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Blood pressure control for prevention of stroke and other
vascular events

Peter M Rothwell MD PhD FRCP FMedSci
Action Research Professor of Neurology, University of Oxford

Hypertension is the most important risk factor for stroke and is also associated with an
increased risk of other cardiovascular events and dementia. The brain itself also plays an
important role in regulating blood pressure, and this process appears to be impaired in
patients with cerebrovascular disease and dementia, potentially leading to a vicious cycle
accelerating progression of the cerebral pathology. However, although the mechanisms
by which increased blood pressure causes stroke and vascular dementia are poorly
understood, the concept of dysregulation of blood pressure has tended to be neglected by

clinicians and researchers.

The concept that has come to dominate research and practice is that each of us has an
underlying “usual” blood pressure, which is the main determinant of blood pressure-
related vascular risk and of benefit from blood pressure lowering drugs. Although blood
pressure is often highly variable in patients at risk of stroke and vascular dementia,
guidelines recommend that diagnosis and treatment of hypertension should be based on

estimates of the “true” underlying mean blood pressure.

However, recent reports have shown that patients with variable blood pressure and only
episodic hypertension also have an increased risk of stroke, other vascular events and
dementia. Consequently, maximum blood pressure is a better predictor of stroke than
mean blood pressure, particularly in treated hypertensives, and residual variability in
blood pressure on treatment has a poor prognosis despite good control of mean blood
pressure. That is also a large body of evidence from animal models of vascular disease to
support the hypothesis that variability in blood pressure is causally associated with the

development of vascular pathology and end-organ damage.

It has also been shown that benefits of some blood pressure-lowering drugs appear
to be due partly to reduced variability in blood pressure and more consistent overall
control. Compared to other drugs, variability and peaks in blood pressure are reduced by
calcium channel blockers (CCBs) and non-loop diuretics and increased by ACE-inhibitors

angiotensin-receptor blockers and beta-blockers. These findings may explain why beta-
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blockers are less effective, and CCBs and diuretics are more effective, in preventing stroke

than can be accounted for by effects on mean blood pressure.

There is also now evidence that acute post-stroke hypertension may be the remnant
of a pre-stroke surge in blood pressure, particularly in patients with intracerebral
haemorrhage. Blood pressure is increased in about 75% of patients with acute stroke and
usually decreases spontaneously over the next few days. Blood pressure in acute stroke
is higher than in controls with other acute illnesses, although pre-morbid hypertension is
also more common in stroke patients than in controls. Neverthless, it has been assumed
that blood pressure rises as a consequence of the stroke, possibly due to disturbed
autoregulation, damage or compression of brain regions that regulate the autonomic
nervous system, neuroendocrine factors, or as a consequence of headache, urine retention,
infection, or the psychological stress of admission to hospital. However, recent work
has shown that in patients with intracerebral haemorrhage, blood pressure is markedly
increased post stroke compared with usual premorbid levels, mainly due to a rise in pre-
morbid blood pressure in the days prior to the event. In patients with ischaemic stroke,
acute post-event blood pressure is much closer to the recent premorbid levels to which
patients are presumably accustomed, with little rise in mean blood pressure prior to the
event. Consequently, the fall in blood pressure BP in the first 24 hours post stroke is much

greater after intracerebral haemorrhage than after ischaemic stroke.

Increased mean blood pressure is undoubtedly still a very important risk factor for stroke
and other vascular events, particularly in the primary prevention setting, and recent trial
evidence suggests that more intensive control of mean blood pressure is more effective
than less intensive control in long-term secondary prevention of stroke. However, there
Is increasing evidence that variability and instability in blood pressure and peak levels
are also important in progression of end-organ damage and particularly in triggering
stroke. Consistency of control of blood pressure is therefore vital, particularly in secondary
prevention of stroke, including control of nocturnal blood pressure, avoidance of too great

