7Rl =<, RIE B
HAEMY BICONTFRRENZ BB IENBALNEL STV, UL, M- BB RTICAIE L2 R
FEMEDRE HHETF R T REECOBEEREREHNTE, SEE < F, #igIk— MF
RTHIKEMEICEINT, BRORBEMEDRTE B REMZE P RIE F AR DRI EEIRETL
z

[ REHE]

KBHFRICHWNT, A=A/ VEHER 35 F LI E THMELLPICBOREMEE 3 ELL
ERITELEZ 2248 5] (ZEHOBIEEER)ERMREL. BEFFIMEER . 22FIC 2 2E0
TEO®RICER 2 BRIEUCFEHEZAN, BOREMEER. BASMEFEONS RS
AVICEELT, RERTIC 2 2 E DR ERR (M T 1 RO E &7, BATICIR R EF
THIIELL Cox EEBINT— FETIVERNT, IRFEHME . JRERAMEZZNENFIEC, mE
EQERHTIZMERZERUZDEDBEER H UL,

(#5R]

15 10 EROEEHRERIC, 155 BlOFFMZE P RENBHONT . BMOREME. £
EDOHTHH>TH. BZEFDOFAEEESTFRIL (P < 0.001), AIE AHOEMEELICF RIBEDRA
EnRHonz. MEFECBOR E M EZ B (CRA LZET IV T, Bk E 02 b %
fE FRIRERIEREIMEICB DV TOHF BE THOIN, ZDIHE LMD R BEME D) [E D F hisk
hofz (FERFME P = 0.04. BROREMEDHE P = 0.006), Fz. BDKEMEZ 2 [ELL
LRI U BERER M ECZRFFICET VSR A U2 Fr, BERRIME X URHEHI M E - iR # M
FEEHCROREMEN IR LT RIREEFS [Nk (FERME P> 0.2),

(#53m]

BOREMEL. 1 BOHDRETLHFMEEZEZETSHFRTREERES. AIEBHNE
MICEH>TEDF AR ERTDEDEL T, BROKREMEIIFADRKEMECLATRESEYE
HEPHTHRN ., ENTLRERFMIELDF & FREOR AN LIEHE RIS REMECE
IV EZRMBENHOIERL O,
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Clinical application of electronic drug compliance-monitoring device
for use with one-dose package in hypertensive patients.

HLRERE WSR2 LR 211EfICOE ‘CRESCENDO’ **,
WALKREBE BEIEBHFRE R ** | JBEBHp* >

OVERSEH* . /NEHR® ** 0 RAGREI> S *** . HIRZR***, TR,
P/ BMEER*, HRFEM**** GRS * BT REAR R *xx
FUEAIA*, ** 0 SR> **

(HW] EFEoEmICE2 C OFIME R I B W T—afiflnfrbncns, L

LA S, —EALIIHNC G L2 R 2 v 75 4 7 v AR T, B IRRER DL
DFHIAHEETH 5, 2 2 TRA I, RS SBEIRIED . REIRBLO Gidk- 2347 %
AME LT, v —-HH7 79— 0B X ORREELZH T 2 o LFHI SRS 2
YT IGAT VAR DOMHEEITo TS, ARl BHFE S RO I 2 JiE &
fIo7z,

(-3 B HNOBEIMEKEZ 2 F O iR a > 75 4 7 v ADSEREF R4+
REBF 22 FUCARBEE 2L L ARBEE IS 2 HHEE X CREMEESOMRE % T
ST, WRE 22 HOFHEHER 65.4 1%, BIE 50%, FHRHIERI% 7.3 #. Y0 1
M 40.7 DI b, 174X VHEICET 2 ax v MR on, 6 405134 REIE
KO EDWEDH D, I b 14D S IIIEFICHNREETH 5 & OFHIINFEE > L,
—H., B 1A S =0 ERIEL CGRL TR Wn I EIC X 2 REFE DR
TE8), &H 2 WIFEEBRRIN R0 L o WERETFE N, £, REa v 7
747 v AT OHAMEFRIC A EED LD o7 15 KIBWT, WEary7o4 7
A GHE AT O FREEMEAEIC I & 2> 23RO & s h o Tz,

