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The measurement of blood pressure (BP) is one of the most commolﬁl‘”yi‘l peformed
assessments in clinical practice. An elevated BP is also one of the most powerful predictors
of premature morbidity and mortality. It is remarkable that over 100 years since BP was
first recorded, there is still debate about how to measure BP in routine clinical practice
and the appropriate thresholds for BP treatment and BP control. BP is most commonly
measured in the seated position in the doctor’s office. However, with the availability of
automated BP measurement devices, attention has recently focussed on the importance of

“out of office” BP using home BP or ambulatory BP.

Home or ambulatory BP are now considered to be important by many guidelines to
accurately define the presence of hypertension, by excluding “white coat” hypertension
in people with spuriously high office BP and to diagnose masked hypertension in people
with a normal office BP. There is also evidence that home and ambulatory BP are better
predictors of hypertension-mediated organ damage and clinical outcomes when compared
to office BP but it is still unclear if this is mainly due to the elimination of white coat

hypertension and more accurate definition of sustained hypertension.

One of the challenges of home or ambulatory BP has been the practicality, tolerability and
cost of these measurements, especially for ABPM. There have been exciting developments
in home BP technology that will allow repeated measures of night-time BP and also
watch-like devices that should make the routine measurement of home BP more practical.
With advances in technology and digital medicine, one can easily envision a future in
which such devices, linked to algorithms, will facilitate more effective BP measurement
and potentially, self-management of BP. The latter is important because studies have
shown that when patients engage with self-management using home BP, BP control rates

are often better than those achieved with usual care.

Office BP measurement has also begun to change with the emergence of unattended
automated BP measurements, recording a sequence of readings with pre-defined time

intervals. The challenge is understanding the meaning of these values when compared to
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standard office BP measurement, the unattended readings tend to be lower, which may

reflect some elimination of the alerting reaction and white coat effect.

There is growing interest in qualitative aspects of BP profiles and their impact on
cardiovascular risk, these include; BP variability, dipping status, morning surge, stiffness
index etc. There is no doubt that many of these parameters refine risk prediction but
there is no evidence so far, to show that specific types of treatment can modify the risk
associated with these parameters. For example, how do you smooth BP variability? Is the
timing of therapy, ie. chronotherapy important in modifying night time BP and morning

BP surge, and does this change outcomes?

Finally, there is also debate about whether non-invasively derived aortic pressure might
provide more accurate determination of the BP load on the circulation when compared
to office BP, because of the variable amplification of BP from the aortic root to brachial
artery. To date, the evidence does not support any particular advantage of aortic BP in
predicting risk and outcomes when compared to carefully measured brachial BP. There
IS a current interesting debate about how best to calibrate arterial wave-forms to enable
the derivation of aortic pressure. This raises a more fundamental questions about how
monitors interpret the derivation of systolic and diastolic BP from mean arterial pressure
and the impact of variation in the form factor (k) of the arterial waveform in individual

patients.

We are at a critical time. Few would have imagined we would still be discussing how to
measure BP in routine practice. There have been important changes in practice, with
guidelines are now recognising the potential advantages of home or ambulatory BP for
the accurate diagnosis of hypertension. These recommendations have largely been based
on epidemiology, rather than data from intervention trials which are still needed to drive
a shift from office to home BP as the routine method for BP assessment for diagnosis
and monitoring the effects of treatment. I think this shift is likely to happen as home BP

monitors become easier and more practical to use.
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The relationship between measurement of casual and 24-h urinary sodium-to-potassium ratio
in patients with chronic kidney injury.
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Cardiovascular Event Risks Associated with Masked Nocturnal Hypertension Defined by
Home Blood Pressure Monitoring in the J-HOP Nocturnal BP study
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There is no information regarding cardiovascular disease (CVD) event risks associated
with masked nocturnal hypertension (MNH) defined by home blood pressure (HBP)
monitoring (nocturnal HBP >120/70 mmHg and mean morning and evening HBP <135/85
mmHg). To fill this knowledge gap, we used data from the J-HOP Nocturnal BP Study,
which recruited 2,746 high cardiovascular-risk patients (mean[SD] age: 64[1] years; 51%
women; 83% on antihypertensive medications). The prevalence of patients with controlled
BP, daytime hypertension, MNH and sustained hypertension (SH) were 31.6%, 7.9%, 26.8%
and 33.7%, respectively.

