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The disappearance of the mercury sphygmomanometer and concerns about the
reliability of aneroid devices has led to greater interest in the oscillometric method for
recording blood pressure (BP). Oscillometric recorders are now recommended for 24 hour
ambulatory BP monitoring and for self-measurement of BP in the home. Recent guidelines
now state a preference for oscillometric devices in the office as a replacement for manual
BP measurement. There is also general agreement that multiple BP readings should be
performed during office visits.

Although oscillometric sphygmomanometers eliminate some sources of error often
associated with conventional office BP measurement, their readings are still subject to a
white coat effect. For example, oscillometric mean BP recorded by doctors and nurses in
duplicate in 27,211 hypertensive patients attending the offices of primary care physicians
in Spain was 159.5/88.8 mmHg compared to a mean awake ambulatory BP of 135.0/78.0
mmHg. Thus, simply replacing manual BP with oscillometric readings may still result in
an over—diagnosis of hypertension.

However, if oscillometric sphygmomanometers which record multiple BP readings
automatically are used with the patient resting alone in a quiet place without office staff
being present, mean office BP is similar to the mean awake ambulatory BP and home BP
at current thresholds for diagnosing hypertension (135/85 or 130/80 mmHg). This type of
measurement has been called ‘automated office (AO) BP measurement. AOBP exhibits a
significantly closer relationship with the awake ambulatory BP, is consistent from visit to
visit, regardless of location, and is not associated with digit preference (rounding off BP
readings to the nearest zero value) which reduces measurement accuracy. AOBP readings
also do not require any more time than conventional manual or oscillometric office BP, if
the 5 minutes of antecedent rest mandated by BP measurement guidelines is taken into
account.

Cardiovascular risk in 3627 community dwelling subjects over age 65 years untreated
for hypertension has been shown to significantly increase at an AOBP threshold of
135/85 mmHg. Also, the lowest rate of cardiovascular events in 6,183 subjects receiving

antihypertensive drug therapy occurred with an AOBP in the range of 110-119 mmHg,
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which is consistent with the findings in the SPRINT Study.

AOBP has been recommended as the preferred method for detecting hypertension in the
office in the Hypertension Canada guidelines since 2016. Data from a national survey of
Canadian primary care physicians performed in 2016 showed that over 50% were using
AOBP in their offices. The advantages of AOBP were recognized in the 2017 ACC/
AHA hypertension guidelines and will be featured in a forthcoming ‘Statement on Blood
Pressure Measurement’ from the American Heart Association.

Based upon the available evidence, AOBP should now be the preferred method for
recording BP in the office in order to identify patients with possible hypertension, with the

diagnosis to be confirmed using 24-hour ambulatory BP monitoring or home BP.




BIRSIR RS

REBEEZE T amMESEANEBISEORMAIZIRDOIRE

Randomized Controlled Trial of Saving Alcohol Program for Keeping Optimal Blood Pressure
Control in Hypertension Patients: Verification of the Long-Term Effect
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A comprehensive analysis of factors for sleep blood pressure: The Nagahama study
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Comparison of different schedules of nocturnal home blood pressure measurement using an
ICT-based device in hypertensive patients
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Combination of home and clinic blood pressure and risk of hypertension disorders of
pregnancy
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Comparison among consequent three times measurements of new vascular index (API) by
cuff-oscillometric methods
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Examinations for relationships between central blood pressure pulse wave fractions and
cardiac functions by cuff-oscillometric based techniques
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Renal dysfunction and loss of muscle mass are associated with brachial-ankle pulse wave
velocity in community-dwelling elderly individuals
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Relationship between pulse pressure and risk of chronic kidney disease in the general
population: The Watari study
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Determinant of winter morning surge in blood pressure in damaged area suffered by great
earthquake
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Antihypertensive drug effect according to the baseline self-measured home blood pressure
level: HOMED-BP study
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<0.0042). ZN Ll OB TIZHBP DK F589-9.1 mmHg & FRE TH -7z (p=0.73),

[#E5R] HANGEIC X 2 HBP O IE. BB HBP (B L Twize LA L., =
DOETEHTIIETEEOMRATEIT LI > THEY ., HEDH > S 0+08 0 RTE x5 H5H
% CI: % 2. ﬁ) nf:o
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Masked hypertension proved triggered fundus bleeding-- Significance of blood pressure
monitor with data communication function in Ophthalmology

