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Effects of Racial Difference Compensation on Central Blood Pressure Estimation Based on
a Generalized Aorto-Radial Pressure Transfer Function (GTF)

OB F #E12 (T Fisg s, REF SRS B5m B —RR . X2 bR B s
1 HIGER R AL T2 —, 2 BIRER IR AR FE R 2R BEE BR & IR 20 P
3 VI RPBIEER G IR, 4 18 B IR SZ IR B B AR Al Rt & A B G E

(&F=-B8]) .0 KBRS EIZIB T 5 7% FRIBEICISWC Bl 7 i £ L0 ER T
LEDFANFERISNTETUINWDA, B HE 2K TITE OEERNE D W #2720 Rk 250
HEERE FE 72D, —R{bIEAR 2RS4 (Generalized aorto-radial pressure Transfer Function ;
GTF) IZXDHEETEDMRUEL RS TODD, BOR A TORM T —HESEHEGTE (S.GTF)
EZDOEERARNTHEM T 250 O ANEZE AT AZBIL T REA 2SI TR0y, A0
FETIE, ZNETO HARRGTE (J.GTE) ORRFETTRLNIZS GTREDEZ ANFRAELE X ZHZH
IEL7Z AARNMERRGTE (GTE) (245 H DS e B R e T LT,

[(AiR) Uligh 7 — 7 v 3 20 4 DO B KRERIE R (Pao : PressureWire®) EEEH B RN/ AR
W I (Pra : HEM=9000AI®) O [R]FERLERDNHFF72 Pao— Pra DJEAR EERA S8 A 4L, J GTFELT=, S
GTF X, SphygmoCor® X0 EH[FEE L7, i GTF o Lk (55 11 [B] g bR i E AR F 784 TR ) 12
FSE | S GTFDJE P Fire—scaling (250 B A[RGTF LD 2%/ IMETHGTRj &R 7=, vk
W, ERE204 D0 T — T L B D FEHI Pao & Pra D[RIRFRLER T — 4 T, Hla i+ ¢cSBP/cDBP
BEROPa I TEHEERG L% S_GTE LERiR LT,

[#£8] F¥ S scale factor= X 1.2 TH GTF DN/ MU, CTRi AR D HZ LN TE T, GTFjIL.

S GTF XV cSBP (HBHELDFRZE : —2.2+3.5 vs. -5.5 = 4.0 mmHg, p<0.001) 33X cDBP (2.3 +
0.8 vs. 2.8 0.9 mmHg, p<0.001) DOHEEFEAZA BTN, Pao T AR O HE K B i
(RAZMDRMS : 3.2+ 1.4 vs. 3.6 £ 1.8 mmHg, p<0.05) > H T, F2H - HEE W T R DR BIFR 5K
(r:0.984%0.015 vs. 0.987 £0.011) {ZA ZE 2= T2 o7,

(#5881 GTF O NFEZEMIE T, A A NIZIST 2 i il =B HEE O g 03 I TE 528, K
IRIFEBIE DOHEEAGT L S XN EETHY | ERHEHEE DM ENEAVRIRS D,

$230 mMEEEHES

12



—RERE 2

13

—ikERICH T AEBARNE G EEE S BIIRELEREFLOREE

Association of Carotid Arterial Intima-Media Thickness and Novel Atherosclerosis Risk

Factors in a Japanese Community

OF-m Tk, A LS. B E1T. NIl X7 IR EE, KE T, b A2
B . B 5. A e

TR IRASZ B R R B R R AR 78R

[ B #] SHBIRPIASE P ISEACIE (IMT) . b i, A7 I 75 B AIRAE A L D> S 28 SO 3~ % 5 704

FRESITUND, ABFTETIL, PRFEO—RERESRIC, IMT OREZIML | Fii, M, milE,

NEE SLw . MERERE L EI TN A, OB R & CRP 72 & O & RO B JRAEA b fE B IA] 1 & 0> B
WDWTHRFETT 72,

[FEREAZE] b5, WIR FREHIZB 2R ERZ OZ2E OIS, SHBkma—RA 2 742
L7-9794 (BME47144 58.8 £10.17%., 50844 58.5 £ 9.71%) TH D, IMTITHE T I 2 Wt &

