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In recent years soaring medical costs have become a major social problem in developed countries. Ambulatory
blood pressure (ABP) measurements have a stronger predictive power for cardiovascular events than clinic blood pres-
sure (CBP) measurements. Therefore the introduction of ABP measurement for the diagnosis and treatment of hyper-
tension should lead to a decrease in medical expenditure. This study presents calculations of the cost saving and life years
associated with changing from CBP to ABP measurement as diagnostic tool. We constructed a Markov model using
data from the Ohasama study and a Japanese national database. Study population was 7.042 million individuals aged 40
years and above living in Japan. The introduction of ABP for hypertension would result in a reduction of about 9.48 tril-
lion yen per 10 years. We conducted a sensitivity analysis and found that the introduction of ABP was associated with at
least a cost reduction of 47500 billion yen. But it did not provide significant extension of average life years. However the
introduction of ABP for hypertension treatment would be a very effective method in perspective of public health because
it reduced about 59600 individuals of stroke and about 18900 individuals of death. Given its cost-effectiveness, extensive
application of ABP measurement in clinical practice is expected.
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Table 1. Estimated Number of Individuals with Hypertension by Sex, Age, and Anti-hypertensive Treatment Status
Treatment (+) Treatment (—)
ALL CBP HT CBP NT CBP HT CBP NT
ABP HT ABP NT ABP HT ABP NT ABP HT ABP NT ABP HT ABP NT
Men ALL 3305 375 202 83 106 650 597 389 904
40-49 803 11 7 9 11 175 132 161 298
50-59 913 75 50 20 24 197 148 141 260
60—69 790 112 56 25 32 145 166 51 204
70~ 798 178 89 30 38 133 152 36 143
Women  ALL 3737 390 353 128 132 529 513 289 1403
40-49 795 13 17 6 7 52 82 78 540
50-59 926 44 58 22 25 108 170 63 437
60-69 846 101 84 33 33 115 182 77 223
70— 1170 233 194 68 68 255 79 71 203

Unit; 10000 person, CBP; Clinic blood pressure, ABP; Ambulatory blood pressure, HT; Hypertension, NT; Normotension, CBP HT =140/90 mmHg, CBP

NT <140/90 mmHg, ABP HT =135/85 mmHg, ABP NT <135/85 mmHg.
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Fig. 1. Markov Model for Diagnosis and Treatment of Hypertension

(a): Under treatment and sustained hypertension. (b): Under treatment and white-coat hypertension. (c): Under treatment and masked hypertension. (d):
Under treatment and normotension. (e): Without treatment and sustained hypertension. (f): Without treatment and white-coat hypertension. (g) : Without treat-
ment and masked hypertension. (h): Without treatment and normotention. ABP; ambulatory blood pressure, ABPM; ambulatory blood pressure monitoring, HT;
hypertension, CBP; clinical blood pressure, SHT; sustained hypertension, MHT; masked hypertension, WHT; white coat hypertension, NT; normotension.
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Fig. 1. (Continued)



810

Vol. 130 (2010)

No treated SHT [

Yes :

SHT ABP-treated

SHT

No stroke
WHT

No change ABP-treated

Living (start of treatment) WHT
g Stroke
Yes ( )
L2 Death
Death 4 Death

SHT No ABP-treated

No stroke SHI
D ffate
Living (start of treatment) No change :\:}GBI treated
Stroke -
ABP HT To2
Death
f 0 Death
Consultation (C) I <
! No stroke No ABP-no
iving 0 diagnosis SHT
CBP HT ) Living (No treat g
—— > Y
No ONu ABF Stroke To?2
Death <] Death
ABP N : Tos
40s -
—l() ABP HT —
CBP HT
To 10
:] Stroke C
Death 4
Death
B0~ o1
60s : Tol
70s C Tol
@©
T
ABP H1 : To7
SHT /.\BP-no treated
No stroke SHT
No change ABP-no treated
Living (no treated) WHT
Living Stroke
Yes
cerur 4 Death Death
Death <]
Death