Over a median 7.6-year follow-up (19,521 person-years), 162 CVD events occurred.
The cumulative incidence of CVD events was higher in those with MNH or SH than in
the controlled-BP group. Results from Cox models suggested that MNH (adjusted hazard
ratio: 1.58; 95% confidence interval: 1.01-2.47) and SH (1.92; 1.23-3.00) were associated with
increased risk of CVD events.

Patients with MNH are at high risk of future CVD events. Nocturnal HBP monitoring
may improve the assessment of BP-related risk and identify new therapeutic interventions

aimed at preventing CVD events.
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(POATRAND trial)

Safety and efficacy of long-term online treatment of hypertension (POATRAND trial)
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REMEDFEHEBE & IRMHBEEZEDREE ; J-HOP study

The association between seasonal variation of home BP and target organ damage, the J-HOP
study
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\ZHEDDH B D RRET L 72
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Examinations for feasibility of evaluations for cardiac function by SphygmoCor Xcel(A&D
Medical, Japan)
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Augmented BP variability by chronic, persistent activation of the sympathetic nervous
system: a result from animal model study
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Direct comparison of the risk of cardiovascular events on nocturnal hypertension defined by
home and ambulatory blood pressure: The J-HOP study
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[Introduction] The aim of this study was to directly compare the prognostic power of
nocturnal hypertension defined by home blood pressure (BP) monitoring (HBPM) versus

ambulatory BP monitoring (ABPM) for future cardiovascular events.

[Methods] We analyzed nocturnal BP data of 1005 participants who were taken both
ABPM and HBPM in the J-HOP study group (mean 63 = 11 years, 50% men). Nocturnal

hypertension was defined as nocturnal home or ambulatory systolic BP (SBP) >120 mmHg.

[Results] Nocturnal home SBP was higher compared to nocturnal ambulatory SBP (123
+ 15 vs. 120 £ 14, p<0.001). The percentage of nocturnal hypertension defined by HBPM
and ABPM were 19.6% and 10.2%, respectively (p<0.001). Over a median 7.6 = 34 years
follow—-up, 80 cardiovascular disease (CVD) events occurred. Cox model showed that
nocturnal hypertension defined by HBPM was independently associated with future CVD
events (hazard ratio [HR] 1.78, 95% confidence interval [CI] 1.00-3.15), but was not observed
by ABPM (HR 1.24, 95% CI 0.75-2.06).

[Conclusion] This is the first comparison prospective study that nocturnal
hypertension defined by HBPM could be a superior predictor of future CVD events than
those by ABPM.
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Increased blood pressure variability during the subacute phase and a low ABI independently
predict with 3-month outcome with acute ischemic stroke
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Effects of home-based exercise on degree of depression and self-efficacy in hypertensive
patients with reduced muscle mass -A randomized control study-
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Change in Na/K ratio and Casual Blood Pressure, Finding from Consecutive 2-year Health
Check-up Data in Tome City
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TMM Cohort Study

Consideration of the Reference Value and Number of Measurements of uNa/K Ratio from
Prevalence of Home Hypertension: TMM Cohort Study
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Association between the nhumber of teeth with severe periodontal disease and blood
pressure: the Ohasama study

O E fEM Y el fs s ANED 8% K3 22, ik #h4% BE 5714
wil Y, A Bst JRE BERERS, FEW ORT. HER B HE S S0 10
MRER BETh® KA #EHY

1 BLERFER KR AR 2 - AR S

2 WAL K 22K 27 B ok A B SE B LN i ki B2 45 B

3 FBIR TR B R

4 77 R A IR SR i A 2 I e i A A Al IR

5 WAL EF B &

6 WAL KZIRFEA T4 A IVITHR Y 7 —

7 5T RBFR IR S5 i A 2 I ety AR 2l IR

8 WAL KFHAL X 71 AV« X AN 27 Kk

[BR] WERPEGRBEHEL TVL I EPRECMESINTVE, — T, b5
RTORAERE BUEEE) BEAIZL > THEA TH D 1ERDIFIETE CHV LTS
RERBERLFIETERADN T WERDP D H 2 LIdMDO R0 RIFFETIL, o
WEIHE ) SAEDHPHIZHE H L, HEEHEHEDSNE (R v b 6mbl L) OREE JhE
D EE L OFHGFRFE I W CTHIUE & O B 2 #ERr g 12 04T L 72,