(XFY =27 BLGM-T2P 00A) 24 F L M SHEEIRIZ 351 D mean—IMT % H I L7, E @,

LA C H B £ F A D TRIE L7,

MR AL R AT LLBIC, MIEIRERALE (4 Lm~ L2077 BHEM-9000A1) Z VT,

BEE BIIREAREE 2 ] E L, I I+ (SBP2) ZHIE L7z,

[#5]) IMT IZINERCHE S CEfE L7 D LA R L ARl Z A EICHBIL T (7=0.399, p<0.001), F/-,

Bk T 20T HOERIZB O TS BIEO 3 &l E R L, A ERAESRO LI (0.64
+0.14 vs 0.60 20.13, p<0.001) , MtnEEbIZ B LN NSIe DM 7z, KA EH (L
FELIEF @AM, &M EOSFRI AL Tk 354 EOEMRITHE W THERIER ME < 1E
AR ALE < @ IE O IMT A EfE & Ae o7z, EiomlE, ARE R, MRS . fIRAR
i, B ASERRIA 1L AN COEREZ RO Tl 55, B bIC BRI £ 25102
T, R IMT 28 EA- LTz, SHI20 IMTEERAEEL T, AT v T UA KRB L BEFRHT
EAToTRER, AR (B =0.328, p<0.001) | @ CRP (B =0.141, p<0.001) | M5 (1=5, 2=4% :
B =-0.122), SBP2 (8 =0.113, p<0.001), LDL=iL 27 m—/1 (B =0.070, p=0.005) A4 & 72254
ELTET VCRIRES N,

[#3R] P EEO—RERERLEL T, IMT OB RO BNRIELfERRIR T & OBSE L RE L4
B IMTIZIERE R L VIE RS CODINESC, Bk, BREICHE, g CRPRIEMEZ LB 5975
LEBIz, P ENFDOIEIEIZRE 52 eV RIS T,
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Risk Factors for Microalbuminuria in the General Population: The Watari Study

O&:Wy B, K& Bnfk L i 2002 O far°, &E mEF 1 R L =08 Bk
il A

1ﬁ4t”‘“‘ﬂ%mﬂn JEREL, 2 BRI 7 SSPBETEAL L

3 JALKR A RF PR E R ZERE - i U - N WRh, 4 HAEST SO e #) 95 & TRhE Rt 52—

[B#I] MET V7V RIFAEEEF O LS T — B ERIZB W Th LML E AR DY ZAZ K &
RHZEPFHNTNDD, EDIIREF N —AERITIBIT DMET VT IV ROV AT LI B D7)
WZOWTE ISR S TR, ARFZE TIL2 RN To > T R A BB A L 7= f
MDD ME Y AT R - S 8T V7 U PR 35 KOV FE L O BIEIZ DU TR L 72,

[RJEAE] VAL 20 4D 245t CREE IS 25 32 L7 Bk IR B ERNT o0 — M (1 2,175 4
ERRELC H R, RE, JEH, fE, miRA b, ﬂ%ﬁﬁ* ICEBRT VT I im ML T,
ZEAVAT 47 EUR I ED R — 2T A TOR AL{[_& &£7/V7 VRO BIO4ERL
DHFFFIE L OB DU TIRETL 72,

[HER] 7 V7 L RO BRATRER JOWHRIERI T T E IR HE, JEREREC LR L T
livcdH. BMI, M, HERENT ZEHERE e & 3@l ChoTo, SBICEMEIRIRAART A2
e THHEE MIEZ /ML, Bl EZL 7 7L AL U CIER M, 1B @i, JE, 1ELL
DIMLEL SR BMET V7 I PRI 1 LU IE D S A Bty XA R =225,
USEHE B L TR AE # S LA O 7 V7 IV RIRE DVAZHE I LS U, iR E T
HIER AL L CIET VT U R BLOFBURIEY A2 OF Bis LA BRD BT,

[#E@] M ERICB W T, B S E I3 ET V7 IV RIEE B L O HIIED YR L2 D2
LRIRENTZ,
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Control of Blood Pressure as Measured at Multiphasic Health Screening
Omffi Buz 1, Wk HEin s, AR BEES!

