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Effect of Sleeve Clothing on Brachial Blood Pressure Readings

OYeset 1, Al &, /I 3
A hur VAT TR & R s —

(B8] EicIsid 2 EREREIT EBOBFROEEELZITHEIN TSN, —fRITITZEDOE
NEAICHDN TR WIZDREAII, HRO EPDRiiiEE 2728 llEEICHbZEY
D772, BT, RO LEANEORIA AT BT M D5 KO AT 2 AL
72

[FiE] EEFTEMER44 OB aM304) 1236 T, A B T £ AL HEE (R #2401
FDIMENED 1)) 215D LR, /2 BB CER DKM AL Z 22030 B8 fEEHCHLrr~ v
A THEM-5001) TRIEL | I E DA EEFH R LIz, BROEMET, FIGHR) | #FREKR (D
AV BFRER (DALY + —2—h) O3 LU -, I - YRR £ 2k § 25 KD
R (ENZEh, Es, Ed) X, P BIOVEFERIED ML/ AT D ORIRO AT 55 W TRD
7oo NEF OB BEPEBR T D720 | B REMONATFZ RS AT Lic, £BHREME T T3[ET
OWE LTz, Es. Ed-HEBRE R e o BIR A BRI B L OVE RN /41 TR T,

[#R] RURTEINC, BF, EFERSLMEICBITHEs, EIZEBICHE THY, BT EFAEK
REZIZZENE N EEIA38.1/5.0 mmHgl i 7e EHA2 /R U, EERSH T ORKEE, ETAEKITBT
DEs, EdiTEHITh0)E A OFBIZ R L, BEASHIIEE ME E<HESND RN bz,

(EE] JEFAEKRHIEAHNEL MED S <HESNIZBBIILL T O L ICE A b7, itk
FE AT BEASHI ME LB REB O R AR D 2SI BT TIELS A2 | Bt LA R E OB A
%%, 20728 | ks W AERICEB N EERSE LB, 779 LY REFIRTDLERHY
JEIE N AR CEDBEOB T 1R S (FRERES) AR (1B M), ZHUCED | g0k i
WA STRED ISR EB I OIR FaRZL, ERRECHESNIZEEZEZLND, HFOHED.

R BROZELTORERTF

IR T ok R ML L N ———
HEF EF EF EF ‘.‘
(qﬁ_ﬁligi'\sgi’ﬁ'g 1139 (81245 *|07+25* |50+£35 * ' ﬁf”&’ﬂﬁf | -
i -0.079 -0.346 T | -0.077 -0.333 T
SR BEz2SBP | 0.230 -0.363 | 0.244 -0.244
g*ﬁggﬁﬁ BE3DBP | 02737 | -0.248 -0.238 -0.286 1
Fih -0.027 -0.308 T | -0.024 0.042
PR 0.147 0.135 0.230 0.239
[FE] n.s. -0.306 * - -0.333 *
BEIFHHT |FEZSBP - - - n.s.
2L EF [BE2oBP | -0273F n.s. = -
R 3 n.s. -0.261 * - n.s.
TR n.s. n.s. — n.s. 1! BROBERICLDEMN
*p < 0.05, *;p <001, :p <0.05, T:p < 0.01, *p < 0.05, ns:JEHE EERTDEWN

R MER 3508, MEEOELEL I/ hEh Tz,

(#553%] LB e, =2 =l OREFOERTHETHEHERROBELELDD, D
R EBT ATV RRE OB T OEFRKE LNTHRETHD, Tz, FIAWIEE F KO FENKE
WZEICHIEREET D,
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Very Short Measurement Interval between Multiple Readings is Useful during Home Blood
Pressure (BP) Measurement

O{LH Fa%*, Sujith Kuruvilla™, Gbenga Ogedegbe™ ., William Gerin™. Joseph E. Schwartz*.
Thomas G. Pickering™

] % 25 48 1l K 0 B A6 BR B PN R, Columbia University Medical Center™

(B8] BUEOFREMITEDHTART AL CIL IR IZ-2E2-3[RI O i 11 E % 1-253 B TITH 2 &8
HEBES N T, LA LARDSE, BIZIE 10RO L5758 I E 1@ Cb IEREZR I E 23 AT REAE 502
SO TWVRNY, Tk 13, ABPMTHRIE L7 B M O SEA i E A ST REL 10RO 43 MR D
EH LR O MUEEISE O ERTIL ., S5I2, 22 H1E BRI 3 5 e U E R E o=
TIAT AR LTz,

(53] AWFFE T, 564 DARENE @ i BT CEEIFERR60 + 145, ZorEbd%) st R Lz, 3t
LF IS R3], 4B TE2 . £ O, FEETIEREMHEM-5001, A An 42170, 2[H]
H DA RSB RHZABPMAMIATL 72, ZOMEFHIIEINER 2L 23 L 10 E/13 1 MmCH
BRI 3EIEE CIEHE 5L 7 00T 28N T0D, BEIZIF D2 S0 Ic4 B M, #iEmt
BRI CEDIETE A MEARE T DI E LIz, 108 F72131 5 OB E 1 Ve 2 B0
Fhi, BlzE RBROATEATE A L0 B R ThiuEE AR I L BRO LI Ui, BB
HERESIEEE P P B/ Y ol

[#R] T X COMNILIMERE DT ARTANHE-SE2[E] B E3[E] B O i E DA U,
gk BT . FEE fLE O SEEIEILZ N 131.2/75.7 mmHg, 131.0/79.1 mmHg, XV
134.2/77.1 mmHg Ch o7z, FEEMETO10F MR, 155 K& DAL I3 E 2 41134.4/77.2
mmHg X0 134.1/77.1 mmHg T o7z, FEEMLIE (108D MEvs. 155 [FIkE) &Ia i £ o6 B 67
$51%, SBP (r=0.67 vs. 0.67) 33X TN DBP (r=0.71 vs. 0.70)L7E05 23577, FEEILE T 0> FLEf i [T
VBLE AT L0 B OABPE LW EBAITHBIL T e, BABHENM a7 o407 L RACH
BEEAOND ST,

[#53/] Ao oA mAN 2 FEEMTEFCIE, BEE O )EREICBW T, 10FIETD
W53 FEBR O E & T EE IS 222372 < , B IMEE O BINZE 2203 e oTz, a7 T4
T AFAEEN DT DD EEROEK TR0 MR OEREELZIT AN RETHLHE
Exzoiiz,
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Clinical Relevance of Salivary Chromogranin A as an Index of White Coat Effect

O B it B mMF sB0™ FUE B0 KAR BI™ pgHE 05485
R SCHET, AR BRERT

AARRFEFBREEDZ 27— BB GA AR EERSR

[BE®] M= ARBROBFEL CREMROBENREINTWAER, ZOEEICETS
Fn IR0, R AR A~ —H — LENDMER P/ aE ST = A(CgA) EERBIG DR
AT,

[WMEREAE] BZZZEDOIL, MR IMCREEZSHONI-H (4861;48.6 9.45% ., HE3041)
ERGELT, 7 MR IR P ObOITERA L7, A BT — iR @2 E 013, [Ef
BLOF —RIZEVEN M EZRE L, & & OFNE RHI L H CeADREZAT 72, MERIE X
AR 7 A H B i1 5 (OMRON HEM-907) 2 L, JIENEFE X ME1E % & LT, CgAlX
YKOT0ER 27082 5= A% vk (EIA) IR ELT,