[F3E] w3, HTRAEE T RIS ET 5 55 D Lo Hidk—f T, 2005~ 2016 412
YEDOME %2 1T C2EMBFICSBM L 7228544 Th 5o Eln, M. BMIL BESIRA. Bl
MBI, B, OB, BUEsR S 2 MiEHE & L T i 247, #Inlsz 2 O B
JEm R R Ok @ OFF. 1~28k : 1H#E. 3phDI L : 28F) & 44EBORKEEIINE & O
WA MG L7z

[#ER] PEZZREO N CP¥S4E) 130%F : 160 A (65.3y). 1#E : 69 A (66.0y). 2#f : 56 A
(65.7y). 441 O FENGHE WM (X2 2411280, 1297, B L 1344mmHg ThH - 72, )
52 FPEI B\ T B Sl PR SR B R 5K TR - TR IE £ R DU AL & IR I B L T
72 (F=316, p=0.043)o 72, BFIRBEEHRED L WERZ & 44RO ZRBENGHEM L 234 &2
Hro 7z (F=313, p=0.045) .

[f&am] o 05 B PR A3 3 SRR P O K/ s, BUEZS ) T (IR RO M b 8% 5
2B W RETEDRIR S Tzo
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BEICDLT

Salt-intake and Risk of Disaster Hypertension among Evacuees in a Shelter Following the
Great East Japan Earthquake

Ortig Ex Bl 1)e iR tE’
1 M =Fedibe
2 FR BB R B2 Gl R A BR 2 VIR 7R

{1113

(B EoENEESESNEOY A7 LOBEETET L L2 HME L7,

[F5E] 201144 H30 HB X 5 A5 HIZAT o 728 H A KR K 058 ot Be IR AE % 374l
L RAT 072212 NDT— 7 %558 L 72

[#ER] RAECSIML 2222 N\OWERE DS B, 158 N (58%) A9 EmIME U I =
140mmHg B & O/ F 72 3R ITE = 90mmHg) & Z kS iz ARy MRIZE D FHl S
N73EEHEE T Y 2 8BIEIR, KESMEEAFICHEL W (g /HH72h oty
AW [OR]. 1.16; 95 % fEHEX B [CT]. 1.05-1.30) 0 £3EIEZMESMTEAED &) A 7 W% & i
(65l b) . Ml (MEGGEEHE$i= 25kg / m®). MBS L OBERE &2k LA, i
EF MUY AEREREZ V- TomEE (1g /HH729) OR 1.27. 95% CI, 1.12-143) 72
JT%L KERMICEMEDZ W IV—FTE2 (n=146; 1g /H&H 721 OR 146, 95%
Cl. 119 -179) d KESMEDGEKRKNT-& %5 Z EAHBH L7z, FKERSMEIZX, BT
VT IVRDOY)AZIZ %72 (OR. 3.00;95% CI. 1.71-5.26; P <0.001) o

(fEER] e b Uy AEIE WG, KEROBIEOFERMEL HEL TWD, 2
ORI, B ZMERIMED U A 7 %8 < KERNISRIMED 2 WEHTH 0 5h
720 S LI, KESIMTEIIMEERE L SHEL TWwD 2 Ehbhol,.
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—RIERICH T BEMERENREIRETF : ISSA-CKD#HE

Risk factor of new-onset hypertension in general population of Japanese: ISSA-CKD study
OB BRA-'. B B IR &k’ i &' &6 0 & S LW R5L ",
BAE et Uk B 2w TR A B s s R KBS, BB AR
1 & B R R AR A - Rk

