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PA patients have early onset of renal impairment, and the smaller the eGFR,
the greater the increase in cardiovascular events
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Strengths of IOBP

# Automatic OBP measurement.

# Both attended |0BP and unattended 10BP are available.

» No digit preference, no observer bias, no selection bias.

# Automatic uploading of I0BP values and averages to the EHR in real time.

» |OBP data stored in the EHR allows health care providers to evaluate BP trends
and BP variability in each patient,

Required further studies concerning IOBP

» Diagnostic accuracy of IOBP for hypertension screening.

# Agreement between I0BP, conventional OBP, ABF, and HBP amaong patients
taking antihypertensive medications.

# Association for cardiovascular disease events with IOBP versus conventional OBP,
ABP, and HBP.
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BP Variability
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High BP Further benefits with
achieving target BP
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Gender
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Target value
Which value or higher is considered a risk factor?

Prognostic significance

Is Na/K ratio associated with clinical outcomes?
« increases in blood pressure
« renal functional decline
+ incidence of cardiovascular disease

Measurement method

Which urine sample should be used for measurement?
« 24-h urine
¥ casual spot urine
¥ marning urine

How many measurements are necessary?

How do we consider the variability of measurements?
+ diurnal variation
« seasonality
¥ postprandial change

Relevant factors
What factors affect Na/K ratio?
« age, sex. body mass index
+ use of antihypertensive medications
¥ socioeconomic factors
« nocturnal urination
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- Reduced kidney function
- Increased kidney water content
- Interstitial fibrosis
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Metabolism
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Gold standard for assessing insulin resistance
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Previous study

Impact of
Women BMI, WC and BRI for
Men hypertension incidence

Age—*

Further study only among young aduits

+ Combination analysis

- Decision tree analysis

+ Developing a risk score

These may be useful to detect high-risk populations
for hypertension using multiple anthropometric indices.
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Pregnancy

Strategles  §

based on
previous
studies

Alternative
strategy,
considering
pradiction
model for
preterm PE

proposed by
Ohkuchi A. ef al.

First trimester

Second and third trimestet of pregnancy

11-13 weeks

14— 23 waeks 24— 36 weeks

Prediction of

preterm PE

1. PIGF

2, Maternal
characteristics

3 UtA-PI

4 MAP

I 913 wooks

Prediction of
preterm PE using
only two pradictors
1. PIGF

2. CH or PEIGH

High risk of preterm PE
= Start LDA at £ 16 woeks

sFILNPIGF ratio of 534
Low risk of preterm PE has a low risk of preaclampsia
= Follaw-up within the following week
- Blood pressure level
* Measurement of
sFit-1 and PIGF levals

Follow-up and
Bl appropriste timing of termination
Bl if preterm PE develops

if required

history

Appropriate provention strategies including LDA
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Renal Denervation
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Resistant Hypertension
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Risk Factors

The same definitions for each age group
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Which is more protective of the health
of young adults?

Different definitions for each age group

cvery age group nas the same risk
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Salt

High

Measuring urinary Na/K
(with dietary education)

Additional approaches may

be needed:

« Use of salt substitute

» Additional education

« Further developed technology
(such as new sodium sensor)

» Reformulation strategy for

food manufacturers

Salt intake

Target of
salt intake

Low
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SGLT-2 Inhibitor
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Sleep

R

*Episodic hypoxia/hypercapnia
* Recurring microarousals
* Sleep segmentation
* Sympathetic nerve activation -
* Increased RAAS activity
* Oxidative stress
+ Inflammation

Hypertension Induced by OSA

+ Sleep BP surge
* Increased BP variability
+ Nocturnal hypertension
+ Non-dipper/riser pattern
* Daytime hypertension
* Resistant hypertension
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Vascular
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Others
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Glucagon - like peptide - 1 receptor agonists Sodium - glucose cotransporter - 2 inhibitors
(GLP - 1RA)

GLT2i)

 increased osmotic diuresis and
urinary sodium excretion

Body Weight loss HbA1c reduction

Blood pressure - lowering effects
(SBP > > DBP)

Beneficial effects on cardiovascular outcomes
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COVID-19
COVID-19 Vacgination? COVID-19 treatment
Variants? drugs?
High or low BP and high
Preexisting hypertension B\uud COVID 19 pulse pressure were
(HT) was associated with pressure severit associated with COVID-
COVID-19 severity. (BP y 19 severity in patients
without preexisting HT.

Antihypertensive Race, ethnicity, and

drugs? Mechanism for the sex difference?

association?
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