1 AARRZFERIROGEZ B2 —, 2 BRTE B AR FHBEE SR F

[B#] 2R B RN LR W2 E D3 S0, 2RO ARERR B & i AR B 9D %0 Wi
DR 2 A ORFEAR I B O FREE T ~D,

[RZEHE] 200844 H ~ 2009453 A 12 A2 L7 10,0224 (ZM:38%) | 4Fln46.8 =12.5
AR EUT, B REDOIRFEIL, 230 DI EOFRRIZHE, IRSEITORFT 2RI AT ETIZay 7
AR DK CIRA ST, B MEORYRIEOAA I, 4 A ORFERIITE R A B EL
MR LIC LR LT, TRIETOMITAE, Sk K OFREMT A, BT3RO R TR LR -T2,
MLV A B F 2 O, AR, L~ 23 ORIFRZ BV THEEEIE L, 28 Ll GUET
DFENBmmHg A4 H 22) AR L7z 2 IO SEE A iEEE Uiz, NN#E GESIRE (O . Y HNR
(=) HN#E Gz (1) 4 AR () L HARE GEREE (1)L S AN (1) &L, B, 4
(657%) THU ., FREOIMEEERFLE,

[HR] EiaRAZ T W DR MER OB 72N A BEESEA R L TV z01325.9% Th-
720 BEOULHEIME (SBP) 1%, NNEE (n=5,256) 28 (122.2 %+ 17.0mmHg) T&HY, HNEE (n=708)
(134.5 % 15.7mmHg) O SBPIXZHARE (n=248) (130.3 £16.8mmHg) XY & & < (p=0.0023) . #ik 58
Wi E (DBP) 1%, NNEEZS (75.9 =12.3mmHg) THY, HNEE (82.6 =10.9mmHg) O DBPIXHARE
(80.1 +10.9mmHg) XV A -T2 (p=0.0023), £/, &MEDOSBPIX, NNAE (n=3,590) 2% (109.9 +
17.1mmHg) THY, HNFE (n=156) (137.4 = 20.2mmHg) HARE (n=64) (135.1 = 20.5mmHg) o ]
1Z7£1372< (p=0.45) . DBP ., NN#E2S (67.8 £ 11.7mmHg) THY, HNHE (82.7 = 12.7mmHg) £ HA
B (81.4 +12.5mmHg) ORITEIZ AL -T2 (p=0.49) ,

SBP130 LA |- 7= (X DBP85mmHg LA L1, F4EF - HAEF HARER. 0%, 47 - 4 F HN A
66.8%, SBP140 LA k7= 1XDBPI0OmmHg LA F 1%, s & HARE33.3%, @ifis & HNEE39.9% Th b,
SBP %3 100mmHg AAifi 72 o 72D 1%, A « TAEFHARES. 1%, &EE « PEFHNEE0.6%, Hiilin
FHHATES.0%, v HNFE0.6% Tl o7z, BREHEA AL QT L E & R A-CIE
BB EOMATIC S RIT 280 o7,

[E5m] B E3EIRM O BIZ o6 T | FBeE BAEA R L COAEHEE « TEEOEIGITA
ootz
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Aggressive Blood Pressure Lowering Improves the Measures of Target Organ Damage in
Patients with Diabetes/Prediabetes

OiLn f%. A% &&4. M &, XiE tE
H TR R R AR N R i S B A PR

(=] FER BBE R BB 2 T R RRAYZR R IEN A I E D3 Lo Ty,

[ B #9) BEIRI%, BiE IR B ORI 7 ML e T HRIEIC Y | A ORI  OFERE S i 9
DNEIMITOWNTHRFILTZ,

[F555] b 8% BB ER R 248 87 8 RS KOV 0O B 5 el S Be o IR F 72 L ATHE R 955
ZOOFL, BREIEA 02 AR A T CREEME 135/85mmHg LA - Cdo-o 7= L F A 6044, HFFEH
624 &L, A LRSS 4 — U e, fE BT B AR S MU E RS AT ART AN IESEF M
JE125/75mmHg b L, 7P T o 3 R AR UEEA N Y L2 Ny BETHET A e
U RRIEA S SINE AN CTHA P —a Uiz, IRFNIR OISR, FEEMLE . 24 R [ i
FEWIN Az Tl ML A SRR R (FMD) | 48 Bk augmentation index (AD | JR P 7 /L
7Y (UACR) fIZEIZ T T =72,

