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From Ohasama study and HOMED-BP study to estimation of target home blood pressure
level.
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Target for Blood Pressure Reduction During Treatment of
Hypertension: Experience in the Systolic Blood Pressure
Intervention Trial (SPRINT)

Target for Blood Pressure Reduction During Treatment of Hypertension: Experience in the
Systolic Blood Pressure Intervention Trial (SPRINT)

Paul K. Whelton, MB, MD, MSc
Show Chwan Professor of Global Public Health Tulane University, School of Public Health
and Tropical Medicine New Orleans, Louisiana, US.A.

High blood pressure (BP) is the leading risk factor for cardiovascular disease (CVD),
accounting for about 10% of all deaths and 7% of disability-adjusted life years, worldwide.
It is the only risk factor that results in more deaths than tobacco products.

Antihypertensive drug therapy lowers the risk of CVD in adults with hypertension but
the optimal target for BP during treatment has been uncertain. The National Institutes
of Health (NIH) supported Systolic Blood Pressure Intervention Trial (SPRINT) was
designed to answer this question by randomly assigning a diverse group of 9361 non-
diabetic adults =50 years, with a systolic BP 130-180 mmHg and at high risk for CVD, to
an intensive treatment BP goal (<120 mm Hg) or a standard treatment goal (<140 mm Hg).
The primary outcome was a composite of CVD events. The trial was stopped after a
median of 3.26 years, because occurrence of the primary outcome was approximately 25%
less common in the intensive treatment group. In addition, all-cause mortality was about
27% less common in the intensive treatment group. Similar benefits of intensive treatment
were seen in all six pre-specified groups of special interest, including in seniors >75 years
old at baseline (even in the sub-group of seniors with frailty and those with the slowest
gait speed). There was no difference between the two treatment groups in the primary
renal disease outcome or in the overall experience for serious adverse events (SAEs).
However, SAEs with electrolyte abnormalities, and acute kidney injury, hypotension and
syncope, but not injurious falls, were more common in the intensive treatment group.
Unlike the trial outcome experience, ascertainment of SAEs was subject to bias (favoring
more reports in the intensive treatment group). The long-term implications on the SAEs
differences are uncertain.

The SPRINT results provide strong evidence that more intensive antihypertensive
therapy than is currently recommended in most BP guidelines is likely to be beneficial
in older non-diabetic adults with hypertension and an increased risk of CVD. About
17 million US adults (8%) would meet the SPRINT inclusion and exclusion criteria. The
SPRINT results may apply to other groups at high risk for CVD who would not meet
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the study’s inclusion and exclusion criteria. Among US adults who would be excluded,
approximately 33% with diabetes mellitus, 23% with a history of stroke, and 7.5% with
age < 50 years, would meet the other SPRINT eligibility criteria. Generalizing the results
to such persons has to be undertaken with caution but may be reasonable. Caution
is appropriate in generalizing the SPRINT results to countries, like Japan, where the
predominant pattern of CVD is non-ischemic stroke and caution is essential in generalizing
the results to those at relatively low risk for CVD. Independent of the extent to which the

results should be generalized, SPRINT is likely to have a major impact on the practice of

medicine.
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Observational Study of Home BP Monitoring Using Telemonitoring System -The Real BP
Study-
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TLThHDH, 1) MEDHIE (e i RIGHINIME) 2556 R#ME STz EfE & T
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Cardiovascular risk and blood pressure lowering treatment among elderly: EPOCH-JAPAN
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[B#E] *J 9 &3 B ke 46, IMUF 394 138/80 mmHg TH V. 755 LD 3899409 5
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Motz (p2040). 60-747% Tid. MRG0 b 5 TIHEREILT Y A 7 O FFIZHEFRY
TdHo72H (p<0.0005). 75 ETIEWTNOBTHIMEL )V EFIHE) EHR R Y A
7 PRGBSI N o7 (p=0.38),
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Is an Outlier Home BP Reading just a Noise? -The Real BP Study-
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Clinical features of ‘temperature-sensitive’ hypertension
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Visit-to-visit variability and reduction in blood pressure after a 3-month cardiac rehabilitation
program in patients with cardiovascular disease
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FET30 Mz N T A== LMLy RINVETV, 20007 —NVF 2 2diH) 7
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WM L72e L-VVVEETIZVVV in BP2S1 A HH &L T3 HHICAHEIZ/NEL
%0, SSVVVHTIIELZBO L5720 HROCRICK V3 ABICAEIIT L, I
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Outcome of hypertesion treatment based on home blood pressure measurement in the
community
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34% (THHAS EPRFE357.0%) Tt & ik LT b Do 720 @R E O R Tld &
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Age-related trends in home blood pressure, home heart rate and day-to-day blood pressure
and heart rate variabilities: the Ohasama study

Ok s’y &b 8%, B B L B, O58 Rm°. JE (5rEk) ES
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KA #5°
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4 HALKFHAL X 74 H IV - ATIN Y 7 BT R E 2 - 22280,
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OMEIZEEY R ZHO T A EZ2HE L7,

[F3%] W5E 3, A TRES TGN EE T, 1988~ 19954 D & Z Do IS
L. GF2WPL EOWORENE T — 7 235 57235 Lo 4% 1679% (35665, 5
":359%) T b, . 4E#. body mass index. B2MH, A, HEIRIF, EIRIMAE, WO
P, BXOREEGBEZ ML L 28R G T T IVIC X 5 AEE AT 247\, 35-85
%D 5EXY) ) ORGRINHER Z /I Lz SIOREMTE T — % 23812, Mm% B AN
fili, B FZE8) 2 6\ B HE(R 2= / SFI9ME X 100 TEHE S s ZEhirkie LTHEIML 72,