2 IR IUN IR A

3 Rl Bz e

4 AR R R B AR R - B IR R

(B8] o M O ML <2 T o D IR ) e fa BRI 7T 50 £ 2 CH I —RIERIC
B TRIMETIE D a2 #Ed L7z,

[B3iE] AWF7eid. RIFRBET —#REROK @S T — 7 x iz A & 28— Mgk
Td b0 2008~2017 4F AT D N7 HFE MRS 272 7895 44 2> & JBHF I A3 1 48 At D & & 4 [l

TSR ML DD 728 2 B\ 722930 %4 & AWFZEO R G & L7zo ST O fE b A 1121,
fEdn, MERN. BR8N, BEEET O EEEE, B, 300Dl Lo B EE, B, BEIR
R BREEERE, SMEOE (MFE 130~ 139/80~89mmHg) % b H W7z B BRI R A 12 &
JE (MU 140/90mmHg Ph B 5 WIZREIE S OBIMG) 2560 L, Bl ib ke I B ST &
MR CE 2B 2 WML TERE & e L 7zo T I Cox BN — FET V2 w7z,

[RX#E] V34 4.5 4 1 o G BRI 12 909 % O R MUEFE % A 72 (FEIERE © T AHEH 720 69.2).
ML EFHE O A B 7 fE BRI 71E, 4Rl (107 LA 720 . 165 [1.522-1.797])). WEHERT O £ 54
B (L AL N — FIL1.23 [1.05-1.44), A5 (159 [1.38-1.83]). MEEL %% (1.17 [1.02-1.33)
B L OEEILE (225 [1.97-257) Th o720 M - g B < &R RE 2 fa B A 1 2 R o 42 H1 35
LEBEA1E35% TH - 720

[fEEm] RIFREETO—HRERICE VT, BEROZFEHE, B, REREED L0
B AS, 55 ML FERE O & BT RE 2 fa B - T b - 720
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Wi 2k — PRARICE T SREMEERT b I L/ NI LED
BLEHICRIT SRR

The relationship between home blood pressure and urinary sodium-to-potassium ratio in the
regional cohort study

O#Er WER' Al He—' IR 5 ol RHEB® kW 1B°, b B4
W2W BTN DD B HETRE SRS, IR GRBLS, B f. K et
1 FE VR SRR A b R AR S W ZE Rk OB A - w5 i N A 2%

2 JE R 5 KA R 2 D A 2 R R P e Al

3 FAKTHVEEE v & — Tk UL

4 eV BN — MMEZEH

5% A0 AV AT TR

(] FrYY2RH ) 7 2 OBHCRN & SIE 3B H 5, A3, 201748
SRR BEEKTTO—RAERZRICHIE IR — MIZEZRG L. 20184FEE»SH1X, + 4
O ANNVAT 7THRASHOM N TCREMERF L IRF b A VG 2BS LT — 5 2E/RLTE
f:o

(B8] REMTERF NI YA/ A A ROBEEARFAT L2 &,

(B3] |AHICB 20 F— MFgRICSI L. REMEDNZE LT b7 ) EtosHl
FE L2804 %% e Lz, &l dFaa s ANV ASr THHELHEM-9700T % FH v THKEE Ifil
JEZME L. BT b Y EHHEU-00IF) Z W TR F M A Y HEFHIL 720 20194E2 H 4 H 2
L HMHEFTICFHIIE N CWzEolME & F A Y & oB#E 2 4 L 72,

(#BR] B PICKEMERORS P A7 VUEFE SIZFHIE N TW 720132509 H TH -
720 WUk I O 39 MH 13 129.6 = 146mmHg., PR IME O F35914E 12774 = 99mmHg T
Holze RF P AV HOFHEIZ31I£19TH o720 KT M AV HA 1056240 CTHE
B L72E2A R MAVROGR LB HIZEMEREL 252 EBHL2 L RS T
(P<0.0001),

(#558] R A ) SR UE % 2 E EREMED LA T2 2 EBHLNE L 572,

23




—
WAS=tyY3y
(—hi%iERR)

24

BREHESMENSA/=RE : BKHAH

The Effect of health class on blood pressure status in Tarumizu City, Kagoshima Prefecture
obtained from home blood pressure measurement

