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JSH2009

National High Blood Pressure Education Program
sy ¥

ESH and ESC Guidelines

B 2013 ESH/ESC Guidelines for the management of
arterial hypertension :
rtension
T helask Force for the management of arterial hypertension of the yhsion of

European Sociely of Hypertension ( ESH ) and of the European  :yropean
Society of Cardiology ( ESC)
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High normal | Grade 1 HT
Othor risk fact SBP 130-139 | SBP 140-159 }re (mmHg)

asymptomatic organ damage or or Grade 2 HT Grade 3HT
or disease SEP 160-179 SBP =180

DBP 85-89 DBP 90-99 or DBP 100-100 or DBP 2110

+ Lifestyle changes » Lifestyle changes

. : for several months for several weeks
No other RF * No BP intervention | Then add BP drugs  + Then add BP drugs
targeting <140f90 targeting <140/90
« Lifestyle changes » Lifestyle changes
1-9 RF + Lifestyle changes for several weeks for several weeks
* No BP intervention - Then add BP drugs | = Then add BP drugs
targeting <140/90 targeting <140/90

» Lifestyle changes

* Lifestyle changes for several weeks
* No BP intervention | » Then add BP drugs

targeting <140/90

>3 RF

+ Lifestyle changes

OD, CKD stage 3 or diabetes No BP Intervention

= Lifestyle changes = Lifestyle changes * Lifestyle changes

Symptomatic CVD, .
Elee s = BP drugs = BP drugs * Immediate BP drugs

CKD stage =4 or

diabetes with OD/RFs Sho Dl P targeting <140/90 targeting <140/90 targeting <140/90
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nternational 'atabase of '/C'me blood pressure in relation to

ardiovascular C'utcome

(4 E 6470\ EBRHARK P R{E 8.34F)

Bt - ERIFEHET RFRA

INSEHAMIE (10mmHg L&) BARUE fizi2£ o iR R
e 1.09 (1.05-1.13) 1.12 (1.06-1.17) 1.05 (1.00-1.11)
REE 1.19 (1.14-1.25) 1.28 (1.20-1.37) 1.10 (1.03-1.18)
PLERAA M E (5SmHg L&)
3 1.07 (1.04-1.11) 1.09 (1.04-1.14) 1.04 (0.99-1.10)
xRz 1.13 (1.08-1.17) 1.19(1.13-1.25) 1.05(0.99-1.12)

Niiranen et al. Hypertension 2012 Nov (online)
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Home Blood Pressure Monitoring Schedule
No. of Morning and

Number
. E i )
of Study Based No. of Measureme vening Tot..aI Data recording
. Days nts on Each Measurement reading
patients .
Occasion S
single rural
Ohasama 1789 community 28 1 No/Yes 28 Log book
population
SHEAF 4938 general practice 4 3 Yes 24 Pr||.1ter-
equipped
nationwide
Fin-home 2081 dwelling 7 2 Yes 28 Log book
population
JHOP 4310  mationwide 14 3 Yes 84 Memory-

general practice equipped
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Ln UACR (Lu mg/gCr)

LVMI (g/m?)

Nighttime BP and Target Organ Damage

N=854
r=0.311 .«
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Ishikawa, Hoshide, Kario, Hypertension 2012; 60: 912-928.
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N=77 N=17

FEME, mmHg <135/85 <135/85

ABPM BEERR ¥, mmHg <120/75 >120/75

FEME SBP, mmHg 114+11 119+8.6 NS
ABPM RERRBFSBP, mmHg 102+7.7 134+14 <0.01
HEIARIMT, mm 0.64+0.14 0.7610.20 <0.05
IDBE HEX A EERE 0.40+0.10 0.71+0.11 <0.05

Hoshide . Kario et al. Hypertens Res. 2007; 30:143-9.



J-TOP Study

Japan Morning Surge — Target Organ Protection Study

The first RCT in which titration of
antihypertensive medication was
only judged by self-measured home
BP, to study the effect of bedtime
dosing vs morning dosing of
candesartan on microalbuminuria.

Baseline

ARBADiuretics

Effect of dosing time of angiotensin Il receptor blockade
titrated by self-measured blood pressure recordings on
cardiorenal protection in hypertensives: the Japan Morning
Surge-Target Organ Protection (J-TOP) study

Kazuomi Kario®, Satoshi Hoshide®, Motohiro Shimizu®, Yuichiro Yano?,
Kazuo Eguchi?, Joji Ishikawa®, Shizukiyo Ishikawa® and Kazuyuki Shimada®

Objectives To study the impact of the dosing time of an
angictensin || receptor blocker (ARB) titrated by self-

rraasisrad harma blasd mracsiea (B s - acdiacanal

6 month

orning Morning dosing

450 Sustained HT

Morning dosing

(M and E BP
>135/85mmHg)

patients

Evening HT

Morning dosing

(Evening BP
>135/85mmHg)

difference in the UACR reduction between the bedtime-
dosing and awakening-dosing groups was only significant
in the morning hypertension group (—506 va —31.3%,
P=0.02).

