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The management of hypertension disorder in pregnancy by collaboration with physicians and
obstetricians
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Management of hypertension in pregnancy and beyond.

Prof Mark A Brown; MB BS FRACP MD
Dept. Renal Medicine. St. George Hospital & University of NSW. Sydney. Australia

The clinical management, and therefore pregnancy outcome for a woman with hypertension during her
pregnancy begins with early detection that the disorder is arising. Proper antenatal care affords this
opportunity in most cases and management can be effective but world-wide pre-eclampsia is responsible for

about 75,000 maternal and half a million perinatal deaths per year.

Initial recognition of hypertensive disorders in pregnancy still relies primarily upon detection of high
blood pressure (BP) as no reliable blood tests are yet available despite the promising results from studies
of angiogenic factors; recent studies have shown that this may best be achieved in the clinic setting using
a liquid crystal non-mercury sphygmomanometer. When hypertension is recognised before 20 weeks
gestation it is best that this be confirmed by 24 hr. ambulatory blood pressure monitoring (ABPM) or home
BP monitoring if ABPM is not available. In this way roughly one-quarter of women will be shown to have
‘white-coat’ hypertension and may be managed without anti-hypertensives but they require monitoring more
frequently than in normal pregnancy so as to detect superimposed pre-eclampsia which may occur in about
8% of cases compared with approximately 25% in cases of confirmed chronic hypertension. For women with
proven chronic hypertension there is evidence that antihypertensive drug treatment reduces the likelihood of
the woman developing severe hypertension, in turn likely to reduce maternal stroke risk. There is suggestive
evidence that treating BP to prevent severe hypertension may also allow pregnancy to be prolonged further,
thereby reducing the likelihood of prematurity, but this needs further study. Which are the drugs of choice
remains uncertain but several agents are safe and widely used including methyldopa, oxprenolol and labetalol
(but not other beta-blockers), hydralazine, prazosin, nifedipine, and clonidine. It is our practice to advise
women with chronic hypertension, and certainly those with ‘white-coat’ hypertension, to monitor BP at home
between clinic visits using an automated home BP device, which we check for accuracy in each case. In this

way true elevations in BP can be better detected.

Hypertension arising in the second half of pregnancy, with documented normal clinic BP in early pregnancy,
is not ‘white-coat’ hypertension; ABPM or home BP monitoring is not required routinely in such cases. Rather,
this signifies the development of gestational hypertension or pre-eclampsia. These disorders may overlap
in that up to 25% of cases of gestational hypertension progress to become pre-eclampsia, particularly those
presenting before 30 weeks gestation. Pre-eclampsia is a complex placental disorder that probably begins in
the first trimester, with abnormal placentation, disordered immune responses and heightened inflammation;
downstream effects of this include an anti-angiogenic state and endothelial dysfunction that leads to reduced

plasma volume, vasoconstriction, and platelet aggregation, all of which creates a ‘hypoperfusion’ state.

Most authorities have now recognised that proteinuria is not required for a diagnosis of pre-eclampsia and
at least 25% of cases are non-proteinuric but have other features of maternal organ dysfunction (such as

abnormal liver function, thrombocytopenia, impaired GFR, neurological abnormalities) or else fetal growth
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restriction accompanying the hypertension. Proteinuria can be immediately assessed by a spot protein/
creatinine ratio and 24hr urine tests are not required. Future diagnoses of pre-eclampsia may include blood

or urine measures of angiogenic or other factors but these should not be employed in clinical practice yet.

There is increasing support for a conservative approach in women presenting pre-term, waiting for a clear
indication for delivery in these cases rather than delivery immediately upon diagnosis. RCT evidence confirms
that controlling maternal BP to a target diastolic BP of 85mmHg in women with chronic or gestational
hypertension is associated with fewer episodes of severe maternal hypertension. Other measures for
managing pre-eclampsia include magnesium sulphate for preventing convulsions in severe pre-eclampsia but
this is not indicated in all cases; perhaps the most important aspect of management is regular clinical and
biochemical monitoring to detect signs that indicate the need for delivery such as inability to control maternal
BP, progressive abnormalities of maternal liver, kidney, brain or platelet count, or failure of fetal growth or

concerns about fetal welfare.

Recent individual patient data analysis of almost 100,000 women has confirmed a recurrence risk for pre-

eclampsia of 16% in future pregnancies, more likely if delivery was early in the index pregnancy.

Recent surveys have found that physicians are less likely than obstetricians to appreciate the long-term
cardiovascular risks of pre-eclampsia. These women have post-partum subtle features of metabolic syndrome
and elevated BP but often remain untreated due to comparison of their results against usually older cohorts.
Our current studies aim to determine normal physiological and BP limits, using both routine BP measurement
and ABPM, for young parous women in order to help detect more subtle abnormalities in women who have

had pre-eclampsia or gestational hypertension.

Future progress in pre-eclampsia requires better understanding of the origins of this disorder then finding an
easily measurable abnormality that will allow us to detect women in whom the condition is going to occur, or
else those in whom the condition will progress rapidly. Meanwhile, careful control of hypertension during the
pregnancy remains an important aspect of managing pre-eclampsia along with recognition of the long-term

cardiovascular risks post-partum.
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The association of blood pressure with the compliance of continuous positive airway
pressure use in obstructive sleep apnea patients with hypertension
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Clinical Significance of Abnormal Circadian Blood Pressure Pattern in Patients with Non-
ischemic Dilated Cardiomyopathy
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Maximum home systolic blood pressure is a useful indicator of nephropathy in Japanese type
2 diabetes mellitus
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The effect of worksite supporting exercise intervention on cardiovascular risks and pulse
wave velocity in workers with metabolic syndrome
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3 BAVE ST SR BB T M LSk v 8 —. 4 HE ST SR BRI R ST ML S i v S —,
5 HULRAR A BN AR F 22508, 6 SR 57 S e i MU PR
7 HALT7 S BB E A e v 7 —

[BfY] @BERETHROBONLGEVAYKRY v 7 Fa—2A (MetS) OMIrHEENFRE
L. W25 B o & K 2 3240t 5 2 el v R — MGEB) S (R — PARRE) 217
VL DREERE T IRBEEREEE (baPWV) IZRITTREREME T 52 &,

[53E] %1513 MetS D5 Ee#h %% 284 (49 = 1087%) o WIZET A Y I3 EAELA Ly 0 2 F —
N—ET, ABRTEEIREOAZ 6y A, ZO%, @EHE+ K- MREL6 5 M
15720 BERIZABEE IO 70 b 2 — )V CIRE L7z, % H78I3AE D 5% 0 % %
WIS X BB 8E % 2 7 AIC— OB T o 720 B R — M EIREIIIRI O Bl 2R s
THE3ME, AREFEBLH N L —= v 72 TRERAT - 720 AT 6. 124 H ISR,
HDL-chol, TG. FBS. HbAlc. M+, HR. baPWV., #7235 I ¥ 340, HKECRP %
Wi L7z