Oy ME—"'. FER BKER'. Sl MEERS. ZM 15 b B2%°, WMo 51
M B ARl EF°. BE . = @&, KA K

1 FE R B KRB IR s A A A 7 B DB A - 5 I P A2

2 BV B R R AR R 2 R SR B o i o il i

3 WK VLERE Y v & — Tk e b

4 BEW S/ N— MEZEE

5% A0 YA AT TS

[B9] BERBRIIMMERELCRPE IR TH 5. FEERBREKTIX, 40%%H2
B EHE OHFEG T, B EOH G VIR TS 5. AL TR, BEBREKTIZEITS
MERR 2R L, REMERNEZIT) &, BLO, BEFRLEHINT LiEE21T7) 2 &
25 MEZED X IZRET L a2 172 72

[iE] TR —BRAERICBIT 20110 & 2k — MR (FAKNE%E) 2E 022 kI
2WEL, REMENZEICHELZZ2EICKENTER (OMRON, HEM-9700T) % &4
L. 47 AMOREMEZE L 7234282 R e Lz 27 AMNZER. REMERT— %
2L L, FIRHSES), A3 - IR T 282175720 £ 0%, 22 » HRENME
Wz 2475720

[F#] 27 ABMOREMERNEIC &L Y MESF L 2L A, BIE 11444, R I 64
£ THY . BIUEZ IV — 7 OFIIMIT F 143.6/84.5mmHg T o 720 & IUEHHRIZ48 % T
Hotze 27 BHEOTVHINITIZ1396/825 (-40/-20) mmHg & % #E %2 #D 720 F 7 MFEH
I, 37 %H 542 %2k L7,

[f&em] HER ST KB 2 S ILERHER, MEERRIE, Ao L AETh o 7.
REEME R E % T, B AEH - HIEICOWTIRELT) 2L CTMEOUFHEZ RO TH
D MEHES & CRIME SN S 280 HETH S 2 & 2R TE 7,
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SIMEARIC K S IMEES) EFFARTEIR D 2 HelEOHR
—HIEFRAREASEE (CE DO MM ZREX (L EHRBI/IRELT

Relationship between blood pressure fluctuation and venous circulatory stasis improvement
by hypertension treatment-Observation of retinal vein occlusion

OLR& fisL'
1 RZENFHIREE WA
2 HARKZ PR ARIRFL 22 50 ]

[B#9] FiLE ORI L CIBIIRIEER A 41 X 20RBHE EZ B d 2 0%, BIRIEERA 4
DIREHE RLHEIRIEER & S IMEGRHR I T 2 MEEIADTH 5. R4 (SHEBEIR L I & 255
IR 2 R RE & 3 2 M ERIRPH 2E9E  (retinal vein occlusion : RVO) @ 571 A% i i 16 9
e LER 2 MGt L. SIE RIS X A IMEZES) & IR SRS & o2 £ 82 L
720

JE] ELE G BRI O UE & GO 72 RVO25 e (BRI H 9 Bl) il
iR OBHEEMEHEZ L 72,

S

il

i
=

(#53R) & BEIFIESSAE R 2 2222 1MT 149.1 = 19.2 858 + 10.3mmHg (&FILE T~ b a— v
AR, PGSR ST 1215 £ 94748 + 6.8mmHg (P < 0.001. P < 0.001)

(fEREEZER] RVOITHE) WBEFMIZMIE T > b0 — VAR RIRECHAEE L. MEMATIE AL
L7zREE T L7z BEICHEIME & BIIRMAL % & 09 2 RVO 1 M8 B E IR 28 3L % ke 2
(HERIR H I % A 97 % A%, T M8 IR0 BRI (] o0 HiE 1 X0 B BHIR 28 S350 o FR AR C O IR IfLAR % 520
HZEIWZED, BHOER) WS ERE ENT V5S4 Bl E L G B 7 I O
Bla ROz LI L D, BIEGRHRIC L 2 EOFIRIGEREEOWHE IR SNz, £
M52 BT H R FERICEIR & FIRIEIEES 5720, ol ICB W TH FEOETE T
M & 0 BIRAGBRRE A3 9 5 BT AVRIE S iz,
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REERIIERRAEICH T BREMEAEICISMEES SV
=IMERKIEDA XKD - REARE