trough in blood pressure in the afternoon, and better control of day-to-day fluctuations.
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Prognostic evidence on home and ambulatory blood pressure monitoring: findings from the
Ohasama study and associated meta-analysis
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From home blood pressure monitor side
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Preferable Effects of ARB/Calcium Channel Blocker to ARB/Diuretic on Blood Pressure
Variability in Very Elderly Hypertension: A Sub-Analysis of the COLM Study
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Role of N-terminal Pro-B-type Natriuretic Peptide for Detecting Nocturnal Hypertension
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Association between resting heart rate and organ damage in high risk Japanese patients
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The features of Ambulatory Blood Pressure Monitoring in patients with acute decompensated
heart failure
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%";gggd)n’ikfﬁﬂﬁﬂmﬁkd)?ﬁﬁt LYWS%5~2BHERKREBEICEH

Maximum home systolic blood pressure is a useful indicator of arterial stiffness in patients
with type 2 diabetes mellitus

Ofah E3e, fF B, Al Rk, T &, ME Al = i IS R
R & AR Lok, T B8, I FE, Hrp i, &I R, IR EL6,
HAS T

e SRVATE N SN & R e R A TR R K

(B8] REMEOFHMEPLEBHEDO A% 5T, mAMANELEEOFHMA T & 72 5 &b
ENTW5, 2B RIFEZ BT, FREME O KA & sk E o B 2 et L7z e
v Al 2EVBEREEE I B VT, RIEIMITE O i KMH & REEFEEE (pulse wave
velocity: PWV) L O EIZOWTHETAI E L LT,

[F73E] Wl PR H4Rail 5E vh o> 2 B0BE IR L 758 44 (3140844, ZE35044) 12xf L. 14
HEHL & IRETICZ R 30§ DIEZ flE. MEMOHORAMEE PWV O RB#E 2 Hat
(B MR HT) . EIZEIREE(L (PWV =1800) (239 % FREE ML O FIFME & i KD AUC
% R L 720

[F#E] “FI94E 132660 = 954E, FIHDALCIZ7.3 = 1.0%. ERSHIZHB VT, HDIL
fIME (B =0.156, P = 0001). o PGENINTE O KME (f =0146, P = 0001) (%
PWV & B LT\ 7z BIRBEALIZR 9 % 8l 0 WG T 5 o0 U W1 o i KAE D AUC
(95%CD) 13, Zh 210622 (0582-0.662 P < 0.001). 0631 (0591-0.670; P < 0.001) T
Holzs

[#53R] 20UBE R B E IS B W T, FREME QR A IZEIIREL & BT 5, HEBRIZBW
T REMFEOFEIEREZEEO AR ST, IKRMHEICHFEH TSI & 2HERT 5,
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BFHLZEICHEITEIA ML RICKHRESEDNIEMEBHIREFELDORIEL
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Close association between stress-related increase in smoking frequency and arterial
stiffness in women around menopause

OWifE 5+ A Kid's ElH S0 il KA IR 91562 &8 6,
TR

1 BALS7 S beia et oy My .3t £ > & — 2 qALS7 SR BE AT B Ew i sE £ o & —.

3 HAL 57 G e v oL PR

[BEY] EAREMLMEIIB T, BIREMLIEE L5 2 2 G EEZ G L. BIIRMAL TP
DR RIFFEEORFEIH N2 MR 2155 Z Lo

[5iR] K3 a0k 57 9 B ih M sk 57 Wi 232 2 & >~ 7 — 1R BT L 72 AR AR (45~55
i) D LA08% (B 243%. L1654, FHE#RS08 £ 30m%) o 4B T A 1% 18 iR
A AR AT, BEENE, baPWVIllE 217 o 720 ®IMLEFRED Y X7 3 EAT S
baPWV1400cm/sec # % v b4 7fti& L. baPWV1400 cm/sec PL 1 & 7 2 A 1GEEY X 7 %
B ThrEr L7z,