F =R BBEME DS I ML 130mmHg A B0/ E 7 1 L3R i E85mmHg L Eo &
Z MR8, 130,/ 85mmHg AR i 4 1E 3 ML E | [ fifi & - — A WA 1 M E A oD 753 10mmHg PA_F
(P BT E i > - — ARENE) ThoT2 A% AR GELTE,

[#R] 8 D5H IR 126 (A ARBIRED) IR BN, ZOFIBIT DM E LT — 2
HEM121 419,773+ 12mmHg., & B E 139 +22,/80+ 10mmHg TdHY | [ Bl ) il A3 F—
AP EME LA EISE o T2, CgAld 7 — A A H70.86 & 0.5pmol./mL ., [ fifi I & B8 1.97 =
1.7pmoL./mLC&HY | [ Fili | i B N R\ B o Ty 77— AT R & [ i ) 7 B D CgA &Y
MW M E O ZALSRIT AR BIRREOMIRE L L CH ISR 2T,

[453R] ERTIEICLED AR BLGR OB L LT, MK T CgADA FMEA U RIBEHL, [ Bl 7E I
LCAEDRIITE WAL, ARBRO A REENE 2 HND,
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Augmentation Index (A JTE

The Acceleration of Augmentation Index (Al) due to Non Fatty Liver Disease (NAFLD) in Subject
with Metabolic Syndrome

O b, il s, /N El‘?&* B ORERR L JRIAT B Rt SRR T
,fk:m I% é*** U_”h_]‘ u“"?%**** r—‘—» %Etl”**** m*}l’ :ﬂ:*

FOUERREWEE 8 NE RRERKRE NEFEREZ— JARGNE,
FORER R @2 TRIIE S B2 =" F hmr~ L A7

[B®] BT A E2FICB W THBICEE T 2WEBTHY, P CHIET La— LI PERT
PIEWNAFLD) I A L AV ARPIMEEZ Z OIFEO W HEEL, AZ RV v 7 Fa—AMetSHIZEBITHF
DRBFEDOOEDEE Z B TND, MetSIXEIIREE L L if R B O fERRIR 1T 553, NAFLD
D MERBOYAT THEINIIE TR,

AT AR FE I ENAFLD 230 18 95 Fe e BR IR 7 T 2B IR O S U2 BAF TR DU TMet SE-F
DA BEES L TRETLTZ,

[RESE] dtTmerZ 2 LI B MEI508 A (48.4+19.55%) LU, WAL AMEFHRSE, BT
S RTS8 . IR ZE O BETE DA § DIEFZERSM L 7=, NAFLDIZE M E i R LT L= —
NARUEZ S LS | B BRI AT SV AL B E LT,

(4581 MetSIT429 A (12.2%) . NAFLDIE154 A (4.4%) TFRD7=, &512, NAFLDIZMetSZ A L7
FEIZ33 A (NAFLDH:21.4%) TH 72, ALIZMetSEEIZ TIEMet SEEICHL LA B E A /R LI
(75.6+13.2 % VS. 77.3%£12.6 %, p<0.05), NAFLD® il CIZATTHE L IZEE LD -7,
— 77 . MetSEEIZIR W TNAFLD A ff 1%, NAFLD JEA DFBEIZ LE RAIZ A RIS U ES B 7= (77.2 &
12.6 % VS. 78.9%12.8 %, p<0.05), ZOZERITMIE, LI, &R ool F 5B R
K+ T IEL Ch A & CTh o7z, MetSEEIZF31T DNAFLD A (51l & FE& OF il D g AR A5 352 e L7z
LZ A, NAFLDA G CI3 A E7RHDLIKfE (42.3£6.1 mg/dl VS. 54.2%13.3 mg/dl, p<0.05) 3
Z2 6 I fUBH(FBS) il (122 27.8 mg/dl VS .111+24.7 mg/dl, p<0.05) 278 7=,

[#55%] NAFLD B {RIZEIROMESTTHEL BIHL 721 123, MetS~ONAFLD O & (1 X B Ik i < TLak
EHIRESEDLIEDIRENTZ, D ZUT, MetS~DNAFLD D& PRF L L E R B RIEY A7 & b BT L
DIRBE T, EOBEFE L TNAFLD A OF3 CIEHDLIKE , BMIE L OFBSE B A bz Z &0
5. 1l % OMetSHERLIA - DRYIRA—HBIET DL E 2 bz,
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Repetitive Apneic Events Augment Atrial Blood Pressure Fluctuation in Patients with Obstructive
and Central Sleep Apnea Syndrome

Ot B R B, md BUE" g 587, SEH RERT (U BT R R, A
L, Ok EmT
SHERERFBEBR G EF | [RIERRRAR E

[E9) HERRISSEFEULE G (leep apnea S SAS) I IR 100 i 07 MEDFR - (S
W SRIRA LT 2 0 K572 WA 525 0, SIS BERE S ARPEEL S IR 2 8 2 S0
5 X AR50 BRI L R 5 IO
A5,

[REAE] PAZEMESASIEE (OSAS:64E125%) 1144, THEMESASHEFE (CSAS:70+107%) 11
. BEOMERART T 47 (Control) 84 DF304 2 *f & L7z, SAS® HIE &
polysomnographyZ U CHEREIL AR E 554 (Apnea—Hypopnea Index; AHD IZEVE EFFAML 72,
Sb{Zfinger plethysmography 20 AAH MLE 2 A7 0iEfke & L (Task Force Monitor, Nihon
Koden Co, Japan), BERRH 0 M1 EZ B A e K= b e —IRIZ LD/ R0 — AT M UFEHTIC KD ETA
L7=(MemCalc/Win, Suwa Trust Japan), MEREUY « AEIE0 & #7112 — 2 U7-J8 144 (sleep apnea band;
0.01-0.03 Hz) TON-EJ M ED AT "IV /3T —%0.4 Hz ETORART N )0 —TERLCIEHSL
{EL7=b O % MEAR I I E A B OFEEEL L, SASO HIE L O BE A MFTL 7=,

[#2] AHNZOSAST39.8 + 11.3% , CSAST38.3 £ 9.5%+Tdh-7= (%p < 0.05 vs. Control:
2.5£1.6), SASHEF CILMEIENL - KR A~ M — B L7 B2 M B A8 2R 7=, Sleep
apnea bandiZI1F D ML D AT T )L /30 —[ZSASIZEW T, Control& Hlt L Tz~ L.