Ot L', TR &FE'
1 RKZENFHIRE

(BfY] R i 3R B O RBEIR I 280E (RVO) - BESRIRHEISE - i s A S5 C 58
AL, RVOTIZZDRERERE L L TRIMEASRICHET 5o FHEIRMED > ha—LA
BAOFHERK E LTERZ 6N, BSEFZMEIEFEONC ST 2 IRE S MEDOMRD 20, 2R
FrEWNFTILE T — 7 OO 720120 7— & lEKEN S MEFPEH EEZ 5N,

[53E] SIS IRAHCRVOIC X AR LD 720%% L2 BE T, WRFTOBEE M)
EH 725721660 (KRR PN 360, et e &2 Wr &6 C i 0B 5 1160, i) 3 e R 4 L 14510) o
7 — Z R X IEEE (HEM-7252G) ZFIH L. #14 R OVEHR T (21, 3IRE, 41K)
DML % & 1 8 R 5206 L 72,

(FER] A R P02 W 3P0 LIBEYE U7 1B & B 72 14 BN B LG . A 14BN GR
) EME 2 D7z, EME130+7 (116 ~136) /78 =9 (62~83) mm Hg. FREEIMIT
(FemfE) 153 +9 (140~166) /90 £7 (75~101) mm Hg. MErimE (F¥) 121 + 15/75
+ 11mm Hgo

[#55%] RVOIC X 2 RJE H B2 B\ TR 2 E A 15 51 00 4 B VAR AT 5 L 2547 FE L
F-EMEREOAEICED LT EFIMET Y PO — VAR TH -7z, IREHT I EILE D
TREE L 2 D155 25, MRBHER IE LT 00 3058 M\ HEAS 255 C 3RS LN EECTH b . IR
BhCimE 3 iE S kv, 77— & @EREMN & MEFHIEMOMN AR LICEBIY T — 5 A
Honh, REHELERALTWA,
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The impact of measurement days for the association between urinary sodium-to-potassium
ratio and hypertension: TMM Cohort Study
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1 AL RFHRIL X T4 BV - X FN > 7 ¥tk

2 F 20y VAT TR A

(B8] RF b2 ) HIIMFE & EOBEZ RS, MEHBRDPZL b ERF A ) %
B AV NE L ), WEOMEDR L A WEMYEND 5o AWZETIX, H—X5EDEL
H e 7 — % 2 VTR T A ) & S IE O BEAHE H IS X 0 R 2 00 L
720

[FiE] RFgeix+ ou v AV AT 7R &St E OLFEIZETH 5. WILAT 4 AV - AF
N 7 ETE IS E R Ok — FIRAEOFM KA SINED ) b REMEFHERF » A1) &
(OMRON, HEU-001F) #8545 L. B2 x 10 HE DR F b A ) ez flle L7z 26434 %k
Gl Lize REMEDOTFIfEA135/85mmHg LLE 2 I E & 23k Lz, £l HEicBw»
T, BRI REZRF VAV OGS TABEZHHE L, JRF b A & EIfiE o # %
SEBA VAT 4 v 7T THRE L7z

[R#E] 10HRIOFLRF MY HIZ43 16T, BB ABIMMTEZ TH o720 RF M AV I
1WA EABH7- 0 oEmEOFERKRA v Xk, HHHETLIITHY, 6 HF TldlEHE
A Z HIFE R LA THURREAR A v ZWAla—E s o7 (124~126),

[#&5@] R N AV eoille HEIMSE . JRF by L S iliE o B % 7R3 pi e 8 fil
BEL Y, dEEEEH (TETHNITHIUL) OWMENLE LnEEZ bz, A%
(255 54 In] H ARG BR 20 T B F X FEMBER TRELZNETH 505 Y HITFIT A EZHR L
THRETDHTETH S,
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Effects of Japan Diet-based DASH Diet on Blood Pressure and Its Variability in Participants
with Untreated Normal High Blood Pressure and Stage | Hypertension

