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Measurement of ascending aorta pulse pressure by form instrument

Ol %
WEFVNER GO 5 PR B

[E#9] HEM-9000AI i3 E BIIRE D S K HEZ 5T RKBIREZHEET S ALETH 5,
form TPWV Z#lll%E$ A, AT KBIIR Ascending aorta ® PWV (ascPWV) 75 Z Dk
JFE%RKDDHPWV iEZFAIFE L7 PWV ETOFEMNE % AlER Catheter D FEHMHE & LK $ 5,

[f#5R & AiE] baPWV @ Frank 13 Ascaorta &5 F 2 WHIETH 5o KEIIRFA LA S Lk
ERENDOLZHIRE R THRD S hbPWV & haPWV i Ascaorta # G HHlETH Ho Z O
D ORIEIE I O 2213 EATKEIR OEHE R Tasc TH Y. ascPWV @ baPWV=Tasc : Tha ®
B A5 ascPWV Z 5§ 20 BIREE PO I DURT IS BE I IRE 235 A U L 25 B 1135
T U CHEH & M2 W ICENIRE 2 F 391§ 2 {2338 C 2343 5. water hummer D Ifil
WHE p x Ux C=BRHIRET, CIZascPWV 2R AT 2 & AT RKEIIR (BRH) IRE
ascending ejected pulse pressure (ascEjpp) & 7 0. AT KENIRIHE BT ascSBP=ascE;.
pp+ EREVEEREIE b-DBP (mmHg) & 7% 5,

[FHERX] PWV IZEINR 2 5P BEEE L 2 0RIEV. S LS BRI 2 At THEH o 2RTOE S T
C=L /At ThH5b. BIROMEIFERER T IINRIEZ S BV RERZEAtTH D, form FERED
L(m) & PWV(m sec) 5 T(sec)=L /PWV, AT KBIIRDO=IEEER Tasc=[Tha+Thb]
/2 — Thao ascPWV=baPWV x (Tasc . Tha). U= (haPWV — hbPWV) 2 TH 1,
BRI IR ascEj.pp= MK E p x UC=2 (haPWV — hbPWV) x ascPWV (mmHg)-

[FR#E] #2604 (29 ~90. 65 = 127%) DOFHMHIE ascPWV59 + 31124 L baPWV165
+ 3.1m . seco asc.Ej-pp40.2 = 19 & ascSBP130.2 = 2lmmHg 2%} L EREIRAE 57 £ 12 &
FREDGE I 138 = 18 mmHg TH - 72,

[B&2Z] Aortic pp, Aortic SBP 1% AT #: THEHE R A 256 44 (I 4E 49 £ 19) 2540 =
12,115 = 19mmHg T, % ¥ 18 %4 (V3 4 #5 56 &) @ Catheter fii 355 + 10,126 =+
28mmHg T, Al i TS (Atenolol or Amlodipine) F® 2199 % (CE¥4E#S 62.8 £ 8.3 °F)
2464 ~ 43.4,1255 ~ 121.1lmmHg TH - 7=,

[#55%] form T (baPWV D55 & LT®D) ascPWV 20 & FAT KREIR O IR IE =R DG T 2 5
WL720 20O PWV EDMFEAEIX Al #:%° Catheter DERED? S AT HRZUB R TH > 720
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The mechanism responsible for agreement between radial late systolic and central
peak systolic blood pressures disclosed by a harmonic component analysis of
pressure waveforms

OB ¥ 12, By JGc s, 2B s, Bl Hr—ap s Aje EE 2

1 HIEER KR AEZ X v & —. 2 BHIGER KPR A IEERE NEH M.

RE TR T Y A S N Y SVAVSY S N Ve ot i TR RS e el e YL

(&5 - Bm] FORBIIRIME X RS 7 0 X ) SIiEIC B 2 FRFHEECERS &0
RgERE R ER SN, TOWE - SO LEESBAMENDICES>TWE, LA L, HED
HETIEZ OB E DR EE 72 72 D KR D S OHEE DI TH b0 TDOREBWHEEETH
B — A E % (Generalized aorto-radial pressure Transfer Function) 3. X
TWBE - TR ISR DOV T WA DI L. & 9 — 20 FE e ImE (= KEIIR
augmentation peak pressure; APP) H#E i TdHh % SBP2 H:1X DWW Tid, 45 BRI 7 1
IiE (rSBP2) 2% APP IZIZIF—3T % &L V) BEIHEIIE SV TV DL DD, TD AT
Z AL L TIRHERN D 5 WIZEIENHASAR 5 TH 5