[HER] inpaiiC i LTI H & COMRILE (147 =18 vs. 125+ 15mmHg) , ZKE F-Rfl 1L (145
+17 vs. 128 £ 11 mmHg) . ZEREREFE AT M E (133 £ 17 vs. 119 £ 10 mmHg) . 24 K¢ 5 f £ (138
£13 vs. 125+ 11mmHg) EHICH BRI T L (W T b P<0.001) . F7=, FMD XL (5.3 =
2.1 vs. 5.9+ 1.6 %, P<0.001), SMAE75 THIIEL/ZAL (87 =11 vs. 80 = 13, P<0.001) 33X Wlog
UACR (1.54 £0.69 vs. 1.44 +0.64, P=0.03) (3K N L7z, PWV, JRIIEET LTI O TN
FHOMEHEED LAV IO A BITHBIL T8, FMD O ZE LI S RE ML D ZELJE &>
HELRBENZLNE (1=-0.32, P=0.015) , AIOZE(LEE L PWY OZALEE LD ZFEBES BT,

(53R BE RIS, AT RIS R T 38T REINE 125/75mmHg &2 — 4 k& U 7= R R A I e v
BHEHTOLZENRENT,
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Efficacy and Safety of Single-Pill Fixed Dose Combination of High-Dose of

Telmisartan/Hydrochlorothiazide in Uncontrolled Hypertensive Patients

OB R 11 =3 A — R 1 RIS B T K B S YE K I LR R e R Bl
W G bR B L SR s RS FOB . B AR 1L Rk g o, BJR R
WA

1 R AR RO - A B 2 JE LURBE. 3 BEIREL. 4 3R, 5 ARKIRDE

[B8] 7o V47T (ADD #4771 (AT ZEKRT vy — (ARB) I21%, B ARREESLCCa
FEPUIE LRI PR IEDBINNPHELZZ AL CTUND, FEICFIIRIEE O OF I, WA 0 P A R D
FERGEIHIL ., LT REMELNLENS XS TS, L, BAAICEBWN
THBRA OB RECA EFROF HEL LG L85 3020, A0, & RARBR
FLHEARB/ERn 7mnF 7 UR (HCTZ) Bl & dEd % 5-FI2b B n 3, BRI BRI R E O
ARREME @ M ESE BT AR R LU KR CTRb MEERN R8T &E 2 HNTWHARB/HCTZ &
B R B R AEEBP, TV YL F L 80mg + HCTZ12.5me) ~YIVE 2 | A APk L 2t ofEt
1107,

(Rt EAER] BIE, & HEARB £7213 O EARB/HCTZRELASE (FL IR M A E, v v
271V 2550mg + HCTZ12.5mg) 2451 CThH A3, BEIE B ATAA A 13 AL D A HEME: & 1. B 44
NERRELT, I B A SEBP ~AT L, 1208 MO 552170 2O, MER LI ORE .,
AL AR S LT,

(455 00 % 12 8 B LI U - Pl i E &6 |2 B M R 2 SR 235 621 (143/78mmiHg
FV127/70mmHg) | AU T Aeh o7z, @ REARB E2IE, L IR R A NSO EY
oz Bt WREE RIBRICA AR E R A R L Q. Fo, BERIR ARy 7o Ra—
LOH M BT BRI BE RS A RO 7208 MG REAEIL, 128 M%ICERIC LR L
72 LU, eGFR60 mL/min/1.73m* Rl OBE TIE, A ERIRBME O ERI1X72<, eGFR 60 mL/
min/1.73m? JA_EOFETITHEIC LR LW, EIRERILAE - T BTG AR Z 12 HEEED 6.0
mg/dLEAT (12384 SF445.6 mg/dL) Th -7z,

[#558] I EUELABEBP ~ DUV Z T KV IE T I B2 B LR RGO NI, IR LS
JELT-HA . BBIERE —THY, IV e BAEEBP OIS HITZNEE ZDBNDLH, eGFRRORIE
%5 BLT- B0 ER 25l I8 ORI L ETHD,
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The Coefficient Variation of Home Blood Pressure is a Novel Factor Associated with
Macroalbuminuria in Type 2 Diabetes Mellitus

