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Central hemodynamics and organ damages
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We examined the following; 1. Whether the estimated glomerular filtration rate cal
culated from the serum cystatin C (eGFRcys) and the second peak of the radial pressure waveform (SP2) migh
t be independent predictors of the development of hypertension, without any interaction; 2. whether the SP
2 may be directly associated with the development of hypertension without the mediation of renal functiona
I decline. In 1229 middle-aged normotensive Japanese men with preserved renal function, the SP2 and eGFRcy
s were measured in 3 years Interval. Hypertension was detected at the end of the 3-year study period in 12
7 men. The SP2 and eGFRcys had significant independent odds ratios for the presence of hypertension at the

end of the 3-year study period, without any interaction. The SP2 measured at the baseline was not related
to the renal function assessed at the end of the 3-year study period. Thus, eGFRcys and SP2 might be inde
pendent predictors of the development of hypertension.
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