[FESR] 5T 12 357 @ 118.0 mmHg A 5 85i% ® 147.2 mmHg ¥ T—E LT EH L
TWizo REVLRMIMAE X, 55 P800 mmHg%2 ¥ — 27 & Lz UFERMoME 2R L 72
FEENRIZ, 35D 723 bpm A5 85/% D660 bpm T TR EZ—H LT T LTWzo I
WMmE H B ZEN X400 602> 585D 92F T—EH L TLEA L TWwiz2%, JnsRiimE H fH
ZEIB X ORI H HZEEZNZEN65EDTSBLUIR0 2 KL LT HUFRMOMERZRL
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Evaluation of Day-by-Day Home Blood Pressure Variability in Clinic (Further study) .

Ol 22f1', Wt FEE s JHBES M 3R Mg =l e EWL Sk KL
HILE #if'. Zem 32—

1 FRER s AR h s e BIRANEL 2 BF ERFFR ARG ZHNFL 3 hEERE

(B REBHY] F2 0 PR i B2 H R 2 MUE Z B YRR A S5 T v, R 2
(SD) 1Z X WEBEIREE 2 A, AR TRMEST 2 2 L IZWEETH 5o — H O WU L+ SD
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[#53%] FUJTYAMA #f%2 (Clin. Exp Hypertens 2014) ® 5 —% % 5n=1524 (¥ - ) T
*ﬁgj‘ I./ f:o

[#ER] WE3m (H) /AU EDOTRTOF— % TIZEOIUHIIE o SD & MMD @4
IR I R=0.842 (P <0.0001) T& - 722% 2508 (H) /AU E®DF—% TIdR=0927
(P<00001) & X DEWHIEE %20, BHRIEsysSD=152 + 0201 X sysMMD T LAl ®
— M E O (sysSD= 1.28+0.21 X sysMMD) & (21T —F L 7=0 $LE 0] e 13 3 W
/A L FI1ZR=0843 (P<00001) <. 250/ H LL EI1dR= 0937 (P<00001) <R
diaSD=0.82 + 0.202 x diaMMD, Lk o & I B % 0 313 diaSD=1.03 + 0.19 x diaMMD T
Holo

[#£5%] SD & MMD UG, IRV L I BEEAS WIiT ST < BIFRK
DT OIFRE IR L Tz PORIAIILE & SRR mE &, — kBRI e Budm s &
HIZIZIZ02THH. MMD (Z#HE) »5mmHgdSD® 1 mmHg 24725 2 &H55d o 72,
IS ORI TMMD % 5 SD 25l T & P&,
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ZREmMETREEIIEBESRREEICHOVTEREETEELRET S

Nocturnal blood pressure fall is associated with the decline rate of estimated glomerular
filtration rate in chronic kidney disease.

Ot B2, WH &—. ik & L #id, D =8 Uk Jol
HEE#E v & —  EENEE

(B8] IfiFE HNZEB) o BE A S R 12 KT T B IO W TG T 5,

[A3%] 20134E3 H 55 20154610 H  TORMICCKDEE AR 21T o 72 BB & A 1) X 12H
L. HHATH FIMENE (ABPM) DR L ZD#H O eGFRIE T #E (ml/min/1.73m”/
H) OBEEZRRT. X—2F 4 »DeGFRA%60 ml/min/1.73m* L EOJERF], ABPM % fifT
LTWRWIER, A 7a4 FMEFFHORER]. F At mRENEL BRI & 2k S /ER, B
BRI R 253 20 A ARG DIEBFNEBRA L 720

[(#ER] EFIL13560 T, BTN (64%). FHFEHRT260%. BERBEZTEN (58%).
N— A5 4 »TIEMiE Cr 266 mg/dl, eGFR 235 ml/min/1.73m* Td - 72o ABPMIZ X % 24
R P 1E 143/77 mmHg . A& MM T REEEIZFI96.6 % DO TFETH o 720 BRI
P13 0.28 ml/min/1.73m*/ H CTH - 720 HIVRGHT %2479 & BRAE T #1232 A
T3 24 WE I G I (SBP) . 24 K F¥dnaiimE (DBP). HHSBP. & [H SBP.
%M DBP. #MIME TR, eGFR. hANP., R&EHZ1g/ HTho720 TRHEDOHETIZD
WCHEBRINT 2 IT-o72L 2 A, KMIME FREE (p=0023). hANP&EfE (p=0.015). K&
H=1g/H (p=0.001) A%eGFRAL T BEEIZREH L CTWw72,

[¥55%] CKD H& TITARBIMIE T REED/N S VI EE T AR & < T HNZAH)
PHEFPRIZE o TEETH BRI RIR S N7z,
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ZFOEFEEATORRDER EREMTE & DRE

Association between Temperature near the Foot and Home Blood Pressure in Winter
Ol HEA'. PEEE Bin'. 2 RIS 38 IS, RE SEEY, wf EEL
A LR

1 BERROR R BLE7eR  BIRERSE R R,

2 LU RS EIRSBREEAER BE T A VR

3F LT IANNVAT TS HAHIERES. 4 OM v — 7 — kRN aHt,

5 HIBEERRY: WRHAmE  IRBRERHERE

[B6Y) X 3mE%E FA S8, DIIEA XY FOY R 7 285D 5, BEMEREOKWEEN
Tld, AFICBEEOMHAICE ) ETFREADEE LEICOMEIMEL 25, AFETIERR
EREMTOMBMEIZOWT, FICETOSERICHESZ Y TTHE L7,

