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Dynamic blood pressure surge and subclinical cerebrovascular disease from the
longitudinal study of home blood puressure

Hisamatsu, Takashi
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Using the longitudinal data of home blood pressure (BP) from the Masuda
study, we examined the association of dynamic BP surge with subclinical cerebrovascular disease
(lacunar infarcts, white matter hyperintensities, and cerebral microbleeds). The relative risks (95%

confidence intervals) for the prevalent subclinical cerebrovascular disease in all seasons, spring,
summer, autumn, and winter were 1.37 (1.08-1.72), 1.34 (1.07-1.68), 1.31 (1.05-1.63), 1.41 (1.13-1.
75), 1.33 (1.05-1.69), respectively. These associations were similar across the seasons (P for
heterogeneity=0.939). In conclusion, in apparently healthy individuals from the community, dynamic
BP surge was independently associated with subclinical cerebrovascular disease.
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FE6 () 53.9 (10.5) 63.5 (9.3) <0.001
k(%) 473 54.6 0.415
IHTER2E (%) 46 46 0.999
IHTERGE (%) 455 432 0.798
EEEIE (%) 50.0 56.8 0.444
BMI(kg/m2) 229 (3.8) 23.3 (3.8) 0.609
HEPRTR (%) 46 114 0.121
U HEHAME (mmHg)

WE 117.1 (11.6) 1238 (8.7) <0.001
= 117.4 (11.7) 1239 (8.7) 0.001
=g 114.8 (12.0) 121.1 (8.9) 0.002
£ 117.0 (11.5) 124.2 (8.8) <0.001
% 1189 (11.4) 1253 (9.3) 0.001
[ £ % (%) 26.4 47.7 0.011
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P 0.941 0.702
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