’ &

AL 2l e Ze M PRIDIRBE 28 58 25 D fiLE H WA B DO VT
—RREEMI P O BAICHT 2 BROULIES, TISILIEICH H LBi—

L SN
R399 i ML P 5 v P

CPER 27 4512 9 H24))

E5: [(AW] @EmpmEEcE, mwE (GHE - SBP, 45 : DBP) % 140/90mmHg A2
BT L, LaL, E5450E (SBP<120mmHg) (2 & 2 3 TRz, KHBIETH R
RP—=FL T, HE TIIMIMTHE B B fise o T RIS FIE (MABP), HIb, DBP
+ (SBP-DBP) /3 #* 70mmHg T®» % 25, WIMEE, WHEEETIEXIOMPB LA LTS, Fk
ML 2 SRR RS B A 1T - 7235, W OBEOIMTERTIZ L 2HEIBESNE. KIKET
X, BERNRTFOBRICBI2BEOMER, RKMEZH ST 5.

(5E] BEE o M PRIk R 2 JE 3 50 B & 2 A 1) & ISR L7z I & 92f%, A BhiiE
Bt HWCHWNER 22 L7z, BRNoImE, %M SBP FREE(%)=100x (1 -1&’*F SBP/
B[ ¥4 SBP), MABP ficfiifii & 2 &R L7z 2 3 L7z, 72, SEMMEIC X 0 WAk S B o2
JE& SRS, TREE, MABP &Kfilz g L 7.

[#55:]150 B> SBP/DBP, MABP O34k, & 133+14/81+9, 99+9, 7 129+16/81+10,
98+ 1lmmHg TH Y, SBP OAKDHHET LTz (P<005). L2 L, ZOFHER, E¥
7 B Dipper BAS8 Bl A TH V), MAEIK T A4+ 4% Non-dipper % 25 6, 3612 EH 55
Riser # % 17 Bl 72. —7J7, Extreme-dipper B3 i 72 Ao 72. MABP 3B I HRAK % /R
BIHS 37 Bl & % Hh o7z, T72 19 1A MABP70mmHg L F~ME T LTH Y, FZilll SBP A% 120mmHg
KOBIZB W TZOENIE, -7z (P<0.05).

[t o] B HE SR AR v OB OB PE IR SE BB Tk, BMICIEH Sy — v H D widenl ki
MEAME T2 E3MTHY, —J, BHOMTEETLAVIZHEBEILETH L.

(HWSEEERE, 66 @ 23—27, 2018)

—%—7— F—
WOBEZE, IR, UE H P92

23

=1

AR ZE XSS L OB VIR O—DTH 1), IEER
BOMAEINOERBIANNERZMHERT 5 L THEHETD
5. SIEEIHEEDOZIFERTH Y, METFHiD=D
WCIMEER IR BERNFTH L. WAEPIHERTA N
T4 > 2015 TIIMAE LRI B51F 2 Bt B AR IE A
7 < & 140/90mmHg A IZEH T 5 Z & Ayl < HESE
ST L L, WEZERIET O F#IEICD W
Tit, ] #— 734, A%, DBP (diastolic blood pressure)
% 80mmHg AiM~NFEET 5 Z &1L ) FRERFLH T
HUHREMEDS S S N Cnw b, KBURIFETIE, 256425
WA 7 B W R, BARMICIE, ARSkIIT 12 B v T SBP
(systolic blood pressure) % 120mmHg AKim~EFH 3 5

il

CEDHFETFICARNPEPITONTIE, RIGHERHS—
LTV Rwnd™,

I & BRI & DEEIZOWT, MEAZELL TD,
HH—EOHPHDOEETHIUE, MILTEDT—E MR S
N5 IRIMGE HBFREES A S T, ZO TR,
fit i CTlX MABP (mean arterial blood pressure) 7%
60~70mmHg T& 5", B MEERE, 1SV sE B
TIXZOTRMES LA LTBY, FERIERIERL 2H
SIHE R ETFIEFEZIT) S EDPEO SN TWAY. BT
BETE, MEEETOBETH FRAEAY 96 = 17mmHg
~, FREBEOLEIZIE 113+ 17TmmHg N> 7 LT
WL ENRMEINTVDY, o T, EHEEELLO
LT COARILTE 2 1812 U CRESRMNIRC & % Rk
BHoOWA, RKEER ETOBREDOMTEM T GFICEM) I
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®1OBFWHR GEFIES0 B)