AKFZETlE, rSBP2 S APPIZ—H T LA D ALIZHL, EF—FIZXHMEEE %%
ATz

(] LD 7 — TV 20 O EIERBIIRIEWTE (Pao : PressureWire®) & #4538k b
J A MYERE (Pra : HEM-9000AI®) D RIEFGLERZ L5 — ¥ ¥ 702 & 0 Dinfe B
WCELE R TCTADT =5ty etz HI0HADTRL =Y v 7% L7z 1.OEAMED
Pao B & U Pra T O #E X Fourier 2%t (DFT) W% % RERISEI Col{L L. APP B X O
rSBP2 (2% 53 % B I B8 55 D EMRPARIE AL ) 2L 2 Wit L7z

[#ER] WEEREOFY DFT AR MVORET, 61 &R (HD) 1SIZEHIC L %805
(amplification) XA SNV DIZH L, H2 PO RS TIEHEE 2R A 57z (30 Hz
TV¥¥H 6 mmHg)o 72, < 4Hz OMAHIIERFIC L 222/ S {MfFED T A%,
B DET #4513, APP 23312 H1 & H2 B THREBL S 1 (total 987 = 23.3%).
—7} rSBP2IZB1F 5 H2 & H3 WK OFEEEm<BEL (r =073). ThHofliE HA ~ H6
T DFNEFRE DM (r = 068) 2R L7z, 512, rSBP2 28T 5 H2 i D15k
£ %2 bk, H4 ~ H6 B O & FUTAHTE % @ 2 B OW B % £ - 72 ER NG BELR (B =
087 r =-071) ZmRL7
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[#55R] APP IZMEIE D H1 ~ H2 S EE RS TH % 25 ARZIFEISHE D HlE (amplification)
BHRVOIEHL DA TH S, Lo L rSBP2 ORI T, H—TF= v 7 5 ON AR —
ETHDHIEIZHTE, H2 OEIFICHED £ % HA DL LD 25%) 87 % MAR § % 72
rSBP2 %5 APP I3z L 5 b DL HfFT X %,
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Mg {E R (C$ T 3 MniFERELIE D BN ARTE({LfEBREF A\ DFE

—H NI E—

Effect of Serum Uric Acid on the Atherosclerotic Risk Factors -Minabe Study-

ORY WH L, &iF 5L P B S L CFE TN JIF G175 Wil AL T4
FE WE A B R 2 ARk B2 A H

1 AL IR ST EE R R AR B Pr i i 7E

2 FIHIL VST BE R R A R A 7

(B8] MERBEDSGIE A XY POV A7 05 2 ERBIMEDEREY) A7 b0 )
B EV)HEDR LR INT WD, MIGERERME L APBRECZ 720, OIE A N> MEE%L
FlER T REMEIC DOV TR Ha 2R R SN Twi v, RIFZE T, I IREREO R
MBZDHDIME, baPWV, eGFR & EI2ED X ) LgZe 2632 Mat L7z,

[(XgEHE] 3 GITAIIIL A 2 BT 0> 2002 4EFEERES I & . [FWHBT o 2011 4E R D fEHES
Wr oW % %% L2 609 % OW, @ILEH & BEERONIRE % KR < 320 %4 CEM4ER 50.0
i (2002 4EFERE) . 59.2 % (2011 4EFERF)) TdH ho R % 2002 BN BT 5 ML IR B AE D
45002k 48 (A BE (n=98:06 ~ 0.7mg/d]) B # (n=87:38 ~ 4.6 mg/dl).C # (n=72:
47 ~57 mg/dl).D B (n=63:58 ~ 105 mg/dl)) (Z40F. &8 2011 4EFE GEBRII 9 4F)
BT AIMFE. baPWV, eGFR 7% &% L L 72,