[#ER] ZMicB VT, baPWV 251400cm/sec YL EFETIE, KL LT, [A MLV A%
BULDHEDVOWVWINIOENWZ FTH] LwH)EMERICHL, 029 THLH] [»
) Z)THB] LEZLBOFHEVHEREIIED» > 720 ZEIZB VT, baPWV1400cm/sec
DIEZHMWERE LS EO VAT 4 v 7 g 24T o 728, A ML A X 2 BE &R
Wi, REERERD. v X297 (95% CL1.11-860. p<005) LAHETHo720 &
By TOETFIVINGEHMLEZ&AST S & HEMEIZHEE L2, BEETIE, baPWV OILH
EATEEBEICAE R RBES oo 72,

[#&R] EEMLMEICBWT, A ML RIZX 2B EOMING, &IUEZ A LT, B)IREER
L2 RESE LMDV DH 5o
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Clinical implication of initial blood pressure decrease on sit-to-stand orthostatic stress test
in diabetic patients

OfF I AR HER 'Y, AR S
1 BZHE AL RR S, 2 NRINEEZ ) = &

(B8] E v HEImE (OH: orthostatic hypotension) (ML B O L 72 fakK -+ CTd
B2 EDUTAE R BBRIIZEIC XL VIS 2 & o TE T D, AT 13k 7 £ 34514
VHOMETIZ L ) ZOBMATTb 555, RIVEREOQMAIGREOLEHITEE SN
TWZRWEED S, A CIBEVEZ T T OBKRNERICE L TR %217- 720

0053 IR ZEARY VR T ek E Rl PR QLA VARVA VALY ERVA RNk NN SRVAT- K N AVA
15 %OMERT ORI L ) MEEE Y — 25 L7z, 72 BIIREEREL LT
CAVIllZE, HAiEtERefats & U CHRE R OB 217 5 720

[#R] 924 %R 7 %0 A MIEET 2 728 % (Initial-OH:16 %) KL 15515 O &
MEART 2520 72 % (Delayed-OH:344) . #EVEHZ L 15H% L D ICMEKT 22D 72 8
# (Sustained-OH:8%4). WML HIMTEMT % 72D % WiEHE (Non-OH:65%) (248 L 72
Initial-OH (Z Non-OH & [b# L CCAVIDVABICEETH o 720 EXRHITBWT, BILE
B O MEAR T IZDGEN, SRR & HICCAVIME L H R M 28072, 72, Intial-OH X
Sustained-OH & ¥ U CTZEHEN O LE/HF 258 IR TH - 72

[#&am] 2ZE RO MITA T ISEIREEOMT, BAMEEE O T EHES 2 2 L 05
NE %oz BERWEFICB W TR EROMTET b &0 72 L HERILT o F e R -
HFETH HREEDRIR S N7z
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HARARARBAEAE & IMT 51 RIIC & S BV IRTE(LDRAR. RUSMERREIC
& B HIRRRRAREAZEAE SR B2 AESE B

Association of carotid IMT and atherosclerosis with new-onset RVO, and the case report of
RVO macular edema improvement by hypertension treatment.

