#R= C-19
HEREMHBIEHRRRBESE

Rk 224 5 H 28 HEUE

HEIER : HEHE B)
2 HAR - 2008 ~2009
EREE S 1 20790452
HRBES (FIX) T FeYL-1 LE0E - BRS - RUBRELSRE - £ OB5I<ET 3
EEHER
THZeEERE4 (¥EX) High level of plasma ET-1predicts  the development of hypertension
after seven years
HRREKRE
HEER #—  (KUMAGAE SHUN-ICHI)
ABAKKE - [EFE - B
HEEHES : 20412504

WFZERCR OMEEE (F130)  : 1, 261 ADIBEF&ZAT o 2R, 1999 FFDOR—A T A VRFIZEHIT 5 1E
EMTEE 814 A5 5. 222 A EIUEREICHERE LT 7= (IE>140/90 muHg 73/ E 7= 13 M E
MR Tl o 723 B & BT & HE), MIFTL Fe U v ED-1 EERNC 4 BHIS T @1
0.3-3.7, Q2 3.8-4.7, Q3: 4.8-5.6, Q4: 5.7-18.7 pe/m) RAT&1T - /=i e, Reri e 3
WT 8 FRICHER S ME~DERZFRD T (4 v AH=1.57 ;95% CI, 1.09-2.27), I bHIZ%
OMOBER T CHIEZERTH, @Ay RENE BT (187, 95%C. 10 1. 24-2.81), i
FEET-1 (Imif =R & BENH D 2 & K0, EiEE OREORWIKILERE & ET-1 & D
HH TS, SH%N 2 ER T S Th 5,

WFZER RO EE (33C) : Endothelin—1 (ET-1) is a potent vasoconstrictor derived from the
endothelium. The present study was designed to determine whether high plasma ET-1 levels
predict the development of hypertension. 1,492 subjects received a health examination
in 1999. Eight years later, 1,261 subjects were re—examined. Of 814 normotensives at
baseline, 222 subjects developed hypertension. We divided the baseline plasma ET-1 levels
into quartiles. The odds ratio for the development of hypertension after 8 years was 1. 79
(95% CI, 1.08-2.96) in the highest quartile vs. the lowest quartile of ET-1 level after

adjustment for confounding factors.
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