40

B’ &

BROP ORI ICE T 2 K, BiGEHEELERE
FWIMIMED & Fa— o Bk - BEENRFSE

s R &Y B, I WY, R T
VRCILS; SR BRI VSR v 8 —
DAL SR L FE PR
VAL IR R G 8 —

(202047 A 1 H52A4)

B [HW]RELENZ O, AGEEOZLE RMNIILE D~ b a— Vot zERbo
EIERE TRET A L.

5] x503, PR 26 4E &SP 27 SE DM E RS 2 % L, MEEZRILTwE &2 -H
HEHT O — R LR 559 4. Pk 26 SE OB, KEMTE% D EHMNET %, 2) KefllEd s, 3)
WELZV, OZRCTOEMEICHE L KD 1) 2) 2WER, 3) 2IFMEE Lz 72,
e oBem, EEh, #IE, 4HEH ORI T 5 NS E S (EERATEN 1, AMERATENE
0, WEIZ7 H) L7z, 24RO 3 TR 225 1 SR BB L 723 2 A0 B S i, 1 UL
WA LB 2 A EEE R L L, REMEREOHF K, ANGEEALL L 2L s OBRE K
L7

[#55)SBP 2RO AMET L, IEMERCTIAELEILE RS h o7 72, SBP 134
BHEEHEHOAMET L, AEHEEECIAELRELE RS Rho7z, E51C, ENEESE
A M ERE & M ERE ST T 5 &, SBP RMEMOMET L, JFFMEMNCIIAELEIL
BARE Lotz Fro, AIEEHEEACRE A WER E JFERICO T TS 5 &, WEETIMELS
AL e o 72

[l igh oEEEF BT, REMENES X CEERESREON 25, Bif2EY
RUME 2 > b O — VB L Tw D aREMEDVRIE S 7.

(HI%SEBERE, 69 1 40—45, 2021)

—%—7—F—
FEEMITNE, AFHE, ST

=90%. 5]

EIMEERF BT, EREHEOBIEL, E L~V
BLOEMREOHEICHED S THER SN TE Y, I,
DASH £, i, 8, Eilo MR o5 BRI
VFLORELIE RV, HANRBIEZL )RR L
ENpY. 7z, REMER, DESME L) B
¥, HROFTMAHRTH VY, IHBREHEEISIED T4
FHFEICHENLY, T2, WRICHTLT7 Fe 77 v A
ZEOREMEEROEZ SO0 2 EPHMEINTED?,
R IE B 12 B B SRBE ML E 0 B R 1) B3 13K X
W,

Tald, EHEERTO—BRERICBWT, REHE
O RIILTE B 2 X502, FKEETO H I E O S

ERAEL, WEOHM & BRIFES X OVMEFRITE & O/
HARWIICHRET L. 2 o8E, FEMEZNET S
i, WE L WIS, HEAGICBIT L /HETD)
AL, BRI T — & DRI CTH 5 2 & FHuE
L7z LaL, MECBWTIE, REMTENEDHET
ERERD Lo T

EIMEEE 2R E L2, REME %2
WRICHE L TWwa#FE, MEa Y ba— Vi RETH
HEMEINTVDLY, — KT, REMENEDT F
LTI AEMED Y b a— VIZBEA V& T
bH B,
ZZTARIIZETIE, BEAMNMERO S 5, MIEERHEE
X RATBMA Z T, REMTENE 04, AEY
HOZEAL & BRI EZ Lo BIFR % HEWr i fesd L7z,



ARG S R ORILEEE BT A REMENE, AEEA L BYMILE D > b o — Vo Rtk - ERITpZE 41

R1ANEERS RO

S
HEE R T HHEA — —
AHEREATE) (0 1) TEREATE (1 54)
B HE, 72132 2 B> T 5. 3w Vg
TEEY 1H 3050 Eo#R T2 5 sz 2|l E, 1TEMEEBL W5, Y3 [EQN
SR B FRIEH O 1 H472 0 Okl R, 9k 240k 2 B Al
7k 14Uk 1 & A
AR WS A& L TR AT, EQN 209, B
PEN A £ B 2 BB B2 L 2 2 LA 3 MM LED 5. 3w Wz
wE HEBICHEE QEUNOKE) 222 LNEIC3MELED 2. EQN VW
oK HIEZRHE S EEIC3 MY ED S, I Vi z

MRELVFHE

BHIEMT O —#ERT, K 26 4F & Pk 27 4E O FE e fé
Trzwl, POREEEZRMLTwD L% 272559 %
CEEH 678 4.7 %, B 479%) 2xi% e L. s
OWEIEH & LT, #E, 4KE, body mass index (BMI),
SEHBMEE (a8 v a—1) Y BX10) 12 & 5 ZEE
S OYGHEIA MLE (systolic blood pressure : SBP) 35 & UYL
IEMAIME (diastolic blood pressure : DBP), 22 R IMIC
X % R (triglyceride : TG), HDL 2 L A5 H— )b
(high-density lipoprotein cholesterol : HDL), LDL I L
Z 71 — )V (low-density lipoprotein cholesterol : LDL),
HbAlc (NGSP) %@t L7z.