Monthly variation in home blood pressure and hypertension prevalence in adults without
antihypertensives

OARE B A1 280 BH HISE. fEE SRH W HE
1 SRR A2 [ 27 T B0 PR Al [ 27 e
2 B R ZE R A B bR o S22 S W JE R Ao s A 27 00 B

(E80] It G L C WA 0 B 2 Wb L CILHE A %0 5 LA 9 56 D 8 % AT 1
CIRAELZIRIEZ LV ARBFECHRL, BRI 513 2 REEMENEIC b & < i
FEAA L BIMPEATED B OB 2 W1 52042 Ly % 7 BINE ORI £ i L7z

[HiE] BEEAZNIRL T WEBREEHT O 85785167 N CEAERAT7 7%, 83% B 1)
ERGE L. FEMAEIE. 20184E10 H 7 5 20194E8 H 0 11 H . HEIMEZT (+ &
Oy ANNVAT THE) W GERS - SEERNC AT LRSI 2@ L 720 7 121318
HA7% e 5 HE ElE S NIMEDPIE 2 72 Sl 2 YU/ SRR e =
135/85mmHg & EF L7z A0 SBP-DBP ¥4l & WilFAWE 2B L, SIlE (2B
T 5 ER &5 L7z,

[#28] SBP : DBPFM KD LT TER QAR E—2), SHETHFH SR, £
DHEWMTTIEKT L2 (10H,1H,3H,8H [mmHgl: SBP 125, 128, 126, 119; DBP 79, 82,
80, 78) . MIMIEANRE D MARDZEE %7z (10H, 1H, 3H, 8H [%]: 39, 47, 42, 33). 4F
W PERDL OBEE. B, AN, EEEELEZSOESLRU VAT 4 v 7 ERa T OGS, i
DEBEICEILE & B L7 (v X1 391; 95% 2 HEX [H 1.58-9.68) o

[#E&R] AR SLDORITHIT TMESFE L 25 2 EAURE SN, IR TED
FHIERE —HT Do ZAVORIIBIT DB MTEEMHIRKO 5N 5,
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VERRAS. JIEERREBE ICH TS REMTED BREZEE) & Sk,
TIV7 X VROBEEICDOVLTORE

Association between day-by-day variability of home blood pressure and renal function,
albuminuria in patients with and without diabetes

Ok K2, Bl 1) e tE'
1 EREERIR A PR AP B 2 AL 220 P
2 HIBERARFAME S W X EFRE > 7 — N iR

[BR] REIMFEDOHMZED & B 7V 7 I VROBEEIBEHRREINTWED, —
B <, 720 BERIE. JERERBOBEICL B 2 OMETEOENIZOVWTIZH S 2T
iz, BET L7z

[53%] J-HOP (Japan Morning Surge-Home Blood Pressure) fffZE12 88k S Lz BE D 7 —
FR—=A% T, BERWEEE 3197 N, FEREIR A 1034 N 2 b U 720 SR I 138 e
L Cl4HMME S, KEIMEO H 28 OFEE & L C L I00E ImE # DH  if1
@ standard deviation (SD). coefficient of variation (CV), average real variability (ARV).
variation independent of mean (VIM) Z & H L 72,

(#ER] ERUGSH T TIDGE LT O3 R BB S N mE T V7 I VIROBY
KEMB L7 (P<0.05) 25, HERBFHICBT 2L BMIPGEIIE & eGFR o B#YE DAL C Ik
U A 1L eGFR & AHBAME X 22 22 o 720 — T3 C BRI IS BT 2 FLaGE B i E o
ARV Ex BB I NI T V7 I VIR E OBEMEDAL T DGR IO HZS) & 7 v
IVIRIBE L 2 ho7ze L Ly BERBEICB W TT R TORENED HMEZBHOFED
HKE eGFROTIEBIHE L 72 (P<0.05) 25, FERERIGHECIIRBIE L 22225 72,

[#E3R] PHREMTFEOBEKIET VT I VIRICHEM L7225, BEHEICIZEEL %55 72,
B2, REEME O H FZEB) O 3K & B Re R E (IR HEIZ O AR B PED A BTz,
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EEASSUENESEDBSHMERNEIEICRIEFTEROZENRE