[#5R]2002 4EEE A 5 2011 FEFE B CoIiE 13 A #E: (2002)120 = 11.2/74 = 7.8mmHg — (2011)
118 = 16.3/70 = 97mmHg. B # : (2002) 121 * 11.3/74 * 71mmHg — (2011) 121 *
154/72 = 96mmHg, C & : (2002) 120 = 11.2/75 + 7.6mmHg — (2011) 126 + 145/74 =+
90mmHg. D # : (2002) 123 * 10.7/76 = 83mmHg — (2011) 126 = 15.7/77 = 10.5mmHg
Tholzo ZAbE13, A B : SBP-217/DBP-323. B #f : -1.36/-243. C # : 463/014. D # :
459/135 £ 720 MIEREEMEA EF$ 52O CTHEBICIEDSZIL Lz T2, Bk
PICE T %2 AE L 2B OEAIE D BET206% & Mo 3TICHRTHEICE > 720 RIS
2011 4EFEIC BT % baPWV 1d. A #:1345 + 2345cm/ 5. B #:1454 + 2730cm/ B, C #E:
1494 = 2825cm/ #b. D #f @ 1483 + 2689cm/ L %2 1)\ MG IREEMEDS LA 5 120N TH
fi& 7 2253 > 72 (P for trend < 0.001)o F 72, A BT 3 BICHARTHEITEME
THo7 (p<005), KIZeGFR TiE, AR :82 = 1.3 ml/min/1.73 m2, B# :75 12
ml/min/173 m? C# :74 = 1.3 ml/min/1.73 m% D# : 71 £ 1.2 ml/min/173 m® TH 1,
ABECTHBEIZEME 2 ) MB R E ORI ZZMERA SR (p < 0.01),

[#E5m] MERMEDS EA ST 512N T 9EROME I HEFEIIZEILT S 2 L2AVRE N7,
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T2 MIERRIED EAIZ X 5 T baPWV IEEEIZZR D . eGFR IMRAEE 22 5 Z EAVRE M,
WL PR ERAE 235 K D B IRTEALFERE O T MK+ & 70 % W R AVRIR S 72,
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Long-term Variability of Blood Pressure and Urinary Salt Excretion in Hypertensive
Patients

O 4571 T/ L AR FHagl w252

1 ELmBERERE LN R~ & — BT NER 2 [ R AR

[(BEY] &L ST ICIIHERLEENDH ), SIEEEOFRIIBWTHIEREIEZ DD
THETH,, EHEENEIIHAZHLTBEY., BEIMNICATY BEEOLLRIEE L
S D EALT HUEENEYSD 5. FOEE, MEDOEHVEDLINE Y A 7 &7 B HEEDR
BINTHEY, MEEHOIREL L TOEFHEOBERI MM EINTVD, €I TAIETIE
I E B E IS B B IE &R IR PR o BRIIHER & B8k IC O v TRE 247 - 72,

[(WMREFZE] HRIIMEFRE L > & —ICHRBERISERE L TW A BIEERZE D) b, g
MIAS34ELLET 10 ML E, 24 BERREZIRIC L 2 PR E O %175 72 186 44 GEBF
BHIGIE F-X9 4 ki 58.9 = 105 7%, F1E 83 4. &k 103 %4 FHBIEMIM 7.7 45), 1 MH DS
10 [0 H F T 24 W IR i IR PR & % O CREFIIER. 6g/ H RGO ERSE, BIZH
B OEFHEIZOWTIRE L7z, & HICEIRERIEOMTEOHER, ZEtk & BgZHIZOw
ThES L7z,

[#5R] B PICME 1X 145 + 16/85 = 11mmHg %5 130 + 12/70 + 1lmmHg ~ & &
H (p<001) 2T L. 140/90mmHg Kiili DERZHRIL 75%ZE L2 SO, BEEED
D 11 £ 08#I2:5 1.9 £ 09~ &8N L 7. W oI E -3 1% 135 = 8/74 =
SmmHg., fE#EfRZ1E 114 + 38/85 + 3.1mmHg, ZERE (CV) 1384 + 28/11.6 + 47%
TdH o Tzo MUEOFEMEARZ LI O BRI & MBS 2 720 (U / SRR © r=-047/r=-
058, p < 001). BEHEHEFICE 2 MEKTHALHO L2 ERNEE 2 BNz,