[3E] s T80 % 8 U TRk L 22 B S UG FEAE O — e R 168 £ 12kF LT, 43122
HEEOREMTEOWE. HEOEMER (RL01m, 1Llm. 1.7m) OFHNAZ IR L 72, T
HERE DS E REMIT & OMIZOWT, < IVF LXOVEIEEUE G 2 v C, 45,
Bl BMI, B2, R, BRI, BRI 2 3 L TG L 72,

[(ER] Sl MEDOT— 7 RIEEBRL 13422 RE L7z FHERITSLI®. Bk
D354.5%. FEIEFIIR A %2582 %, FEEIMIT 1Z V451203 / 772mmHg Th o 720 F 72 5.4
I 0 52 e o0 B3 B 25 0%, R 100lm. Llm, 17mTZhZh148C, 168T. 174C
THho o MEMERDRE0ImE R (Adjusted f=-1.03. p<0001). K I 1.1m= i
(Adjusted g =-079. p<0001). K 17m=ik (Adjusted B =-063. p<0001) & ¥ IZ
R OINE & o B 2 380, im0 CH F RO IMEZ bR % 7/~ 3 Adjusted B I1FIR L
0.lm=E\ T d KE o7z,

[#558] AFOFENTOERIE, REMELBEL TWwz, FTHR E0Im =R & OB
PiRBRE L RILORRE FD L 2 EPLFOME LAMFNAHMNTH 2D D %,
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At S SEHEOREMEAEREISFICEETS0H ?

Of which factors are relevant to continuation of the home blood pressure measurement in
the elderly living in isolated islands?

O FPg ', HEE fen] ) 3G #RERY WA BE—ER' iR ' KR Al
1 RERK AR A BB A 7RG BR G - BRI - AREI R A, 2 DUAIE X vh e B
3 BRERK AR S FR B et g e A A - gy L 5

(B8] SiEEORBEEHICIFEMEDSAT K TH %, MedicalLINK Tld. KETHlE L
7ZMEMEAS3GMIFECTH — NICHBRE S, 7T 7L SNz lle il R O R a8y a
YREWEETYTNVIALIIEETE L, KFEETEIOV AT AEZH W, BEEBATETO
EFE B O LR AL DB DR D5 02 BGET 5. HFREE. A E. EHEWRE. Bl
Wk EHEEE. ZRME. REEE. SIBEEO & BINCIEEERE K OHESINE O
0 AL AN O PRFE R TR YUY AL A D 5l B 2 2w AT Uy L 3 o S5 EE & D B3
5 NT%METT o

(53] ZHriEhn, RAERT, SE OFEANOHME - WY MAER, M ANEZ, BEEZ
A L7235 A 5 ZICE S B L. FEMGHT O 7 > 7 — FRANES ¢ T ME
e & ORILRZ &#M L 720

[#5R] #3232 T, V¥ A 71348475 5 720 FHEMIZ BT M. LM77 %
7otz BESMEOERIIZENTEDSZ2h o 7o DHITEE MR X HE~OR Y H
WZERR SN, KR, PRAERFASEARA 22 B TR R ICME N Z 5 5 SINE D% Do 72
F 72, HMREEIED D 5 SINE I IMER E RGBS E P - 72

[£%] ICT (information communication technology) % FliGH L7-MEREZITH) 2 & T
B ROBHENOZRDSM LT 2 EERD D ZNICED BT R - BFEEHE OB
NHbHIETHEIETEEZ LN,
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EfEREREOEO b= HiEIE A L ABRERORRICEETH S

Serotonergic neurons in the medullary raphe contribute to stress-induced tachycardia

OBy B2 MiA BRE (b BEA% RIE E—RRY, Zok Jkz!
1 R B KRR AR OW7ER MG o140 8,
2 M ERY BEERSIIETT MR E. 3 7 V- ARE

[ - BAY] X PL RSN S PRSP L 5. BiERKIED 1 2 Tdh 2 Hilkik, it
AL I3 2 L F L CWETT 5 L) Hiihidid 5o IERERERAL I 3Rk~ 2 piiE DS A
L., ZoHTd o b= VEEMEDNS LT 50 o TEMBERZEO T b = 2 i)
AP VAT TOLERRMICEG L Twa EEZO5NL R 2. AT,
BEOMBEEED YA IV CTHET A EDNURTH I T NI 225 14 7 AEM %2 H
W, REERGH & BEE L 72

[FiE] o b= CMBRERMIC, RIS HS AT SR TS VN IHETHET —F
UN7YryTE2FEBT5EMEFUEYT A2z, BRE. AHATE T T, LOERX. K
i, (GBEORLEREIT o/ APLARIMELT, r—YO0—ME 2 FORINLEL
3 Drop cage &, MO~ 2% — VIR AESE S Intruder 7 A + 475 726

[#2] Drop cage. Intruder A b L Z13.0AEZ#IN S 872, EF#EREZO LT N = 2 HikE
2l (532nm. 15mW) THIHIS 2 &0 A ML ARSI Z Sz (P<005),

[ZR] # 7 V2 Ax T4 7 A TGO T b = HifE 2 5 R cHH 35 &
TEEIA ML A X A00BOMAB I SNz SO s, EFEHEZEOrT = )
R, THEEIA ML AL BOEREAMLICE S L TWwWb 2 EAURENT,
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FANED TR/ heptt EBAREERE(L & DRAfR - SIMEDNFE

Relationship between Arteriosclerosis and Leg/Trunk Ratio of Muscle Mass - Effects of
Hypertension.