EEROM Y ©, R 26 4EICHKE TO H CILE I E 2B
57— reLC, [HETMWEZMEL T2 ? ]
EVIHHEMITHL, MEHWET S, THRELMET 5],
[z L v THEZRDZZ. Tz, Pk 264, 27
FORERZOEME LD, RIIRD, BYEEE, HH)
BME, fals, EXZHES, BwSRE, KE JEoRX
IS AHEEZMBE L. Zoo b, BUE SER), fik
M, BHCHTL7THHEZERIOMBY, NERITE (0
RO CREREATE) (1 80D S8, REUEL, &fr R LA
b, AEEERGS (7 50 & LTREIBILZ.

AWFFEE, ARG SRPE R R R &SI L W RB S e,
HREL, FRNHEO HGIZo W T4 RE3H % 52,
EHHICX 2HEEO LETHERICSML 7.

HREtEET

BB )Y, RETOHCIEMNEIZOWT, [HH
WEST 2] F720% R AMET ] LELzHE2lE
B, DE LR WA L& % IRNER & gk L.
F72, REBHERSE R JE Lo A LN -E %
AN EEYGERE (DL, SGERE), 1L Lo AIAR S
N-B2AEEEEEE (LU, Bl gkl

T %, P £ B, PufiE (25", 75%) F 72
% TFRRLA. FIEBGA DT — 5 1IN BEH % 1T -
72 N=AF 4 v LBIFREO I, WIEDH 5 t MiE
% 7213 Mc Nemar MiE 2 v 72, S 512, KEEMTHE

GUE F 7213 9RME) & ARIEEE (S0h 72138 k) %M
AEDETARIITT, X=R2F 4 ¥ OYGHIILE % 57
L 22B o X ), SBP o2 bR Z IR L 72, #%
FHEMNT 121X, JMP Ver.9.0(SAS Institute Inc., Cary, NC,
USA) #Hvy, p<005 (Wifll) Z2d->THEEDD L L
7z.

S

G #5594 D 9 B, FKEE T O W E B 449 £
(80.3%), FEMEREL 1104 (197%) THho7z. T
e & R ERET 1AEMOBRIFEOZL 2 LiK$ 5
&, SBPIZMEHOAARIAKT L7z, 72, WEHT
& TG, LDL 2METF L, FEHEH Cid TG 2MKF, HDL
AN L7z (32).

X512, Pk 26 4E & 27 AED TG H BRI M THEA A
5N7z2 230 % CEIIER 67547 i%, B 465%) D9
B, ARNTEERAS AT L TR U 2o S BE 111 %4
(483%), 1 ML LA L7-EALE X 119 % (51.7%) T
Hotz. Fio, UGHEREL BT AEROBIRIEES X
OCAEEEOZ L2 ik 5 &, WEHTIESBP, TG
MET L, BB TRV IhoOBKRIEEIC S AR Zl
Bhhotz, E5IC, e OAEGTEEZ KT 5 &, %
ERECIOES), O, RV, BuWAE KEPUEEL,
BALEEClLES), Rav, BuyR, KA PIEXKAED
wALL7: (3).

WA, ANEEEYCER A R & IEE RS T
5L, SBPIRNEHOAEEIALT LA 72, ¢
HERETIE TG 2MET L7z, S 512, 4 oEiRREL I
W3 5L, MAECHES, By, HEPEEL, M
THEBETIEHIN, REVHIEEEL (F4).

WA, AT EMEEALRE 2 e i & IR R L2 T
45 &, WERTIE HbAle 2% T L, SBP 134K T 1A
Tholz. FWEHTIIOTNOBIRIFEICL FELE
Aotz F72, e OAEEEE TS L, W
HCEE), BuWAYR, HAESEAL, M2 CHERETE
B, @IRRENENL 7 (K5).