OtfRE flish, R &E
KZENFHIRE

SHBP IR T IARA - maxIMT % $8HE & UM AR PAZERE (RVO) F89E & BIIRTEAL & o B4R
MR U7zo FrHRVOSSRE B E 22 A & [RIRE ] Sk B o> 28 35 3 8 95 55 0 JB 3 117 NS N EH IR
FEmaxIMTEHIZEH L. ¥ — A2 P —VFHF A 125 ) RVOSKED MK T % #
U720 RVORECIGHEH A MIE - $ERIME - FI9IME - maxIMT = 1L.lmm kb - maxIMT f#
EAHBICHEME, 2EaY A5 4 v 7 BIRSHTCIERVOBET, IGRMIIE, R mE,
BiE. maxIMTEAE BISEETH - 720 PERIIMTE, PRsRnE, F¥iME. maxIMT
ARVOFIE DI, L 72BN T TH 5 2 L AURB S, RVOFRIEEIZH T 5 BIIRIEL D ZE W
B 5-5%% 2 bz FEBICHPLFNE % £ 5 RVO B E OB ML BRI PR IE L E % A 7z
SIHER DT 5o JEBI1 A CRVO 7735 BP168/84mmHg FBS133mg/dl HbAlc6.7
maxIMT26mm. FEL#l (ARB) - IfihE & T A4 5- 461 ~ H #%. BP136/82mmHg BS (3
h) 12lmg/dl HbAlc64 OCT FEIFMECLE, HEFI2 2CRVO 83iEHB M FlE - &
M E#FET (ARBAIR) . BP134/78mmHg  FBS 108mg/dl HbAlc 57 maxIMT 3.2mm.
HIBP178 ~196/70 ~ 90mmHg 52 & FEJEHK] (CCB - FIRHA) 8. 3 H#F#BP120 ~
140/50 ~60mmHg, OCT F#PEFMES %, FEF3 FBRVO 6355 BP156/80mmHg
FBS112mg/dl HbAlc59 maxIMT 20mm. L —¥— &R (+). BEEA (ARB) FlRH
%54 » A BP116/78mmHg. OCT L8 BRI 3%,
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?Eggiﬁl‘ﬁ:EZQ VT 2AT LI, EREBICH TIMEEIRICHE

Home BP monitoring using a telemonitoring system is effective for controlling BP in a remote
island in Japan

OHIJE feft', LI fBe fiE th?
1 BRI IS R BEEBR 28R . 2 HIRIEFFR AR 7 il HETE B 2 PR35 1

[BeY] mFEEEE ST RS ICREMTEBE=21) ¥ 7Y A5 A %6 L7228
TV, AR TIIEEROTBICH Y AT 2EAL, BROMED V Fa— L ieE
ENDLIWE L7z,

[ﬁ%]ﬁﬁ%%%@?VﬁA%w@ﬁ%kLtoWA@%EE%%wH%mEﬁ%bn%
BEEZNREL, ®#BEE=Y 78 (n=30) (LLF, @kt R (n=27) |
FEE L7z MfEE D FFIHRMIMEFC2EMIMENE %2 Lzs ZD®%RAHE! iJﬂlFT 4
A =4y Pl U CRERRAMEFHIAR L, & RMEE %228 2 3005E % Mk L
720 WRZERTEOREEMMIE., MEHERE, mENEERKOZ/LE T M A& Lz,

[(#ER] NEBOTVHERIZ644 =71 Ty BH20AN, LHEITANTE o720 WFZEHITR T
B Ly W14 5 WA T M A T BIZ A L7z [-55+50 mmHg vs. 0.7 =35
mmHg, p< .001 (F-EAIME), -4.6 =54 mmHg vs. 1.0 =55 mmHg, p< .001 (EEERTE) 1o
MEAEERD ®ZEHECTHEICEAL (128 £181 vs. -1.6 = 11.7, p = 0.001) . L 5E [l %
b RO AR WEN 725 72 (0.03 = 1.35 vs. -0.81 = 2.00, p = 0.064) .

[#8558] A3 A7 2 3EBEE TOREMTEI Y ba—LVRHllET Fe7 5 v A0 FICHEH
THY, LIMEERBO—IRTFHIZES L7z, #p & LT, EREE CIXIMERNZEND A
SBED, ENDMEEFI M S NS e RIS N7z,
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Omron Medical Link (C & 2B SmMENHER

Detection of Worksite Hypertension by Omron Medical Link

O #iz' 75k Hhk?
1Y YRS RIFER, 2 BERARY

[BAY] KEMENEDOEEEICIZEBO L WE ZATH LA, HERO T FTIERKEEIMEH
FEANNA T ADH Y, THSORLFKOBEMEIIIMER DL Z LHPRINTWDE, T B
B COMPENE I — K TRV T, B EMEOFRELIZNETH - 72,

[¥&R & AHiE] Omron Medical Link [2xF 3 4 MERFZ W, @2 CTEILETH - 7241 49
N GEWS0 = 6%, BYE100%) 12BS- L. BGEoOT#%. REOB, RKEOT, 8O
BLORBREZREECHE S ¢, WERBIZHEBE L, FMEEZFRE L 72