Effects of sleeves on the automated blood pressure measurements in normotensive subjects
and hypertensive patients

OFH ', Al EiE @b o 3= s Rk AL mEF BRL A ®’E°
1 5t R B R A2 R o
2 B PR AL R SR - e L PR

[B&9] BBIMEFHC X 2 MEREICB W THOH 5 KIRDEH DS EMIC RIS RE 2 K
gﬂ‘ Lf:o

[53E] fwH204. SIERERAZHIRELT, A0 MY v Z7EIC X5 HBIE
(HEM-8713, # 20 Y ~NVA77) 2H (A B) #Hwv, Fied X )AL LK CHEE I
JEREZ 6 Il DR L7z 1 H @ W RS TE 20 @ FE, mEE 2588 Lile
SEH : AEBEM, AR vy EMCTHE4RHE WL, MER% 28 LllE 5 [
H A ER&E. £ R EEERICTHE 6 R H : [k, MfmEEt2 s U DG, Juik
WIMEOWEMEIZS &, iz dA, RHFGEIC X 2 ME0Z % dT, MmEFHS X 200
fEDEnZdM E L, FHEME Y ¥ v v ERICK 2B (S & EAEFHIC K 222 d0) %
SR L7,

[A#E] dA 1207 £51/02 = 36mmHg. dM1%0.3 + 40/-04 = 2.1mmHg & MFE DA, L
JERHC X B3 AE T L d o722 dT13-42 +62/-21 + 40mmHg TR EIZE D A
BT L 72 (p=0.004/0.004)c dSi%-15+*72/0.3 =51mmHg & A& TIE % H - 72 255 il
Ti359 £44/44 = 27mmHg DEWAFED L7z, dC b -42 £9.8/1.3 £59mmHg THET
E Do 72208 MHMETIX7.8 £ 7.2/47 = 3.7mmHg D DD b7z,

[#EaR] LB OREMTIEIC ST, P S v v OF I X D #6mmHg, 15
DAL YK 8mmHg DFEFAEHNA L, WEMIFMKL 225 2 & lbhd,
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E—#2s - AE7 NI XLOMERNEEZAVE. ABPMO#ERIC
M9 5125t — ANTICIPATE®# R —

The study of the "indication of ABPM" by using home and ambulatory blood pressure values
measured with the same algorithm. -ANTICIPATE study-

Off #IF HL £ R B AR LE!

1 HIGEERE RS N BR A5 G Br 2 PN R4 350
2EBENAHE ZA LSO TER T T

(B8] SIEEES A4 F 54 >~ (JSH2019) <o [ HHATE FIiE % (ABPM) Os#Eis ] @ 1
DN [REIMERE (HBPM) DZEAYK & < FEME TR S ML E L2 WEE ] 28
BHbo RHEIRITHT A, [M—Km - MET7 LV ITY ZATHE LSS mTE,. HBPM B L O
ABPM % W 7zEHI T b T e v,

[(FBix] LEY A2 WT2AT 2 BF 2RI, FW—HE - W27 VT XA THBPM &
ABPM 251 Bg 72 Il £ 5H(TM-2441, A&D Co) Z W CHEEIMTE, 245 ABPM, 51 & i &
R 20, 1M G H U L E)»HBPM % 17 - 72 ANTICIPATEW %84 5. 5561 (4E i
688 = 117, FEESEMH 89%). Adt 121 F o MHEAE % FENT IV 720

(42 R] 7352 % U W I (SBP). H 815 i SBP, 2415 i SBP &, 1302 = 166, 1297
+ 117, 1243 £ 131 CTH - 720 P RWIKEESBP 5 & 08241 [ SBP T 2-4iffi L 7= 45 I 15 1L
JEBFHOEAIEZNZN190%, 149% Th - 720 %25 SBP140mmHg A i 7> > H#IR jE
SBP135mmHg 4§ D M (n=65) T, 24 I3[ SBP130mmHg Ll F 05 13 15.4% B 720 A
£ H11C 5 W C R 5 JE SBP A5 135mmHg % #8 % 72 511 T4 83 5 L. 0-20, 20-40, 40-60,
60-% D& IERC BT 2 24 W E SBP130mmHg L EOSEBIE. 6.8, 30, 40, 0% TH - 72,

[#E858] REIMTEOFEHER T Y PO — L ENRTWAEESTH, FEMEEOIZS S XI2H
bo3, N—T7x7 MiJEa >y ba— 1z HIETI121Z ABPM TOFMASLETH 5,
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ZMmiTENREISIE (RI, resistive index) &. e - IREIBEE D
B DI%ET

Examinations for correlation between resistive index and cardiac function, pulse wave
indexes.

