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CENTRAL ILLUSTRATION Morning Home Blood Pressure and CAD: SBP and HR for Stroke and CAD Events During Follow-Up
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Kario, K. et al. J Am Coll Cardiol. 2016;67(13):1519-27.

Relationship between mean morning home systolic blood pressure (SBP) (C) and clinical SBP and hazard ratio (HR) for coronary artery disease (CAD) events. The Cox
proportional hazards model was used, adjusting for sex, age, family history of cardiovascular disease, dyslipidemia, diabetes mellitus, chronic kidney disease, history of
cardiovascular disease, and smoking status. *p < 0.05and #p < 0.001 versus maming home SBP <125 mm Hg (A and C) or clinical SBP < 130 mm Hg (B and D). Vertical lines
indicate 95% confidence intervals.
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Changes in model discrimination by home SBP for events

J-HOP study
n=4278, follow up average 4.0 years

C-statistics (95%Cl) Category-free NRI (95%Cl)

Model 1
‘ Base model 0.756 (0.646-0.866)
Base model | + 0.802 (0.692-0.866) 0.3606 (0.1317 to 0.5896)*
Morning home SBP
Base model | + 0.764 (0.653-0.874) 0.1958 (-0.0339 to 04255)

Evening home SBP

Model 2
Base model Il 0.802 (0.692-0.911
Base model I1+ 0.794 (0.683-0.904)

Evening home SBP

Base model lincludes age, sex, BMI, current smoking, a history of diabetes, statin use, antihypertensive medication use, pre-existing CVD,
T.cho, HDL, and office SBP. Base model Il includes base model 1 components + morning SBP.
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