[(fER] @HHE+ K- MIFECIAREOH BRI TIZMAZ. baPWV (14288 vs. 1265.6
cm/sec, p<0.05). HDL-chol (505 vs. 54.2mg/dL, p<0.01). &/&ECRP (635.2 vs. 434.3ng/
dL, p<0.01) A5tk L7z 72, SBP, DBP, / V7 FL+ Y Yy HBIWHP L. —H,
WEIRFEOATIE, MARIETINDG OIREICHERUE X kD> 72,

[#&5E] Wy K — M ELEEHEEIE, @ EIRE2T TR S 1T v MetSEEY & DL
PESERRIN - & baPWV 2 &S5 Z LAVRR I N7,
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BAREMEE T & SABARIREB D BIARTEL I 2 MK E DEAE(LICEIDH S

Decreased arterial elasticity and arteriosclerosis of carotid bulb are involved in increase in
severity of orthostatic hypotension

O/RpR B0 BN T A M SR B /MK #hF2 VRR SERE
HER i

1 A2 T S RO BE RN RE 2 ZNKINEE 2 ) = 7 3 BRI SR A,

4 PR

[B&Y] P 3 O RO L2 FTh ). JEZHEEZH ) KBRS <
SHBIRFIBOBYIRAEALIC & 2 2 F R OB EPHNO—2 L EZ LN TV Abf
FETIE, BYIRREALIRER 72 & MR AR DO BRRE 2 KWL L 9 2 D2 B & e PRl &
DRI 2 BET L 720

[BiE] AGEEREZI01 X2 Z L LCCAVIMIE, SHBYIREARF R IMT 5Hl (RS
IR ER 7 & DN ER . SHEIIRERER, PISHBIIR O 4 50A7) 22l D22 8) o J i [ FATT
AT, ERIAMTIF 2 E) & o B 2 B L 7z.

[#ER] S RE T EERSS . BMEA3LT7 %, BT PR BEIE, BRSO 4 iR E
X ZENZN604%. 851%. 89% Tdh - 72o CAVIIIWNSHBNIR DAL & TOFHALOIMT & IE
DI % FRD 72 h5, FEIRIKREEIMT 258 b RV Z /R L7z (R=0281, P =0004), &l
R E 2 T 5 & N5 HF &L SHBIRIKEBIMT 2B OM B 2 872 (R = -0.244,
P=0014), CAVIIZHF & O M % B ® 72 (R =-0.201, P = 0.049), # 37 KF 1 2 8 1%
CAVI, SHBHIREREBIMT & OB % ROz (ZNEFNR =-0208, P =0046. R =-0.246, P
=0.013),

[#EaR] BYIRGHIEART & SHB)IREREE O BYIRBEAL 13 52 AR BOF BEREAR T & B L, 2 2R
M2 BE S L B DO—DTH % EHEN S N7ze PRI ORERI 0 72 CAVIH
TE TR 2 SEIRIMTEHINEAEH L E 2 bz,



—
T=3\tyyay
(—AxERE)

22

IBOLLV PRI BERSMESREDBNP SEXEFILEXICEIEL TS

Broad P-wave is associated with brain natriuretic peptide and left atrial diameter in treated
hypertensives

OFZ Joie, S . B fok. fie LR
A EERR R AR T R B B A B 27

(B8] PiolEo# K LEMEIO PN T TH 525, LBER brain natriuretic peptide
(BNP) & OBHEIZHH S 223N TWivy, RFZE0 HIYIE, BEPEIEEREICBIT 512
FEDO PO & SEFEFER BNP & O #ICOWTHRETAZ L TH S,

[F3&] G ) 227 28203 0% s L2JHOPHIZEICEH I N BED D b, iGHETD
LT B H 2669 %4 & MR & Lize TRTOMNEHIZI2HFELEM L BNPOFHIZ 1T - 720
12FETHR D EVPEDIEA120ms D LD D DZIRED)IEWP I & E% L. DB A
% 99241247\, RE CTREBEZFHI L 72,

[#E] WHOIL VPR (n=237) (&, I ¥ bo— v # (P#HIE<120ms, n=2432) 12~
THBIZERET (665 =109 vs. 64.6 + 106 %, p=0003). BM2% < (61% vs. 45%, p<
0001). BNP2SEMETH - 72 (hdefili 22.3 vs. 17.8 pg/dL, p<0001). F 72MF 3D HBIE
BEPo72 (9284 vs. 75+ 784E, p=0001). ZLRE DN, JLARLIME X W CH =
Hx ol EREERIZBOIRGPIEEE (n=73) Ta ¥ ba—# (n=919) IZHNTKE
257z (402 58 vs. 375 = 53 mm, p< 0.001) o THDIL VP HIX4ERS. PEEHHIEL T3 BNP
B X OEEEOMNY. L2 BERFTH -7z (BNP: f =004, p=0.012; 5% p =011, p
<0.001),

[#558) TEOIEVPIRIZ. HHEP ST EE B W TBNP Bl AR I L, &
JEEBRBEOREIIZHBEL TWwiz,
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RIEE#ELSmME. BESERK. CF2flicHd S5KRPNa/KLEET R
CHIRE 2 A 7= 168 R DIRE
Efficacy of urine Na/K ratio self-check in patients with hypertension, CKD and heart failure
OTFI IEH 2 B, e fhics Al 2w m#E g2 s B2
PRIL BENC, A kS, whon RS
1 AR B v & — D - &R
2 WHERIRF HOLERR ~ & —HEIRIR - NN EL
3 Bt ER R F HOCEE Y & —JEERa N F

[B&9] IR & IEAE R IR B (CKD). (OAZOERBIHHRZZD, SnloaIcEn
BLLAZCEMEN X0 i H R W 2 58 3% o AFSE TIRMIE N B 12 B v TR
Na/K o H Ol 2 BAETHEISEAT 5 BREME L7,

[FBiK] BT 04 >~ Bl & 97 » ¥ 2bHBGER. w5 @ BResbRIEBE L Tw
L IMESE, CKDy DAEBRED ) b, ARy MRICK 2% 1 HNaClH#EE (NaCl#
) 9 g/day LLEDS5Bl, 2D 52861 (FIg4Eim667%. F1E35%. HERMEHF60%) 12K
HNa/KIGEE (F b A VED 22~6EMES L. TH3MM EOWEZBEHIT) &) ITHRE
L7zo 72 5RO 027FNda > bua— Vi (CFIHER64E. BMES50%) & L CTHlHEOHkK
RO A TR N/ KIWEHE G 211 Lo 720 &6 BHREMTEWEZITV, 1~347 )]
TRAZFHE NaCLERGH E 217 - 720