OBUA Jofd', MRis WI56° W B3 (el K Wil S5 BIE JIET-°

T EEL &% %O, hE Wl Fg ER
1 BALS7 St BHBITMVSR v & —, 2 AL SONRE AR BB TR v 4 —,
3 HLdr ke i AR

(B8] Hohs 1. T/ Rsf Lo & BIIRBEL D IRIETDH % baPWV DK F 28
B 2% Lt Lz AR CTIEZOMBRSIEFINTES & BIEE TRRL2DPENZMETL
725

[53E] 201344 H 2 & 2016 455 A W2 HAL 57 998 Be ih #E sk 57 i 7 3k & & & — 1 RPT L 72
WA1406% (BYET704. 6364 FHERSS0 + 1305%) ZxtR L Lo ALK
Hr (InBody720) O#5HE 2o T/ AWl (=) 28 M L. baPWV (form
PWV/ABD & OBtk %Z SIMEOA B THZHIZHH 72, baPWV & ARFHEL & O AH B 13 H 0]
i ERURSHIC TR, TABMERCHRRLZ45ME L, B150H (FiE) %
FLHE\ZDaPWV A31,800cm/sec (BREERIIL) # M2 54 v AlkE 0T AT 14 v 7 Bl
TRz,

[R#E] BTl AR e, DGHEIIIE . DRAAEE 357 LT baPWV & 4 272 B
R L (BIERE  f-008. p=0.006. IEWIMERE £ -011. p=0006) Lk T i i+ &
TOAEEZAMMBZRLZ (B-011. p=0001), BIMEENROT T AT 4 v 7 BYIFGHT
Tl MR EE 4 MREDSSEIIREERL 2 3 24 v ZHEHMET227 (1.31-4.00). LM
T211 (1.18-383) TH V. LLERMILL 724 v AZFh 2204 (097-4.37), 223 (093-
545) THh o720

[f&am] T/ REF AR & baPWV OB O BIFRIZS M TIE S ML & I ML # CTRART
HY, KRETREEMEZETI YR ALNTz,
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MRME - MERITAVI - APl EEBARFFZE DB DU T DIRE

The correlation between AVI,API and coronary lesion

OFI Fd, i MEL %5 BUKES BE B AW SRA. B BT, HE SL,
Tl Mz, ik
BRI KBRS - BPIRL

(B8] BIRMILE BEICHN LEERT 2 2 LI MICEELSETH D, AVL, APLIZH
74X M)y 7ERIGHLZEHRTHETE 5, FllE - MERETH Y. AVIIE,
HFLDEIIRZ LT 5 & VWb TWAATE AR GHBZRT I LA LTS, Fx L,
WA 7 —F VAR, BIREAT) 20 AR L72EE (N=139) 1235V T, AVI. API®H
AT VI ENIR O EARERE & OB & BeET L 72,

[FB3E] A5id. YBEl220154E7 H ~20164E3 H O I D h 7 — F VRER R H I TA
B L7283 1394C PIERIZ688 £ 153 Tdh o 720 WAL H, AL o 724KEET 2 [l
AVI, APIZMIE L., ABROBREEE, QY 57— 7 VREFT R L O OME 2, Bl
VZIRAT LIRGET L 720

[(#£R] £BETEYIZAVI 329116, API 31991 THh - 720 EEIIRE R TH B2
(AHA G 75% LA E) 23 %8 (n=94) &% W (n=27) ICHHICAVI (351 =110 vs
305+ 10.1. p<0.05). API (330 £95 vs 296 7.7, p<0.05) & HICHEIIHEMETD - 72,
AR CTIIIRER A2 5 &, AVIL APL & HICAE ML 720 (p<0.05)

[#55E] AVI. APLIZAEIRENH AL R WEETHE L ENHD SN2 BREILE 25D
£ BREEIIRIEZ 72 RIFE L C & B HEEATRIR E M7z AT BN TIRER I A 2 5
&L AVIL APLE B ICHBEICE» > 72 ED S, MIEEE 12, EBEIIROEERE &AL
TW AL REEAVRIR X 7z,
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EREFMmEAVE-1500 2 AV TR LA 2 D0 MEIREAVI -
AP OE FBHEIC DL T DigE

Successful prediction of clinical prognosis by new non-invasive vascular indexes

O B, AT BN, BBk I 23k, %R HOKB, AL ki
BT KR BB G R B 23

[B=] AVE-150013 0 F £, MFERE & FECHGEINR (arterial velocity pulse index,
AVI) & KMEIIR (arterial pressure volume index, API) D BhRAEALEE 2 Wl % IZ3Fi3 5
CENTEL, MEAHLVCEHEFIERTH L, T TOME T, AVIIZBNPRH
DI, BEAFOMAEREAL L OFE MMz R0 M, APIIZ7 I Y ALY A7 23T,
WHA 27 O L72B# KT Th S Z LAaVRENTz, S FA2 3HMEREOFZ I
REIZ D W THRET L 72,

[AE] 4 FBefi B 2s MR R 1l Be Ly 201345 H ~ 2015453 H O 12 AVI - APIASRHI &
N, 20164E3HET7 40 —7 v 73N 1806 CFIERI66 = 135%. FH 7 + 1 —
7y 7769 H) A5 L L. MACE (LIAESE. FEBOCMEOMMI%E, ANEEHIE. A
Bea B9 B4« A - BROSE) 12D W TR L 720

