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£ 2 FEMENEDH ML FIRIEES X OEEHATE)
4xfk (n=688) B (n=332) 7MW (n=2356)
5 B Ji s B p fillegiis Feil s B p 5 Jeifl s B b
(n=543) (n=145) (n=263) (n=69) (n=280) (n=76)
PER (BE, %) 484 476 0.926 — — — — — —
Efn () 679+49 675+4.7 0.328 684+5.0 67.9+4.0 0.104 67.5+4.9 67.1+52 0.557
B (cm) 158.3+85 158.0+8.8 0.707 165.0+5.7 165.0+6.3 0.997 152.0+52 151.7+52 0.597
HRE (kg) 615105 624+10.6 0.342 67490 67.9+92 0.710 559+86 575%9.3 0.170
BMI (kg/m?) 245+32 249+33 0.109 247+29 249+31 0.622 242+35 250+36 0.096
JEPH (cm) 86.9+88 878+92 0.266 88.3+83 89.1+£95 0467 85.6+9.0 86.6+88 0.371
SBP (mmHg) 135.7+164 1334+134 0.084 1348+164 132.7+12.2 0.324 1366165 134.1+144 0.231
DBP (mmHg) 775%99 762+ 86 0.144 78.1+96 772+86 0463 768+10.2 754+86 0.256
TG (mg/dl) 119.6 =60.6 1249+57.1 0.256 1266 +71.6 131.2+56.1 0.330 1130472 119.1+57.8 0.514
HDL (mg/dl) 60.6 =14.3 564+132 0.001 571138 541+130 0.107 639+139 585+13.0 0.002
LDL (mg/dl) 1188 +28.2 117.8+26.9 0.702 1151289 1145+285 0.878 1222+27.1 1208 +25.1 0.670
HbAlc (NGSP) (%) 593+0.54 6.06=0.72 0.040 594 +0.59 6.06=0.80 0.242 592+0.49 6.060.63 0.074
JIkFE (%)
PRI T 5 12.3 235 0.001 164 275 0.039 8.6 19.7 0.011
EREE SR E 39.8 379 0.703 304 304 1.000 486 447 0.605
BEAE (%)
i L A 5.7 2.8 0.201 76 29 0.274 39 26 0.743
I IKES S 144 117 0.498 17.1 10.1 0.194 11.8 132 0.696
R 0.6 0.0 1.000 0.8 0.0 1.000 04 0.0 1.000
B D (%) 9.6 20.0 0.001 18.3 36.2 0.003 14 53 0.067
AEEED Y (%) 409 324 0.069 449 46.4 0.892 37.1 19.7 0.004
R (%) 0.370 0.757 —
L 48.6 55.2 221 275 736 80.3
1 & A&l 221 145 224 159 218 132
1~ 2 &Kl 219 22.8 40.7 42.0 4.3 53
2 ~ 3 B A 6.6 6.9 137 13.0 0.0 13
3&LE 0.7 0.7 11 15 04 0.0
ARLHEE (%) 0.758 0.385 0.797
s 21.2 235 19.0 21.7 23.2 25.0
ENoL) 69.4 66.2 726 65.2 66.4 67.1
EW 94 10.3 84 13.0 104 79
BWIEDHY (%) 16.0 179 0.614 21.7 174 0.507 10.7 184 0.078
wEHH (%) 6.8 6.9 1.000 49 29 0.745 8.6 105 0.651
PEOREDY (%) 26 6.2 0.039 2.7 44 0439 2.5 79 0.038
AR AR R () 58+1.0 55+1.0 0.002 56=1.1 5510 0.311 59+09 5510 0.002
S fif + R A
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- O"HbAlc 2SR L D D ERICE o 72, WIEARE
KO, MBEBHENG, FRENEOR % 2 MERIORAEY 27 25050 L v ) WD D D,
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3 ML AOVHINZ A7 FREE N E O A ik & R TE)

T A TE S AL A e L
SBP<130mmHg %> SBP130~139mmHg 2>2/F721% SBP=140mmHg 72/ F 721
DBP<85mmHg DBP85~89mmHg DBP=90mmHg
(n=237) p (n=219) p (n=232) P
il FE e 5 FEE R fliletica ElSiilprdid
(n=186) (n=51) (n=169) (n=50) (n=188) (n=44)