HIZCSASTIXOSAS LV L A EICE il Tdh o7 (Control : 0.46£0.07, OSAS: 0.62 0.13%,
CSAS: 0.72 & 0.10% T, * p<0.05 vs. Control, and T p<0.05 vs. OSAS),

Time Plots of SpO., Heart Rate, Normalized Spectral Power of
and Mean Blood Pressure during  Mean Blood Pressure Variability
Sleep in a Patient with CSA in Sleep Apnea Band
1001 (%) -
1.0 P<0.08 vs. Control
g 0 +p<0.06 ve. OSAS.
&
a0
&= "% 180 300 (sec)
T tmmha) (opm) o8
g "5 Mean B
P
2 1203
= 3
=
E a0 HE o2
a =
5 E]
= o °
o Control OSAS CTSAS

o 180 300 (see)

[#55m] OSAS, CSAS LI JE HH MR - IR |2 — B L7 RO L EZS B 233 B AL, CSAS ¢
IEEDIRNMATENE~ DB RIB ST,
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The Influence of Aging and Climacterium upon Women'’s Vascular System

OnifH EF", —H & Ke BEHE LE PN THE™ A1 B
Tk LR ST E R R S OR R 50 WA ™

(B&9] hnimd b icm il EORERITHEINT 223, BRELOBEIZL T LEHLNTITZW, P
FEHNTT BT L PO REERIIRL, dlmlic i L7200, AP AITNRE AR M E
BE~OEHEERZN LIHEIRE LA DRBDHITEY, L3 Z oA 7w 03 LT
WSHEAREBIEIF I8 A OHIMEb S, 22 TAEL, HRICRDEEZRALNCT 5720, Fiing
HHETIFEICHHL, TN EhE R LI,

[ & EHE] 1634 CEEIERBT.6 £ 10m%) O EEL LRI, FE, (RE, B, T (%
P FREE) | MR, PWV, AIZHIE LT, 1634 2 MEBGIRE (A5mRTil) 184, BATHIRE
(45~547%) 504 . FARERE (GomiLL k) 954 D3RI HELT-,

(458 ] WUHEIME (2T, PR EAIRE116.7 £ 12.8mmHg, BATH1EE129.5+23.6mmHg, F#%
BE137.1£20.1mmHg THY . BATHIBEL BARRBEISME L B BE LT HE < B EICEZ R L2 <
0.05), E7=FIRREEIBATHIREC A A BICE AR LIZ(p<0.05), baPWVIZ-HOUNTIE, Pk
HIFE1150.7 £ 164.4cm/sec, BATHIRE1299.24275.8 cm/sec. FFEHEL581.6£321.2¢m/sec THY
PAREEEIIVE ORI L AT IR ISR L L A B IS @A R LT (p < 0.05), AICIXPRRREIL M A Y]
B L, ABICREERLZ(<0.05), M7V T F =12 20Tk, M Z Y #£0.58 £
0.08mg/dl, B47T#1H£0.59+0.09mg/dl, FARERE0.64+0.17Tme/dITHY . BARRIRIIME RIS
TTHIBECIEL . RIS AR L, eGFRCIEPARCEE IME R LA TR I LE L L A B AR

%R LT(p<0.05), & CRPIZ DWW T, PEREIRE0.09 0. 11mg/1, BATHIH£0.1220.3 mg/1,

PARRHE0.18£0.33 mg/l, THY, FARHHI AR L | ARICHEEEZ R LIZ(p<0.05), E/A
T, PERCEIREL 70 £ 0.34, BBATHIREL.07 £0.25, FARKHEE0.87£0.19THY . BATHIHEL FARHE

MR B REC L L B B IR E R L2 (p < 0.05), $EMDIZ DU T, BB THIREICELL .

IR %2 R LT (p<0.05), T—chol, HDL—chol, LDL-choliZZ{ZZH BT,

[#53®]) MR LOMRICEVIED LR BIREELOHEAT | LN EHERROIR TRl 030005
Nz, ZOBFFLEL TR a7 VS E- 35 A REME D RIS Tz, oM flFE R B0 0 1L A X
VR IED DI, IS U AN OERIC LSO SR D2 & B R D 2 ENE
T 5,
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Home BP Values in Relation to Pre-pregnancy BMI and Weight Gain during Normal Pregnancy

Otk A HE", Bk 91%:***** [EEN) 3@%**\ Yt AT 0 RACT ) JUORHE AR
}H«H:ﬁ%&i" S R S }Ml:j(%jt%rmi%ﬁﬁnﬂﬁun AR AL R R R B E
FRHEFERR AR T A AR O 5 O S I SR AR AT TR B I B O 6 A AR AT O RS A

BRI B A AL K R Pe B 5 R B S0 B8 E ) = 2 b R 2221 i i COE 7 |
Va7 CRESCENDO’

(B8] (EHRATBMIAS AR S M B 4 & DA IR A DHE L BIE 32 2 L3 b COD A, IR
ATOBMIRALHR H O R B AN L DIEHR R O FEE MLEEOHER IZ OV TRETLIc & T2 ET

270N, ARRFFETIR, ARIRAITBMI R OMEA% 1 o> (AR S AN & AT b oD i JEHERS & O BIHLIZ DUV TH
JEILE 2 TR E LT,

(3R] AR A3 ) TR E W SAUHIPE TRIZAT - 72 IE & M4 1204
(Ii"JfFiﬁ%BO 9AT-4 D)) AW FED G L LTz, REMRRT DR E | 5 R (378 B B RF DIy 1 2

B REEURR2 L B PERT I C K2 B & B D572, #ESRATBMI(kg/m2)IZIE-3&  BMIKI8.5(IEH 1),

18.5—22.0(ﬂ?rh ). 22.0-25.0(1E % 1), 25.0-30.0(1E% 1), = 30.0(1E# I D SEEIC /KL T-, #F
HRATBMIEAESR 1 o> AR FE N O AR C ik, BMURAE 2D (R EIEM/ N, BMUEAE D> D AR E MK |
BMIEAED> RTINS, BMIEHED DR B IR OAREIZ AL 7=, #EIRATBMI, #ER OIRE
BNERREMIE DB O SHTICIE, R E LT 2 LDER | R ER IR IEIRATBMI, 4
BRI OERER A EEERELT, IBRGET VEERALE,

[#&R]) R P4 EL CIUEHERISHEM CH BRERRObNIZ(K, P=0.0004/0.02), iR
4 HIZB T, FEEM L EH T~ MAEGEF 1:102.3/61.4mmHg, 1E% 11 100.0/60.2mmHg,
1E % I : 103.3/62.6mmHg) 12 % L B i T ~ I #F (BB f5 1 :108.5/66.1mmHg . A i
1:111.7/65.9mmHg) CEEZ R L, EDZEIIAE Th ol iEHR10 HIZB W T, IEF I~ HEGE
w 1:107.0/63.7mmHg. 1E% 11:107.1/65.5mmHg. 1E % [1:108.1/66.6mmHg){Z % UARSIEE Tl
116.0/71.0mmHg & & 6 % 7~ L 7=

(P=0.02/0.02 . P=0.007/0.04 . P=0.02/ SBP T es
0.2), ZAVEAFB, HH R, (R EHI T s
FIRE R TR E%S R Cho T, 1T e S MY
IRNBMILEEIR PO TRNAMAE |20 o o . .

mmHg

DOETARERNC A B BEH 2T O 105
FaV/EN BMH&ﬂEE%éV\J’C“OWFEi%bWJ\ 100
DIRNEELRTE RN AN VBRI 9 :
FEITRD BN F(P=0.6/0.2), BMIFE SRR