(i : 127.24+12.7/76.1+8.8mmHg, # : 124.9+13.8/76.2+8.1mmHg, p=0.1/p=0.8)

[(B2)] Atz <, ARWEDGHTH LI RB S N, —~HT, ey
—DMEOEREL L7077 LD DBIEEORBER S I S, 5%, AREE
ZRRL, ACEKRSHENS 2 LT, bz B E T2 L9 HEFICB VTR
EHSAHE L B 2 LIt E B,
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The Characteristics of Masked Hypertension and White-coat Hypertension in Hypertensive
Patients.
Rl LT B R MR R SRR
OWRBE | HIRAR T, YA, FHEE 1 SR, LRI
ddhsAH, PRTRL, AR

[H] ZZIROMEDSIERIC b 20h 6§, IR SHO ST % 728 2 KA fak
MWPEREN TS, £, ARSI, REMESIERIC S 20b 53, #) 30%5%F
BHESIUTICTT 5 LS EDN TS, 22T, SFL 1E, RIASIUTSR RS TED
PRI OV TR L 72,

DR & R] RO Z5# 151 L% R E LT, R bRl & RIZIMT % HiE
L7z, BHFHITEIX 140/90mmHg P b, I 135/85mmHg P2 mIiE & U, 1IEHR I
FENTEE, MWD, S EMDEE, RErEEMEEDEED 4 BRI 7,
NG 4 Follc BML JEH, #2aL 25u—)L, HDL-aLZ5u—)l, LDL-2L A5 1
=), PG, 2SRRI, IRT, BIREHLOIELTH B baPWV, A > A ARPitEDH
BECdH 5 HOMAR IZOWTHIHET L7z, £, ZNEFNDREX YR v 7 - v Fa—
L(Met S) & DRFHIZOWT R L 72,

[f55) NT #E59 44, WTRE16 4. MT1E20 %4, HT #E56 4 CTh o7, MT HED 10/20 4
(50%) DBEFRFFITE 130/85mmHg PA_EDIEH T T, NT #0 15/59(25%)1 b L
IZA 67, BMI I NT #f23.4, WT B 23.2, MT f#£24.6, HT #f25.2 T, HT #ld NT #f
I LRI E 2 #2072 (0<0.05), IEPMHIF NT # 84cm, WT £f 8lem, MT # 89cm, HT
T 88cm T, MT #fL HT #fHE NT #HCE L ARICHEZ D 72(p<0.05), baPWV (3 NT ff
1304cm/sec, WT #f 1409cm/sec, MT #f 1462cm/sec. HT #f 1606cm/sec T, MT #f& HT
R NT BRI UARICEEZ 20(p<0.05), 7 MT #EE HT B/ HRAEIRD 5
172(p<0.05), HOMA-R I% NT #f 1.02, WT #f 1.14, MT £f 1.06, HT #f 1.63 ¢, HT &
13 NT BFECH LRI Z 320 72 (p<0.05), Met S DRSWiHLHEZ il 3HlZ, NT FET 3/59
f1(0.05%). HT #ET 12/59 #1(21.4%), WT B, MT #FHZIZA SN o7z,

(f5m] (IR, ARV v 7 - o v FR—L%FEL Tk Th, IEREEIES
NEENEEOSEA Y < . F 2SR ORI b etk e & Hfklc A s 2L XD, £
eI & RIS, 7R, ik EOEBWIEE EZ it Fe, BRI
TR 2R ECld, RIZMEOMEZHIEL | KSR R 2 EbHEEEHEZ S
7
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Management of Hypertension in the Elderly