WA PR O AP 95 = 36g/ HTH o 7245 #E (10HH) 1213 85 = 32g/ H
EAE (p<001) KT L7z 10 MR ToOFH k13 89 £ 22g/ H. HAfH
134 + 36g/ H. /M52 = 1.8g/ H. Z#E 82 + 31g/ H. CV 292 £ 81% TH » 7=,
10 HOFERDH B, 6g/ H AW OEEFIL T 1.95 HTHED 92%. LD 69% 1% 3 [H L
TOERIZE EF 572, WROAIEYEEEICHED X 35 MICHES T L2%4a. kb o¥s
HIZHED L 3 E D—FHIZ 562% Th - 720 MM h o AIEPELE I & fFE 02 L)
WIXAHBE 2 58 (G r=0.14, p=0.06. 3R : r=0.15, p < 0.05). EHIIb 7z - TRk
LTWwaITE, BEIREIWT LTRSS N7z,

(#EEm] 24 R RIEFIR O KA X ) . AIEPEEEI A EIET L2t B h oL
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bRE CHRPIOWE TOFIIIEA DD 5 L E 2 bz, RUINIIEOEAF A3 b ok
JEZBIE L TW2 2 & n, MEERIZB T kRSO mEMEATRIE S iz,
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Relationship between respiratory dysfunction and circadian rhythm of blood pressure
in patients with coal worker's pneumoconiosis.

O i 125, 7L M5 20 1Al st s, i LR 2
1 S35ty ELROK Je 72 5

2 FIREERR S N A FAG BR S P LS4 B 1

3 L e SN B age & > & — i I PR

(BIY] T4, S <o e I e A PR A A 20 1Bk I 2 2 JE & o I AR D B L P 3k
HEINTWD, TN SEMEIPFIRZER BB W TIIE HNEE) S Y — > OFF 24 LTI
HEREDNA VAL o T0B EPE SN TV D, BHIEICE VTS IILEHNZS) Y
—VICHRERZEL TV R WRENDSH 2205 BUEE TIZZD L) Z#E AT Twiv, 4
|, BERiEZ ICBWTMEHWNEE Y — 2l L, BIEX T L L R o T AILE
HANZE) Sy — > OBERFISMA, E5I1I2E8D X9 RFABHE LG 2 oW TG L7z,

[xgR] EEMiVE RIS @EBER T, 24 KRR SpO2 E=% — (LT SpO2 =% —) L HHATET
24 B MER E (BLF ABPM) ZHif7 L7 1961 Z2 x5 & L7z (TR, FIER 786 %) o
198 1361 (684%) ASEIMEZA L. 9 b 10 BUIETEIRIGEHET TH - 72,

[FiE] ZREKMENE, SpO2 € =% —, ABPM % JifT L7zo —#M 2R 7 — 7 122 <.
MRS RE R D /85 X — % — & LT 3% ODI (3% Oxygen desaturation index= #Z [ [ i
SpO2 % 3% LA FEF L7zI01%0) & Time spent SpO2 < 95% (A Sp0O2 < 95% T L
7R OEE) W MEHNEERED/NT A =% —& LT, WG T R
[100 x (1- MEMREFILE / FEERFIME) ] & ME # (morning-evening 75 = FL.8] & B4 ai O Ifil
JE#) & v, & BIDGH B E T B EE > 10% % dipper. 0-10% % non-dipper. < 0% %
riser & €% L 720 3% ODI f, Time spent Sp02 < 95% D ULl T 2 B0, ThEh
ORMIZBIT AIMEHWNY X AIZHEET 585 X —F — % WHE L 72,