[#R] & E oI EDFYE (£SD) XY O #152/101 (15/13). FKEE O HE138/90
(14/12). K JE © §1145/97 (15/11), k¥ o 7 Hi152/102 (16/10) 3 K O 4 e 52 8 =
152/103 (17/13) T& - 720 M HE 7 $% % SBP140mmHg ML L. REB B X "W 3 7+ 1%
SBP135mmHg L k% ZNZFNOEME L 35 &, BGMERNED H - 7240 A 36 A 255
ST, A APRIGIEFMTECTH D EEXERETHEIME., REMT (B) &0 FK I
JE12 AWPERG ST X 11 ATy F R E L L ORENTE (M) EWTho725 A3
ADH I T dh - 72,

[#558] Omron Medical Link DfEHIZ X Y N4 T 2DD 05 e WEKE, WO IMTEMZ2 55
WCHIETE, AXRBGIMEDZ L I EIMTEDSASND Z EAIREINT. BB IEHEZ
EITEZH O &, BEEICOL ST ENRTENIRLIMENRZ P TX 2525 5,
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MedicalLINKIC &% CKD BEREMEE=4") 7 DERENRE

Home blood pressure telemonitoring system among patients with CKD

O WHE, ZH HR sk &, PP B Sl B3R n 5a3%% 590 i
g A il B, R
i BRI ZERH I BR & - BRI - BEPRIN (CKD) JolteBist o A 7 A 22 2r i it

EHR - BM] CKDEEHEICVDNA VR 2ZTHY, B RIMEFZ %3 5, L2 LCKD
BEHEICIEHESS, MEOHNW - FEHEFHIRKEI W L, BKkE LI ) 2MEEE
(AKI) ZK72LRT W LErD, HEOKTELXMITZ2ZLIHEETH L, +20 4o
MedicalLINK i3, BEOREME T — ¥ %Ki Web L CTHERTE 28 LI FEFHD L
LCTHEASNTWS, HHEKETIE2 ) DT E L#6-1275 H O[T CKD 2 E 1
#AToTHBY, P24 X ) MedicalLINK I & A REIMEEFICH Y A TV S, AKHf
72 Cld Medical LINK & Pk & MED HNB L OFHZBI O W THENT L 72,0

[HE] w503 1ED EBIZTEX 727940 CKD % CEXFE#T062 £ 1195, H1:785 %,
PEIRI%5 405 % ¥ eGFR37.6 = 168). £ZFHi. HANTOIME,. ki, B X OEiROHE %
WeEt L7z

[#ER] 9B L OREGI TRENMTE 2 BIFICE=Y — T &7, FREMEKLTHS 10 AKL %
R C& 720 MEIEI>HOHNES), 4>%K - kK>OEOFHEB 2B/, DI
WM E H N2 B A & 559 \WHHBI DS S - 720 B OPEEIIE o H N2 8) & ORI T o 3
228X eGFR & 55V AHE 2 78 72,

[#55R] HEFBIMTEE= % — 132 CKD BEDHEIEIC BT 2 BIF 2 TS FICHNTH B, CKD
BEOIMFEAW - FHEZFHOEERK T IZOWTIEEICRFE Z2ET 5,
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gﬁ%t:ﬁ'd'éﬁiﬁﬁﬁ%ﬁﬁﬁﬁﬁh Na/KLEDELICEZDEENE

Changes and variations of urinary Na/K ratio with standardized low-salt and high-salt meals
in healthy volunteers

OFHE f', V8 MWL = AL AR M7 D B2 Bl -
1A Jop WL ST B K7 [ 2 A B L 2 il

2 A R VAL R BRI R 2 IR A R M s ML - W DR A 93 WA Al P R

3 R I WL R R A PR A AR VR i (CKD) o RE T M 27 g

(B8] AiEB LAY 7 2 OEEERIZIT & BHICHEST 5, AF5e T, A Rn
%%jﬁ L\ bi'[:l] Nﬂ/Kﬁh@%{t%%ﬂg Lf:o