OMEA BRG INEF mf' JB 3% WA BF°, 5ok Bt A% 2k
EX IR

IWINCVNES T 78 e PR 22/ ok | i e i e

2 ke

3 TR
4 < VN=Fu

Fxld, RiBRIEWSMIME (HNBP) BXOIESME (HT) BEZ20RICHARNBT
HARR S — 12D DASHE (£#i8g/ H : AE) OME2 MG LR, BHELBKEE
RRIZFTHRANABZL r ABDBEL MR L. KRERD, B - BRHTeE L AR OTT
BEROMERA Lz AIETIZ, AEOIhSOREEZEEE (C) HENBELLZT VS
LMEIEGRBIC B THGE L. MEZETE (BPV) 122V THIERMITHET L7, w8,
HNBP/HT & #5414 (B1234%. HNBP23 44, “‘FY4E#4995%) . CHE. A&L1NB/H (1&
), Af2m/H QER) Z5H/EO3IFEICT VI AL, A2y A, BEIE4r HE
8L 720 FEMFAHIZHEM-7251G % H\» 72 Medical LINK (2 TUUE L 720 EEEFHEH &
I E B B, BIRERAGIE H I RBE ML 23D W THE I L72BPV (BE#e{F#,SD. Z 8%
¥CV). A% (BMD. BREME. MAHHE. TEIEEOHR L Lz, SHOMARNLEOT =
IZ#E o720 MABBMIZS2ERTC/IERICHL3%ET L (P<001) SZEEME D
fKF L7z (P<001) %% ZOMoBEEEBIRENM b E»Lro7. —F. REIME, SD
ECVIZCHICH L. AR L, HBIZHI% D R L7 (P <0.0000), SD &
CVHEBSMMpCRICLL1ARE, 28 TR T LA (P<001), AEZIZHNBP/HT E#H
ICBWTHE - MEMNREZT TR L, BPVEZEKT S8, MAKT#4 7 HRZ0R) R0k
T5IZEIRENT,
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Validation of the automated blood pressure monitors in oldest-old patients

OB ' ML M il T2 &l 85, IR 1 BAR L RAR %5
m*?ﬁ?\WﬁnP4
1 KRR FBRE SRR ANV A T O — ¥ 3 R
2 Faa v TR A
7 BOK AR IR S i AR 2R N SRt A 2 i R
4 KPR RFBEE R FERHEAE - A NERHE

(B8] T CUBHEICBVCETMETICEA2FREMTENEIZ L TN TVEA, B
WinaZE LWl EE COERETIMEFGTOMEREE MR IN TRV, Z£2 T, AL T
HE WS T N R EZWGET 5.

[HiE] 5mll Lok BH 358 CFUFERSTTH. BE124) x4z, EhiXH®)
M FF Omron HEM-7080IC ol €45 % ANSI/AAMI/ISO81060-2 : 20131230 & MGk L
720 FEBIEZ A BIAE D Special patient &A% L. 35IER ERE L 720 ) 7 7 L ¥ AMERHC
ZISO B LTI > TRIE S N7 KSRIME R 2 F v 720 MR 052 (326 RE R 2 4402 TAT V. TR
RHMEZ LD 1BERE L7200 37— Y HR T2 F THD B LAEZIT - 720 AABRIMIE M &
V77 Ly AMEMEE OEZFRAEE L, FMHE, BEFEEZHH L

[(#ER] RBRIMEFHE ) 7 7 L v AR O 4 OREE T & O 70 F1 + B R 2213
i ©-07 £ 71 mmHg, #LEM T-11 +45mmHgTdH V. FIMHE + SmmHg, #E#E 7%
8mmHg Aiii & § 5 Criterial ®IEH#EZE 72 L7z, S#EE T o BRIMEFFE Y 77 L VX
MU FE o M+ 2 3P T -0.7 = 5.8mmHg. YR T-1.1 £ 41mmHg T& V. Criteria2 &
L CTRED NI PIEIT T 2 BEER 2 O RFARFEPH NI E - 72,

[#Esm] BEEE BT BFIMEZ (HEM-7080IC) DM EEI R I, HETD
fERICHERRRECTH D L E R bz,
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Baseline blood pressure levels of 28-days home blood pressure monitoring:
Fukuoka Hypertension Cohort Study

OKXFZE N\ B B KEE B° BA Bl &L @R JIRE REt°, Rk 50
WEE NET, BIES DS e RIS bR FERC, PAE s
1 2837 2R I 5 AL A U Je g e

2 JLILNAAS IR B
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5 b & ENFHMEBRZFLZ ) = v ¥

6 [ 37 BEARAS A 7 H 95 B

THREZ)V =y

8 MEIR &b

9 UM KFfA: - DN

10 BEka0 &k bt

(B&Y] FHCHFZEIR A kadbeh oS M E B 23R & LT, DI IEIE R B AR DT
TR T HHIME 2k — MEETH B SN, BERIFHA TIT o 72 RKIE M O JE R &
MEHEIZDOWTHE T %,

[B3E] UM KRS RE RS RE AL & 2 oo Bt % Ll b o B E R 661 4 (332144, #&¢
3404 5 IR TR, 65 LL 180 %, 80l E18%) A xR & L 7zo FRBE I Il %2 &
MedicalLINK (HEM-7251G) #ffH L. —»HMIZbz il GEER) 12420 o8
R RIEL 72,