OfA B, P E, S5 Fise, T &S, e w7, IRt B el
T LoDS WA, /K B, B B 7RBP RAC, IR B, BAI I,
R

SRR ST R R S IEA B SR TE R N 3 A P R 2

[BEREB M) FPEMIELARAIREREEE (TR BER DD, £, MEOLB) AR E L
DOBELFERSI TS, Fox i3, AARANBBEIRFBH TV T FEEMIEIZIS 1T Sl [EA B
BERIEBIE L DO BRI OV TG 228 L Lz,

[H&REFER] BRI S AL P o> 2 RS IR P B 858 44 2 WHIEEHE DA T4, Theho
FREMIE DB Rz i, $7o, FREMED KB Llog k7 /L7 PRk R L BIFR AR (B
FEIRIR 53T o SOICFBEILIE D ZEE EAVEEIE L O BIR AR LTz (REAT 4 2T

[HRERRT 501 o0 LA 1 = 00 28 B AR B R B R IC B W TS CRWRRICIE L AT IC &l C
&7z (8.08 % 3.35% vs. 7.19 +2.25%, p<0.05) , FLEHODILE £ DL ERE L log IR T VTR
e T DS L 72 TR - Tdoo 7o, R OUGHE i D ZE BRI D BEVE RIS 6D
Fw RHIE1.35 ThH-72 (p<0.05),

CREER] 1R A 2 OB B AE T H U T KB ILE O L BT FAME AR & B 5 5,
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A NRAERRICERT OB MESECH T A REMERIEDERES C4ER )5/ MHLBLRIE 35U T BREAIP IR O 5T H51) HGURE LI #F O IRAT SRS LB
1fn FE & EAR 5 T BID T, EHHNEOBECHIE A O KT Er o7z, BHEOMHEH, %
A Current Status of Home Blood Pressure Measurement in Hypertensive Outpatients BOBEXPAF5THLHZER, BMEFEMEORIENER ThHEE 2 BT,

Treated in a Local Municipal Hospital

OA R f&fy 19, i sith 2. X EE®

1 e P AR TR E R B RS2 ET. 2 ESLIRREs LN e 2 — @ L E R,
3 ATRERIR B 5 AR L 9 B 2 R

[B /] & i =R 3V TSR IMLE O P AE V3 A LG R AR # LE ORE I Th D3, &
JEE I R T 0D K RO JEE ML DM TE (2 B 372 Sk D Mgz I 5 Tlavy, £ CAMZETIE, M
T NIRRT BIE AR D O BFEZ R REL T, 7o —bOBRMGEATY FEEMIE
ORERVDLE ML BB DV T EAT -T2,

[53k] Rk 224E5 AMD IR 22 4R 12 HICHUE T RN A28 L, BIESEE AR T,
LHEICIDEENGEONT21924, (BHE1054 , L HESTA | AR 71.9 £ 12.077%) ZXfREL ., FEEIL
JEFFORA BLOZORIERIZOWT, T —NIIVA L, £, FEMTEONERB IO
FREROAH ML T R TR MU ELRBLE O BIRIZ OV TR FLTS,