[FiE] FAE8%EE (N=14) %0, 1H3 gB L0200 gl f - BaEA2ZhZ
N7 HBEEL 720 SHEREFIZIRP Na/KIEE (Faa Az 74k) 2 w72l &l %
LBk L 7z0 MEIXEIA HmHMEE L, 24 B EIR & BRI Z 513 BlAT - 720

[RRA&] JR ' Na/KIEt &2 vzl o 1 H i@ £T39+19 (SD), KEHAE T
0803, HAMATIZ6I 21 TH o7z, WIEFRFOEERFLZITHEERFLD DAEEITKD2-
720 24WERIFBIRIC X B Na/Kid, HHET46 +21, KAKATIZLO+ 02, HAKE
HATIX69+15TH Y., fMHREEMEFEAEICAEE 221352 <. WHEDOBIZITA B2 EHAMH
Mzl WoeEhZ b L%, 1HEEORP Na/KIE2SEHILT 5 Tk, H3HZ
L7z BRI X ) EIMEDS% EA LB 74Tl BIERG#Z2HE®
R Na/K Hehs, B3R MmRICH L CHRRICHEEEZ R L7,

[#E&R] FrELICBA%E S M7 R Na/K HGT O fE 1IN Na i %2 PO L T2 b L 720 ARRBRO A
R 6. 3 g/ HOEEEHIBRARI) L7236 QR Na/K ISR TIPOR L. 45120k L v Nafil]
2 %4 5 EZ TRBERICHTRZEGEEZ A 0N L, BEHOSHPHMICHET 2 Z &A%
RBRPNa/KHId, BFREICBWTHROTHMNZ Y -V E R WREEDYD 5.
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SREERESmMESHEBEEOMIU L/-REEFTHSD

High salt intake is independently associated with hypertensive organ damage

O4R & T Mm% TG sl e i
1 EABEFR AR el AR Beds N RHAER Y, 2 BBkt & /Uil Be i & > & —

[B89] & 3R & i U PR B O R O BIRIZ X {3 h o TW v ARFZE TR
& 1 H S E R 2SR UE % & €t o0 B X1~ & (3R7 U T o Pk e o T4 B 0 8L 5 A
FEBRVFEPITONT, BILA P L AL OB S & THGES L 72,

[F535] BRSO — B R37TIA CTHRZ I —KUMEEHB ML, FPHRRE AW TR
HHENEORE L L TRPIE PR =2 fE (U-Salt), MILA b L ARELE L TRAF
8-Hydroxydeoxyguanosine (8-OHDG). &Il EREE LTRP T VT I ¥
(UACR) %l L7zo MEEA % log-UACR & L. MV A% . . BMI. 44k SBP.
B, BEPRHE. JREEE L LCENEMT 2T o7z (E7V 1), Hitw THE T IV Z
¥k UCHK U-Salt. 8-OHDG % ANE TNV DA FED U ET 5 WS L7z

[#ER] w5 &3 F675 + 1527%. KIEI3566% Th o720 EFIV 1 OMITERD ) b
s (=029, p<0001) &BERHE (S =017. p=0.002) Alog-UACR DM L 7-HEKNF
Thotz (R*=0142), [[EF VI U-Salt # A b & R*=0.165~23# L (goodness of fit LT
GF. p=0.002) 8-OHDG % At 5 & R*=0180~% 512tk L7 (GF. p=0.011), U-Salt (g
= 0.14. p=0.016). 8-OHDG (B = 0.13. p=0018) ¥ [{EF I TENhZhlog-UACR D7
L7zBERTTH-o 72,

(fEaR] — MR CHEE 1 H ARG T L~V &R U 72 w8 I 12 ek i Bt o0 B I
FTHY. SHITHRIEA M L ARG R AR 2 TR PR B OB i K T
L REVED D B o
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ARUSROSHEHEESNELNBFE—ERFEERABTL Y. B
SERFER T — & % T OigEH—