[#£R] Na/KIEHEE CEMESMRM26 H. FHNa/K Rl %34 [/ H) o NaCl#EE
1. 121 + 27 g/day 2595 * 26 g/day KA L7zo BEEIMEIZFI129 / 73 mmHg
75116 / 65 mmHg, FKEEMEIZ124 / 72 mmHg 25 119 / 68 mmHg & & T h) % 328 72,
a2 b — VEEO NaClHEIIE 117 + 28 g/day 25 110 + 27 g/day ThH O, I > bu—i
BEE B LT Na/K HEHETH IS (P<0.05) NaCHERASIRA L 72,

[#538] JR v Na/K lLEH3 s c gl <d 5,
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HHERE i mOBRIR EDRIE : BOSHIHE

Parity as a Factor Affecting the White-Coat Effect in Pregnant Women: the BOSHI Study

OfE HEY N 02 HEE BM% KA &Y, Gl &2 AOKME Fal
B Bk ONERR MRS B ORES SR MEMC il & A3 P

1 HAE KRB R 5 R ZE R o 192 52 B

2 BALKFHAL A 714 AV« X HIN 7 Bk,

3 ALK KA BRI 7 R FE Rk o B 16 2% 55 B

4 TR SR S e A S AN Rl AR S R

5 WAL KA KA B3 A 7o R R 3L B SRR AT IR . 6 A X & Pt

7 SEERH A EIRSIE T 5E SR AR 0 B

(B8] SiE RN O FE 2 EMIED—DTH ). AR R, RARE RO O R
Weiz, BRMRIIEREEFECTHMEZFSEZTHRETH Y, HmICBNTHRCHE
oML, LA L, HROAREOBERIZOVTIETRZMET ST v, RifEIZ. i
IR DAKNRDOREFIZONWT, FHISHPEREICE R Z 4 TR L7

[5iX] BOSHIMFZEICBM L 724690 A D 5 & SIFERIEHR . fbid. LHREE - MmE
D7 — & KIBH % B < 530 N DI LTl 2 WFFexd e & U7z BRURHT - o - R o =1
MZnZICB W THER L AR RO O W TE LRSI 2 o THRE Lz, 3t
ZERIZIZ4ERE. body mass index. EIUEFR R, B 2 72,

[(#ER] HLARHET - b - RIS B T 2 AR R OBRAAEIL, PGFHMET41 =98, 34 7.1,
1.8 £ 6.0mmHg, PERMIMETIE 38 £ 74, 1.6 £58, 24 +49mmHg Tdh > 72, MEM Tl
FEPE I & I U CUR R AT O ARG (2 B W CTHKRIRDBABICKR E o7 (M hm/#E
B 1 507 £ 061,278 £ 0.74mmHg, P =0.02), IEHRWIME T gk - RIS WIELR T
(SRS X D D ARRIRPA IR E D o720 TOMOIE R THRKMIROKRE SITHER
AIIRBO SN LRro T2,

[#EsR) MR IR O AR ROER TH 5 W HIEITRIE S Nz,
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HMERMEICEH TS ETHEOE : BOSHI#ME

Blood pressure difference between arm and calf in 3188 Japanese newborn infants

OFF L Fellf's e MIL™. 2l FHF BRI R, BR 5M=° il 400

ME R RAGR 23 JOME FEAL 2 AEL SR ' 59 #°

1 HALKFRRRBE A 74 ANVIT R v 7 —. 2 AL KFIHBESEH]EL,

3 WAL KRR BedR A JE R R SR P TR IR . 4 A X 3 RL 2 be.

5 WAL KFHAL X 74 H IV - X AN J ki 3o 5 9 SRR M

6 7 HURSEER AR A S IR A 2l e L 7 AR R AR R S B vl 2 F FE R i i 220 P

(B89 - AiE] HAERMED FTFEAEE. KREIRMEZEZIZ Lo L LB RERBOF I
B oh, FAROMEIRAFZERTITEALMESN TV ARV, 22T, ERESHET
DARX b CHAE L, EB2HH 254 H B CHE 2 %€ L7234 12 3188 44
(BGl%HBW) ZHRE LT, ETFBoMEZESE., L FEZEICEET L ERNEZHRE L7

[#ER] PR BEENZ39.6 + 1258, P34 RIAHE 1330778 + 3835 ¢ Th - 720 ¥ L
IMEF704 =76 / 442 + 67 mmHg, F35 FREIMEI1X69.8 + 74 / 436 =68 mmHg TH 1 .
FBILED S ARR M TH o 720 720 EBIME & FRULE O (RBIE - F R E)
1F, 0665/ 0662 mmHgTHY)., TOEFFETH o7 (p<0.0001), b I I
MED58—t > F 4 VUTORTIE, EBIE X ) FRIEAS . ETHEN<A F 2
Ll otze TNHDRTIR, MAERED EBIGHEVIIMEAS -2y ¥ A VU EOR X ) A
I TH Y, EREESEEZIZETH o720 Apgar 227 (145) 28K R T,
PHHIME O ETERES< A FATH Y. ETEESPGER, RRE 8 oL A
BIEMETH - 72,

[#558) HUERMTED ETHEENNES WV, HEVWIEYA T ZADONIZR R RO A D -
720 MUED TR HTE RO BE LRI ER I Z ST 5 2 & AVRB S N7,



—
RAF-tyyayl
(—A%iERE)

30

BAOHER 2628 4l H T HME L DHELANIV: BOSHIFE

Blood pressure and pulse rate relating information in 2628 Japanese newborn infants: the
BOSHI study

OfEiE fis s HF b B®. 20 H7 R E8 HEE 5000 3l B
ME RS RAR #ES JOME FERN BE R 2 AZ &R M
5 2

1 ALK AR BERE AR 2 ALK R = et A e 15 25 el A A Gl iz |

3HILKRFERIEA T A ANIT vy ¥ —, 4 AXFRA0mk.

5 BALKRFHAL X 74 F1 0V A ANV 7 Mg e S A2 30

6 W HUKF R A AR N R AT AR T AL KR R A B o S A SRRk i g A} o2 00 B

[&8] cFTHAROMED DAL HME SN TVEA, WELMEDF—ETIIEN) 2,
PRKRIZ BT BB IFZEICR O N TWD, RIFEOHWIZ, 7V 7 AMIZBT 254 RD
MEBLNLHDGAE, IO EHETLIHRTZ2HONETELIETH D,

[FHiE] WLHEE HWREETOZA X FERIWEEICB VT, IEHE > D HETHE S,
At 3 H HIC BB - FRAMEAME S 7 F A I8 2628 4 CTdH %o

[#EFR] BI1E502%. HAERKREOFEHE = S 713 30939 £ 3694 g 7 7 #— 5
82 %06, EMEMEIE397 + 1138, I X OB REAE# 3304 = 495 T o 720 YU /
PRMIME B L O OFEIEMEIX,. ERTENENT05 =74 / 443 £6.7 (5-95 percentiles:
58-83 / 34-57) mmHgH & UF117.3 + 166 (5-95 percentiles: 91-148) bpmT&» . FIT
HIZITFEDOMEZ R L7zo B AR Z F— 7 VI AN ENIFON Tl W AERMERE
BXUHRGWE (=1, ZOMmonifk=0) 291EI1C, HERIRE (=1, v 72iKE % & =0)
AR B & ORaRmE & B L7-—7 (P<0.0001). PR, 774 —48%. 1fEhhHE
¥, B X OHAERRER & ME & OFERBEIEED S hah o7z (P=006).