[RHR] 2X 58 O8N NFE LML AR A L TEY, ZDIH75.00 (EXF G4 0060.9%) MFHE
M2 E LUz, Fo, FREMEZBEE L TWOSRE D5 70.9% (L% 0> 43.2%) 7338 2-3
[\ LA FIZ =0 BB FREMIEZHE L, 2055 59.0% (BxF5H D 25.5%) 1L EM ATk
Tz, FEEMITEZHEL TODBEDO TN T, HIEORE I, PR %A384.3%, AH
19.3%, & J57324.1%, AALERT338.6%, AIERKFD312.1%, Z£DMlA33.6% Th-Tz, — Tk
LIIE 2R3, 1[E14331.3%, 2[A15350.6%, 3[E12318.1% T o7z, FKEEMIEDFLERDFH HETLL
BT HE, Hlin, HRNTAEAEZRD T FBERMIED., kT H8ET142 £23/80 & 15mmHg,
Rz L2 BET 144 = 21/83 + 1dmmHg LA B AL R -T2, L, BEEHIT, iz
FTHRETIEI2.04L, FLdkZ L WEEDOFH) 16 AL i L TH BEICHE CTh-o72 (p<0.01),
SR Ll EE BRR PO AT ISV TR, B E B AR D ZEAIT X RE D 17.2%% S LM £ H
15 <140/90mmHg D FE (65 5% LA b FE 72T M A& FEE OREEHY) TIL36.4%, X ZRHED10.9%%
3D BT F AT <130/85mmHg OB (65 %A ) Tl 19.1%, RXIHH DO T1.9%% 5> 2 ke B AR
<130/80mmHg DHE B RIF . 12 ML B IR £/ 13D A SEDBEEHY) T1x23.2%, BXI4H Tl
25.0% DANZEEFY | @WIMETART AL TRENDMEE BIEOZERCR LIS TN BLR A 5
Mlipolz,
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The Effect of Ambient Temperature on Blood Pressure Using Home Blood Pressure
Monitoring

OIRES #hoz 1 =i Fin s b TR PR 20 @l 322 /har 32 5k 00
1 Ll FEReRs a2 R, 2 Lt R BEARe AL

3 L) 1 27 7 [E B e B DR JE AT ZE P

[B#9]) & i E B o M X RN DE BN DL ENHHITNDDN, PEBISCAERR O )
MEAEE IR O BRI E DI BT D0 E RFLIb D780, A8l FEE £ # 2 VT
P RO 2B L BT KRS ILEO B OW TRaE1T -7

[RRESER] 2010456 A~ 12 A OWIRTYRZBIER O  BESEKOME AL, bLUTZ O
1% FE SR D 2 T D72\ MR 45 5114 TR 24T o 72, S OISR LA S TF) B 2[E]
P Bl AN E S TW BB OW TR ZE O M LTz, KT OT —4 501 B OfK
RiRAEF Tz, SRATICI VT, EO B ERIIZA B /T REZR IR PR3 5720 BT LB+
O ML EAE D -l S 4 DT — 2 D 7% R LT ECE RN 0 18 o 28 8 Bl 228 2 U RN 2 6
WHWW 2, RFFRLOWE, Al (65 5k LA L/ ) K032 SIS & L E B oo FH B SR &% ONE1
FROHETEZAT -T2, PRFETHE - RN EVKIROE WIS MEDO LBV Z T~ 572, EEFET
M R, MBS D RIR S IS L OMERR L 0738 B AR OB E1T o7,

[RER] ARAT IS 24 B DS ST B 2448 ZePE2 1, F7 MR X 53 ClE 65 A 251, 65
LA 20 B Tdoo 7=, ST SR (45451) 12361 DR & i E O R BRI T r=—0.22 (P<0.0001)
Thote, BnoMBEEIE, BiEr=-0.19 (P<0.0001) . % PEr=-0.26 (P<0.0001) THY, Lk
2RV TRIRE ME D BN LR E b7z, Al X B O BRI, 65 M Aiir=-0.15
(P<0.0001) , 65724 L:r=-0.29 (P<0.0001) T&HY, 65 LL_LIZIUTRUREMLE D BHEA LD v
LRbiTe, SOICEBYFET T TRIROZE(L LM, BIOMEE X 5y LD AAERAZRFTILTAS
B ISR AMEERIRO A AAER (P=0.0008) . AEEX 7y &SRR O HAEM (P<0.0001) EH1Z
BThoT,

[HEER] SGRL =D BT MER 2B E T 8, KO ZBITE T DI ED BT LA LY K&
<V FAFERMX D ZE B LIS G | KO ZBIT T DO L0365 m UL Lo @i 23 L K&
Molz, ZRHOFEREY, FMOKMOEEIF L TRV E LB EIRHETT) LT, Fio
HILDT RN ONWTH —EDOBEETHIENA N ThoHEE LB,
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Health and System Literacy of Telemedicine Program for Self-Monitoring Vital Sensors
(i-TECHO) in Home-Care Settings of Adults and Elderly