R (B, %) 51.1 49.0 0.875 49.7 38.0 0.151 44.7 56.8 0.180
i (k) 68547 66.9+4.3 0.007 67550 66.7+5.1 0.398 67.7+5.1 689+4.3 0.197
HE (cm) 158.7+8.1 1581+75 0.650 1586+8.7 157.3+86 0.362 1576+ 8.6 1586+104 0513
#HE (kg) 61.7+11.0 59.8+9.3 0.252 61.6+10.2 632+10.2 0.351 61.1+10.3 646119 0.050
BMI (kg/m?) 244+31 239+31 0.292 244+29 255+31 0.029 246+36 256+36 0.084
JEP (cm) 87.0+84 84.9+80 0.108 86.8+7.8 89.7+87 0.028 86.8+9.9 89.1+104 0.176
SBP (mmHg) 1200+82 1200+70 0.999 1338+39 134.7+28 0.081 1530+125 1476+10.7 0.009
DBP (mmHg) 698+74 702+81 0.749 782+6.7 771+58 0.326 844+93 822+73 0.149
TG (mg/dl) 1194 +53.0 1221539 0.865 1154 +50.0 1214 +60.1 0.683 1237747 1321+519 0.147
HDL (mg/dl) 589+139 56.4+136 0.265 61.5+15.1 570+137 0.061 616+139 55.7+124 0.011
LDL (mg/dl) 116.6 £26.1 1124 +235 0.299 120.6 =28.0 114.7+26.2 0.186 119.3+30.2 1275+29.1 0.103
HbAlc (NGSP) (%) 591+0.50 598 +0.68 0507 595+051 6.16+0.75 0.066 593+0.61 6.05+0.71 0.284
REE (%)

BE LRI TG SR 14.0 19.6 0.378 95 28.0 0.002 133 22.7 0.158

R S U 44.1 333 0.201 414 40.0 1.000 34.0 409 0.338
BEAHE (%)

EIIRER S8 59 0.0 0.127 59 6.0 1.000 53 2.3 0.695

I P 18.3 118 0.398 124 6.0 0.302 12.2 18.2 0.326

B 05 0.0 1.000 0.6 0.0 1.000 05 0.0 1.000
B 1) (%) 124 216 0.115 89 14.0 0.291 75 25.0 0.002
EEHEED D (%) 376 255 0.136 414 30.0 0.186 436 432 1.000
kil (%) 0.165 0412 0.333

%L 457 60.8 46.2 54.0 537 50.0

1 & 237 9.8 231 120 19.7 22.7

1~ 2 A& 22.0 196 225 28.0 213 20.5

2 ~ 3 & A 75 9.8 7.1 6.0 53 46

3ELE 11 0.0 12 0.0 0.0 2.3
BRDHS (%) 0.890 0411 0.667

s 177 19.6 231 26.0 229 25.0

509 68.3 64.7 716 64.0 686 705

JE 14.0 15.7 53 10.0 85 46
BEWIEHD (%) 18.3 15.7 0.836 14.8 26.0 0.088 149 114 0.639
wEHY (%) 54 59 1.000 95 120 0597 59 2.3 0472
WEOKREDD (%) 32 9.8 0.062 24 4.0 0.622 2.1 46 0.319
AR A () 5710 54+09 0.064 57+1.0 53+1.2 0.024 58+09 57+09 0.370

P + B (R
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Relationship between Home Blood Pressure Measurements and Healthy Lifestyles in Treated
Hypertensive Patients: The Watari Study

Takako Utsumi”, Satoshi Konno’, Tomomi Hattori® and Masanori Munakata®™
YResearch Center for the Promotion of Health and Employment Support, Tohoku Rosai Hospital
“Research Center for Life Style Related Disease, Tohoku Rosai Hospital
Division of Hypertension, Tohoku Rosai Hospital

Objective: The aim of this study was to investigate the relationship between self blood pressure (BP) meas-
urements at home and lifestyle factors in treated hypertensive patients.

Methods: The study population included 688 medicated hypertensive patients of Watari town, Miyagi pre-
fecture, who participated in an annual health check-up in 2014. Information on the BP measurements at home
as well as lifestyle factors including smoking, exercise, alcohol consumption, and dietary habit was collected us-
ing a questionnaire. The patients were divided into 2 groups according to the presence or absence of home BP
measurement. Each lifestyle was categorized as healthy (point one) or unhealthy (point zero) and total scores
were calculated as a measure of overall healthy lifestyles.

Results: The patients who measure their BPs at home (measurement group) demonstrated a higher HDL
cholesterol level and generally better lifestyle profiles compared with those who do not (control group). HbAlc
level was lower, diabetes treatment was less common, and the overall healthy lifestyle scores were significantly
higher in the measurement group than in the control group.

Conclusion: Treated hypertensive patients who measure their BPs at home demonstrated generally better

lifestyles than those who do not.
(JJOMT, 65: 178—183, 2017)
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hypertension, home blood pressure measurement, lifestyle
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