ABP NT §

Yes :

No ABP-treated
SHT

Living (start of treatment)

SHT

No stroke

No change No ABP-treated

No treated WHT [

§ Consultation (C) I
40s ) I

WHT
stroke
Death 4 Death
ABP HT No ABP-no
No stroke diagnosis SHT
Living (no treated) No change No ABP-no

Diagnosis WHT

ABP HT

To9

To 10

Stroke
1 O

Death

~No ABP
N\

Death

<] Death

SOS—O Tol
00 ) To1
705—0 To 1

Fig. 1.

4 Death

®

(Continued)



No. 6

No treated MHT [:I

No treated NT [

ABP HT
To7
CBPHT
ABP NT
To8
40s CBP HT No ABP-no
@) No stroke diagnosis SHT
1
No change
Living (no treated) s T:_O ABP'-n[\OA[]T
iagnosis MH
ABPHT -~ Noapp Mo diagnosis Stroke
9 N\ A4 \
Death
Death
CBPNT ) q Death
—
ABP NT To 10
Stroke :
Death 4 Bl
SOS—O Tol
05 To1
70s Tol
ABP HT
To7
CBP HT
ABE T To 8
ABP HT To 9
SHT :] No ABP-no
| diagnosis SHT
CBP NT :) WHT :] No ABP-no
No stroke diagnosis WHT
40s MHT No ABP-no
p— ) < diagnosis MHT
1 Living (no treated)
No change 1 No ABP-no
diagnosis NT
Living i
. . roke
ABP NT _Noapp Nodiagnosis
10~ ~ Stroke
Death
<] Stroke
:I Stroke C
Death <‘ 9
Stroke
—(DOS ) Tol
60s : Tol
% ) Tot

)]

Fig. 1. (Continued)



812

Vol. 130 (2010)
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BENHBIN, —EORESENEONS. s
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I 5ITIIBEDA EICHE DW= MR AR TR R IC
PEVMZEHR 2 HRICRIE L, S 5ITEMICHES 72
RCTAMMCHLET S, MeheRmELARFLEE

WZRDOYA 7 IVLARE TIIM s BEFRAES & U THd
N5, —FH, W zIRE LS5 &3 EITR R
72 & B D Table 3 IT/RT WEZER TEIR > /21l EAREEA
EBITT S, I5IC, Mz BERE 3Tl K
LB THRTT 5. YL EOkA oIz & L,
S EID T E{To 7=

12, JALATETILICETZ2BITEEORM
KRBT TOY > — MERZESHEIZ, ABP 2EHA
LGB ITB W THIEEII NS D 80% 41 ABP HI5E
25 &L, SHICHFEEIC ABP ZH|IE L 7Rh>
Te R EITDWTIEE DR 40% H3H 72 IZHIE
T2 EE LR BENEMESZH I NG
MEEERITA40% &L, Z DB The Japan
Home versus Office BP Measurement Evaluation (J-
HOME) MHEDICBIFDERMANDY > — MER
IZ& o 7. J-HOME W7%i3, 2E D EBED T
SRR ESIRE 2 Z T T D AR EIMEREICH
FARBEGREICKD, SHODREIZET 2 FE
I FERIE DS FARIE « SRR 2 & A IR T 5
ZEEHMELTWS, AEFIVTIE, FEMED
135/85 mmHg LA | @ & i JE B DK 40 % 3G HEAR
T4 (MEEHAR) SEMMSIHiINLIEE
BILE Uz AWRICBT 2 EIREE D22 R,
95 RIGEREBW AR ERE CFRR 12 F)PITX
0, BIfF 140/90 mmHg LA E DS IEHE D D BIGE
ZZTTHBNOEENK30%THDZ I EMnD5 30
% EHEE L7z
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Table 2. Change in Each Component after Introduction of Ambulatory Blood Pressure Monitoring