[#2 8] MACEZ13%] (72%) 2 ® 720 MACEZS 38 E L 72 & B (MACE#) T3,
FELTORWEER GEMACER) ICHRTAVIVAEICEMETH D (292 vs. 229,
p=0.004). APIT 3 [ MACERE CTRWENA /R S 7z (362 vs. 315, p=0.054), F7:.
DAEARE L7 BB CTIEIAREICAVIZTE C (333 vs. 23.1, p=0.009) . FEFICMHE- L 48 ZE
NG EE. ABEZ B AR - FOE 2 F80E L 72 B CIIABEICAPIEETH -
72 (389 vs. 315, p=0.015)

[#53R] HrmsFIEE AVI - APLIZ D MERBEOFHRTFHICE N TH S EEZ 5N,
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BEREEBEICBIIZF MUY L—T KyiEisE AR EENOREME(C
o 3 S

Effects of sodium-glucose cotransporter inhibitors on home blood pressure in patients with
diabetic nephropathy.

Ofr fHJ AR BT 390 fEs KB 10 fak ial®
1 PSR fRAL R Y BOREEZE L & —  ILERRE. 2 BB A 2w P
BRI RN NS

[B/9] SRR 28MF M) Y2 KGRI VI ATV AR—F —
(SGLT2) BHES BRI VEEHEC BT B FEE M6 B 808 2 M) L7z,

[BiE] ke o 2 BB RBEEEZ 50 L T2 BEON, REME %2 % L SGLT2 [
TG SN TV 24 2 BRI S ) & (SRR REE 2 BIE L7,

[ #&] SGLT2fHEHE (H#F 27 ) 71 Y »100meg/dayd L ENvt+ 7)) 70y v 5mg/
day) ORHBGBH3IPATIEZ L7 F =V IdBELA L7200 (086 =0.04—0.89 +
0.04 mg/dl, p<005). K H (862*21—846=21 kg, p<005). & £ = Il [+ (138 =
2/84 +2—134 = 3/81 £ 2 mmHg. p<0.05). HbAlc (80*02—76=*02 %. p<0.05).
JRF7IVT 3 v (284 £51—171 32 mg/gCr. p<005) FXHBITHA L. /20 HH
MECHBELZZALERED LN o 7255 BERMEIZKT L (133£2/77+2—127
3/74 £ 2 mmHg, p<0.05). HIZ. SGLT2MHEHRK D 7 IV 7 I VR E & MERME DK T
WZAHBIASRED H 7z,

[#55m] SGLT2FHE# 1% MEZEKT S5,
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PEEARB & CalZiEDOHRATRERT+AHICH TS CatzinEig
. HHVIIHIREHRICE SEEDROMRE

Comparison of BP Lowering Effects of Increasing Dose of CCB or Adding Diuretics in Patients
with Insufficient BP Control with Moderate Dose of ARB and CCB

O BE™ b 85N K8 TE°, FE BAa's B 802 W vl
RAG Z3°, Pl 8L AL BE9°

1 BARRS M MEBREGNE 2 BARSZERSER WRHARIEIRE R AT B

R BWNES /S 1R L RE S e RE NI B NP NE | S 20 e iR s

5 MAZATBUE N MU B R e A A P L B

6 HARFRHIRAARS W RIEFF - SER YR E g,

T BINFANRFEEN WAESNREAESE 847 - Ty T )=y S

[#35%] ARB & CafiBiE O CRIEAT 0 %54, Caffii 2 iREm IR 55, F
RIEZ G5 255 OBFERE & KEMEDREER)AR & ME28) 2 i U7z M0E 4 LR
DI %\

[H3E] AWFFeiE A4 VARY LY 2 100mg & 7 A8 YV ¥ 5mg OPEH CTRIEAR T4 7 85 IiUT B
HENRIZANRYT VY Y OHBEIIEEET, 740 V%2 10mg &3 58 (HD#n
= 62) EWMHEOHBEIIETEFTIA ¥ F/33 Fimg 20358 (D#n = 63) 122V,
TR L RREIMITEOZAL % BG5S ik - BAEAE )RR TH 5. REINMT
EREEMERFFE P S A 7 4 Medical LINK ZHWCTE=4 ) ¥ 7 %47 o 72,

[#B 8] 32 H % oo R I+ o 2 tE (HD# vs. D# -87mmHg vs. -11.0
mmHg. p = 0.19). B&EEHEZEEFE (46% vs. 43%. p = 0.39). Variability Independent of
the Mean Index (VIM) ZIZU® & T 2EEMEIRED KO HEIIROLEAITULEE R IR
(stabilizing time: 131 H vs. 114 H. p = 099) |[SHEIHFA BEEZRD Lo 72, DEETIL
HIRBMEORINE EMEOA BRI T 2207225, R LS 7 2 61EFED b o 72,

[#£5/] %5 ARB & CafiPi o CRER T 4286, CafiiidiotbisE, 5 v idf)
JREEDEIFRG- L7285 BEERREMELEAEZEOT. WIS AR B R L% 2
bN5, GHRITIFEIL L2V OBRENLETH 5,
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siE - (RESmE EMEEFFIRAZELE. KX OHIRASIRFAEERMZEE
= MEREORE

The relation between hypertension, masked hypertension and retinal vein occulusion (RVO),
the effect of hypertension treatment to macular edema of RVO.