[#55R] 7V 7 AMICBIT A E%=HHOFHAERDIMITE & DG ARH SN E o720 5
TS LT A &, MOANFEE 7 V7 AFOMED A K EWEDN L WITEEEDE 2 5
N7z,
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BT B RESME DR E IR T Si%5

Target Organ damage and masked hypertension in medical examination

OMA HE. b M, &H FE, AH wE
*U%M%i@ﬂﬁ%1%@%ﬁ%i FERt

[B89] 1R & E O 2R % LA Y A 2 IZIEFIIE F 7213 AR S IE IR v e
ENTW5E, KifFFEClx, BEZEB X ORENTE & L HEIRELERINT & OBEZ MG L
775

[MR] HERZE22Z L. FEMEZUEL2163% (B /%:834 =509 %/80% =49 %.
SEIGAER6A £ Ti%) Th Do

[A:5] 2 HCmE (LT, C-SBP). baPWV., IMT. K. #&E Alb 7% & @ 5 &) IR il
fLfE il T2 ME L7ze 72, MedicalLINK® T3 » HBIKEIMTE (LLF. H-SBP) %l
L. TO¥¥HEE% 1E%,. AKX, RKImB X R & M 125028 U B 2 &7z,

[#£ 8] IE%#51% (H-SBP123+7mmHg. C-SBP121 + 12mmHg). H #&34% (H-SBP127 +
5mmHg. C-SBP153 + 16mmHg). K294 (H-SBP143 = 8mmHg., C-SBP125 * 11lmmHg).
B fot P & it £ (H-SBP145 = 8mmHg, C-SBP152 + 13mmHg) T & - 720 baPWV T H &
(1,855 + 80cm/ ) L HketEmiE (1,743 + 284cm/ ) 25ml, HEEDRH -7z (p=0.000)
PRI X, i (5.7 = 2mg/dl) . Frfetk S M+ 5.8 = 2mg/dl) PELAEENH 72 (p=
0006), =DM, IMT, MET7 V7 I v EORMEIIRMLERE - CTRAELE I 2o
725

[ER] BKEIME & FpetE & MUE O baPWV 23 E i, AR & IUE TIE T d ) 2RO 15
KT BIRAT 14 7 4 A Z Al Lo EoRR S N7z PRIBRAEIE. AR w3 I & e P v 1
JETHEIETH V. Ik E 2SI L 5 2 216 TH 2 TR RIR S N7z,
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HVDOUIFARREAS  MEERBORED SIS HEL > T-EENER
ERHREMEEBHEICSERADRE

Association between eGFR decline and high room temperature during summer revealed by
the activity of Aizujigen Healthy Point Club

OFHE "' Al &' B B D B WE k'
1 HOZFERRR AR - TR
2 8 I WL L B R AN E AR - BV IEN (CKD) &

(B8] HREOEESB LTS ) 072D, Medical LINK®IZ X 2 FKEMEME I LA ~ &
VT4 T ERMNGTAIEEEERL. FOEINE T — ¥ OMEEITo 72,

[53E] FEEAHERINIED B ERZ 0 RIFR244ES A 5 EM L 72, HEEBOH
BRI LB ME D H S A Medica LINK “IZ A L 720 REEMLE 20 3 5 42 HICHE T
FIHTE2mB L LWL AR, ¥ N e bh b, 24ED LOFIHE 244 TlE. KEMTE
DA E) & B RRE & OB 2 B L 72

[#BR] Zm#13100% (549, %51). FHER66 = 11, FHSMYEIZ428HTH -
7zo YR E M EOZE 13 W, AW DL B Rk T A D DIX86% (89%) T
DOV AT ATOLRWEEL D ERICE o7 FHIMEIE130 +12/76 £ 9 mmHg
T, 135/85 mmHg ##8 2 %5 b DDOEG1E334 (34%) Th o7z BEHEEDOFEIIX299T
(23-37). BARFIROFI1Z60TC (0-16) TH o720 Fifk & M IZER & VIS L TR
WA 24 L7z (P<001). KiRZH & eGFR OEE#(R 2 (SD) 12134 HE % EAHB % 520
72 (R=06. P<001)o 4F#i& IS L CREZERAEWVIZEeGFRIKT RN KE 0o 72
(R=-05. P<0.05),

[#E&R] MEWEOHES T L LTA vy T4 TORGEIEMTH 5720 EFITIEIFEM
JEAMET L. sEZHIMAEWIEEeGFROB TR ENVWI W nh o7z, BONTKREHE
i Ly FROBMEIGECHERY — XM EIZO 21Tz
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WK% EBEICH (TS Ambulatory Blood Pressure Monitoring
(ABPM) ZH\ /=155t

The study of Ambulatory Blood Pressure Monitoring (ABPM) in Diabetic patients.

OB PI'?, SH HR°, W HEl®
1 HOZOWEZ ) =y 7, 2 IR FEREE. 3 BRI AR - A PR

(B&Y] bR EEDMTF LB OEREIZOWTHAEL 72,

[53%] GHEE FwEE T ABPM % JidT S W78 IR RE 207 Bl 2 4 b L, HA Ko >~
REWE TS ERE (AD). HREIEmIMTERE (A2), BRMEIIMER (B, AR I i
(B2) 4 L7z SHICKHICBULIMED HNEE Y — %% LZ D504 % ik L
720 F 72207 B BE SRR ECE H B9 T ABEH ABPM % JifT S 796 2 k512, ABPM Ol
i & ABERE O & Ff R IR TEHE & O BIBIFR % Biad L 72,

[R%#&E] 297 BlatkdB X ABSEFOMETICB W T ORISR M EIMEDEH A2 ER TE %
WIEBI DS BAFAE L T\ 72 A RMPFI MR I SHB) IR = 2 — 12 81F % Intima Media Thickness
(IMT), 77 —272a7 L AREZEOMBEZRL, KRB 7 V7 3 RS S IEOMBEO
I Z R L7z Z OBINIEEREINTE TH 0 5 N7z, KEEEIMED A & ) % T
Ho7

[#E5m] Sk~ OFATIZ, BRI BE KB S IMTEAZ AT 2 FH5 MRS, K
EIUEDOEBOH L S OFEBIFERTE 720 F2MEHNET) Y — 2 IZoWTHIEREIC A
b 5T, I EZ I dipper #3610, B B EESEHE 13 0E 0 S T 5 A¥non-dipper
RS BIDAEAET B EATER S N zo T 72 BEAIO Hid 8 ) 7 e U (B IRAEA L & B2 2
BRLTWBHEDPMHERETE 72,
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ICTZEALEBEEESHENREMEENRXEHIEREEICEL
5%% . A Lw— With You XREFEF