Branch A Branch B Branch C Branch D
. . . Consultation in ABPM in untreated
Aliﬂ;;;ﬁg"d rug inerease In untreated CBP CBP HT individuals
HT individuals who consulted

Yes No Yes No Yes No Yes No
Before introduction of
ABP 0 1.0 0.4 0.6 0.3 0.7 0 1.0
After Introduction of
ABP 0.8 0.2 0.4 0.6 0.3 0.7 0.8 0.2
Account Questionnaire J-HOME Study Fifth .natlonal survey of Questionnaire

cardiovascular disease

Reference 13 9
Participants General population in Individuals of essential General population in General population in
(survey year) Ohasama (1986-1996) hypertension (2003) Japan (2000) Ohasama (1986-1996)

CBP; Clinic blood pressure, ABP; Ambulatory blood pressure, HT; Hypertension, ABPM; Ambulatory blood pressure monitering.
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Table 3. Transition Probability (%) among Blood Pressure Categories

(a) Patients under treatment

Men Women
After follow-up After follow-up
NT WCH MHT SHT NT WCH MHT SHT
NT 89.6 4.7 1.0 4.7 NT 91.5 3.1 4.4 1.0
. WCH — 94.4 — 5.6 . WCH — 92.8 — 7.2
Baseline Baseline
MHT — — 93.8 6.2 MHT — — 94.0 6.0
SHT — — — 100 SHT — — — 100
(b) Untreated subjects
Men Women
After follow-up After follow-up
NT WCH MHT SHT NT WCH MHT SHT
NT 94.6 0.9 3.8 0.6 NT 95.8 1.5 1.9 0.8
. WCH — 97.3 — 2.7 . WCH — 93.6 — 6.4
Baseline Baseline
MHT — — 96.9 3.1 MHT — — 92.3 7.7
SHT — — — 100 SHT — — — 100

NT (Normotension); CBP<{140/90 mmHg, ABP<(135/85 mmHg, WCH (White-coat hypertension); CBP=140/90 mmHg, ABP<135/85 mmHg, MHT
(Masked hypertension) ; CBP<140/90 mmHg, ABP=135/85 mmHg, SHT (Sustained hypertension) ; CBP=140/90 mmHg, ABP=135/85 mmHg, (a) Mean
follow-up period; Men 7.06 year, Women 7.90 year (Ohasama study), (b) Mean follow-up period; Men 7.43 year, Women 7.51 year (Ohasama study).
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17 HE)VICKBEMO R RERE T BEHE
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Table 4. Total and Per-Patient Annual Costs

The annual costs

Total number of patient

The annual costs per Reference

Costs (hundred million yen) (thousand) patient (yen) No.
Treatment costs for hypertension 18922 7809 240000 1, 16
A 60% increase in drug costs 38200 13
Treatment costs of stroke 17953 1365 132000 1, 16
Care costs 181000 18
The costs for introduction of ABP 0 Assumption

ABP: Ambulatory blood pressure.

(PR 17 ) WIC K 2B ERTHRLUTERL .
Kz, REEDEITANRAE CFERk 13 4) 912K
D&, GSIMEMREBICESLINDEEREREICLHD S
KL RIT 26.3% & L=, A3 - 3RIC K 28 &
HEERIL 60% S E LZ. = OEME, J-HOME
TFFEIDIT B W TIREH & IR O SEE 3538415
MITHTHD, BEENIFWEIND LTS
&, K60% DHEANEMWEELIRDHZIETH 5.
BOHEICBE T 2 BH — AN Y4720 OFMERED,
EREEE CERR 17 ) VI2 X2 &G 0HEDFERM D
—RBEEEE 2 BERE CER1THE)DICXD%
AOHEDRBERTHRUTEB L. b, AMHE
B ERE S L CIIMMERITRE L TEHEZTT>
2. BOHEREMERICOVTD, BENEOFRRKE
UTH LI 5 N T W Bz 20 2l CEHE
EiTo7z. iR ERIERERE CFRk 17 47) 2012
DE, ZHBE NG 0 OERIIT R % 181
TTMZEGIHERENEE S L, £k, &ML E
ANDABP EAEMIYOERELEZ. ZORED
TTABPEAIZKDHIGET 55— N4 7D EMEH
Z3R®, fE[ ABP AN OHIHAELD K&
FAIUX ABP EAICK D ERIZEMT 2 Z &2k
O, NSTUTERITIHIE TS Z &Ik b. DX
v, ZOHIEAEZ ABP A EH ORI & E
#L, BEtEfT-o %2