OtfRE flish, R &E
KZENFHIRE

[B&Y] #EEEIREZERE (RVO) & EILTE O BEIZOWTOEAWRE D 255 410
RVOJEF OIRTE S IME F CEE L 7-Maid v F22RVOICHE D ERFEORFEICHT 2
LR R - MEMHOMEIZCNT Th Vv, 2SI LNRHOHE S S B F 20158 L 72,

[¥i& & FiE] RVOFSIE. IZRVOIIHE ) HBEFEIIEBZ 71 B OB REMEZ W L.
FEFMEEFOCRFEMENE (—H MedicalLink ffifll) #48R L7z, F72RVO BT
JEAEBICy 5 MU G R L VEGE 38 0 4% 548 < (7 IE O L 72 1258 61 o IfiL £ 28 Bh % 3R <
720 BIMEDOZWNIE [BIMEEET A 8F 4 > 2014] 1IHE-> 72,

[#5 8] 714 3 %8 5211 140/90mmHg Ll F 484 (BEJEHI MR 1544) . 2 2 521+
140/90mmHg A {ifi 234E 51 0 9 H FEE ML 2575% © 1172 1995 B v K B2 1T 135/85mmHg DL 1
(RmmsinE) 184 (BEEAIMNIRF64) (MedicalLink FIF444). %% - KEIMEILIZIE
W 1% FEIME% 2D 5 RVO HBRIEESICB VT, BEEME - REMEZ ZE L7
J A 70 S IMLE W6 & AT\ HUVEGE #IME CIRIESGE 2B S N2 129EHIC. ST &
IBIETT159.2 £ 11.8/875 + 7.8, HBEVEIE #1258 + 6.1/77.1 £ 79mmHg (p< 0001 p =
0.002) THh -7z

[#558] RVOFHER: & RVOIZHE D MBI ISHE R, & IMLE GO A H124K S 37131346 iTE
I PA—= VAR TH o720 WA EMEREICE Y RVOIZHE D BB RIE A% 3 5 W hE
PEATRIE S Tz,
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BIAREMmMEICXT 5 ABB/CCBEEHINHERRSDHIE

Effect of bedtime administration of the valsartan/amlodipine combination for morning home
blood pressure reduction in hypertensive patients

ORRIE fs ™, PHEESR ", Bl B g L'
1 EABEFIR AR AR B ar A2 TR 2 ST FE T [ B RR PR PSS 3 s
3 AT =R BE

(B8] FIEIMTF 2R ERCRRDODIMEA X hORIE LM EEST 2, 7y IF T v
¥y N ZBREEPEE (ARB) /A2 V 7 245503 (CCB) BLAHFINC & 2 Wy W B E L DK iz
MEIC BT TRIEE MG 5o

[53&] EEAEN A — 7> 70 2F —N—BGREBRCTH 5. ARB % 7213 CCB Hi# % 43 [
PLENIRL TWA DS, Z8EMENGEHIME (SBP) = 140mmHg 222 / F 7213 JLik 1
J£ (DBP) =90mmHg % /R 9 RS IME-EH 2041 LT NV vy »80mg/ 7 A1
V¥ v 5mg LA H & B EH G L E R GRS E D A, & 4 8PS Lz REEIM
TR ERRE & sgEa o 1 H 284 (& 2mle) oflE x4\, SR (038), %
e (83). #TH (16:38) OkEEwiod5 H oM fif 2 FE-lixt % & L7z,

[#R] S8 EH (67985, BME348%) OH A KO FKEMIT (X, FPIIMLE 1455 +
9.2/81.2 + 74 mmHg, FEIFRIIMAE 1299 +9.1/75.8 + 85 mmHg TH - 72 FEAMTFIFED
Tl WIaEGRE G L CORERNK S CARRMEIRT 258572 (SBP; — 11.0 vs.
— 149 mmHg. p=0.037. DBP; — 4.2 vs. — 80 mmHg. p=0.005). —Ji. SLERTMFEALT B
DRI TIE, WEEHICABE L RO R h o7z (SBP: — 37 vs. — 31 mmHg, p=0.777. DBP;
- 6.1 vs. — 6.1 mmHg. p=0.998),

[#&5%] ARB/CCBRELEHI OB RIxG-13, WIEBES & WL THRICRHFEME L X
VKT S8 AR GRIENTH 2N D 5.
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DEHEIRHEICH TS HEM-907 OFEEICET S5t

Utility of HEM-907 for detection of patients with atrial fibrillation

OJlly BAE, IHH B, FRHE F &I R EE R Gl shor, ik B,
Wi B RN L. i SR R B E R RE S M\
KRB SL2VE - gt > 7 — DI

[BR] SIEESH ISV TOEMERERSENZ Z3ASNTE Y, REFERAEY
BHEZE PR D720 EETH o Lo LIEREH OIRAFERIIC X 0 OB 2 Bl T &
BEDPIIAATH %,

[B&Y] Omron 8 M EFTHEM-907 Z JHW T, “BRAEL ™12 X .05 M Eh iR RS 1 2 Ma) L
f:o

[#3%] 201542 A 14 H A5 20154E 10 H 24 H 29 M7 L 720 M BIARZ T Omron 41 #2111 7
HEM-907 Z i j L 72 HEM-907 T“IRANE " 25Heth S 5. F 72 130G B I 28 160mmHg
U EogE i 0EMEiEY A7 L L CRHRFIFEOERRERE 1T 2. LERIZE ) OE
MBEIOFEEZHE L. “BRAEE "2 X D0 lEhs = 2 574l L 72,

[#5R] 305 NofEHEZ W 2ZEHED ) b, LEXNRRHEZ FER L 2E8FIZHBATHY, 209
LURAE 2o BRI 24BITH o 720 "IRAEE 2o ZEBE D LYo LBE LD
LEMEE PR E» o 72 (p<0.0001)o “NRAEE”IZ X 2.0 MBI AL, K100 %.
FEFLEET32 % FmtERHh R 375%. BEMERIHE100 %, 123769 % Th > 720