ORI il ' valer 22802, oo B, Bk ELF Tl 1B

1 B EFS BRI R e - BREENT BRI, 2 )RS T 2 RIRBE N AL
3EFEEMRERABHRENEL, 4 SRIV=yr 5 PEER

[E M) miuEae, R, R8O PRomEICE, B OEIEEHGE OB T 21T
W, ENEHERF 22 ENEETHD, oD BFITHL T, BEEN ABIERE, R EAHIEGE
ZED AR E CIEL, 20T —2 &K FRENLI A EE AR T B aE M ICED Y — 3
[BETDIAT S (-FIR) 2T 5281280, BEDA & OWRERFREE OB 2RV IKH 3
FIRETC, BTGB SGEO EMEZ MO 2R IT S D, 4 Wl JRFI R E S RE L i-F
MRD I FEBRD D | DEFFEIEOWELNRL | MlE D B DT AT DO ARG LT,

[RBEHER]Y cH520E, B MEE , BRI AET7eE O LG BIEREAE T, o) FHBNOE 02
PRSP T DR 10244 (B84 | LetE 184, “FHAEM51.54%) | b) HUATHN &A@ B I
ND 25D T U ARIHE TR FEATENBNLL CODEH 5 A OEiE (B 64, otk 94,
B8 1.6 %) 2T D I H B A BTGt e Uiz, &t OB X 3-60 A T, 45K
FHITERRRE R RS RTEEE T L LE] T A AT Sk RO 1 B 2 B A AL,
BRERIZAEVENTZT —Z DOV —"~OEF 1L, LEM-10 A<HWOMBRETITHIZEE LIz, 4%
BB LT KD A SRR =L T =S5 7 T7 FICRBILIZV R — N RO 7T T A
BICASMETR 2 CRAAT L7, kPG a) ORRABITTIE, o ifE ER 2 68%, NREL FL 5 JiE HAE 42%, Bl
PRI 12%, FEL LT b) O i i FSE T, 1540 H 1346 23 i I R, 344 DSBE IR Tdho 72,

[#ER] A RE Al L= ra) T, OB BIEFI 2R T MIE B AT 13 H 23535 H
HOMMIT, 1 AP E0Im, Sm, (RHERGR 8 - SRRSO - JRHR I 0T o
FHNWD U, DT IORBERELHICH BICt#E Lz (P=0.018LLF), I THRRERBA MG DT
b= MERCHEBIEIEO D ROEHIEE | sEE RTINS - JRRBIIE, IR Eb 2B 3 56
28 BBz, 45 B O E AR R 6 L C IR R G oM AlE LTz [RIEAE SR L35 &, 30
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Tennessee

[ was privileged to be a member of the Executive Committee for JNC 7 (2003) and am on the
current NHLBI panel for JNC 8."* The guideline development process, however, is very different
between the two: as was usual in prior guidelines, JNC 7 was based on interpretation of the
evidence by a committee of hypertension experts, but some of the recommendations were based
on “expert opinion” not necessarily supported/informed by high grade randomized controlled trial
evidence.” In marked contrast, JNC 8 is part of an integrated update of clinical recommendations
from three panels, hypertension (JNC 8), cholesterol (ATP 4), and obesity (Obesity Report),
but depending on an extensive systematic evidence review process using careful grading of the
evidence developed and then grading the strength of any recommendations, clearly differentiating,
e.g., recommendations based on consistent robust benefits demonstrated in multiple randomized
controlled trials (A, strong recommendation) versus those based on expert opinion (E). All of the
panels are using similar approaches. There are also working groups on lifestyle, risk assessment,
and dissemination that will inform and feed into all three panels. The initial JNC 8 Report will
not attempt to be as comprehensive as prior JNC Reports, but will be continually updated as new
questions are considered or new evidence becomes available. Initial questions being considered
relate to areas such as blood pressure (BP) thresholds for initiating treatment, BP treatment goals,
and whether some antihypertensive drug classes should be preferred initially in treatment.