2. BRAMESN TN ITEFIICED
&, CBPIZHEDWREIGHE S ABP (T DWW/
EBEOm B DEEICBWT, HED 40 K%Ll E
DHBLZ 7042 T ANEMHEEL T, SFFERD 10 £/
BT B EIMIE - & OFiE B 2 5 2 K OS89 4 AR K
EHEGIL, HEBE LA UL, 104E#O> 3
Al —2arThdI e, HBHROENH/N
LSO TLEWEROBRNRE EBbnd I &
M5, HERICEDZEEBERFICRDERL Hnk

A R FIE F A - FRPE T E AR RIRGEMIHE & LT
AWz,

3. RESWN AMHEOISIBEFTNVHNT
X, EFINOMBED/INT A=Y DOHRTEIZLD, FE
MEET D, TORD, HHTiEROmEENE %R
57— EDETINTG A—F 2L I -HE DR
ROLB &R T DBESDBMBLEL/IRD, £IT
AR TIE, H5IZE, BHaEE O ABP HIER (4
g A), BEEATEZBMEND ZEITRDUAGE
HER (I B), BEEEOZZE (il C), A
% CBP &/ EN D%z L&D ABP HIER (4
Iz D), WHEEINDIGEOEFEWEMNE, HE
I &K BN FIE DK TR, KON #EE I DWW TR
EaaEEL, REFRBICDONWTHRELAZ, BE
IIHTIT BN TEIBIRIZEITIFF? THEICHW SN
LEPETHD, 10%05 0% X TLEHS . ik
BIZONWTIREZSERNNMDNSBRVWEEHEEL,
Mz B9 2 BN R/ N DB EIT DN T TS 2.
Z DML, HEHER RS 201, EARED
0.5 %505 2 fEDIE TR /5 #T &2 Ehie L 7=

] R

1. R=XH5—207H <I)IaAT7EFTIVICHE
D&, CBPIZEDWERERE S ABP ITE DWW
B EHRE DO S DL EITBWT, HAED 40 LA
FOBLZITHBNT, HEARD 10 FRITH T 5 E I
JE - BOHEBEOREN, FHEEFFERERTL,
edgkrat U7z, R 2 Table 5 1T/RT.

FTHRERDOFREICDONT, 10EMITHND
BERICOWTHE L. ZO#%E, ABP 2#E A
T5ZEREDBALEDBLTOENRTEIBE DL
THD, BHEITBWTEES JK 6400 2,710 4,
THIZB W THE 3 Jk 8400 (B 10 R A L 7=
[Table 5(a)].
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Table 5. Results
(a) Total costs over 10 years (d) Per patient annual costs (Break-even cost for the annual

introduction of ABP)

Age Introduction No use of Reduction

(year) of ABP ABP for ABP Age Introduction No use of Reduction
M 10 6.33 755 L2 (year) of ABP ABP for ABP
en . . — 1.
50 10.80 12.23 —1.44 Men 40 9.33 11.13 1.79
60 11.64 13.22 —1.58 50 14.21 16.09 1.89
70 13.22 14.63 —1.41 60 18.31 20.79 2.48
Total 41.99 47.63 —5.64 70 22.38 24.11 2.38
Mean 15.76 17.87 2.12
Women 40 4.18 4.98 —0.79
50 8.84 10.31 —1.47 Women 40 6.20 7.38 1.17
60 12.60 13.29 —0.69 50 11.33 13.20 1.88
70 21.29 22.18 —0.90 60 17.90 18.88 0.98
Total 46.92 50.76 —3.84 70 22.76 23.712 0.96
Mean 15.17 16.41 1.24
All 88.91 98.39 —9.48