S 51T, MERE & ARG FEYGE O R 2 b~
DHBOKE SZ KT 5720, E <X LHRE, WE X



42 HARERSE - K EREEREFE JJOMT Vol 69, No. 2
F 2 FEMTWE DR L FRIFEO 2L
e RE FE e
(n=449) D (n=110) P
N—=ZF4 ¥ JBBRIRE N—ZF4 JB IR
TR (B %) 483 — — 464 — —
AR (%) 679+48 — — 67.7+45 — —
BMI (kg/m?) 244+32 244+32 0.929 250+33 251+33 0496
SBP (mmHg) 1353+156 131.7+145 <0.001 13341411 1322+139 0.402
DBP (mmHg) 776+96 770%96 0.217 760+87 765+95 0511
TG (mg/dl) 1050 (790, 1425) 970 (720,1375)  <0.001 1105 (740,1455) 1015 (71.0,1420)  <0.001
HDL (mg/dl) 60.7+14.8 605+15.1 0.607 56.1+132 575+138 0.019
LDL (mg/dl) 1186+279 1162+256 0013 119.0+265 120.3£29.2 0.495
HbAlc (NGSP) (%) 59+06 59+05 0.089 6.1+0.7 60+06 0.304
MREE (%)
B PRI TR S 129 134 0.564 236 227 0.317
MR SRR TR 40.1 419 0.285 37.3 418 0.096
I + AR 2 or WYLl (251, 751) or %
F£3 AEEEYGER EEAROBRIGE S X OEIREE 021
AT AR AR
(n=111) p (n=119) p
NR=2AF4 1B PRIRE R—AF4 ~ R
PR (B %) 42.3 — — 50.4 — —
e (%) 67.1+49 — — 68.0=45 — —
BMI (kg/m?) 242+31 243+30 0.353 244+33 245+35 0.358
SBP (mmHg) 136.0=15.0 131.9+140 0.002 1354+157 1329+128 0.090
DBP (mmHg) 785+93 775+96 0.284 767+98 772%85 0553
TG (mg/dl) 1050 (720,1430) 970 (700, 130.0) 0.033 1160 (81.0,1530) 1060 (79.0, 1480) 0.185
HDL (mg/dl) 614+137 61.0+145 0535 59.7+15.8 59.7+15.1 0971
LDL (mg/dl) 1159+29.4 1167258 0.619 1214%26.0 1188+273 0211
HbAlc (NGSP) (%) 59+06 59+05 0.502 59+06 59+06 0.060
fRE (%)
B PR T S 126 126 1.000 126 143 0.157
R TR R 42.3 414 0.763 370 40.3 0317
B DY (%) 162 153 0.317 109 118 0317
WEENEED Y (%) 21.6 64.0 <0.001 64.7 193 <0.001
B 1 &Y (%) 387 324 0.008 294 35.3 0.052
BEWHY (%) 36.9 17.1 <0.001 202 395 <0001
BUYEDY (%) 306 108 <0.001 76 227 <0.001
wHEHY (%) 153 27 <0001 42 21.0 <0.001
HEOKRED Y (%) 6.3 2.7 0.103 17 76 0.008
ATEBR AR () 50=1.0 6.1=09 <0.001 61=09 49+10 <0.001
I = B 2 or YLl (25, 751) or %
ooy K LR T = 7/ N = W N 2 | R A el R i 1 R = O N = W ) N Ll O Al ER T e 1 0 4 1 Sl B

EALRE, FRMIE x SGERE, FEIE x BALRE O 4 RIS
TR=Z 7 A~ OYFIIILTE % #i % o I SBP 21L& %
W L7z, ZofR, 4 BMICHRZE R ENALNTL:
(p for trend<0.001) (). KIEMEZRPE L T 5 &, E
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2YGELTH, PRI (AR T HEIAE A S e 2o 72,

%z ¥
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R4 EGHEBEUGETICB 0 A REMENEOA ML RIS X OCEHEHOZL

5 B Jil B
(n=87) D (n=24) D
N—=2AF54 JB IR N—=ZF4 » JEPRIE
PR (BE, %) 44.8 — — 333 — —
A Oik) 674+50 — — 65.9+46 — —
BMI (kg/m?) 238=+29 239+29 0.456 254+35 255+32 0.564
SBP (mmHg) 1368 +15.6 131.3+14.0 <0.001 1333+126 1339+14.0 0.862
DBP (mmHg) 794+95 778+96 0.106 752+74 765+95 0506
TG (mg/dl) 101.0 (71.0, 145.0) 95.0 (69.0, 130.0) 0.175 1225 (875, 1348) 1010 (723, 139.0) 0.034
HDL (mg/dl) 624+134 61.7+14.1 0.357 574+14.6 58.1+159 0.542
LDL (mg/dl) 1138 +29.0 1144 +242 0.734 123.3+30.1 1251+29.8 0.713
HbAlc (NGSP) (%) 59+06 59=05 0.870 6.1=06 61=05 0.360
R$E (%)
T DRI 6 e 5 10.3 103 1.000 20.8 20.8 1.000
TR S i TR RS 46.0 4438 0.739 292 29.2 1.000
BUE D (%) 138 126 0.317 25.0 25.0 1.000
WEEEEDH Y (%) 24.1 67.8 <0.001 125 50.0 0.003
il 1 AU (%) 379 322 0.025 417 333 0.157
Bawdh (%) 36.8 16.1 <0.001 375 20.8 0.157
BWYEHY (%) 29.9 10.3 <0.001 333 125 0.025
wEHY (%) 12.6 1.1 0.002 25.0 8.3 0.046
HEOKEDY (%) 34 23 0.564 16.7 4.2 0.083
AR RS () 5110 6.2+0.9 <0.001 4510 5710 <0.001