OTH #3k Fh Bia' KIE Hid KRB AL I 287 B sk
T R ks B 2 AL 4 BURERL A b KEmL A !
IRANVINE YN T VAN S PR

[Bf] DEE BERICB VT, MHERBRNRERE 726 Ld) OEEE] oxh=X
ADPFIHET LI NS, BEOKRELZHET 22 LT LMEREOHIEZWTREICT S 2 &
DHIFE S N B o BN DY ) fie 5 I 2 B & e o B LG 3 BE 2 & 3R 6 & 1 2 IR R
(RL, resistive index) ¥, BWNMATHREICHN T4, OEEORANEZ R TIHETHLEEZD
NTED, LAE - DR E OBEDS IR SN TV 5,

[BiE] A7 R AT VR B IR o Be G BR e BRIl BE 9 5 44 %4 (B 2244, 22
i CPIERTAIRE N RIZL T, LTa—REB LT, BT —MFE H7 - F2a A
)y 2RI LS BBEIRIEE S 782 7 XCEL TM-2805(A&D Medical, Japan) {2 &
AHNRIETEEE 2 M2 L. Rl(resitive index, JEPUIRE) & OB 2 Mgt L 72,

[(BR) £ LR BRI OKE, RIFLTI—HE 7S — 3Tl L-E/E L4575
MBASED Sz (p=0.0471). T 7-MRIEF_EECTDH % Pl Height (HrOIMEERH %P1 OFE &
PRI O & OFE) EAEERMHBEDELD 517z, (p<0.0078).

[#&am] RIIE, CaREE B L TH Y. BIRBLIREEO —>TH 2RO K E & L Bk
LCTWw5, BRHGERIE, BIRMEALA 7 4 7 42 X L BIEA S 1) . RUSEBIRA 7 14 7 % A 4|
BTHHEEZZONL Z D6, (OHREE L CIHREREDHIMEIZ I, BYIRREAL O A 2 [l 4
BIADHRNTH B RN E R 5N D,
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BHESREROETEPOMmITENRE

Elevated pulse amplification in hypertensive patients with advanced kidney diseases
Ofrrh fHFY #k #m% LI f%°, 51 #°. Bl i’

1 TR ER AL R 2 R 2

2 B ERERR

3 HIGEFRKF

(BRY] — M m MR IR IAT B ST T %0 2P E IR (CKD) T i o #47
LB, ZOBRIIHERET S,

[F3E] domATEiE s CKDBR & OBREH O & 35 72 ORI 21T - 720 55
PR b7 X b)) —THULMATEIREZHEE L7zo BE % eGFRIZHEW 6 BRI THWGT L 720

[R#&E] o0 B O° BB IRIE (X CKD3a i & L < (& CKD3b 2 5 7ot LT\ 72, $E3R I I &
CKD1 TR D Eh o720 AZEOFHEEREITCKDL N R TCKD3b-5 T L T 72,
D RO EREIRE (X A5, AZERKZ BURITHRANT 2B TH o720 . ARE. kg, -
B, FEEIEDI6 BEM TR > Tz, TN 6 Z i1k L 72 pulse amplification(PA) i
CKD3a & 3b TIKfETH - 72

[#55R] S oS, LY 2 7 2SCKD3b WML ETER T2 &) #Hiis & —B L 72
4 O RIE. PAJSCKDA KOS Tllifis g 5 2 L 2R L72e THS DR FEIE. CKD
AT B RENROMBEEAK T 2SPAD EAZR L, HOREDOLEERKEZ ML 258
PIT STV LIRS E 2 b7z,
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