Unit: Ten thousand yen
Unit: Trillion yen

(b) Costs per patient over 10 years (e) Incidence of stroke
Age Introduction No use of Reduction Age Introduction No use of Reduction
(year) of ABP ABP for ABP (year) of ABP ABP for ABP
Men 40 78.85 94.01 —15.15 Men 40 7.08 7.34 —0.26
50 118.29 134.00 —15.71 50 20.85 21.61 —0.76
60 147.51 167.49 —19.97 60 29.36 30.82 —1.45
70 165.90 183.50 —17.60 70 29.11 30.41 —1.29
Mean 127.19 144.24 —17.05 Total 86.40 90.17 —3.77
Women 40 52.65 62.60 —9.95 Women 40 4.42 4.56 —0.13
50 95.52 111.34 —15.82 50 11.48 12.00 —0.53
60 149.11 157.24 —8.13 60 20.33 20.84 —0.51
70 182.14 189.77 —7.63 70 38.70 39.71 —1.02
Mean 125.66 135.92 —10.27 Total 74.93 77.12 —2.19
Unit: Ten thousand yen All 161.33 167.29 —5.96
Unit: Ten thousand persons
(¢) Life years (f) The number of death
Age Introduction No use of Reduction Age Introduction No use of Reduction
(year) of ABP ABP for ABP (year) of ABP ABP for ABP
Men 40 8.449 8.449 0.000 Men 40 17.16 17.21 —0.05
50 8.327 8.326 0.001 50 48.31 48.46 —0.15
60 8.057 8.055 0.002 60 94.61 95.01 —0.40
70 7.412 7.410 0.003 70 226.86 227.48 —0.61
Mean 8.071 8.070 0.001 Total 386.94 388.15 —1.21
Women 40 8.488 8.488 0.000 Women 40 8.75 8.77 —0.02
50 8.433 8.433 0.000 50 22.79 22.88 —0.09
60 8.328 8.328 0.000 60 44.32 44.44 —0.12
70 8.002 8.001 0.001 70 164.74 165.18 —0.45
Mean 8.286 8.285 0.001 Total 240.60 241.28 —0.68
Unit: year All 627.54 629.43 —1.89

Unit: Ten thousand persons
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RIZHER— NG 20 O AEFEERITDONT
10 fE E WS I TRE L 7=, SEAEFEICD
WTIE, BLITXTOFEMRIZBNT ABP OEAIC
KDL HOTNITHEML DD, KEREITH
Sisho 7z [Table 5(c)].

510 FRITHNE NS0 0EHE—A
W20 DV AEFEERN S, FEROBLIZONT
—ANY720 OFEEFEREROWAE (T/abb54M
D ABP A B OHRSIER) Z2HEM L 20
fEER, BLIXRTOERITBWT, ABP#HAIZK
O SEEEREZEA L, BAEIRERICKD LD
Biz-oTlInzdoo, BiETEER 1790024800
M4, otk T 9600-18800 F / 4ETd - 72
[Table 5(d)].

72 10 EM O TIE, oHIENENE WD
ZEBHD, HROEBETHHEFFHITBNT
ABP BEADHETRKEREBNHAENRND =,
Z I T, MBEFEOMEPIFIEER ELTERITON
T, ABPEADHEMIZL B ETTo /2.

EIMEZEND ABP B AIZKD, 10 FM Dz
HRFOE B BT, 40 LA E OB TH 37700 A, 40
L E D TR 21900 A, FHE 59600 A D73
HEE X7z [Table 5(e)].