FENTORIHIINA D72 OBELR TN Z W BEICH A B 22RO H72) > 72(P=0.5/0.6),

(4528 SEUERTIER L I B W TR T o E 134 &1
DHEBATRD O -T2, AR o ifi E
BEEZHND,

EZR U0, fER TP O R E N &

Jiﬂﬁ)ﬁ AiDREa Pr— L EETH
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Profile of Diurnal Change in Blood Pressure is Associated with Mild Cognitive Impairment in
Elderly: The J-SHIPP Study

O FEX 5 3B e, O B, (LA Ekd™ B B0 07 sy ba
BEESCH A AT R AT N

BIRR T RFBEE 7 R AR ERNT | BIR KRR B E R SRR N lin i A PRk

[B /) BB AR AERSE (mild cognitive impairment: MCI) [XFREVED RIBKEPEZ L FRAVE
AT T BIESTDI10~15%FRHE & RS BV TS, HUSAE D% B & i |2 351 AMCIO SR
(36~10%& AL SH, I ELENARAE(L72 & O i 4 R R TRV AZ D —D ELTHIT BTN
%, — ., MEANEBORES, ML EREBOIRY LI LRSIV TS, ZZTARIZET
1 fE B NZEBEMCIE DFRBIIZ DU T — I BoA s B TRt LT,

[REREFR] G BIR KA E LI BFBEHUNE R > 7 %28 055 | WL 5 O BE 53
72 BB ERAIE D72 14661 (68 = Tik) & LT=, 24W¢RT B BATHEY T ML EEA S SBPOR i K
JEFENBRISBPO20% LA LT D — A% extreme—dipper, 10~20%% dipper, 0~10%% non—dipper&
L. WICBEERRIZSBPAY 59755 — A% raiser& 53 FL 72, MCIOZEINZIZ, AARNIZBW TS
F M PE D RS AL CUVNDMCI screen Az,

(#58R] MCIHE (38%1) Tl SEMBEICILL CEERIA B IS E Th 72 (MCHEE: 76 £ 65%, T
BEAE: 67167, p<0.001), FE7=, MCIEE TITMRBARRE L (baPWV) 23F E T @< (1808380,
15961283 cm/sec, p<0.001) , TRVRZ L R IEBAR T D ¢ ABIE EHEE CTh -7z (36.8, 18.5%,
p=0.022) , SBP %24 I [#] ¥ (135+15, 128414 mmHg. p=0.020) . /& [ ¥ (138+14,
1324 15mmHg, p=0.019) | BEE M F#5 (12523, 11615 mmHg, p=0.009) L& ICMCIRETH EIC

FRAECdH o7, MCIFEE K IREEL CREERFOSBPIE T HICA B 2A2ITFRO LR 271228 (10 £ 12 %,

~12£8%. p=0.310) . MCI D 48 Ji % & [H] i [ T2 /3 & — o T35 & | dipper B (13.2%) (2L T
extreme—dipper B (32.0%) . non—dipper ¥ (29.4%) | raiser #f (47.1%) TH B EmHIE TH- T~
(p=0.027) , MCHZXf §~ 20 2T ¢ Z[EG 3 AT 6, fiLE B NZE B0 L5 (extreme—dipper .,
non—dipper, F7=(Zraiser) (A X H=3.134 (1.142-9.633) | p=0.034) 1%, 4fih (A~ X H=1.218, 95%
1E#E X [1.118-1.348, p<0.001) . #ERBI (ZoE) (A X 1=0.297 (0.105-0.784) | p=0.017) , 7HRYA
B RY ¢ AT (A X H=5.312 (1.830-16.615) | p=0.003) L& (ZMCIOFNT L7 K &L CHh
Haiiz,

(45341 BADDVRERAE D72 — i ek (1 B3R\ T, ifE B NZEBI O B 5 AAMCIO ST L7 A
FERDIEN RSN,
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Insufficient Decrease in Urinary Albumin by Blood Pressure Reduction in Depressive Hypertensive
Patients

ORE &= )l a, BH RICH i, B fiss, diE Sk
HIRER R8RSR

[(BHI] SoOF@MLERE O THREBESTHILENONTWDN, HO% B HF LI m L E B Dl
TR EORRER, BRI I > TR S ORRE R L DXL T 22T H BTy, A
WFFED B BT 2% A 0F 28 fUE B £ D D7\ i fiUE B R R IR R 21T L L ke
W OB A M TS 228 ThD,

[RREAHE] Skl o C Lt AT O 5 5E - U AE 1 £ 73 135mmHg LA _E D48 A oD i i
BEETL QR OEMABELIZ, T O FNBNy7 055 RE (BDD) 231024 E o> @& i & B
2144 (depression group) 2L T, FREMIEL /L&~ v F S 7=BDIANI A 0 & ML E B E 214
(nondepression group) ZhH L . SERE F-HIUUHEH A3 1 35mmHg AT 1272 D L4 = IRE D36 7
H MO EIBIREAT o T2, MR ARG E L OWE T RHC R P IR 7 L7 3 B L ORI R~ 7T
R (BNP) Z & LTz, WFERARIRED DR T IR E TR OBDIAZ T | JRHMET L7 I B L O
FIRATF R (BNP) OB 345 FIRE I~ A7 S 0, JBINT DEANIA IR H HISEIRL
7

(FER] W CLEMR (73.9£9.2 vs. 70.1£8.75%, p=n.s.) , BYEDLLHR (38% vs. 38%, p=n.s.) ITH &
TR FE X e oz, FEEIMEIX62 A B O EIRE Ci iE X R IZB R S 7172 A3 (depression group:
150+17/78=%11 to 139£11/73+£8 mmHg, p<0.001; nondepression group: 150+11/76+9 to
135+9/70+8 mmHg, p<0.01) .
depression group TlELV %< D% 155
JEHE A F L L 72 (2.311.0 vs.
1.7£1.0, p<0.05), SHIZRASREH

m Depression group

Nondepression group
150 —_

ZE34% I depression group TZ<IBMN 145

SHIITH DT (86% vs. 38%, @

p0.00, BERRICEVR BHE 5 ]
7 L7 3 Fnondepression group T % 135 TT‘” 1% gi
HEIK FLEBGLI to 208 g 1. &
mg/gCr, p<0.05), depression group = . g
THABREERb R 125 10"
(25.4 to 23.0 mg/gCr, p=n.s.), BNP E D

I3 A %2 BA 44 B Cdepression group 20 0 1 2 3 4 56 (months)

IInondepression grouplZ bt~ CTHEIZRL(B7.7 vs. 23.3 pg/ml, p<0.05), WFFEHL T FE depression
groupldnondepression grouplZ Ht~BNPIZFfE Cd572(40.5 vs. 24.1 pg/ml, p<0.05),

[#53R] > oz BT 2BEIIRERRICIVZORIERZBEL LI, £o, 222805
i A CIERE TR IR I R DI I ORI ML ORABH L DLE 2 I,
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MEZEHEToOFToL0 I OE5THREDRELLZNLTEMLES
DIETIVIEBRT S

Large Blood Pressure Variability Aggravates Hypertensive Cardiac Remodeling via Angiotensin
II-Mediated Inflammation

O el Has AW A5 4 EE RE"