[#58] 19 B 10 B (riser 5 . non-dipper 5 #1) TIL+HNZEE) /N — > DO RE %2 30D 72,
FERGIZ B1) 2 M HNZEB) S 7 — > O BN 1 & BRT 5 2 Ba) U7oRER, e H N )<
Y — v OBEE T & IR RE A R ML T AR A & B A o 720 LA Ly ME 248
3% ODI L AE L IEAHEZ RO 72728 (r=0.678, p=0.001) 3% ODI % 2 53l TGS & ofE
D7z FOREH, 3% ODI EfEO#: (10 1) Tl Dipper 6 . riser+non-dipper 4 1, &l
DOFE(9H1) Tl Dipper 341, riser+non-dipper 6 51 T& ) . ME Z234 B2 E A - 72 (p=0.026) -
[ L < 24 B SpO2 £ =% —DI_IETH 5 Time spent SpO2 < 5% 2B WTDH 2 5000255
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T EED S L, BEOBE (10 6)) Tl Dipper 6 . riser+non-dipper 4 %1, £l ®
¥ (9#1) <Tix Dipper 3 #l. riser+non-dipper 6 %1 Td - 724, ME %12 U, MEHW
BE)NY —  OIGHE L XA RO o 72,

(#&5m] SpO2 KT DMHEAL VIEFIT &, Fil] & SEERT DO MEADKE W LAVRIR S N7z,

16
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The association of N-terminal pro B-type natriuretic peptide with home blood pressure
and day-by-day variability in a general population : the Ohasama Study

Ok i ' RAPR 3812, ORI J2/E 1 AR Batdy 3, FRGi w05 140 b Bl o, &l 4t
HIRE GMZ 670 254 Bl 67, P AN 18, 2 KA S Bl 22— 100 SJF !

1 SR AR S e 2t 87 105 35 Bl A A0 G e |

2 URE RRF R AL X R R A AR M 3 WAL R R B A FE R B R B8 57257 B

4 Early Development and Pathologies, Center for Interdisciplinary Research in Biology,
College de France.

5 WAL KFWBERA T4 AW IT £ v & —,

6 WAL KFZHIL XA T4 IV - AHINV 7 BETIES - 550,

7 WACK K FBEE 2R e R 5250 8. 8 BUALARHE K 278 & R a2 3 o SE AR Ak 2

9 KEHIEZHEL >~ & —. 10 EE KRFEFHIER SN

[B#9] N K7 BRI U AFRRTF F (Nt-proBNP) (&, 0 2 b L X 8 HEGE
KT ERMT 23— —L LTHAISGNTWS ) 2, BIRIELLFERE OBE LRI TV 5,
— Ty ME &I L2 PR FURE T & S5 ImE HEZE) b BjIREE L & OREI VR S
TV 2575, Nt-proBNP & OB A il L AFEI3FE LRV € 2 TRIFFETIL, — i
fER %2 R4, Nt-proBNP & i+ H 28 8) o B 2 #at L7z,

[FiE] & FRALE T REN O s ER T, 1997 SE10%E ) L 7z —BEREZICSIm L. KiE
IME DR E HEAY 10 HARMOH . B L OV BEEER 2 BRAF L7z 35 L o> 678 44 % K4
& L7z IMFEHMZESZ, BREME 1 B HOLEHEOEER: (SD) LKL 72, Nt-
proBNP & Ifil)f: H 258 O B 2 4 5. k. Body Mass Index. B2, ki, BRI, &
WRMUEE, I B B AR . BRESEAR AT, 38 X OYRIENGE W I CHliIE U 72 S mlJ& 5047 %
WTHRET L 720 Nt-proBNP (&, HA AR L CTRNTICH W72,