(fa kA1)

AR 737 ik, Bk 34 1

B L AT U — VIILE 22, FE PR 12 5

LA ) 12 1, T M2 5 %1

Mgz v7rF=> 0.95+046mg/dL (% GFR62 + 15mL/43/1.73m?)

(FIME)

RS EEIRE I 137 +20/79 =9mmHg

[FHERE S Cafbi3E 3561, ARB24 i, BlEWisE 1141
FMIRE 661, ACEI 3%, k3 141

R LA 21460, 2% 2261, 31661, 4% 14

(A ZE)

FEAE et 5L 41+35 % H

b F7F 246 Tru—Aaliket: 21 # LJEYE 561

[V 47+41 RIS A4 X 143+11.1mm

— M SHERSEBI R A2 (=70%) 3B, SHIENE#EIIRZE (=50%) 2 B

X D2HEMIEEINL. WL EE O R SEANR TR
DOIME H N % Biat L7-F7e i, BRoImEIZ N
THEMIZHEEOMTERTAA LN S EE (Extreme-
dipper) ICBWTINZEZ FIE LR T W LS
Twa” Lal, BEERARORBEEREZNLE L
7oWFZE T, CORBOMTEET & MEZE S & OB
IZOWT, ZOREPI—F L THARWIY F2 ZhF
T, M HWNZEEIZEBIT S MABP IKEIZ D W T O
EAES/ARE

Al SR E R ESE OIS N ZE AR I B W
T, BEERATOBKEOME, B X ORIKINEZ #
Al &AL 72,

L&

2005~2011 4F 12 24 B ~BeAs A Be L 72 B R v o
P2 I A 2E > v T, A 2E 1 E YR E  (modified
Rankin Scale 2 UL TF) Th b HEEZ G & L. 2
Lk, BMgETSERA R LD 1A H UL ERGE L
& L7 MRI-MRA, Bk —, I HNZS)
(ABPM) (7Y # VARV ¥ 5ldden 7Y § V7 4 — 27 FM-
800 7 FETHN&H) #MAE L. ZodT, Wl
SEBINR R ZE (>70%) 161 7% BRok L7z 50 1% x4 &
L7

BIRAEALfERRR 712, LDL-C 140mg/dl Bl Ed 5\ i
A¥FUIRAB & Ea L 27 o —)ViiE, HbAlc (JDS)
58% LLEd B W IXBERIEHE N TE L 0 B & BRI,
FRATIE (B2 LT 2 B 2 BB L g 3 L7z, DA
L OERNTHEREL, BEROEMENESE b &7
M, AREY HICEREFE M E L7z, 72, ABPM
i (EEFERERCTH 5 7:00~21:30) 304, 1% (HE
Rd 5 WIZLHETH S 221 00~6:00) 60 75452 HIE
L7z, fHL, 25B1TIZ&M b 30 53 mICillE L CTwiz7z
W, INLO/ETIE, HBREOSTOMERHLZ.