What to relevant home blood pressure measurement continuation of island living elderly?
O¥Em frg', B R R 30GEF BRI, B B0 R %' K2 Hill'

1 BRERK A& S BB M s e 2 3 L

2 BRERK 75 2750 B I s B A A 5

[BR] S EoRBESIICIRENENESEETHE, AF4 IV ¥ 7 AFL0T
& MEfEAST — 7 B X o> TH— NICHEREE S 77 7S e iR O H 855
MR % BERERFRES) T VIALHETEL, COVATLAEHVWASZ LT, B
B CANGT A EiE OFEE oM ER. RARCEENTE S TRIEDAR DN D 2 H
B BGES %o

[BE9] Shlid, RFERICSMLPTFRE. AR, BHRE, P35, EERE. £
KIS OBEBRHEFEE S OB INE O HLA O B2 AR OHL Y HLA DGR EE % 2P g 512
AP Ly M E OB EE & O BY 2 a5 o

(53] TR, RIERT, SN OFENOHME - WY AR, MANEZ, Bz
A LR Y » ZICH SR G L, MHERER L OBFRZ 5 L 72,

[#ER] BFBEROSME 1414 T B %, k834, FHHERMIZ 75T, ®HTol
BN 7872070 ETTHETE 2013944 (BEEER61%) 725720 SHEDERKIC
BRI TEN R D o 720 BHFTEM R RAE M X FENOR D A ICE D S, A, R
Rl 2S8R 72 J& ClIMR e I\ MUE N E 3 5 BIE DL 025 72,

[Z%] ICT (information communication technology) Z#NGH L7zIMFEMEZITH 2 & T
BROBRENOERDM LT 2R 0. ZNICHED 1T - BFEEHEE OB
WX TRIRDVHT LEZ LN S,
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CKD B&EICHE T HREMEEERNDH VT

home blood pressure monitoring system among patients with CKD

O%H HAE i Eﬁ%l\ SeH MR 49F ) IIE%I\ TR L BHE SElad
e = ST/ Ty NS N | % | RN IR 2

1 bR R R BE R R JE R CKD JE 53 ¥ A 7 A S35 WYl e

2 2 R R AR A e R 2 SR E R 9 FE AR 2 A T P 2

(B8] SiEERE Cld. FREMENEICIED S BEBBSEE A, EERIN I3 X
NTWevy, MedicalLINK® (ML) IREIMIE T — & 2 #EHRHEE10 X 0 HEIYICY — v —12
EREL, A—VEETEVATLAR D S0, CKDEZICBIA2AEEBE L7,

[HiE] W RHBE & B O CKDEFITA (LM24 N MLIZ & 2 KE M
7 —% X ) 3HLWNIZ3EEL E160/100mmHg % 8 2 72512 X — Vil g bagE s L. £
DA Z BET L 720

[#ER] MBI FHERTLS £ 115, P39 eGFRIZ 376 + 168 mL/min/1.73m* “F-31fil
JE13§1129.9/738. 4 125.0/69.0mmHg Td o 720 A — U e |2 3% L 72CKD B # 13
FIION (93%) TH Y, 6~12H D% H TIE1IA, 6 A, 5A. 7A. 9A. 13A, 10A
THo72c MLT7T—% X ) SBP160mmHg Ll EA32 H L E, 180mmHg VL 251 H DL k. DB-
P100mmHg ML 1252 HPL b, W14 D SBP DK EWHA3HLL Bt v 7z01d5 N (52%) .
A DFEICHEKE L2024 (21%) DR TH o720 MLF—% X SBP100mmHg Al
EBRIMEA XY MiESA (55%) T6~12HDKHT6A, 12A, 12A, 10N, 4 A, 4
A 2ANTHo7z0 DEMBIEELIZBIZOVWTARY MET— Y 2R LIZET AL XY |
HI CHIRDSHERE S 7z,

[#558] MLIZZH6EHET 2 CKD B EOMESFICAR T 2 A5 MLE B H % 5250k 12 h
FTAHTNLTY XL, BEFEOMBRIMEN K, LB KA EETH 5,
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ARIEHm (HRRERARBAZ=AE - RVO) - IRIKIMEX (L & 3268 (- REMEA
FEIC S V) {RES mEHHBA U 7= 6 e

6 cases that was proved to be masked hypertension when we monitored the home blood
pressure of the patients whom retinal bleeding and retinal vascular change.

OtfRE flish, R &E
KZENFHIRE

R L - &I RS 2 L & Fa 9l S . B IEIMEDSIER TH o 72 AR EMTREIC L D
IR AT s L A3 3R & N7z 6 FEB % 3 %6

EFID76 it BIER#FET (BP120/807) HREE N - BRVO 5iE. #2%5 BP130/70.
maxIMT3.3mm. = 5 JE IfiL £l %2 48 "o - §BP144 ~ 174/64 ~75 . H 5] & 1 £ 72 5
ARB+CCB (2R AEN L 55 BP120 ~ 140/60 12 0o [l R\ 3 BE IR I O
FEFI@83 M BT PeOE - B E M (BP130/70 &) HREC M - CRVOFHE, 2530
BP134/78. maxIMT3.5mm = J& Ifil 1= ] & f5 7o F-WIBP178 ~196/70 ~ 90 -1 & Ifil 1= 52
B, ARB - BERTIEICCCB - FRAEM. FHIBP120 ~ 140/50 ~ 60 (2835, [FIRF I HPET
JE 35

FE B 570 B BEIR B (R e AR L) AR i - BRVO FiE. o5 52
BP136/84 maxIMT1.2mm [H#FR 558 bz BP120/70 %o #@EZ CREMERHfMEL, | =
FEEIME R E TR R F8 BP135 ~ 145/84 ~ 95 FEE T 72 ARB #£%5-. i BP115/65 12
i T T s 7 R

iE B O575% Z¢ Mo w5 o E BE R M Lo R K W - BRVO%R JE. % %% KFBP132-78
maxIMT15mm. [H4FEEEZ CRIMLERME L, ] SFKEMERR. A PV AT (ZHMi%)
FiBP141-88. 5% BP144 ~154/78 ~ 88, HEi~EM (A ML AT) BIMERD S,
FEBIB68 M et S IMEBEEME Lo BI4E - AR R v Z ST HI - BRVO$EHH. 2520
BP126-82maxIMT15mm [ Fv 7 104F M — B S S MEFEME L. | >FEMTEIER, 5§
BP150 ~162/88 ~ 92, H.EAEIMERD %,

FEB©725% M 2 ClRERFRE. XHMEEREAD 2B, 2 % KBP138-66.
maxIMT25mm  HRFHEHE LIRSS SIS ZLRD 5. > KE MR R, FHBP167 ~
176/102 ~ 104, F-EAEMERRD %o

[#EFR] 275 R ML IR O B 35 T b IR Y ifil %o v ML R RS 2L A3 38 & 72 56y
AR ML DAFAEDFED N S o MRECHT AR S ILE OB AH TH %0



—
RA5-tyy3y2
(—A%iERE)