[RR#E] W5 # 678 L DF¥4EHE + SD 13 620 = 104 TH V. KMAT481 %4 (709%). F
FERIMLE (SIREEMTE = 135 / 85 mmHg ¥ 7213 BEESIRT) 131374 (202%) 12D 5H
720 MUEHEZEOFHMHIE, 84 = 28 /5.7 = 20 mmHg T& 1) . Nt-proBNP & Higefii (25
~T5 8=t L)) 1453 (268 - 834) pg/mL THh o720 FKEFBIMEE D Nt-proBNP il
X, FEESIME SN THEICEMETH - 72 (916 vs. 660 pg/mL, P=0.0002), £ f5kH
FCHiIE#. InNt-proBNP g & 1T H 2 8) & OF &2 BE A 7z (I InNt-
proBNP 1SD A EomERE [ 1 =039, P=0.0006, L5 : p =0.27,P=0.002) -
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[#£3%] Nt-proBNP =fEIXIME H M2 H) & A =ICBE L T2, Nt-proBNP & gk &R 7
% OMEIZIX, MEH A O KD —EREG- LTV AR D 5. IiE H A BB
KPPEICREONE#EEZ T Z#Z L, Nt-proBNP Z2H K L TWA D HETE v,

18
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Telemedicine %A /=3REEMFEAIENHE A
—= A= ARB LS HIOREmMELBRER (PRETTY HOME) —

Effect of high-dose Nu-lotan and hydrochlorthiazide plus Nu-lotan on home blood
pressure by using telemedicine system.

Owt FHZk L I 22 s 5553

1 BiRERRREZHNRE 2 NG HEEBENE 3 B ERBENE

(B8] 4 Mm% EREMTETE% S A7 2 (Telemedicine) % J W T Losartan potassium
(Nu-lotan) & Preminent @ FKEEIMLE I F AT T 5B LM L 72

[5i%] Nu-lotan 50mg % AlH LT b AFREERE MLF A5 140/90 mmHg L _E o> ARREVE & 1L+ S
30 %o ARRBERFILE 72 5 ONIZ PHS # W27 — ik o A 7 2 (Telemedicine) % H\W T
Bl o A 2 MO REMTE R E % 17> 720 30 5D EH % #AE4 12 (1) Losartan
potassium (Nu-lotan # ) 100mg ¥ & (154 ). (2) Nu-lotan 50mg+Hydrochlor thyazide
125mg it & #) (Preminent #) D28 L L72e T H 304 D4 REEZIZH L. Nu-
lotan 50mg #]—nl % 2 »~ H#&44 Rk B LML (140/90mmHg i) :i_ L %2\ 1E Nu-lotan
100mg #* 5 Preminent {2 % ¥, ¥ |Z Preminent T H B I+ 12 3# L 7% W A & X Nu-lotan
100mg \ZZEH L, £#2 7, H F'a'ﬂ%gﬁiﬁlf[ll— 7 LR L7z,

(BER] JBRBERILITE Tl WO T HEARIERNRZ#D72. Nulotan # (100mg)
ARG M I 1454 = 103 %5 1 H H 1337 = 7.3 (P=0.001217) ~HEIZK T L7
b DD, Telemedicine & 7= FKEEIME M Z Tlx, #1397 = 18725 1 H H 1343 £ 159
(P=0.1239). # /5 1343 = 198 7* 5 1334 = 144 (P=05696) TH D, WIhdHFELREL
TlE %A > 726 —75 Preminent #1348 RIMAF 1482 = 16255 1 H H 133.7 = 10.7 (P=0.01326)
NEABIT. KEMEL 1408 = 168 £ 1 1283 = 169 (P=0.04791). 4} 1324 = 132
225 1188 = 136 (P=0.02092) ~t WIN I HFELRKT 2D 7 %FEE{LF D [
Preminent D B A3H IR TH - 72, 2 7 H# Nu-lotan ﬁ?@STﬁU FHEMEIEL 22D
2. Preminent ’\WE L 72%% Preminent #1346 HEEIME1Z3#E L Tz,

[#£58] Telemedicine TR MLE O 2L % H 720 Nu-lotan 100mg 8] — IRl B4l & [Liig L,
Preminent TIXKEEIMN T O W 7% BT % 588 720 %712 Preminent 1% 24 R O % L 72 B
Z i 72 Telemedicine & H\ 72 RIZ ML O M &, SRR IE X 0 b FEERD R 2 o
HNRHTETHS
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PIVT S /REDBHENTELS

Morning pulse pressure is associated more strongly with albuminuria than systolic
blood pressure in patients with type 2 diabetes