The relationship between physical activities and high blood pressure in Wakayama, analyzing
the prefectural statistics

OB #, &M FHE, #88 . IR 56, Pk sz, Wil A X4 =IF E17.
B T AH K
BTNV S 7 e e S

[(BREBH] MFLE o &EEE ACORFEIL, 2ETRD BV, RO HWIE, FEIZ
HIMLEADZ VERZIRD . B THICETARELTR) 2 LlH b,

[F3%] AT — 213, REL DT TAHD 5o (1) EERFEERAE ] 2 5B
VR oG - BE0EICE, S, B, 1HH72 08 Q) SEORHBEREL LTH
BUSVER L7 Tl {EMIERE 100 km® & 72 0 BRECS.  (3) LG Huss 0 2B B 2 k3 [ ] b4
B GHFEDEATIZEIC B W CER) |, (DI 2ERE®RFEENA] 2 0B ABH S LR, Zhb
ERIMEHERE OB THBEN 217> 72 (FEMESR0.05) . SIIEHFRZERmARIC, H
Ji AT &2 AT - 720

[FER] BElommERHEE A, B3 K, L oMICHBERELS, RRoAFELR
HOMBATR S NIz B ERE L OBICHEEZRIEOMBAD, B HBH KR L OMICH R
B DOMBAR SNz ERYFHNT OFER, FIEF I3 Lol ERHEATIE D, &5
PHOZEZ R L, WITNOARL o7z MEMBERIES KM FSG LT (R2FE=
0.385),

[E%] ARKLRICEMEZEAZWERE LT, STEESD LWl RE S iz, B
LWILEEAZ K E BB TEPEREL ) HETHLBOBRTIEE ) D4 Akl oR
HEJEAHIZEE—Th D BT 2RO TERE b o Tz, MIBEREA ¥ 7 7% OB
TAS 26§ TR OEBEE. REISEEZ RITL T0 LRI RIR S M7z,
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Fish and omega-3 fatty acids consumption and risk of hypertension

OfA Ay, i sl Ik & Fo7—7 4705 vy AT — 2
1 R R RAPEBR AR AR, 2 N — 23— FRZEER AT

[BR] 4 A7 3N (w3FA) OMER FEAIGEEORBRNIER LIS X ) RIBE T
&7z Lol EIMNZ 0 3FA OBIGE & SIMEFEY A 7120w THE L7234 7%
Vo ARBFFETIEw 3FA Z 5 ONZAMFORIE & BIMUEFAE Y A 71220 CORERBFR 2
7 — N T 5% Physician’s Health Study (PHS) # JEIZHEL 72

[3%] WFZeBtar B InE, O RE EZ A S 2\ 12,279 A %2 0F R AICHi I X AF2E 2175 720
ANEB L Nw3SFABIEIIHERERTZ 2 HWTHEE Lz, BIERIEICD W TIZEE
HOFAEERZ D LB 72,

[#ER] NREOFIYERILE30 £ 87K, T3 158EDBHIMIRI 126299 N (51.3%) A%
M %2 3895 L 7ze ST OfERE T R O RERELGALZZET T AT 4 v 7O
R, MAEB LV w3FA L D ICHEIMERE L OAELRBEIIRD N> 72, H5 M
DA 2 BT 2 OB L 2 WHAISKH T 2 SIUESIE DO Y — FIE (95%CI) 1% 1.10
(093-1.30) T (p for trend=0.29). w 3FAII 5 S50 @ iz 5 L HUHF O e AR FB IR 2 x)
T2 EMEFIED Y — FH (95%CI) 131.02 (094-1.11) TH -7 (p for trend=0.34)

[f&aR] RERBUEL 25— b OFERD 51, REAHEREIZB T 5 w 3FA % 5 I
DN E & FHIMTEFERE ) A 7 O B RBEIRO L»ro 72,