44

ESREAaTROELAMEYET7 LA M FERFARTFELS

Frailty is an important prognostic factor in extremely elderly patients

O fEs 2, Bl 1% ik th®
1 SCE 22T [ B A R R Bzt i
2 AR BERLR S B2 G A BR s PR S B 1

[B#9] 805U LB EEE 2B A EBIMERENTFROWEICOLRNL I EPHEINT
Wb, VANV FHETFUMHETFELTEETH LD, MELANVBIOTT7LAVETFHRED
B2 WS L7235 1312 & A E v,

[HiE] Search#iffZElc BT, MBI e 2 Ak B H 52540 (CFI4FE#E83.2 + 3275, Bk
442%) HXRE L7z 3OO ERR L7255 BICIDOTHLMETE o 72H% 11,
FRSLE TELAWT TG AR TR Th o 7286 % 1L 2m AT THTERE 0
Wi % 1, L L THEOARTZ 7 LA VoL Uiz, 248 HEATE) i
JEfii (ABP) ROSZLZITEM (CBP) %ZaHiiTHH & L7z, 5T, Btk oad, MM
fELr T FRA b L, B EICBIZ L2,

[#ER] 7L A Vo, 051504 (29%). 15203% (39%). 251224 (24%). 35
30% (6%) THhorze ABEMICBWTCBP & ABPIZ#EZ D b o 72 T3 EDOEILE
WFIZBWT, 281D 4 XY F AL S 7z, Kaplan-Meier fi#f Tid. 3/DOE 7 L A VEE
WBWT, MoBERHEHEL THARITEIARTH 72 (22T p<005). ASBP D5}
WRAGAT 120mmHg K B k3 5 B m s 142mmHg L EFEO TV FRA Vb ot v X1t
13 1.18 (95%CI:0.51-2.73. p=0.83) TH > 7,

[#55R] BEWME I CBIATFHRIEIZLANVTHESN, MELNLVEZEBEBRTH- 72, 8
B OBIMEBRZECIEFMZ 7 LA VOFEATFHTFINCE R TH 2 RN D 5.
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DA EHESMEEHICH T DIEENDFLEEAD azelnidipine ?)
B DR RME e EWEIES

Adding azelnidipine to standard therapy of heart failure in hypertensive patients with heart
failure improves cardiac sympathetic function.

OARW v, VR RIS, AN . AR B @A oz, Bk SHd AR KRR,
Bl 5%, HEH PEfl
R R S R A B AR 27 Gl R AR B e P B 22 0 B

(Br9] A 2P (CCB) QLA N#&L, THE D sub type & SN THB Y. azel
nidipine (& PSS EAN G EIHIVEH 2 542 LB CCBTHh 5, —7Jj. cilnidipine 128 &
R IVER T A NAEICCBTH 0 LI EARIGTEIIHIEH 2 A 3 % 232 O 2RI A
HTHh b, FbibiudbAEEMEEMEESNZ BT 2 WA O ZFITOWTHGES L7z,

[53&] 201344 A % 5 20154F 3 A 1L #E YO 2 EF SN 2 T cilnidipine 254% 5- S LT W
% AN A5 Of 1 L FE M e 34 B & K 52 & L 72, Cilnidipine % azelnidipine~NZS 8 L. %5 5 i
SO 6H H %I T LB IZ DWW THBRE 217 o 720 aHliH B I X IE. JR¥A. Mk
7 (s - BRECH. BT - B4%8E. brain natriuretic peptide (BNP)). LMEH T HMA (&
B - LB, LR, KRR . O R # A © 123-metaiodobenzylguanidine
(MIBG) T& %o

[FER] MEHCIAEELROT, IRMIAEEL RO L WP THEHIITH > 72 (646 =
11.3bpm vs 61.1 = 15.2bpm P=0.083), MIiEMRA CTIZBNPIZA I T L7228 (BNP : 2482
+ 384.7pg/ml vs 156.8 = 162.0pg/ml P=0.034), ZDOMOFT RIZIEHE AL L E B &
Moz LR E A D AR REBIERD %0 - 725, MIBG Tl washout rate i3/ &
AN L7z (447 = 11.8 vs 409 = 11.6 p=0.015) -

[#538] Azelnidipine ™% I3 B A ARG VL 2 0 L. (OPRFE 8 < W RetED D % o
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BEREITENRERGICETSRBT b HVEOERERE

Utilization of the urine sodium/potassium ratio meter in the National Registered Dietitian
Training Course

OVLEE M7 fE P70 el WHHAE Bl e
1 AR B 2R I BRSO BRI AT - AR 2 AL
2 R 2T KRN SRR 200 FE R

[BEY] AV ZRET LA XY PEBIEAL, ZOFEMBEREICOWTRE L7,

[H35] 20154E4~5 ., SRR EREIEM LT RIEAEIZLA, KET LA XY FEH
OHTH LT > F b A Y FFHEU-001F 2 F R Na/K e 2058 U720 7 H [ o g 48
FRHO1HZHEREOMER, FhsHIIH 20 (Ho 1, 8RR 1E) Na/K &,
I SE R R e B A USRS Z LS L72e 720 F b U RHRAREI, R o R A
FIZOWTHMEHARICEZTD S o7z M L2ME T — Z X B L 72 5L skH MK o J xE Hy
M & i L 720

[(BRROEBR] HIRH O E M & FIRIHEE OBICIZIEOFE L MBI RO b7z,
kB, BULL 72587 — 5 206 HERFFICEBIENE L TW2 2 E2%bh o 72, 20K
BAH 720, e X B ) OFRESLELEZ SNz, EMKRHEOME. Na/
KItE BHNEICHEBRYED 5 & BIR.OE Fio 7222ENE RS - &L - flin
RLFFIE B EVIIEMIC R IUEH - TRV E, 30-40% DFEEDPE R 720 RET LA
AV M= E L TIE24RMEBIR LD & EMIC Na/KIEAEIR e R 720, WRBAOAHE
B T&bLEZ2 5N,

[#558] 7 P A U FHI 2UBMERICRDIEET LA AV Y —LE LTHEMEEZ SN,
W g R O J i & AR T 2B L, FEHIED HEAATHN LA F 5 2 & 28R
Iz,
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ITZRAVEHFLODRENEXSHETE=5Y) 72 AT LORE
~24BREICH/=FEREMET hO—-IV2HIEL T~

Research and development of IT-based home BP monitoring from morning to nocturnal
hypertension

Ak B
FLA BRI SA PR P B 2 AL 220

DIE A XY N OWHNZ 24BN D72 D WA R BEIENEE TH 5o Il O 5B
(IT) DALY, 4R EHBTEH T TOMADNA ¥ V7 —F BT RN TL & D
2. IEREICIRIT S 2 2 EDREL o TE T WD, AT =<ty ¥ a3y Tld, RiEHk4HH
BLEITZHWEH LWREMELZHET=5) V7Y AT 220 20/0 L, ®kitiko
EIE BB LI OVTIRE L 720,