OAA B3 M EUL Wl w7, IR s, B S, Rl Los, Sl L6,
AR AL MR IR, AR B RIS Rk MBS T B, R R
iy By, R =, Ay g

B RVARYE U NE SN o AR S vy S A e U AW N PR R

[B89] FKEIMTE &R g B D 5. T 72, IRESPGFEIIME X 0 O afeE
R EBEET 5 L OHEDND L, A 1, HAN 2 BPERFHEZICBWT, KEMFEIZBIT
HREET VT I VIREDEBRIZOWTHETHZEE LT

(MR EFE] BRI R o 2 BB R B 858 4412k L. A4k, 81, & e I
WRIEE 77 3 VIRE DOBFREZ ROC HTIC THEES. IUREINE & IRIED B/ - (7 V73
YIRZWIRE) % i, F 7o WO IR &R 7 v 7 3 U E & O BIAR Z dRET (R
T 5347 o

[#ER] HADNRED AUC (0.668) IFFADOIHIHIMLED AUC (0694) L) dFEICKEL (P
= 0040). 4k (0622, P < 0001). % (0674, P < 0.001) ®WRED AUC & b yHFHEITK
Xho o WIONEEHIMTE (8 = 0203, P < 0001). BRIE (B = 0279, P < 0.001) (F5R
TNT I PRI Ly 2 L CRET 5T CTh o 72

[#EER] 2 AUBEREEEICB W, SOREIZIGHERIIIE X ) 7V 7 3 VR & OBEATR,
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REMmMEETC XS ER[EIMmE
—BHTH TIOEHC XS ERPOMmMEE LB L T -

Nighttime home blood pressure

OfNI #Eh. Bl I, O S, Al 845, B Mg, W LR : J-HOP fsE s v—7
SRl PN e S N =RV S DN S PR 2 Ve

(BR] AWfrE FEE (ABPM) % M ClllE S & B &, SRR ME X ) #
N7z MEE G R EOIETH 2 2 EPMEIN TV D, EAIIKEMREZ HvTHllE
SN MM & ABPM & v CllE S 7z IERI I 2 B L 720

[FiE] wIFnro.omERRRET 2 S Okl B 2R E LRENITE O P 5HHEERE
B3 2098 (J-HOP Af%8) O T, 854 4  BFH I L CHRIME,. FIRE R O SRR O
KEEME (14 HRE). ABPM 2 & 2 HEERIE, ABPM 12 X 2 & MIMEICZ T, KEM
JEFHI BT A2 M MEZ e Uz WHIMEX. 7 4 ~—I12 X % 7% R e pne 2 #8 L
7o »a A O REMIEF HEM-5041 2 HvwC, 28, 3K, 480 3 OZ< 1§
HWE L7z

[#ER] FEMTFFHNI BT A& B IMLE 373 89+4.3 H. 255127 [HIE S hizo & RILE
D& WERER BT FEE M FHI B0 5 4 BIPGE M 1X. ABPM 123813 % £ [ G 4
MEL Y DFPICEMETH > 72 (FREIME - ABPM O&BIGHIIMTE D7 : 2 B, 2.7+187
mmHg, P < 0.001; 3 ¥, 32+182 mmHg, P < 0.001; 4 K¥, 21£174 mmHg, P < 0.001:3 }5.®
¥4 31£151 mmHg, P < 0.001)o 2 Ff. 3HE, 4 K% 3 L 22 RKEEMFE 2350 2 2 T IUF 1
BIEB X OREREZ X ) EH L7z ABPM 2B 2 IERFPIPGHITIE X ) b b F 2@l T
HVY (123.0+147 vs. 120.3+145 mmHg; 7 =2.6 mmHg, P < 0001). Z® 3wk, Bk,
BMI i, SIE OB, RO, #ERIEOBE L BE L Tz, €O—75, KEIL
HEFNC X 2 BRI (X, ABPM 12 X 2 & MIPLERIA M E (2 e_Cy 28 (- 0.8+108
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Usefulness of ICT-based Blood Pressure Management System, MedicalLINK : Results

from subjective questionnaire survey
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Clinical significance of home blood pressure measurements
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The Finn-Home Study - Untangling the Knots of Home
Blood Pressure Measurement

Teemu J. Niiranen, M.D., Ph.D.