INBERRSE: DRI AE RRR JUM RS FEBR RN

[B&]) MJEZEBO RS E M EEE T, DR - BIIREE(L72RE DOl 2s & OHE RO 213
HHN TS, LLZDOREFIZHLICENTORWY, ok 135y RERIEZ2 L5 2872 H
DY RN IR E SR A AR L, RGO AR RRHE L - PRIRRE B A S i o o Wi L, 22
T, AHFSE TR E ZE BB S i JE 2L 2 A LT i EVE DU 7 7 2 LY BNz o
WTRRRT LT,

[&EHE] 1204 DWister-KyotoT v b (WKY) & H RIS IE i LEZ ~ b (SHR) DREERIZENE
FUMAIE S AR GI BRI (SAD) 217 o7, TiHRI#% ., 7V AN —{EICCH BATE) T 248 i £ 211
TER  DIROTERE A - SRR F IR AT B L ORT—PCRkL, Do — B LD O RER Tt 2
1772,

[%*%] WKY+SADHEESHR+SADEEIZ BT, S IME TS ¥ AT o it T LIS D520 A8,

JEZSBY OO FRATE (V-2 i A8 O A HE R 722 - ZEYER B0 23 B ITHE R L Tz, SHR+SAD#EIESHR
REIC LT, AR RBEVHETT U2, SHREECIXIRE o i & B P EL O L3 RS- 23, SHR
+ SADBEC I if 5 JE PRARHE AL 0D 35 LV RAT N 2 A A0 e i 2% 2 i 469~ 2 T R L 338 D &

FUD R LRI A IS K L7, SHR+SADEEIC D = — XIS K BaE i 24T > 72 & 2 AU U

HEIFE T L QW e, SHR+SADRECIEE 2 & 8 B~ n 77— iR 2780 | £ OBUIFSHREE
DKIAE T o7z, SHR+SADHEIZI1T 2 HERE(LPER F+MCP—1 36 L OTGF— B 8B, SHRI
WZH U TEBISTTIHEL T, WKY +SADEETOLIE TV 7 RRIEFT RITWKY & it U TS T
LTV DL DOSHRIFIZEETITR D eh o Tz, FEBEERDOT L UF T 155 T 5K
(ARB) %38 H #% 595 & (SHR+SAD + ARBEE) | 1L £ L EHHEEEILSADEELZE L7273 o 7273, SADIC
Fo~rm7 7 — 2, MCP—1-TGF— B #BI#5E 5, SHRIFISI W L~ LTl s, &6
IZSHR+SAD +ARBEEIZE T 5/ B KIFSHREEEIZIZ R ZE DL~V E T EL, SADIZE ST
FEREIS FIXARBIC LV S E L=,

[#5:/m] FHIMERFCCHMEEEDH KT 2L, DUET VT RHTUD AR LB RS D,
MEZEECIY, BIER - EM I~ a7 7 — D2 U A R IEN G & SND N T
DO¥EFFLE 2SN, MEEENC LD EMmEME LT TV 7 OMITOMFICIET oA Ty
1 23580< B -9~ 2 AIBEME D /RIB S L7,

28



—Ai%ERE 11

29

Telemedicine Z AL AR 7 FEIREE B E O R E M LB ER
—Candesartan & Telmisartan D REME EHERE R B RIZTHE—

Effectiveness Using Angiotensin Il Receptor Blocker in Japanese Obese Patients on Morning
Hypertension and Metabolic Abnormality (FUJIYAMA Study)

Olllfﬁ %7/{***\ %"'ﬁ: 7,!:;.1_:23[] *,**,***\ III,% E?’:‘******
Bi EEARFERA DR AER, NPOEALINE | JINF i Sz B Be R, 5 R =

[BR] ARV ZEGRET OIS A PHECE O BERGRA T ThHHZENHESN TN,
KITHT I T v o 2 AR (ARB) O 1 CTPPAR vy TE AL AE R 0 & % Telmisartan s B
ROBETH A ESNA LT~ T208, Z DR _ oA FPECBE 45 KB R HBR IZIThh T
[AYAQ¥ N

[B#) AZRV Y ZREMEREZH 5 6 L) B E 55 5 & LPROBEVAIZEY . ZFIHDARB,
Candesartan (PPAR y T&HELAEFI 72 L) & Telmisartan (PPAR v 1§ PEALVER H0) & VN C FEEMLE
IR ONTHERRE (i~ KIE T 8% Telemedicine K JiE MLEE =V 7V AT A (- FHES AT L)
Zfi LR,

[WFREAE] *5HEE 205 0L EOASREERFIME140/90 mmHg LD AXRY oL Ra— bk
BT 5B, HEREFEUISEELS04 DA 73004,

F ik =R —RIX20054510 H 1 H XV20074E3 H 31 H, A B ERD# | 45 HB#F & Telmisartanff

LCandesartanBE(ZEIO T T 7=, BIVAHFILEE ZF KD MAEL BT J7EE LT, Telemedicine%
FAVCABA R O FEE MR E W 0%, Telmisaratn (20-80mg/ H ) 225 N Candesartan (4-12mg/
H) &% 05 LS FE i 4 1238 [k U CE L7z, )88 28 B 2 i 1 41 i it B 1f =

140/90mmHgPA FCTHY, K FAIZHRELa dr—/1L LT,

(EEFEA) RIFEMELL (RIKAFEME B ) SRR AT EE ML  M/ERF BARF L R :

BB ARE, &, BML P AUy A EIEE : k=27 2—1 (C)) . HDL-C, LDL-C,
FRPERS G . BEACET : BE, IRI, HbAlc, HOMA-IR BERE: RIPMEBEBT LTIV ZLTF =0kl
7=

TelemedicinelZ X2 FFEMEE=2V 7 I EIL H By EF (OMRON HEM-705IT) CRIE# ., 7
—HRE T AT A (D-Converter) (2 XD H et — R — ~ BB E LR R CO—FRE L Lz, IfilE
IR REER R BEERTO ZEIORIEES LT,

(F5R] 20074E3 7 31 B Tl B ERa 58 T L, BERIIM 1228961 D AR » ZIEBRED B IR ST
7= e #& M2 Candesartan i 14241 . Telmisartanff 147 451 73 & § X 41, Candesartan 11051 (BMI
28.1 £0.7), Telmisartan&E10961 (BMI 27.9 £0.8) 23Rt G Lg o7z, A TOULHE IO i FEAK
FiCandesartanf12.7 = 1.7mmHg . Telmisartan#$10.4 = 1.8mmHg (P=0.3565) T&H>7=, —J7
Telemedicine % AV N2 R FE I JE £ =2V 7 Tl B BRI O ifi )£ K T (X Telmisartanf11.7 =

1.2mmHg. Candesartanf£7.5+ 1.7mmHg A & (2 Telmisartanf D J5 05K Tdh-7= (P=0.0381) , £7=
k52 /10 O M K T 1 Telmisaratn #:13.3 £ 1.6 mmHg, Candesartanf£8.7 £ 1.8 mmHg T -7z
(P=0.0589) , 7= Telmisartanft CH E/2LDL-COMK F 3 LHNIZb DD AX R ZFEFERE Ot
DORFIIHE BRI RO o7z,