KERBRTHRY NT—0

KIEEIEARFICIE, WEF RO XY MR EDLME A XY b 25| &2 3 e emn o
WMARHENEL S, KEHEOLMEA R M) R 272 X0 X FHEL. #5572
O, WAITHBAARRERIEAR, BRAEGFEZ SRS ITZHAH LK ERERZE T
(Disaster Cardiovascular Prevention; DCAP) % v N7 — 27 # k% L 72 DCAP A& v
J—=271F REFLIHERFCHCHMELZZBADMET - 2E=5—F5720, [~
F—2v bEOZ I PR LTHESINZVATATH Y, ERGBHEEL T 2o
—O, W BRI OMEEITIEA SN, ZORE. KT 274 7HME L7zilE &, DCAP
VAT ATHUME L72ME & OBIICHIERZDRHH 2 & £ OBETIE, BHEEMEL
HOHEmED EAiE—#\Ech . mEL IVIZ4EMNICERATO L XIVIRE S 2 & 7
E INETHLDRII o TR h o 72K FREMEOERAEEHIC R Y, X ) EE2»D
W RIEHRE TR A 2 LR SNz,

RERELEE=2)>T

HHATE FIfE#l 2 (ambulatory blood pressure monitoring; ABPM) (3% 8 Ifi £ il 22 &
T—WVRRAY V¥ —=FLARBENTVEH, BERRLHIAL 2 EOBREL KL, €2 THE
DIIREMTRNC Y A < — B2 IE L. POREIIERE L TB W72 REZNZ BBy 12 i 3l
EDNFELT EN L FEMT 7 (Medinote: + 2 T NV A4 74E) 2% L 720 & @ Medinote %
JAWCTHREMTE 2 HEM8E& L -ENR KD axR— b ThAJ-HOP (Japan Morning Surge Home
Blood Pressure) Mg Cix. 25626 OREMME % 3 (FFRT2RE. PR3, FRj4lkE) &,
B L SR OIME 2 4 3H3 >, 14D HlE L. H O ER MR E ML O3 H]
REVEZ A S 2 Lo ZOfR, KMKEME X, ABPM THISE L 72 & ML & 1312 [ 5
T, BREREEE (LVH, MEm7 V7 3 VIR) & OB IEE B REMIED T A5, ABPM T
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HWEL7-&MSBP X ) 581 TH o720 BIfE. Medinote D FEAFEREIZ, ITX—Z2DHFH LW
HHIMEE=%1) v 7#¥E (HEM-7252G-HP~) & #LL Tw5b,

ITZRAWRE M) A—OFEANES AT L

2R 2 1E, BEIRIME 2 — % [ < HEIC I %E 3 % Medinote & 2&8 & L. 78V A %
FURAM)—CTREMICEZBAEL T — LT, OO NMEZ Tl - 28812
Mg % B3 A4 ) A —1ERl 2 (trigger nocturnal blood pressure monitoring; TNP)
I L7z TERDOREMITEFTE ABPM TlE, &5 5 & R IR BEIFCR R O 4 [ 1T
BRCMIE Y — O Z4FRAIHI T 5 2 L1 TE LD o 7205 TNP (3 R R4 R 15
# (sleep apnea syndrome; SAS) HBFIZBWT, KEEZEZIED M) H—§ & MIMLE Y —
VERRNIIRIMTAZENTE S, TNE T, AREEOSASEZLR L LHRAEICB W
T [ O HEM-UAKIEIZ 8% (apnea hypopnea index : AHI) TH-oTd. TNPZHWT
B U 72 A U — WIS R AN D 5 2 & MU — 2135 S i Rifoe S & By

JE7: (continuous positive airway pressure : CPAP) Tl g b 2 &, EH12, =72
¥ ERIE A NRD T — )V ORRIERTHE G- A LE T — 2 % & 724 BT 2 O Fa S % 3
NRTABIKTEELZ 2 HEL TV 5,

WITH AT TNP 23 S8, 3GHME Y =7 Y AT A2 MM LZITHM MY A — I+ #l
%€ ¥ A7 A (IT-based trigger nocturnal blood pressure monitoring system; ITNP) #% 5
WEEz ITNPY AT AE 2777 FA2FHLC, BEOAE,OIREINMET -5 %
BERNER - TS50 AT L ThHhbD, KV AT 20, MDA 7% &4 M MR
e R B S D SV E AR 5- 9 2 I M IME S — Y O H A 2 D R L T2 2 L 25T & %,
FAIITNP 2 T, RHIEIESIE S L O 0 MEREEZET 28 A7 BH
DA MIMIE & Z BT — 3 DR EFREZ 70 AR T 4 TIZEHli$ 5 729, SPREAD
(Sleep Pressure and disordered breathingin REsistant hypertension And cardiovascular
Disease) WFZE% B4 L. BEIC 100060 %8 2 22 MIMES X K MMEY - D7 — 7 24
LTwa, HNP%mwé’af\:hi?ﬁﬂb%&#otUx7®%émfﬁﬁ®%

BEMRHTE, SASIZBUT 2 RIMESHICHEIKT 2N %Y — v ER b 2 EPMfFENb,

o1
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wmkicEH 15 ABPM zAV = EEE

Blood pressure management using the ABPM in the disaster area

@%[ﬂf\gﬁﬂh\w LR
NS RS IT
ZEmEﬂk%Wﬂ%% A B A R

FHARBEINC XD SRR =Rl X ) RSl 2o f6edE
NEBELZOZFIESDLBREREETOAETFEZRELLIN TS, BEOKETIIE
KHEAMNIEmE EFIC X D.OIMEA XY P2BEINT 52 E0HMESIN TS, Wb
WL EMEICE L T CHBENICEIBMEZE 2T, BRI 2EE2MELZDOIL
2\ RN T EEER R FIERGAR ORI 0 b L EEIEN 2 & ICT Bt 2 A
W RIS I S ERORIEME 2 I E=%Y ¥ 73 5DCAP LR Y hT—2 ¥
AT LEBAL, YATAOFBIZE ) RIF2IMET > ba— Va2 #EFRET 5 2 & 255
E D, OEA XY FPOWHICEBRL TWb, 2512, BIBEKOL VA MR TH
5 JAMPHWIZEIZS I L. KEMEIZM 2. BIEF TIZEIS84 4 DO LE N A ) A 7 BEIZ
xF L ABPM & W2 MEEHZ T > TWbo 209 L4124 0 BH L 2012445 54122
Wl (%4 - B7) #kEICABPM 217> TH ). BEF TICER6 Mo ABPM % JitifT L Tw
%o ABPM % #fM91CAT 9 & & THH 24 M IME, KHMMEKTE, €E—=r 74—,
MEZEBER E2MRT A EDRWREE B2 THL, BHEHIWS LR, K
B SN T HIMEMR N E W) RS, MY ET L THRADBEMEZ SO L L3
Whes ol SINLOMENS, AREEOYLE - BMEXHOREEZITH) LT, #E1HH