Research Physician, National Institute for Health and Welfare, Turku, Finland

Internist, Turku University Hospital, Turku, Finland

Hypertension, the leading global risk factor for early mortality, cannot be detected or treated
without accurate and practical methods of blood pressure (BP) measurement. Although home BP
measurement enjoyed considerable popularity among patients already by the turn of the
millennium, the lack of evidence needed to assure its place in modern clinical practice hindered its
widespread acceptance among physicians. The main objective of the Finn-Home study, initiated in
2000-2001, was to show that home BP measurement is more accurate than conventional clinic BP
measurement.

The Finn-Home study population consists of a representative nationwide sample of the Finnish
adult population (2 120 individuals aged 45-74 years) examined in 2000-2001. These subjects
underwent a clinical interview with blood sample acquisition, electrocardiography and measurement
of clinic and home BP. Carotid intima-media thickness and arterial pulse wave velocity were also
measured in two subgroups. During follow-up, data on cardiovascular events was obtained from
the national mortality and hospital discharge registers.

Clinic BP was significantly higher than home BP in Finland (mean systolic/diastolic difference was
8/3 mmHg), and the overall agreement between the two methods in diagnosing hypertension was
moderate at best (75%).! Of the subjects with elevated clinic BP, 38% had normal BP at home; so
called white-coat hypertension.? Hypertension could therefore be overdiagnosed in every third
patient in a screening situation. White-coat hypertension was associated with mildly elevated clinic
BP, lower body mass index and non-smoking status, but not with psychiatric disease.? Although the
cardiovascular risk profile of white-coat hypertensives lied between that of the normotensives and
sustained hypertensives, neither masked nor white-coat hypertension was an independent predictor
of cardiovascular risk or all-cause mortality when concomitant risk factors or baseline home BP
levels were taken into account.??

Home BP was more closely associated with hypertensive end-organ damage (intima-media
thickness, pulse wave velocity, and electrocardiographic evidence of left ventricular hypertrophy)
than was clinic BP.*6 More importantly, home BP was also a stronger predictor of cardiovascular
risk than office BP in fully adjusted Cox models.” In addition, the variability of home BP and heart
rate predicted independently future cardiovascular events?®

We also examined how the association between home BP and target-organ damage and
cardiovascular events increases with an increasing amount of home measurements. We found that
duplicate measurements in the morning and evening, preferably for a period of 7 days, or for at
least 3-4 days, were needed to reliably estimate an individual's BP level and cardiovascular risk.® 10
Morning and evening BPs were equally predictive of future cardiovascular events.’ Measurements
performed during the first day should not be discarded, as suggested by the current European
guidelines.
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The Finn-Home study is also one of the main cohorts included in the new International Database of
HOme blood pressure in relation to Cardiovascular Outcome (IDHOCOQO), which includes 6753
subjects and 62 106 person-years of follow-up from 5 population cohorts.!! IDHOCO's main goal was
to determine outcome-based diagnostic thresholds for the self-measured home BP. In multivariable-
adjusted analyses, we determined home BP thresholds, which yielded 10-year cardiovascular risks
similar to those associated with stages 1 (120/80 mmHg) and 2 (130/85 mmHg) prehypertension and
stages 1 (140/90 mmHg) and 2 (160/100 mmHg) hypertension on clinic measurement. Rounded
thresholds for stages 1 and 2 prehypertension and stages 1 and 2 hypertension amounted to 120/75,
125/80, 130/85, and 145/90 mmHg, respectively.'?

The results from the Finn-Home study and the IDHOCO database should inform guidelines and
help clinicians in diagnosing and managing patients. On the basis of these results and data from
other previous studies, it can be concluded that home BP measurement is an improvement over
conventional clinic BP measurement. Home monitoring of BP is as a convenient, accurate, and
widely available option and may become the method of choice when diagnosing and treating
hypertension. A paradigm shift is needed in BP measurement as evidence-based medicine suggests
that clinic BP measurement should only be used for screening purposes.
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