[RHE] B FFF ISR EDR U LI AN L, ZOFHHEIL22% T, SEEML
(mmHg) OFIMH1£131.6/708 Td - 7z, k28 H [ O FJE Ifi 11 9 22 3 <7 =2 1%, Wi 1Ml H
95%. 21H92%. % 1H91 %, 2181 H 88 % & FEAr»> 7275, & X1 H, 2[H &
DABICHUE B L eh o572 (p<0001)s F 7265/ AMmMIL65HL LI L, $I1MH,
12 HCHBICED BV hh o7 (p<005). REME (28 HIE) Ozl
ol H 134.2/784, 2181 H 131.1/775, # 110 H 1285/734. 2101 H 1252/724T& - 72, 1¥EE&D
e QEF2ziE1m) oM (28 HM) A3135/85Kiiica ¥ hu— ) Eh7-Fid. 65
Al THIS5 % 74 % 65 Lh ETH#AS5 %, #73% TdH - 720

[#538] AMFZE S H 1. BMELLEHE2 505000, 1210 H & HIMEHE D BFRIT
EbhOTEL, MET Y bPa— IV AR TH -7,
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Factors Relating to the Variations of Office and Home Blood Pressure in Outpatients with
Hypertension

Ofde B! bl A
1 B B2 B - B R

(B8] 54, MEMZT TR L, ZOZEMBPV) L OIMERBED ) A7 BT L L
REH SN TWS, ABFSE TR EHEIRICB W T2 HOZLEIT (OBP) ® BPV & FKJE i
J£ (HBP) ® BPV IZB#% 9 % N1 %2 BG5S L 72,

[A3E] YRkBeE G CLAERI HBP 2 3046k LT\ 2 BT % 83 44 (43-83 % B 344, &
49%) 1B VT, OBP & HBP DL ERE(CV) & i 1Rk i & o BIfR %2 #a L 72,

[EX#&] OBPI3¥35129/78mmHg, #AHBP 3129/77, % HBP1%125/74 . OBPIZ#HBP &
4%, %HBPIX X WXl TH - 720 OBPOCVIZ7.2/72%, IHBP ® CV i%6.2/6.6, 7% HBP
D CVIE64/72 TYHE OBP ® CVIZHBP & ) K& 7o 720 8% HBP @ CV IEi WA 2 7R
L7225 OBPOCV & OMPBIIIAE Thho7ze HEIRIFE TIGEIH OBP O CV AT K & £ (78 vs
6.1, p=0.02). CKD TIXHEEMOBP D CVASK & 22> 7280 vs 6.2, p<0.01)o L5 B A HF
B TR OBP @ CV 2K & 225 72(82 vs 6.6, p=0.02). F 72, HILELIHBP ® CV iZ i
7 LVT7F =V, eGFREARERMBZR L7,

[f%:%] HBPIXOBP & 742 228 % /R L. HIRE, CIEREOE I BHAE O T AN LT
EEOWRKEERTE2EEZZLO5N5,
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The study of sodium and potassium in urine and intake for self-management (watching
circadian rhythms of urinary excretions by short term collections)

OKW #7183 fk @A FHL BN #KL B B, —JF #ixk
WIH 2538, IR AL BEH T
RIS W K 7/ S e T S R e B

(Bm] &id2bbr Y ra (Na) O@EFEIUIATGEEEROTRE - EEOfEMN T &
BN, —HA) A (K) BREOHIMIMERTEICORYSZ s, AFhNa/K
B OMERY A7 RTS8 MmN TS, HHEINTW SR Na/K
i, HEOWEE 2 EH P Na/K & W3 % M 2 381 & 22 D 155 A% IR Na/K lid bt
THO., F72Nak KOZNZFNRPPEMEICEREL SO 4 45 FBFHlsN L, 20
72 OREIZIR A Na/K Ho & BARN 2 RIS UGE kL D25 B2 6. BERER %2 H0 12 Na
& KHEMIRI D EIZ % 47 - 720

[FiE] EFRE RO REZSY (CFH215+ 105, ERMEICRE R L) 12T,
Na/K 5t HEU-001F % ffi > THH®AEFOT7TH M., 1 HPB X OBERRH Na & KElbs %2 5 Ol
L. PRHIRDUZ O W TRIREIL A BIZE Lz BRIRY A I VY 7 I3HBE L7220, 1HER
5 IIEHYG 72 0 HEg R PR 2 S5 U7z 2 BRI A 3 H NI FEM 2 Bt skE 2. 21
DN H IR 2 BEF A LI 72,