wAN HZSREIME  143.8mmHg — 1344mmHg, #5118 H — 45 4 0] H 24 W [ 57 35 3 1
ME : 1280mmHg —122.1mmHg ¥ TR T ZHIZH) b 2= M T54mmHg., 24 I [
G M € 2.6mmHg OZBIRICHNZ 5 2 S0 HEE o 720 F 72, RMIMEIZIETHE
BEB 2 NWE W) T EDHLNIT R o7z Lo ULy 24 e S35 G U 00 13 i+ 22 B 2
26mmHg T THIZ72d DD, FEAMFEIZ5.6mmHg DZBIIEAH . 46555 ME 2R3
LR RROMPITREE 5 T\0Whe X512, ABPM %247 - 2 BEO—IZEK % b
T3040 BEIMEMEST S Z LI LTEAPERZFZ 2 BHEL B, KKE LTEAED
MEIE L, ZOMEOMPEE LT, JAMPHIZEIZSIIL TWw 5 BE %2 &t 254 0.0
VA7 BAETLHEECHLTE a0 o EREIER HEM-7252G-HP 2 ] L. A2k,
FEERE IS 2. GBS 1 U B8 &2 AR L. 280 & KB IE o ABPM T & 7z 4
LD AT 5 720 ZAEMEITD W TIZ24 44 21 4253812 1 [0 O [ i1 30 %2 % ik foe v] /e C
Hotzo oo ABPMMllER: & IR L, HIERICHPED B 2 L 9340727 . HEM-
7252G-HP 2 & 2 & IME I EIZABESE W EEZ 5N, O LX) IZKEMTE. ABPM
ZOEH U ICE BT 5 2 LT, MERITENOREHE Z2 B IR KRR OMEERESEE D5
FERZ T 5 & RERNICHNERBERBREZARIIBP S E T L, SHITERRE
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4AEZ RSB L 72 BIE DCAP B4%# 338 %4 JAMP BB E S (—HEHEZEL)D ) b, L
MEA XY MEEFIILZDATH D, DCAP ¥ A7 2B L WWABPM % R A2 W 72 ML
BHALIMEA XY MIFIICEBL Wb EE 2 bz, BRPOLHIEICESL T TOM =k
2B 2 MEEBOR Y LA, FrBlE st & 76k H ABPMIZ BT 2 42 B I 2 D B4
PR OFERIZOWTHET 5,
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ZRmMEY—2 EDmEANY b ~ERIGEFRERFOHKRD S ~

Association of nocturnal blood pressure surge and cardiovascular events

HHOEREL BT AT BA BIEY R OBECL RM | iR LR
1 s R B RS B A DY
2 P TR R4 35 A3 BE I R A AR

3 A 2 VAT T RS AT BT

4 FIG BBV R ARG B 2 PO R 7R

BEERGEIC X DOMAE A XY 2R T 5 720121E, P8 MEE % BEE AR I ER S
LI LDOARTIINETH Y. REME T 72 MIMEZ & 0724 R HIMED > b o — ViR
Thb, TNEFEET H7-0121F. Q24K HFHIME % 130/80mmHg Kiii & 3562 &, @
MEDH =747 )AL (HNY ZAL) ZIEEILT A2 & (dipper’$% — ). GIiLE
ZEWEZUHIED T EDVBEE > TL %o KEEIMEIDME A XY MEREDR I %Y
AL e BH, HICCOKRMIMEE FiFs 2 e Tc&iug, MRESESMEMEEIKT S
THROLNDLIMEA XY MPFIER LD D 2R LRSI TE 5 L3 TIHEEINT
Wb L LK BIIE % 573 5 1213 24 Re ) B AT 8 P i3l 2 (ABPM) LA»BlIRo#%
BT TEE Do 720 4EMedical Link* 257 v 727 L— FE WA MIMEZ W ET 5 2 &
WL o 2o F2BRO T — & R— 2T 2RBEIRIE A B IE B E THNY) X2 2%
(riser ¥ 7z1Z non-dipper /8% — ) WEEIZE L. FLEBAREGME. X7 KV v 7 IEBER.
M S Py P I SR A B G RS L (120/70mmHg PA L) SEREICE W2 &30 o7z &
HIZEHAKREGME. A7 R v 7R CRYESIMESE BRI ONz, Lzd>TIDk
) R WREAT AHEIMERE CIEIMBBICEBMEZFHMM L. AT S EN0IME A XY
NPT ECTEETH D, ERA SMEZEMEE OIS XY N EDOEIEAICS
KENTWB2 FFICKBEERF OMTEZEA, HRFOMEZE L) b.O0MMEA X MY A

B L Twa it S Tw b, PAZEME IR GBI UEGRE (OSAS) IE R IMLE D & 72
53, IRIPIERINIE & b BELMHEZ b OB TH B AR H 12 JE TR 70 (R 32 1
JEAM YRS LD, HEODIREARIEITI 2. WEIREE B R OA S % & OB,
;BJ:U“ﬁiﬁﬁ‘lﬁﬂiﬂﬁ%%@ﬁﬂﬁmﬁ%$0)fL|§ﬁlZEHC2: 5o OSASEPEEIMIEIEX. Ho oI

FROAL ST, KB EIME - non-dipper B 2 7R3 2 & A25% <, KEEIME Tl 580510
rk LTI END Z &% v, ZIEUF o ABPM T4 T H R EOEm AR5 TH
D, FHHEPBROOLNLHREEZ BN A, OSAS OEEN-WIEAEFE O MAE 1% 3501 7 42
MEH— T 03H b, KRIMEIZZES) L. KB FERE O A X2 b OFR & 72 % W HetkEds
Hho F72lW CEAEL D OSAS B M THOHMIMTE Y — ¥ OREN R 5 728, OSAS DFEF
fli7ZF TIEY A7 ZIEMEICFHETE 2 W L FEa SN D, EHIZABPM T 238 4 v —
RIREE M5 CORMIMERETIE. CoRMIMEY—Y 225 2L BHETHL, 2D
MR Z RS 2 HEo—>2 & LT, IS N/ MY A —IilEF 2 H v TR £ T



F27RMmEERRAS

® SPREAD Registry (Sleep Pressure and disordered breathing in Resistant Hypertension
and Cardiovascular Disease Registry: {G#FIOUE SN - JEBRZFE BT BT 5 HERLE & I
WBEEOHE L FRICHET AL 2N SETWAZE, = M) —SNEF O TRl
RIE VB Z R ST 7272< 0 SREIMEZFIEHFROMEDATIEZ < KEIME X 72
HHIMEEEED ¥ =7y P T A HAEANL T TP L T EEZONL, FABIKEX
WS Z ORI Z fiAT 9 Ao 72 &) R L THHBERNS 2 3. T T 2 2 Btk
bhbLEIATH5b,
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