RICRFARAGEE - RN FIE FARTERE

DHENE, ElE A 20% 2 2, BIEEE L EO AL 3F 10% & v ) #iElit:
SEMZ, HEFGOEMG 72 A7 VA Py DS RO 5T 5, 50 ik
DORFEIME % FAE L T 2 »IEHILETH 2 pD@EIC X b, ffEMIIHLEd 7 4F
Wb, Y7 RATIIVIA DY PERDIOICTE < HAEDH & O@EILTED I & iRk OE
YRR T =8 TH 5, S5, BlEF SN LT H I B i R T 3,
80 JRLL LA NRE L EIEDIGIRIC X D | A PHROBEE L& Wb DDA LAS
FIEDIRD T 5 Z L3, X ¥ 7 F Y A% HYVET-pilot EETREIN T3, LA Lid
5. HIEZEBOEIHERZRIO L% BT RATNIA YV TEKD 72O DL
JEIRIRD A —FRTld v, JBHNE U CTIRBIR AT L £ 5 08, BUERANE DAL
BEReELaAY T IA T v AERG EEREWET S, £, mlnE ORI £ & L h
FEREMR T 2 20 IciiB L. 4 OBEF ICRIERIEIE R X2 03803 5,

1) BEEE

[EEIRIIC DWW T, El#FE ICEB W T the lower, the better TH % D>, FEITITHED) 4 R
v b FEHED R ICEESTEE L. 2D L LB TORIEIZ Y 2 7B & Tl
DOV T, BRI R », BOlTHRE S 47 JATOS, CASE-J, PATE-HT/HT2 T
1. BIEE O% A 150mmHg A2 EE HEE L 35 JSH2004 A4 F 74 v %Ki T
EERDMGF SN, MEEOEEEZRT J HERKOAHICOVTE, 00 O 6 1
AT\ A3, 120/60mmHg Afii TA XV M ORISR T L2 RETLE TV A
bdHbH, —J, IBRIMED 2 Y e =L T THHOREEMED EEIC & 2 K i
FEGE I IS D W TR, HEICB L TO PRARTH 2, BIIOBRITE 2K s 7%
WHEPHC, FEIEZ NP5 2 L HREEARRES S LIZLIEH D WRIRENUE ORI H
. SHROVRHETDH 3,

2) (Rl U O B IR O

MEBFEED K E RIS ICE W GRIFIER ORE O GRt I EEsLETH 5,
TREMMEIS E 2 TITIIELE Y ORERERTL H 5, FIZ, SlH TIRHEZASRMH
METLCEh, RZMRIE, SREIUE, S, RS EcoliiKzg &Sl
WCHEET 2, EREBKEEEICOWLTE, M- DT O BB CREZ2 5 2 L 08
TE 5%, 7o, MAEBIER FICHE) IREGEEDTUHED . DIEA RV FDY AT LR35,
HENRD 70% LA EFZEDSMNIC H 2 & BEIEICHE T L A IMAETh o atk s 3, Bhlikm
(LRSS DR 12 KX 2 B BRI B I S I O JRIR & 72 2 220 T K, BEHEIC XD
PREBOBEARZ2ETILbH2, Z0XHIC, BEFICECTIR, HWENREES
TSz, SR EIN 2 e 2 BRI S0 L CREIRICHE 21X 3 2 L SEHETH 2.

36'



| FRlEE 2

|37

Athens Hypertension Center: Clinical Research in Blood Pressure Monitoring

George S. Stergiou, MD

Assistant Professor of Medicine

Hypertension Center, Third Department of Medicine
University of Athens, Sotiria Hospital, Athens, Greece

In the last 15 years, blood pressure (BP) monitoring with specific interest in home measurements has
been the main area of research at the Hypertension Center of the Third Department of Medicine,
University of Athens. This is a summary of the research questions addressed in these studies.