[EE) KIDOAZRY Y EGREA R E LT-ARBIZ LD LR R Th D, Sk IfLE TR B E
THo>Th, W D FE\ Telmisartan TIL AT E 72 FRIE R B IILTE DK T 278872, Telemedicine
DT FREMLE D LA ZFATEIZ DD THAMER B ORISR 5T,
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REIZHT5ME B2 AERHEBFREICET H1&E
Characteristics of Self-measured Blood Pressure at Home

OWIF Ml e ST, @l 2™ KRR ZRER

AT RIS R RFERE OB & E RN w NIRRT R

[(B#] & MED T HLIGHROFRELL TO A CIEFEE MO B BT R<ERHE T D,

SEBR FRIE MV AR I AP & L~ i AR D IRR R R0 T e & D KR D e
b, LUKEEMENEIZERL  ATEHIE S 22>, TE] B o i EARZ 59 22 BILTia, B
AR R o> THRETSNAHE R 1T 720, 22 THox 13\ UE B B F LB\ T E 22K
EHAIE L 72L&, ENENOREEDE DI IRFHEEFF O DDA OV THRF LT,

[RREAFE] sSREEE T ThH LI AED AT G IMERE DS, ME= hr—/L B 472324
(BrE1240 ZePE204 | SEIIAERR6T.9 £ 7.55m% , SRR L 2)134.9+9.8/76.4+8.6mmHg, />
ECFHT3.0+9.7/57) BRFR L LTz, AT —HREN B B EF CF 2 HEM-T471C) 458 5L
FE A JE A R A & difse3 el 970 | HE100 A A B CllE Lz, W& S m = Ta T AR
AN T2, A BB, 2, 381 H OREMLD3[EI0F-EfEE , E7=108] B L2[6] H HH0 30
HOWPEM D ZEEFREFNT BV CTHE L, Hf5E100 B O E8 2 M I V-, 1T E o 8
DOFAEE LT IE MO #ARE100 H B OFEHER 72/ T IE A AJER] TRD | KAERIEANOVAIZT
FRHTL 72, SHIT. BIEBNZIST DI LBl LI AR B2 B 203 F B LT,

[#ER] ®AomEIL1E H141.7/79.5+13.2/8.4mmHg. 2[7] H 139.6/78.5+13.5/7.7mmHg, 3[al @
136.3/78.0£12.4/7. TmmHg L I EZ ERHT LMK FL, 1B H L2101 B BL O EI B &3[0 H 07
(3F2.5mmHg, 5.4mmHg Cdro7, BEUE(RZE /A IV - B EO RS T, e Iml o
730,063 A E I FL A~ b LTz, B MU E T IVRWMETH 7223 ET LITIR T
T2 E T LRI ThoTz, Fiz, FIEFNZ I THIL R O NUHE B i E A o B, HJlE
[EIE=YArR/ o N BN S EvA v e | 1= 7R =Y gRAv/RCY i

(#5638 @il =B o A CHERELEMED, #hlblo, Ae<eb3mE H E T, AEREE E
RLT LR TL, R3O I b TR D e VRIR ST, Hiz, BRI EREE
AT MERE % IS LT HF- ThHEB 2B,
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BFEAEDOEEHENTEEE B TAIRENTLOER L EEEX-FEHETIR-
STIE T &M REsE : J-HOME—Elderly B 2%

Association between Home Blood Pressure and Electrocardiographic Left Ventricular Hypertrophy,
Abnormal T wave and ST segment Depression in Elderly Patients with Antihypertensive Treatment:
J-HOME-Elderly Study

O&® 1 /N #1557 5/ B R, Bk S bk TR, Al a5, E s
TEAS g == S i =

AL K 5 K 5 e I R SR S G R | AT AL K S5 e SR A Ak K 2221 it 42 COR
‘CRESCENDO”*™* | HUAL K22 K 22 155 SEBH 6 A AR 7 B 3 1Az

[B#] AU BT DREERRE T EF G L LT AT I CL IO SRR, SRIELDD
iR — F/ESE R ELREE B QDT LRSI CUD, STl — s ERA o5
LUTHIFAT I T, SR D SEEISBEMEAASRIME LD S 38 DI A2 RE B TH e
HWESIUTND, ABFTED B HIE, AFOREERR AR ES M EEE 3T § e EhnR
JREI A & LRI LA SR FRMETIRE ST T LD Bt a-JTE I End a4 52 & T D,

[FE] ABTEORSEEL. HAREO FRED N CHEEMTERIEET T TIY ., CatbfiidL I ORETE
FA AL TS, 605 LA EDOSKRE ISR ARE S EEE DD DERIDT —25356h, /&
A v 27 %A LU R 5728294 T, BERTIOD AREAT o —NCED BB OLR, (RE, 1l
A, BEAREC G OME RS OIEARFRELHIZ, LERT —20at —2IEL Tz, AR 2.0
[X|_FAE AR ESokolow-Lyon voltage>35mmy)»>F7=(FCornell voltage duration product>2440mm X ms&
TEFLTz, FTo, I/ 42— R5-1,5-2, 5-3%aETI, 4-1,4-2,4-3&STIK F&ER LI, ZUREMIEIL A
AFEEERZD T ARTAAZGE NS H RAEDZ SO FEEZ FAV, Sk E X250 45T
L N2IEE LT tAIRIO A T2,

[#5R] GO VHAENET1.616.55%, ZelH363.1%THY LB EESIEAR, FRMETE, STIRTO
BT LA EINL4 T, 20.0%, 6.8% Thro7e, ZASRMMTORER:, SO SZHBIHEHIMIEI T, S RULHEH
MERYS I8 LER EAESEIEROATIRY AL EBHEL T2y XL 1.19, 95% 158X 1.03-1.37,
P=0.0172), F7=. §IOFBBIHEIIEI IBEOFIBIHEIIELD & RS LER LAEENROFFHI A7 L
BEH#EL TU7=(1.40;1.15-1.70, P=0.0008), HILBEDFEMIEIT, ZDOREEEEZ DITHE N, LR
FAEERER D BHHED 8 A DA DTRD BT, BT E MEL ORI [RIEkO BREAFRO BTz,
—5 ., STIX FEMEED N BRI IFRD HI2D T,

(&R AR MR il BT I T IO SRR ISR - IO ZEEMELY
LN AR Bt E TR KO AEHA S B TERHEA SR 21206 2ol TimE-72,
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HEE REMREL-RENEREICLSIEMERY)—=2T &

= I ERFRDRET

Antihypertensive Therapy after Hypertension Screening in the Community by Home Blood
Pressure Monitoring

OdbJIl R gk ™, K{ETT FHH™ ", & Eh™, B g

H AR A e W SO R 2™, 5 ey T SEAR B2 /IME B R R T /MR T A e AR Bl

(B8] MR B ds L ORI O T BA B L ONEIR IS S i LR O HE T, Mz sd Qi Lz
IS SRAS L HE L E N D, FRBE ML E (HBPM) 13, BERF SRR I E L0 B S o e S d
PHEICT T2 TR BUER FEL CTORMEANE Y, SHICERKEEL LAIEZ iR Ee<2 9028
7 ML ERFE S ATRE T D, HBHA R R EL CRIEMIENE (LD B M EAY ) —=2 7 24TV E 1L
FEIRIRORDLIS LU AR DR EANAIRIZ OV TREL,