W ZE1E, NINDS 53 HE-> T, 7 7 FH%E, 75 u—

LA TERREZE, ORI ZEARE 2 T L 72,

BRDOMEZEIZOWT, % 4% ®SBP, DBP, MABP
ZILEB L7z, F72, %o SBP FREEE (%) =100 (1 -
-3 SBP/ 8- SBP) % &Fli L 72, fd¥ & o3
% — & % Dipper 7% 10~20%, Z DAIZ, 77 MBI
FEIZIMEAME T § % Extreme-dipper %! >20%, 45 ML+
HMET L 72 v Non-dipper B! 0~10% A, 18 (27 [ I+
S LHT 5 Riser BI<0% & 3 L7z, wAKIMEIIDWT
1%, MABP OREMER X O ZDME% /R L72RH 2 Fi4 L
7z, MEOMAERT%, a) MABP MK fiE <70mmHg, b)
<96mmHg & EF% L TZDIEMLE RKDZ. 3512, &
PEOESFEDNE L7 UFAELC & 0 B IG RO E Y, &
%2 I SBP120mmHg # i, 120~140mmHg & i, 140
mmHg P o 38, B XU, %3 DBP 80mmHg A,
ZNLLEO 2 BRI, RARIE 2R LR, Ao
SBP FREEE, PO IMEAL T REI A T 7T L7z,

BAZDOIME D L 1Z Mann-Whitney U M%E % 1T - 7.
R @ SBP T RS L OBEOMTER T OF 2o wn
T, WAEHEROREICL 2552 14 2 e (EMERMESR
W5E) THM L7z, #EEHENT X SPSS version16.0] (SPSS
Japan Inc., Tokyo, Japan) Z i L7:.

s R

5 50 Bl BE TR EE LIRS, 2625—0 3 [k
FI$ % Sl IV B T3, 6 BlAs—H 2 MARA$ %
IR VS AR IR LTz, 2 lbto
B, 1 H 1R S 2 R R RS 2 R L C
W BHEBIE NG E LTWAED, T FHENRD
%<, T SE I BT TR 29 B AS% \ A die KA 8
A4 2D 156mm K TH - 72.

50 19> SBP/DBP O ¥-#ki%, /&133+14/81+9, #
129+16/81 = 10mmHg, MABP (X /&99+9, 7% 9811
mmHg TH Y, SBPOAKDFHFET L Twi (P<
005). L2°L, ZOkETE (Ko SBP FFEE) L, Dip-
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TEBIEL
7

25
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|
R R

0 LU el B | T T T T

T

T
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78 9101112131415161718192021222324 0 1 2 3 4 5 6

X 1

140mmHg Pl E D #E

fiy i)

MABP D flfifi 2 7R U 7z kg ]
Z %2 SBP 120mmHg it ) T2 861 (100%), 120 ~ 140mmHg A ¢
(W) 1241 (63%) AVRBICIRAEZ R L7

1761 (74%).

K2 WEEB ORI A AL SBP T RS X UNHEEEO ML T ESI

Al SBP<120 120 - <140 =140 DBP, mmHg <80 =80

I B £ 8 23 19 29 21
Dipper 1 7 0 6 2
Non-dipper 4 9 12 14 11
Riser 3 7 7 9 8
MABP {5 fii <70mmHg 7* 7 5 14 5
MABP A fii <96mmHg 8 23 18 29 20
*p<0.05

per L 8 Bl A TH V), Non-dipper B A% 25 %I, Riser
HIH 17 B CTH - 72. —7F, Extreme-dipper &l % 78 3 g f
XRBD Lo 7.

37 B (74%) H3E-HC MABP Oz R~ L7z (X 1).
Z O 4 Bl 2 MABP<9mmHg, 16 %1 »¥ MABP<70
mmHg TdH - 72. %I MABP i %7~ L7z 13 BT
%, 12 #128 MABP=<96mmHg, 3 175 MABP<70mmlg
Th o7z, BIIEROF NI A7 M SBP THES X
CBEDIMTEAR TREGIEZ 22 2 1R, WG ROA I

WL AEBEETEOE R RZIIRD o7z, #EOIL

AL T IZDWTIE, %0 SBP 120mmHg AKiifE 12 By
TAHEIZ MABP #iAKH <70mmHg ~ Il = AL T E 51 23
%7775‘0 7z.

