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Association among renal function, marker of inflammation as risk factors of
hypertension, and hypertension in urban Japanese population.
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In the survey of the Kobe Orthopedic and Biomedical EEidemiologicaI (KOBE)
study, based on urban Japanese general population, we investigated mutual risk factors of renal
dysfunction, hypertension, and hypersensitivity C-reactive protein (hs-CRP) as a marker of
inflammation. Age, systolic blood pressure, and estimate glomerular filtration rate at baseline
survey showed significant positive association with impairment of renal function estimated by
difference in six years of follow-up period. In retrospective study, higher blood pressure applying
new hypertension guidelines (ACC/AHA2017) showed significant association with hs-CRP. Searching risk
factors of increased Morning-Evening difference in home blood pressure, estimated salt intake
appeared to significantly associated with larger Morning-Evening difference. Investi?ating home
blood pressure, sequentially higher risk of high blood pressure in the morning was clarified in
alcohol intake group than in non-drinker group.
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