What follows is my own perspective on BP treatment goals, based on research I have been or am
currently involved with, and my prior opinions, and not to be interpreted as reflecting on what JNC
8 will address or recommend. Although observational studies suggest the lower the BP the lower
the risk for CVD," lowering BP with medications may or may not reduce risk to the levels observed
in lifelong low—BP populations. There are several reasons not to recommend in guidelines lowering
BP to levels below what has been proven to be beneficial in randomized controlled trials: 1) it
identifies a much larger proportion of the US population as having “hypertension” and presumably
needing drug therapy — for example, recommending <120/80 mm Hg rather than <140/90 mm
Hg would double the “hypertensive” population needing drug treatment; 2) millions previously
classified as “hypertensive” would require more drugs, visits, and monitoring to achieve lower BP
goals; 3) treating to lower BP levels may be harmful (J-curve?); and 4) if treating to lower goals is
neither significantly harmful nor beneficial, resources would be wasted and patient adherence may
suffer.

The primary evidence for diastolic BP (DBP) goals comes from trials beginning in the 1960s with
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the Veterans Administration Cooperative Study lead by Edward Freis: treatment of patients with
DBP 90-129 mm Hg with hydrochlorothiazide, reserpine, and hydralazine to a DBP treatment goal
of <90 mm Hg markedly reduced CVD events.”® This was followed by several other trials that
also showed reduction in CVD events or mortality using a DBP goal of 90 mm Hg.” The primary
results of the Hypertension Optimal Treatment Trial showed no net benefit nor harm in a large
hypertensive population from DBP goals of <80 or < 85 mm Hg, compared with < 90 mm Hg.8
Therefore, a reasonable DBP goal in hypertension is <90 mm Hg.

SHEP, Syst—Eur, Syst-China, and HYVET essentially all had systolic (SBP) goals of <150 mm
Hg and all demonstrated CVD or mortality benefits.”'*'""* Two trials, JATOS and VALISH,
were not able to definitively demonstrate that a SBP goal <140 mm Hg reduces events compared
with a higher goal, although they likely did not have enough power to prove that <140 mm Hg

1.""" Therefore, the best evidence supports a SBP goal <150 mm

is not superior to a higher goa
Hg. However, indirect evidence to support a SBP goal comes from the mean achieved SBP levels
(usually in the 130-140 mm Hg range) in the treatment groups of the DBP goal hypertension trials.

In chronic kidney disease (CKD), three trials, MDRD, AASK, and REIN-2, did not show benefit
on major renal outcomes for BP goals ~125-130/75-80 mm Hg compared with BP goals < 140/90
mm Hg."” In diabetes, the ACCORD BP trial compared a SBP goal <120 mm Hg with <140 mm
Hg in a randomized controlled trial looking at major CVD outcomes in 4,733 diabetics: although
demonstrating a significant reduction in stroke, stroke was uncommon and only one of 8 secondary
CVD outcomes; the primary combined CVD outcome (CVD death, nonfatal MI, or nonfatal stroke)
was not significantly reduced.’® Due to lower event rates than expected, ACCORD could be viewed
as underpowered, but the risk reduction (12%) was far less than the expected risk reduction (20%),
despite maintaining >14 mm Hg difference in SBP throughout most of the trial period. ADVANCE
BP Trial was not a goal study (indapamide plus perindopril were compared with placebo, both
added to existing therapy), but the 14% reduction in mortality is impressive and mean SBP in the
treatment group is consistent with achieving >50% control rates for a SBP goal of <140-145 mm
Hg."" The older trials are consistent with goals of <150/80-85 mm Hg in Diabetes."®

The recently initiated NIH-sponsored SPRINT is comparing SBP goals of <120 mm Hg vs <140
mm Hg in 9,250 hypertensive patients, >4,000 of whom will have CKD and many of whom will be >
75 years of age.”” Although excluding patients with known diabetes or prior stroke (other trial are
testing lower goals in high-risk diabetics and patients with prior stroke), SPRINT should address
whether treating to a lower SBP goal in a broad spectrum of high risk hypertensive patients will
prevent major CVD events.

In summary, randomized clinical trials support BP goals of 140-150/90 mm Hg for most
hypertensive patients. The priority in patients >60 years of age should be to treat to a SBP goal
<150 mm Hg, and for those <65-70 years of age to a DBP goal <90 mm Hg. For younger patients
and those with CKD, a BP goal of <140/90 mm Hg seems reasonable, and for those with diabetes a
goal of <140/80 mm Hg.
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