[FARIC 10 fER DB H L, 40 LA LO BT

18900 N D0 E S #17- [Table 5(f)].

2. RESW ZO0FEMOFITITONT,
AIREDK/INT A —F ZIRILWHIFETEB S &, [Fk
DothzEiT-o7k. ZO#E, E0HB/FITBNTH
ABP 28 A9 5 Z EI2K 0 10 FEMTOREHANH
W, HIBE RN L<RoZBET4k
7500 (E M, &b KEL 2o 28 A T 13 Jk 4400 5
M OB HEE Sz (Fig. 2).

£ £

AIFFRITHBIT 2 ABP HEAICK D EHDETITIE
DUFTOERMNEBRT 2 EEZ 515 @ EiR¥E CBP
EIMEND ABP IEH MEDH (5% WCH) 23,
ABP ZHE I NEFMEHTH2 EHBIND Z
LT, BRMETH S ZHEZ2ITL D EEENE
WINDZ & B¥ET CBP &EIfLEN D ABP IEH
MEDE (Ga¥H WCH) 7%, ABP #HlE S NiE
HWIMEHRTH 2 LW EINDG ZET, AQLBETRIEE
ICKDEHREEDOWEMMERE NS Z & ¢ BRE U3
¥ CBP IE# I ED D ABP @Il ED#H (i
- A MHT) 73, ABP ZHIE SN EMET
b3S B ERGE L <I3EEINL 2
LT, TOBHENRITE D INZEFFRIEZ DA T S
& —J, MICAMEICBWTABPEAICLD

£12100 A, 40 A EOLIETHI 6800 A, 3HI  BIHOMMICLLFOBENEZ N5 @ Wik
I Baseline cost saving (94,800 billion yen) I
Rate of ABP in /
treated individuals or
C
st 415 777
consulted |
(40 - 100%)
Rate of ultati
s 772 2 1>
individuals
(15-60%)
Discount %
Effect of treatment
Reduction of 943
prevalence of stroke
(-12.5-50%)
Rate of e i
Cimgoosts 9.04 10.34
(30-120%)
Rate of ch; in
I)(}eosc:ipatli]i‘: " 9.28
(20-80%)
Care
(0- lzl‘(c)‘[)]f]tien) 9.02
0 2 4 6 8 10 12 14 16

Fig. 2.

Total medical costs of reduction (trillion yen /10 years)

The Sensitivity Analysis
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CBP [EIMEND ABP GSlEDH (Mi5% MHT)
2, ABP ZHIE L SIMERTH S EizHiInsd 2
ET, HHBENHBINS Z & @ jB%F CBP IE
WILEND ABP SifLED#H (GR¥EH MHT) 73,
ABP 2HlEIN®EMERTH 2 LEZEWHEIND I &
THEIND L FHEFFRINEET S I &
T, ZOEIMEERE - figzs | B E o7 B )3 22
LB & AWFETIE, U EOBERMHEAGH S
N5 ZETHERADHBEMNHEEI SN S, BRSO
W TRTOERITBVWTI0FERIThNDRE
FAHI M HEET X 7= [Table 5(a)]. F7=, AW
T3 40 KL EO2E KA CBP JlEZ221F 5 &0
IRE TN 21T o720, 2008 DR EEZICH
5952394 45% Y CBP MIE 2175 ERKEL T
B, 10 FHTHRERNBMET 2 Jk 5000 &, ZMHET
1 JK 7000 DO HNENHIFRFE N 5.