Home BP measurement methodology: The first study on home BP monitoring identified deficiencies
in the conditions and the equipment when applying this method in clinical practice. Another study
assessed home BPs taken by carefully trained patients using aneroid devices in comparison to
oscillometric measurements and ambulatory monitoring. The importance of self-taken versus
relative-taken BP in the office and at home was evaluated in a crossover study. The reproducibility
of home BP was investigated in 2 studies in comparison to office and ambulatory measurements.
Two studies provided information about the reliability and the reproducibility of the home BP
monitoring schedule.

Home BP normalcy: Two cross-sectional population studies, one in 694 adults and another in 778
children and adolescents were conducted to define the normal range of home BP. The first of these
studies together with the landmark Ohasama study and other studies formed the International
Database of Self-Home BP Measurement.

Diagnostic value of home BP: Four studies investigated the usefulness of home BP in detecting
sustained hypertension and the white coat and masked hypertension phenomena in treated and
untreated hypertensives.

Home BP in assessing drug effects: The research application of home BP for the assessment of
antihypertensive drug effects has been investigated in 5 studies, in most cases in comparison with
ambulatory BP monitoring. The advantage of home BP in improving the study power and in
reducing the sample size required was demonstrated, as well as the superiority to office
measurements in detecting treatment induced BP changes. The morning: evening home BP ratio
was shown to provide similar information about the duration of antihypertensive drug action as the
ambulatory BP trough: peak ratio. Drug effects on office, ambulatory and home pulse pressure
were also compared.

Morning BP surge: The reliability of several definitions of the morning ambulatory BP surge was
assessed. Morning and evening BP surges were compared and were shown to parallel the morning
and evening surges in the onset of stroke events.

Target organ damage and outcome data: One study demonstrated the value of home BP in
predicting left ventricular hypertrophy, microalbuminuria and arterial stiffness. An 8-year follow-up
study in 662 subjects in the general population evaluated the prognostic significance home BP and
suggested that the white coat and masked hypertension phenomena are intermediate phenotypes
of hypertension. Another study demonstrated the parallel 24-hour variation of ambulatory BP, pulse
rate, physical activity and stroke onset in 633 subjects.

Home BP in children and adolescents: A series of studies showed feasibility and good
reproducibility of home BP in the pediatric population. The relation between home and office BP in
children and its change with increasing age has been demonstrated. The optimal monitoring
schedule was investigated as well as the diagnostic value of home BP in sustained, white coat and
masked hypertension. The normal range of home BP was also investigated in the pediatric
population.

Validation studies (European Society of Hypertension International Protocol): Typical validations of
home BP monitors have been performed and a modified protocol application in 197 children and
adolescents. A modified protocol application of a “hybrid” professional device showed the use of a
"mark" button to reduce the measurement accuracy. A dual-function professional device has also

been validated for both the auscultatory and the oscillometric measurement. A clinical evaluation of
a validated wrist device with position sensor was performed against a validated oscillometric arm
device and ambulatory monitoring.

Reliability of oscillometric BP measurement: A dataset of 5,000 simultaneous auscultatory and
oscillometric BP measurements in 750 hypertensive subjects was prospectively collected aiming to
investigate predictors of unreliable oscillometric BP measurements. Arm circumference and pulse
pressure appeared to be related with extreme and persistent unreliability oscillometric
measurement.

Other BP monitoring research data: Studies have looked at methodological aspects of the
ambulatory BP smoothness index, compared the values and the reproducibility of ambulatory,
home and office pulse pressure and investigated the impact of using awake/asleep instead of
day/night times intervals in the detection of non-dippers in subjects with or without afternoon sleep.
Four crossover trials using ambulatory monitoring assessed the intraindividual antihypertensive
responses and the additive effects of drugs acting at different sites of the renin-angiotensin system.
Genetic polymorphisms of several components of the renin-angiotensin system have been
investigated as potential predictors of the ambulatory BP responses to blockade at difference sites
of the system.
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