%z %

ST U 72 B 38 Al A Hh oo 1k 303 i A3 28 R85 50 151
T, MABP, DBP 3% & B CTHEE 2RO LD >
7z. SBP &, 50 Fl&RCTIXE M OIMED HHER & 0 b
v b oo, SBP THEIX, [EH /%% — > Tdh 5 Dipper

13 16% OARTH Y, Myl T 3 % Extreme-dipper (&
Bdho72. —7, Non-dipper d L < 1Z Riser 2% 84%
TV, T 7 FRZEFSRER 2~4 J M O B SE Rk
HoBFZrxtf L L-HhEYTIE775% (Non-dipper
50%, Riser 27.5%) TdH 1), 12V o Rl ik F B3 % b
S LA R EHP L T b, REFZETIE, BE
FERHLTDH, BIZHEHICS SITHEEO TR T
#7R3 (Extreme-dipper) BHIIFEOT, F72, IEHE/S
T = \EETLEE LSV EAIRENT. EEEK
B RKBBET — & RX— 2 OB T, BEESERIRA R IE
HBEHIZB 1T % Non-dipper b L < & Riser @ L% 40%

YDA TH LY. WBZEFRIEBRE 2R E LA
EREWIEPICBIT BRI, WS OBIELD bE

W, BIMEEREZ NG E Ld 5 KHEZE I, B
R BB CBRE L 72 7 AT 2 17> T\ 5. Dipper
& Extreme-dipper  —2 ® 7 )V — 7 (dipping 7 )V —
7) & L, JEdipping 7 )V — 7 (Non-dipper & % \» I
Riser) @ 7575 dipping 7 )V — 7" X 0 & % Il 45 b& 42 A
(BiAEZEDAl, BRI D & E N s) OEIEEIE (52%
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vs29%) T ENHIE SN TWAY, KRB RIEZ o
HLEOFELEW.

B SRR R 0 B AT SE R 12 BT B SBP T REEE & %
WSEH IR OMHICOWTIE, MEICL VRSB LT
WV, 57 FRISERE TR, B TRMImER T
AT A, HRPZVWZ EBIESNTHEY. L
2L, AFFECiE, FEHlToMmESH HEMEZ 160~180/
95mmHg LAF (4E#HICIE UC SBP HAEEA R %) I27%
EEINTBY, BMEEHIIBIAEETIE R, FRLE
PR ZE R 2t R L L2 BIoWfZETl, e HNZEE)
D3 141/80mmHg IZEFB S 4, #02, BB DI I
NTHEBOMTET 2780 2 BEICBWTHENZ WS
EEHELTWAY. L L, ZOMETIIRMICEZ
TIMEMEF L TWE20F =7 IZHRREIN TV,
F 41X, MABP 28 UL E 38 12 BV 2 I IMLGE F Bl 3 i
RE T BRAEAIZIZEBIDMET LT A28, ZoilFEuda
BIZZZFTIKFLTWAZ ERLA. DL, T
DTGB L O 42 OFERE» S, Bt R RIS
BIMEDOEG- DT T ARG EZEL S ENFNTER
W BEESEIR I b o B B O MLV R B AL T B ¥ 5 —
U, RIBHOBEEF L L) ICHETFMH TR 5 H,
F 7z, R MABP & RfZETFE & OB#IZOWT, 41k
DRI EWIEIC L DMV LETH 5.

LRI 2 $8EE E LT, MilEgES8E 5 FLAN O B3 %
HiA) & (Z3BHR L 72 Progress WF%E T, YU HIII0E A 120
mmHg Al O Tl b WM IEHFEN D o 727, —T5,
FEIE 120 H AN @ B8 % 184t & L 72 Profess F%E T,
120mmHg i T & 130~140mmHg A i (24 # 5 % B
L0 BFHREGEH o720, B ZE 2N M H B
HHiREA R E SR TWA 720, IiFE (MABP) #{ETF &
5L, BT LT 2 RMEISROMEA S 5 12K
THESHLNTWDY, Ths, IiESB G o % 2%
% IS ORBBMIZE TR —B L 2 WEHO—D %
b LN, RIFE T, IMEERSED O FE 41 H A%
LB e HNES 2 BET L. 2 LT, B%
I SBP %% 120mmHg i O et G #EHE T, o #Eic it
AIRARILUE 23 O BRI F By E e O TRRAE L V) b
KTFLTWARPHEEIE NI 2R L. 5%, Ml
FEFSE, BRI E 120mmHg AR L 72
BEOHETFMHN IOV TR EMIEE 479 Ba, =
&0, M BB AR LA MABP O AR AE % R ET
TOEENDHDLEEZD.