Conclusion |n HBP-guided antihypertensive treatment in
hypertensives, bedtime dosing of an ARB may be supericr
to awakening dosing for reducing microalbuminuria.

J Hypertens 28:1574-1583 © 2010 Wolters Kluwer Health |
Lippincott Wiliams & Wilkins.

Joumal of Hypertension 2010, 28:1574—1 583

Kario, Hoshide, et al. J Hypertens 2010, 28:1574-1583.
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Cardiac Overload in Normotensive Non-dippers

(Clinic BP <140/90 mmHg, 24-hr BP <125/80 mmHg)
Community-dwelling population (n=74)

Dipper Non-dipper
+Riser

N=49 N=25 P
Clinic SBP (mmHg) 122414 12310 NS
24-hr SBP (mmHg) 112+7.1 111+6.1 NS
LV mass index (g/m2) 103126 118+34 <0.05
LV relative wall thickness 0.38+0.07 0.43+0.09 <0.01
Concentric hypertrophy (%) 10 28 <0.05
ANP (pg/ml) 14410 36163 <0.01
BNP (pg/ml) 16112 621153 <0.05

Hoshide, Kario, et al. Am J Hypertens 2003;16:434-438.
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Kario K, Hoshide S et al. Hypertension 2001,;38:852-7.



BAABOESEFOMEE—=27P—2 LM EES

(BRERIKFEABPMBZEWave 1: FHSEITZEHHIE)

2 M A IR E ZEch g R b
rA=x R4E
o) (GEESMRITERE) (%)
70 - 25
_' P<0.05 _' P<0.05
60 _ 54% 20 _ 17%
50 - 15 -
| 37% |
o‘c .oo.' 40_ 10_ 1.0%
¢Cee®ll o 30 1 5 -
®lle
( J

o B RERE 20 | 0 |
F—=UH Y- T—=2T FU—TH
W’ H—UB  (1458) Y—UR (1458
T 1l (464) (4642)

mMEE—=>79—Y = BEilF—&RERELE (IHEE)
E—Z2 5= = mMEE—=5—UNER10% (55mmHgLl EDESR)

Kario K, et al. Circulation 2003;107:1401-1406.
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Japan Ambulatory Blood Pressure Prospective Study
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J-HOP, JAMP, CARE Asia Projects (2013)
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mackerel horse
- mackerel

Farm Fishing
Village Village

N=333 N=263

Yano, Hoshide, Kario et al. Am J Hypertens 2011;24:437-443.



Regional Difference in Impact of 24-hr BP Control

on Cardiovascular Remodeling (n=596)

24-hr BP control diminishes the regional difference in CV remodeling

I seashore (n=263) w3-Polyunsaturated free fatty acid
] EPA: 70.9 vs 63.2 pg/ml
- Mountain (n=333) DHA : 158 vs 137 p.g/ml 'DI=_ P<0.001
RRIARTa— EZRX
P<0.01 P=NS '
ARFRESHE > o 1267
mm P=N.S ' 7)
0.96
1.0 | ‘ \ (0.93-0.99)
120
0.90 0.90
0.85 (0.87-0.94) (0.87-0.93)
0.9 (0.81-0.89)
100
08 |
0.7 ' 30"
<130/80mmHg (n=229) >130/80mmHg (n=367) <130/80mmHg >130/80mmHg

Yano, Kario et al. Am J Hypertens 2011;24:437-443.
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Cognitive Dysfunction and Physical

Disability Are Associated with Mortality in
Extremely Elderly Patients

|o

Original Arficle

I

10 1
log rank 16.81

P=0.0002

Satoshi HOSHIDEY. Joji ISHIKAWAPY. Kazuo EGUCHI". Tsuneco OOWADA?,
Kazuyuki SHIMADAY, and Kazuomi KARIOVY

©
[ |

A few reports have demonstrated that cognitive or physical dysfunction is associated with increased mor-

tality in very elderly patients, those over 80 years of age. Using simple clinical tests, we evaluated the impact

of cognitive or physical dysfunction on future total and cardiovascular deaths. We conducted a multicenter

wely elderly outpatients, aged =80 years (mean+SD age: 84+5.3 years).

ities of daily living at baseline. They were followed for an average of 34

er which the total and cardiovascular deaths were evaluated. Cognitive and

d by a short-term memory test using visual working memory and the gei-

enty-five deaths, including 36 cardiovascular deaths, occurred during the

j_-J sion analysis model controlling for age, sex, body mass index (BMI), dias-

% sterol level, and history of cardiovascular diseases, cognitive dysfunction

—+—+

risk factor for total death (p<0.001), and cognitive dysfunction (p<0.001)
i) were independent risk factors for cardiovascular death. The determinants
2 o iociated with a lower diastolic BP (p=0.04) adjusted for age, BMI, and a his-
~N - ognitive function, which was associated with lower BP levels, and physical
edictors of total and cardiovascular mortality among all cardiovascular risk

at least 80 years of age. (Hypertens Res 2008; 31: 1331-1338)

L H—H———+ Score=3

Score=0

Probability of total mortality free

Score=1 or 2
_|_|_

Hoshide, Kario. Hypertens Res 2008; 31: 1331-1338. 5
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