[#5&&] Omron#t#IMIEFF HEM-90712 X % “JRAEE " MR, OHEMEBIZ 7 ) —=> 7L L
THHTH H W REMEARIE S 720
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AESZERICBVLVTRERSESMERRETZSD
-The Real BP study-

Can salt-sensitive hypertension be estimated in clinical practice?-The Real BP study-

O4 &2, % AZETL L0 FIBA S BT AR el sk BE—Rg
HIE i, diR th®

L /NPT RTSEIRBE. 2 FHRRERRR A NE 7 i G Br i N ARF =38 1

3 A ] R AR e PR P A 75 98

(B8] BEZHRICBCTRIERZEZMET 22 3Ly RPF I T L/ ST 4
(G r AV FIRPF P AREME D SOIMEY X7 EHERNE IR, F MY
HEREMEOFRKEIEIZE D, HEZRTNA VA7 BEZRINTE 209 2 BGEEL
720

[F53R] /BT SZHRBES © Real BPHIZEIC B Sk L - IEBE B e MG L Lize 7 b
it (HEU-001F) & #fEHREf) X ot ﬁf (HEM-7252G. & 312 OMRON Health Care) %
L. S AV EREMTE %2 #EH7 HEES GH4s) WE L7z, dtREEKRTE
KEPAMHIE (HSBP) ZAEEZ R, e, M. BML e kEkkig#E (eGFR). &
SRENGHIME, F M h U 2 M EHE LTRAEFVICI DO Lz, E512. #MA
WIZBIT AT M) e HSBPOEDOIR S, T abbMHBRED by 725 8—% ¥ L v
[Quartile (Q) 4 vs. Q1-3] THEHZEZ 4 LERET-Z KL 72,

[#ER] NREEE CEYEMTOR. KME46%) T3, BERTTHIEL T F MY E
HSBP ICAH B A A S 7z (el + BE#E R £ 1.20 £ 051, p<0.05). FEANIZE W

TiE. Q4TIEQI-3X » BMI (p<0.05) &JEF (p<0.01) PAHBICEMTH -7 BB, F
FAYIEIEABHEOHSBP L OM#E X i35 L. Q4TIEQI-3L YD b eGFRAA EITK
fHCTH -7 (p<0.05),

[#5:R] ')‘Fi]')klﬁ&:HSBPODF%l_#S'mb‘ﬁi (Q4) &, B gkt s T o BRET 5=
E—H L7 FMAVRERENMEDOEDFEFHEICE D, HEZERIIBVWTER &S
M Z R T X B e VRIE S Iz,
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HROLBRERT ICAT-ACAEICEDERPFT R ILESVHYY
LENIBERF EDIRE

The study of sodium and potassium quantity in the urine of self-check for self-management

OXP fr W M R &F BA TUGE UE B AR A
HERRZEIS A A TR San kTRl ft AR R A

[B89] & oBFEIUL. SITEY (& COMk 4 2 AR ERORE - #EICEEDL -
THBY, WEITREELLEGEHEENCTH L. ZOUGEEIITHS O HE OB 210
BL. COUERWD DD 5 i CTIEMH LR TEOREN RO N TWE, £ TRETHE
DEATHFIZB TS NaB X UOKEOEIUKRZ, HCHEICX 2R NaB L K= 5 {L#
52 E PN E1T- 720

[AiE] B ELEIGRRE O/ R ER T 54 (F2105,. BMI204 +12) 12T,
HHEORATG O 2, FIRE S & Na/Kit HEU-001F 2 v, 1 HH ORI Naf & K&
DHCHEZ ML 720 W Z 8L T2 ZHLHEZITV. €09 B30 HOARM % &
FHicgk: (PR3 HZEE) 290l SFdko o4& & KEGE, B LUK
o fif A Y & K mPRIIRE 2 i X720

[(EREEZE] 5HORPAEEM YR IIFH59 +15g/H. KE1FX1,108 = 366mg / H TH -
720 —Hy EHFERE L D REFE LS R FEY6] £ 24g/ H, KE131,754 = 935
mg/HTHo7ze BB, 1 HFHREIIEEMTRON 1L THh o 72 2R P M Y= &R
EOMBREIIH08TH Y., WEH DR 1/4% 5D 5 300ml/ H A &2 B\ 7238 X ) Ew
MBEPR SNz, $72, WMAORPAEMYERIM gDETHAKRELLLBHT LT 25,
1 HEEOWETIZHEEOLRIIE L VW 2oMETA2MHMOE=5 ) VI HBLELE 2
b7z,
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HWEFRRIEETOREMERE - 7 b EHAREADEKITIREME. R
dtXZECOll R &£ 7 iRETDHEFRWME

Feasibility of incorporating blood pressure measurement and urinary Na/K ratio
measurement at home for Specific health guidance

OfmA BEL B Bt g BEY =) /> HRE EEY ha me,
FHAR w0 BIEE B el P, PE EY

1 BRI o SHTHT RGR, 2 Bk R4 COT#L.

SHALKRY: WAL AT 4 A - ABNY KRS, 4 20 AV AT TR A

(B8] EfdhofaEEREOR e, BEREBREOHMN, $4bbF by ) oK i
EEHOBENOATEETH D, AFZETIE. F+ bA ) EF HEU-001F % P38 ¢l i
L. REMERESIZ BT b)) e RS CIEH T X 2 00 FEA7 0 ek 2 MGk
I/f:o