AR ODPDORAD D 5. HRAMEHETH S
728, WA & PSS U 72 RE B AT RE B A & BEYE LT
LU RN D 5. MEABRPOMENE TH 5720, Bk
B HEOHBTE T oMEHNZBTld v, Akt
2 H oI & AR IME O & U CRA&E BRIME D IR
ELTHWTWA, /2, 50BITOMRFTTHAH720, B
JEOMBEII X 22 EEMATEY, 2, Lok
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FHLELIZB W T power B TV ARWI EXRBHITOHN
L. AL, AHIETIE, BREERATOLBATY, B
P SE R ZE B W CTIEE R RE NNy — v 2 RT 2 L
%L, BICRARTESICEMIGEEOMmEMKT
(Extreme-dipper) 2773 Z &34 {, #iZ, I DHE
MICRRIMT 2R3 2 & 5% <, Z%K SBP120mmHg
Al TUEZ DA AMEH 3 O LT H B3R 5 6E O T BRA#E LA
TNMEFLTOWAEEDTH S L ERLEICESN D
5.
FUERFHDC © Rt AH RO R GG 4 L
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Diurnal Variation of Blood Pressure in Patients with Mild Chronic Ischemic Stroke:
Daytime and Nighttime Blood Pressure Differences and Minimum Blood Pressure in
Patients on Antihypertensive Medication

Hiroyuki Hashimoto
Department of Internal Medicine, Osaka Rosai Hospital

[Objective] In the chronic phase of ischemic stroke, the target for the systolic blood pressure/diastolic
blood pressure (SBP/DBP) is below 140/90 mmHg. However, results of large-scale studies on the effectiveness
of further blood pressure reduction (SBP <120 mmHg) for preventing recurrent stroke have been inconsistent.
In healthy individuals, the lower limit of the mean arterial blood pressure [MABP, i.e., DBP + (SBP-DBP)/3] for
autoregulation of cerebral blood flow is 70 mmHg. This value is higher in hypertensive patients and stroke pa-
tients. When strict management is performed by using the outpatient blood pressure as an index, there is a
concern that excessive nighttime blood pressure reduction might lead to recurrent ischemic stroke. In this
study, we aimed to clarify daytime and nighttime differences of blood pressure in stroke patients taking antihy-
pertensive medication.

[Methods] We retrospectively examined 50 patients with mild symptomatic ischemic stroke in the chronic
phase. After the blood pressure was measured, an automatic sphygmomanometer was used to monitor daily
variation. Daytime and nighttime blood pressures, the nighttime %SBP decrease [=100 X (1 — mean nighttime
SBP / mean daytime SBP)], minimum MABP, and time of the minimum MABP were examined. In addition, the
patients were divided into three groups according to measured blood pressure values, and the %SBP decrease
and minimum MABP were compared.

[Results] The mean daytime SBP/DBP and MABP of the 50 patients were 133+14/81+9 and 999, re-
spectively, while the mean nighttime values were 129+16/81 =10 and 98 £ 11 mmHg, respectively, showing a
decrease of nighttime SBP only (P<<0.05). With regard to the %SBP decrease, only eight patients had a normal
dipper pattern and blood pressure reduction was insufficient in 25 patients (non-dippers). An increase of night-
time blood pressure was observed in 17 patients (risers), while there were no extreme dipper patients. Mini-
mum MABP was detected during the daytime in many patients (n=37). MABP was below 70 mmHg in 19 pa-
tients, and this was significantly more frequent among patients with an SBP <120 mmHg (P<0.05).

[Conclusion] In patients with mild chronic ischemic stroke on antihypertensive medication, nighttime blood
pressure rarely showed a normal pattern or further reduction. In addition, our findings suggest that caution is
required with regard to the daytime decrease of blood pressure.

(JJOMT, 66: 23—27, 2018)
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