(BREER] 8HORPNa/KIHIZ 1 HPIA7 £0.7, R EIEAH S EIZ P63 + 1.6g/ H,
K#13970 £ 261mg / H TH - 72 1 HIB X OBEREIRH Na & KPR R L <HANZES L.,
A Na/KHIE1TH X ) BERF IR TR E 22 BMEZ R L. AFEEIURN A 5 2 D E K2 5 2
LY EAM BN RN, £72Na & KPFMRHLOHWY) XA IEAICE > TH B A
ERWANZREDTz,
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Comparison of effects of anti-hypertensive drugs on increased blood pressure variability by
an animal model

O% FHA'. I LA
1 B RFE7a Y74 TRAERRGL Y ¥ —

[(B89] MEZ B K% A0 L 728 M e B e BRI R X FEHNZ O W THHE TR Vv,
Kald, ZEEEROFEENT L GFREERZHNE LT, BWETVORBEZAATS
D, 774771 (Ang 1) Fbil T4 59 v bDB—D2DFETNVELRD )BT L&
HL7,

[A3%] Ang [I#%5-9 v FOMEZLEFECOWTIEZ, FLA M) =Y ZAF2E2HWT, bk
24 W5 1) H FHAT B N 2 1 #E U T 1520 W EHI L 72 i Al O 28 B AR B TR L 72,
WHIGREOMBTFE LT, ag vy L), TELV=ZVEY (A), e FuzugF7 I K
(HCTZ). e F77Y ¥ (H) Z#&0O%SG5 L. MEEBENOR)RZBIZEL 72,

[#58R] Ang H#H%512X Y, 7THHE 4HGOIMFEL LA L, MFEZBITEZ 2 /0L R IcBEK
LOERAHE U720 L ABETIE, Ang ITIC X AIIFE E5R. ZEMEBR, OIERA, HRK
FHEICEH S 7z25, HE HCTZ#E Tl ME A THIH S =28, ZEpig R & OIE R
RSN o 72,

[f&58] Ang IFHbet5 7 v M3, MEZEBHEHROBWETVE L THEHTHY., HET
VT, ATIRZERZ S U TR IR B2 K9 %50 ARB & R /EH A CCB
1 ARERLE FT 57T Y EDRBIZBWT, MEZHHHEROTFHERLE L TEHTHS
EDIRRENTZe TDXHIS, BWETNVEHVD Z EIZX ) MEZBIPER R O HEH] %
PFUSE§ 2 AN ZHL 2 LR TDH 5,



S30mEMmEERRAS

mEBAE S EIRRIRE

Diurnal Blood Pressure Variations and Pulse Wave Inspection
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(B8] 24EFRIMLF (24hABP) Z58) & ShIRAEAL 0 B4R, HRICILFE o K8 & ShiRm AL
O E OBRIEH S 2 Tld v, F2 T, 24hABP & BIRIEILIBEE D —> T % IR
KA FEED 5 WIZEERESRE L. 24hABPZE) & RIEZE) & OR 2 L7,

(3] A5, Hhk T24hABP A & IRIEMAE 2 4T 7224561 (3851 %. 57 + 127%) . Mk
WAL, BP-203RPE % H\:T4T - 720

[Bi#&] 24hABPF¥9fHid. 144 +19/92 = 13mmHg. NR$A%73 = 10bpm T. 10 % Lk 4 [
ABP 2K F L7z Dipper (D) #A%127%1 (175 +56 %). ZN LA Non-dipper (N) A
11861 (3.0 +54%) Td -7z, Bl D ABPB X OIRIAKIIZZEHS % L K ABPIZDET
AR TH - 720 MRPEMAIL, 24hABPMAF RS £ 5 (0-20) FRICHEM STz
A MRIEMA R D4 FIIILE 3B X O haPWV ICEER 2 2 B %05 72 ABI< 1.0 D%EH % B
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(#558] 24hABPEEIANEITH - 72ERNE. BIED S 204F F CoORBP OIRMEMAE T,
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XWERTE o7z, ABPEE)AS, PAZEMEEIIRMEILIEAEN B L G- 2 725 &9 2 OFFifi IS
. SRV LETH S,
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Effect of educational interventions on knowledge of hypertension among community
pharmacists
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R EFT 52 L TH b,
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WZFERD 7 > — MR 2 PRGN L 72,

[#ER] 77— MG EIE. 20124E0RAT3724. 2017TEDRETI2HTH ), ©
NEN287 %, 4454557 ¥ — b AEI S Nize HNEEFRIH T JSH2014, FKE M1+
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KL7-EEE. TRFN314%—580%. 136%—409%. 614%—785%. I X U¥437%
—743% L HEIZEA L Tz, BARNZIMEMOIEFED AEIC LA L Tz, IMEICH
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Use situation study of lowering pressure combination medicine and diabetes treatment
combination medicine
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