[F5iE] 513V 28 4 B D& o iR lT O i PRAEFHE R R 0 5 B BEHE SR THES
MOFEAFIIE L2134 TH 5o NWRARIKEMEERKF 7)) LolE (FRfEfEk <
e 26, G4 8HE) 29U, MFER TREAEICOWTRIE L7,

[FHE] (21T B4EMICIEY REME - JRF b2 ) BESHIML EOREZETE 2. F
7ZIFEALDOMRENF A ) EHIEVR T W EE L7z, Wl & RS ISR R D
b, BEELLARDL I oz ME LLBEOEEED» o720 EBIIREZ 1T - 2%
b RER O L LT, BEEMDS (8] TAZ 20058, W RFICH/ET S L
TIIEL LTRLR T o720 720 WNRBEOMEPEIIS UfRENTE 2, RERH, X
SHEOREZE (10/13) TRFT M AV RMETF L, REMEK TS 2IF£ET (11/13) #g
XNz,

[#EaR] e RIERE T T ICKIEMTE LR b A VR MM L7388 TH 2 2 LA
WSl holze Y TOMMICH RS 2AMKII L, TOSBROM/ERTEY —VvD—>
ELTHEHLTWIIRIEEE 2 72,
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HEFRBIBESMENDT FUIL/HY) ) LT EREMEEL LD
E#  RIEXZEEEr RAIOERTAR

The relationship between changes in Na/K ratio and that in home blood pressure after
Specific health guidance

O/NEE B0 B0 A, BOE hdd s sk et 1R 3ERY. diy |
ZH M TR Y

1L HERS: COI, 2 HULRS: HUEA T4 )b - XN 2 7 H%H,

3A LTI ANVAT TS 4 HIIR-E o JER] R RGR

[B89] FeftiEfeanisgor Yoo/ A0 7 A (5 AV ) 210 E RE M2 &
DR Z 57T %o

[F5iE] € o BEHT O~ 28 45 BEA 52 PRAEHE 5 3 TREE SR E D 9 B WFES NI
BELZIBBAZXGE Lz ZMEICE LT Y OJRF AV E (HEU-001F) & RKEIMER%
HH5 L. F b ldB XOREMTEONE 2 75 %o 280 (FH4EE, 92in) 2t
720 HARZMEAO#ABEO S b 7)) s KOG (SBP) o Pzl L, firSaik
D ) AL & SBPAEZEAL & D BIER &2 MBI AT TR L 720

[RR#E] fREniRoF bh Y EE X OSBPAEZE AL O 3 fili + 122 #E R 7 1% — 0.16 = 0.83,
—-52+52mmHg TdH 720 F + A1) AL & SBPIEZEAL & O BIZHEHAIA = AR B X
B o 72 (Spearman AHBIAR % - 046, pfiE=011)0 —H. F b A VA TAKRKEZ L H
DOIMERTOREIRKE CEERZED ) 2R T 2 ELFPBIZE I,

[#EaR - ER] FefiEfgngo i) A L L SBPAEZL & DRI SEE DA S
LA REMEB XU, F M AU RICMEAEEZZ TR T WEHEE L) THROWERIZEIMLETE 57
REMEAVRIR SN 720 Gtk AIGEBEOERNZ ZO MY » TV B Z P LHGE e 7€
LTwWa,
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FIRZEDEI#HRADEEDROFHEEREICRIZTRZEDIRE

Effects of additional diuretics on office and home blood pressure in antihypertensive drug
therapy

OFide ti5, 1 FA. LU K75, NEFF M. AW K. KT WL, Rl B
Hif Bl A% 1
WIHEERASE 5 - BRI

[BfY] 4 2597 - 2R TIid, M iEE ORI E W Calb i ARBZ W5 &
NS BIMERFIZBWT24 BIZHOZVMEZT Y PO — LT I5DIZEMTHSL LWV
FEERPEONT, TSR X, FUREOEMBEHIC X 2 BFEERRZZEEL L UOREME T
FPAIT L 720

[A3%] 1) HE%REROARBE 720V E Y (AML) 5mg |2 TRE HENIE L & Wi e HE %
12, ZRZEN3HATOMY 2700 AFT I F (TCM) lmgZ3EMd %\ ix AML % 10mg
IR 2 AR AR AR Z AT 5 720 2) BEAF OB IEGHC CTRIEA T2 % S i B3 12
L., =7V L/ ¥ (EPL) 50mg®iBHINC X 5 BB 2 Mt L7z,

[#5R] 1) FTF I OB IZ AMLIOmg H-17/-9mmHg, TCM Pt K -17/-7 & [[4% T &
0. FKEMHEHEI131/76 vs 133/77 mmHg. % 125/72 vs 131/69 mmHg & A E 2 #EWIE %
o 720 AML10mg F§ 12 e~ TCM Bf FH g o 135 R BRAE 13 0.8mg/dL BEifl. eGFR 1Z4mL/ 45
KA, 70V 7 3 VIRIZ29%IKAETH - 720 2) EPLIBMS » A, #LRIMEIZ-9/-3mmHg, &
JE L 1350 -18/-5 mmHg. #i-13/-5 mmHgkE+ L 720 eGFRIZ-7mL/ 4% JREEIX +0.7mg/
dL. 77 3 VIRIZ-38% 2L L 72,

[#55R] BRESEBICBW T LTHREZ H WD I EICX ), 2482 b 720 BEIE
REABER I NS DS, MG RBMEO FARLE O T ICHEZ 2T 5,