[FiR] b5 Rl R ALRTHAD MEZRT(E R 2 A 035464 DY BAERSIRLL EOR(ERA XI5
LT, XL, BES Th D, MERE PR 144510 A KR TAE 12 A 120N/ IMEE T 0O 4>
T2 XA 72 U T HE I E 24T~ 77, ICAE D — PR B 8) i £ 34 L v HEM-7471CIZ
Jol B R iEE—» A BREL . FEELEF LD OmronlC3% FIWIIE T — 2% T 3A Zx | fif
MU 72 Z20E L R E 5 0 S BT K0 | IE i R 120/80mmHg LA L 1E & & fiE . FE A
120/80mmHg ~ 134/84mmHg . 1 /& I /£ 13 135/85mmHg ~ 154/94mmHg . T1EE DL | @& i J£ 1%
155/105~174/104mmHg T & MERE175/105 mmHglh ElZbiF7e, WE T —2I2- o0\,
KTzt 2% L. @M EBE 2TV E SR R Uz, T KRR EEVE,
BROEMETIEFRIC OV TIHRENT U7z, FEATEREE, FEE LR E R LSOV R2044, 5, 6H 0
LRI -T2,

(A& 51,2534 (IEME:1,0074) & 1,558%4 (MLEHE : 1,2944) S FRE ML E 2 E L7z,
L, Bk 51.1% &tk 44.6% Tholo, SMLEIRHR T TIERMAET13.3% | 11.2%. 1E
FWIMEIX 35.7%. 44.1% Tdh-oTz, @l EIRFEIL, 357 LL ETIES 39.6% % 39.5%703% 15T
Wz, RIBERELE 1, BHED23.8% L UN5.0% Th-o7-, HIESMEIZBED1.0% ZitD
2.2%., TEEEIE B 10.3% 2otk 7.2%I38 7, - &L CRIBEITI B 4.7%I1C
LMt 8.3%ITFRD T, IMERIZ I AL - 1 & i E DOBEEE DOEEINT LM THE L o7,

SBICFRE I HIE B O @ fE IR FRICOW T, BB L OFREIHIE L E RIS REL
TG BT, RIGEOUE S M ERETIE, B11.2% K14, 1%BLONE &M EREL14.5% & 28.8%
BLOUIE S MEFETIZBE 3. 7% £33, Y% FoIc B EANRRA AL Qe — 25, FEEL
JEBIE AR ERE UL, [RIBIRIC BV TR EANEGER A Bt L= RIZ 55.1% &5.7% CTh-oTz,

(FEDH] /IMEBEMT I & T - 55 R BH IR RB R B A TV 2 BIRIE T, SRR TR LD
MAERBOECRITRIFR T C—FE, HIRERZGRICLCAMEA)—= 27Tl &

i E OB X2 ANITT AT, ARIBFER LIRS N1 AN Th oz, FEREME R E 2 L5 @& il E A
U—= 7 BT IR CRE R RN R E MO T E BT FREME R E AT Y —= F IS IR
STERICHUA EICEL, BILERE~OT 7 e AZRWEEEZLND, FEREMNRICLER
JE I S LD R ML A7 Y —= 2 7 1%, Mk d5 1) 2 i L6 SR~ O e 7e 7 T e —F L&
ZHND,
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SMENREEICETHANEEER RIS IO RE S MEDELE

Blood Pressure Control Status and the Prevalence of Masked Hypertension in Hypertensive
Outpatients

OXH tht, T st =H &5, 2P 5l
] 2 BE R LN E R B 2 — i N

[B#] &M EIEERT AR T A Tk e b HARARIB STV I EFERRBLI LT L
B4 Tl F RS 4 1% B AT FRE I 238 AR 53 72 (K i e 18 A3 D0 1L A5 99 D ) A
7D ENHAESIN TR, FREMITEZE D 7= M E O BB BTSN TS, ARFFETIE

e LB BB D4 2 OREE A AZIZIE U7 B B AZ O 2RI UL AR i =) i % & T 52 RE I E
D BRI SN TR FEIT 572,

[RHREAZE] HRITINERE 7 —m il ERNFHT @R o ) ERE 7184 (B 13094, &«
PEA094, | V- HEJAR 65, 27%) o IHAGE2H% 2 DSR2 IR D RERY 1M HE D P I IS Tl 8 B il &
AL FEREMEZREL ., CEAFFZ L TWDEE T OWTIL, 52013 H WO o £
TEDFEEIEZ IV CEREEME O BRI AR A LT,

[#5R] 4% 53 O RER L E AR T 140/90mmHg A Tl FE A R 13 75.1 % & B 75 57228, 130/85
mmHg A i O ZE A 28 1334.8%, 130/80mmHg A 1328.8% (2K T L7z, & & OFEE HEED 434 1%
140/90mmHg (5 5% 2330.9% . 130/85mmHg A i (4R« F4E ) 5329.8% . 130/80mmHg AR {5
(BE PRI - CKDA ) £339.3% THY | FFIZCKDOIFIEIZL D 130/80mmHg A D ik L\ W1 B A &
TpolzB N ATz, BE B Ao %K 3 13 140/90mmHg 7 §if . 130/85mmHg 4 i |
130/80mmHgA i T4 4 74.3% ., 41.6%. 26.2% TEIRDIERLFIF45.7% Th -7,

FREME 2 EWANCHEL | SR8 ERFB L CODE T RIRD4AT.6% ThoTz, FEHIEH IR E

ttw;ETBMm:j:%Q@J?k{“@ﬁif“#mznoto FRE M E A E U7 B SE R # (N=333)

BIF 25T ClrIREms Mo £ 140/90mmHg A i 2370.6 % . FEEIMT 135/85mmHg A1 £349.6 % CTd>

oto Bt | ZEREINE L IS HEEE DL F O B RAFHRIE3T7.3% Tho7o DTkt L, Wi &b 12 HUE
ELL BB BN BBEAN17.1% 50 i I E#E1E33.3% ., AR EIMERET12.3% THo 7o, I &
LJE R B R AT L e U CAE R, ME. BMUCIZZE BATRD A d o 7228, il T 385501 351
2. 3K LB RO 19BI LA BIZ o7z, F-BEEROFEICEL TUIEORHZE WV THCa
FEPUSELARBA H DA FA L QU223 | AR i e IR, 8 BEOR R C I o JEEIRTSE oD {38 P AL S 23 o5
Mmootz
[#83m] TARTALDRETDMEE BEEOZEMITELE R+ T, FRICHE RIS - CKD A& Tl

RN A B OB Th 5, SHIZKPEMITEORE , FRERIT 33 BRSO & I E O
HHEEPIARIE T 22 e D MR O T EEL Bbid,
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Candesartan Randomized Trial for Evaluation in Coronary Artery Disease with Hypertension

LR H R B T e ORI 1 [ K4 2 #d%)