SEEAE + FEEAR 25 or HhULfiE (25, 75™) or %

R5 EGHEETALICS T 2 REMENEOA ML FRIEEE S L OCEHEHOZE L

5 B JEPEE
(n=92) D (n=27) D
S S B PRIRE R—AF4 ~ JE PRI
PR (B %) 478 — — 59.3 — —
A (%) 67.7+46 — — 689 =44 — —
BMI (kg/m?) 245+33 245+34 0.625 242+34 244+38 0.295
SBP (mmHg) 1364+162 1336+127 0.072 131.7+135 1309+129 0.785
DBP (mmHg) 770+10.2 778+86 0.351 75.7+83 74977 0633
TG (mg/dl) 1160 (833,1525) 1055 (793, 149.8) 0.259 1170 (74.0,159.0) 1060 (71.0, 138.0) 0.490
HDL (mg/dl) 60.7 =165 60.0 =156 0410 56.4+13.0 585+135 0.147
LDL (mg/dl) 1224 +264 119.0+2538 0.148 1179+249 1182+325 0.953
HbAlc (NGSP) (%) 59+05 58+04 0.034 6.1+09 60+038 0.789
RE (%)
B PRI TR 98 120 0.157 222 22.2 1.000
R R TR RS 39.1 424 0.439 296 33.3 0.317
B DY (%) 98 98 1.000 148 185 0.317
EEEED Y (%) 674 217 <0001 55.6 111 <0.001
il 1 U (%) 28.3 34.8 0.058 33.3 370 0564
BEWHY (%) 196 402 <0.001 222 370 0.103
BV EDHY (%) 87 239 <0.001 37 185 0.046
wEHY (%) 43 185 <0001 37 29.6 0.008
WEOREDHY (%) 11 8.7 0.008 37 37 1.000
ATEBR AR () 62+09 50+10 <0.001 60+08 49+09 <0.001

SPIGMH + BRHERZE or HhyfiE (251, 75™) or %

Z O &) AR M 2 B 24 AAS, FEAIC
ZRMTEDO A F R TISHE IOV T WD Z EDHERES
ns.
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p for trend <0.001

0.5%415. 1 -0.9+16.8
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Relationship between Home Blood Pressure Measurement, Lifestyle Change and Long-term
Blood Pressure Control in Treated Hypertensive Patients: The Watari Study
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YResearch Center for the Promotion of Health and Employment Support, Tohoku Rosai Hospital
“Division of Hypertension, Tohoku Rosai Hospital
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Objective: The aim of this study was to investigate the relationship between home blood pressure meas-
urement (HBPM), lifestyle change and long-term blood pressure control in treated hypertensive patients.

Methods: The study population included 559 medicated hypertensive patients of Watari town, Miyagi pre-
fecture, who participated in an annual health check-up in 2014 and 2015. Information on the BP measurements
at home and lifestyle factors including smoking, exercise, alcohol consumption, and 4 dietary habits was col-
lected using a questionnaire. The participants were divided into 2 groups according to with or without HBPM.
Each lifestyle was quantified as healthy (point one) or unhealthy (point zero), so the total lifestyle point ranged
from O to 7 (the higher the better).

The participants were divided into two groups according to one point or more increase (improvement
group) or one point or more decrease (worsening group) based on 2-year consecutive assessment.

Results: Systolic BP was significantly decreased in the group with HBPM but not in the group without
HBPM. SBP was significantly decreased in the lifestyle improvement group but not in the worsening group.
Furthermore, if the lifestyle improvement group was divided into two groups according to with or without
HBPM, SBP was decreased only in the group with HBPM. If the lifestyle worsening group was divided into two
groups according to with or without HBPM, BP remained unchanged in either group.

Conclusion: Our data suggest that both HBPM and lifestyle improvement have favorable influence on long-
term blood pressure control in treated hypertensive patients.

(JJOMT, 69: 40—45, 2021)
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