BAEICIWT, ATEBE O LI F 2 o5 i K 7138 A R B RYE & (Coronary
Artery Disease: CAD) D FBERITINNL TV D, CADFIE D fERRIK 1 & U C i B 13 it B 272
K+THY, &I ERRITRE 3R E THD, HOPE (Heart Outcomes Prevention Evaluation) #5R
7R E R DRBBEIGIR RO B D, 7o DA T3 R I E N L LA O F AT
5B R LD REN TS, L 7o P4 T3 -1 type—152 B HTER(ARB) O AL 55
TR FACBIL CIEEBRR AN DL, FRICE I ENEZ & DFL 72 CAD RT3 DARBD IR FB5IC
B2 APEITRES L L TR0,

R - EE KRG BR 25PN F} (The Heart Institute of Japan, Department of Cardiology: HIJC) &% ™
R HE RS CIXHICRFFE S AR L | PR AT 32388 oD 2 gk SRR 284 SEREL C& 7=, HARADCAD
DT T ZREABINIT D720, 3 DDA X =R —MIFSE (HIJAMI-1, HIJAMI-2, PROCES) 38Xk
20D E 2 | 3 Bk (CREATE., PLANET) %17 > C&7=, The Heart Institute of Japan
Candesartan Randomized Trial for Evaluation in CAD (HIJ-CREATE) /%, & ML EfEA A BE LI w 8
W3 B CHERRESNT-CADERE ICARB (I F L 22) Zeth D L LT3R A AN SR D RS e 70
SPILEL L TEOHODLINE AR MO HBLZRS TSV A RGET 22L& HRE LT
PROBE ( prospective, randomized, open-label, blinded—endpoint ) 3 BR T&H %, A i i TIL
HIJ-CREATEZRBRDT 5t MEEL FER D —HA RN L L DERIC OV TIRARD,

CADIEF 2,049 %t G2 L, Bla I o Hr Al 134 245 ] SRR 1399.6% T o 7=, M
HH THDHMACED HBLZ, 72T F 2 ARHRETIE25.8%12, — FARBE U Ve Wi RO IEYE
FIZRIEFRBECIL28. 1% TR D DIV, B2 T PV Z L ARREEE TRV ME R 038 o 7228, BT FH A0S i B
M CTHEETED ST, BIKEHKIE H T, DT gz dil b U= SRR DS e SR DL U
FOZR B I L UAT B IRIR O FTHRRE A IR ST, 7 7 L — T A CIEB I E OFL )R
FOEERG S (UL TF =0 - IUT T AE60MI/ 53 (ZH e THNZ b E LT RIS 28T
HDATREME DS RIS LT,

TAENCERT, BT, BEIRIF ., BASRER SR L RfE R K 713 2 . CADBFH X4 %I
THTHAD, L TEMLE., BRI, BRREREZ G 0T 2CADLIIINL , b B E O L E
ARVIDIAIIESITHER T HEZEZLND, LIER->TED IR P EEARMETHY, 250
7= BAR A O i EZ A 0 HCAD B (T HARBD LA LA A~ RO S A I PEZRREEL
FR B BB IR 5 2 T35 G (T A R UL D D FTHLE IR D FEIE D Il h e R LI BRI
FITMDO TV EEZBND,
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Clinical Significance of Office Blood Pressure

Robert H. Fagard, MD, PhD

Professor of Medicine

Hypertension and Cardiovascular Rehabilitation Unit
Department of Cardiology, University of Leuven
Leuven, Belgium

Conventional blood pressure is a strong predictor of outcome in healthy populations.
For example, in the study of the Prospective Studies Collaboration, in which about 1
million healthy adults from 61 prospective observational studies on blood pressure and
mortality were included, usual systolic and diastolic blood pressure were strongly and
directly related to stroke, ischaemic heart disease and other vascular mortality, without
evidence of a threshold down to at least 115/75 mmHg (1).

In a meta-analysis on individual patient data from 4 prospective observational studies,
performed in Europe and coordinated in Belgium (BEL_ABPM), including 3468
hypertensive patients without major cardiovascular disease at baseline (2), we observed
that systolic office blood pressure predicted all-cause and cardiovascular mortality, fatal
and nonfatal coronary heart disease and cerebrovascular disease, and an aggregate of
cardiovascular events, both before and after adjustment for age, gender, smoking, total
cholesterol, diabetes and antihypertensive treatment. Furthermore all randomised
controlled outcome trials on the treatment of hypertension have been performed on the
basis of office blood pressure.

It has been claimed that the association between office blood pressure and target organ
damage is weak in patients with hypertension. However, it has been shown that the
strenght of the relationship of office blood pressure with left ventricular mass improves
by increasing the number of visits and blood pressure measurements, and that the
correlation coefficient becomes similar to the one obtained with 24-hour ambulatory
blood pressure (r=0.57; P<0.001) (3). On the other hand, repeated office blood pressure
measurements are not identical to out-of-the-office blood pressure. In the placebo group
of the Syst-Eur trial, the correlation coefficient of ambulatory blood pressure at baseline
and repeated blood pressure measurements during several months was limited to 0.37
(P<0.001) (4).

It has also been concluded, mainly from multicentre studies, that the relationship
between the treatment-induced change in blood pressure is a poor predictor of the
change in left ventricular mass. In a well-standardised single centre study we observed a
correlation coefficient of, respectively 0.39 (P=0.006) for office systolic blood pressure and
0.45 (P=0.001) for 24-hour blood pressure (5).

Current guidelines recommend to use office blood pressure as the reference blood
pressure in patients with hypertension (6). Nevertheless guidelines recognise that office
blood pressure may not be the best choice in a number of patients, in whom out-of-office

blood pressure measurements, that is blood pressure at home or ambulatory blood
pressure, should be considered. Major drawbacks of office blood pressure are the white-
coat effect and the fact that there is no information on night-time blood pressure.

In population-based studies white-coat hypertension, that is a high blood pressure in
the office and a normal blood pressure out-of-the office, is present in about 13% of all
participants and in about 32% of subjects with high conventional blood pressure (7). On
the other hand about 13% of subjects with normal conventional blood pressure have a
high blood pressure out-of-the-office.

It is generally recognised that out-of-the-office blood pressure is a better predictor of
outcome than office blood pressure. However, one may ask the question if this is due to
the blood pressure measurement per se or to the circumstances of the measurement. In
this regard we observed in a study in primary care, that blood pressure measured by the
general practitioner in the surgery was poorly predictive of cardiovascular events, but
that the blood pressure measurement by the same physician in the home of the patients
was highly predictive and had, on average, the same predictive power as daytime
ambulatory blood pressure (8).

In our BEL_ABPM meta-analysis we observed in hypertensive patients without
cardiovascular disease at baseline that night-time blood pressure was a better predictor
of outcome than daytime blood pressure (2). Outcome was worse in reverse dippers, who
had a higher incidence of cardiovascular disease events than dippers, and was best in
extreme dippers whose overall mortality was lower than in dippers. The superiority of
night-time blood pressure was also shown in a separate analysis of hypertensive patients
with a history of cardiovascular disease (9).

In conclusion, office blood pressure is on average a significant predictor of risk and its
predictive power can be increased by the number of blood pressure measurements. Office
blood pressure, when performed according to current guidelines, is suitable in a
substantial number of hypertensive patients, but should be supplemented by out-of-the
office blood pressure in a number of patients, particularly those with white-coat
hypertension.
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