ZOFERIT, BEF - BREEBDTIEEALED
T MHT IZEEX WCH OEENRKENT &N
5 (Table 1), WCH FIZ kT 2 AT 725 & i
JEIRHEE « WEENEIRI N ENERKOERTH 5
EEZEASND. FEMTEEHEA D ERBHNRZ R
AUERITHEICBNTD, FEOBERNBINT
[/)6‘23,24)

£ ABP EABH OB GRS BHEEL &
[Table 5(d)]. ZD#E%E, HEEIPBEL[IBET—A
H7= 049 21200 /4, ZPETH 12400 HETH
o7z, 2008 FE 4 HIZfTb N 7z M oE I &
0, HHTE FIEREOSEENED 5N, 200
BN DW/E, Ko 7T, 1[HO ABP JlEICET 5%
AZ 2000 HCTH %, —F, BERFEEINTNWSH
MTE FMEFHE, ®ifi7edOTH 100 FHEET
5B, MEFHIVERSAES > TH S EMIIFEA AT
RRTHD. TabDBEFERMK 100 [E], ABP HIE Z17T
ZAUX, BRI MRS E S FERTHINTE S
(2000 F4 X5 4= X100 [a(/=100 5 ). L7/=21>7T,
ABP Z8 A U 7-BRICIHNEE & 75 5 & I3t 2
ICHERERFINCE TS 2 ENTE % lReMEN
=120

ABP HAIZK DG T, IXRTOFERT
EFERDIEEN AR SN, ZOEEIZHDTNT
B o7z [Table 5(c)]. AWMEITHBITHEGFFELRD
EEOFERIZ, HEF - BIGER DT CBP EH I
JE/D ABP Sl EDHE (§724H5 MHT) 1ZxfL

FRLEEEES U <IXMENRIND I ET, Mz
HORIE - ECNETFTAHIETHLIEZEAGN
5. LInLEns, BEFIVICBT BN TR ORIES
¥R EeE 2RI AN OLETHo-. Zh
MmN, EETLEEFERIIENIFTELEEL Than
SEBEREEASND. ARWFF TIEEMES OHEZ
PUZEFRICIRE L TITD TWB A, EBE, milESHE
JEIDEESBEERELIEICDES. 5T, Z
NS OHEIHEDHIE - HERDK FHBEL LD
ARt 2T A0, KO REREGFERDIELEN
THRIND., 5T, RIKNEPREEREHRIECE
BIZOWTH ABP EADH Tt 217
7. TORER, 40mU EOHARANDEMITEZEIC
ABP I E # 8 AT 52 L2k D, 10 £ TRz
DIFEIEH DK 59600 A, FETFHEAHK) 18900 Ak
G5 ENHETE 472 [Tables 5(e) and ()], &
WD EBY, ERERFEHTIB T DR RO
D1DTHBEFERITBVWTIE, ABP # AIZXK
LEBIRNERBOTIERN DM, WM RIEH
OB L2 s, NREEEN
B S RAUT & M EZE D ABP HIE D& AL
REBERZRFOODTHDHEEFADEEZALNS.
—7, AR TIE, AELREERICXSRIEHD
H, QOL 0¥, ZZ D0 D@ - R0
HIDS, KD AT FERER - 571807 DHIBL, 57 84 FE
OEMsEEEZELTHB5T, ZNH5HOHEIC
BENBM O EEETDHE ABPHEAICKLSH(E
WEEVHNIBNDDERD I ENTFHISNS., X
512, @IMEAEICDVWTS, KFETIZETIL
OEFEEOB AN SWET DA EL TS, il
DEPHEIZDWTHEETIUL, EH - IR EDIC
WRLHEENEEND T ENHHIINS.
AHRITITNSDONDORANELZ NS, F—
12, SEOFETIE ABP B AIC XD EEEEED
BlbDHZEFML THO, @B EAREOBEEIEE
PRI K DR IE R E oM E A IC BT
HERIIFRL Tz, £k, FEa&EmESHE
ELUTHER DA ZHERZELTEHD, BN
RISE/NFTEM SN TV B R[EEMENH 5. FEIT,
AR TIIHKESIMEOFIIHEEETDRVWHD &
LEtEZ2fro/=. UL, BAREMEIZERAICE
IMEICHEITT 2 U 27 DEN &0 D KIBEIFZE T O#H
EPBHHD, AKEIMEZBETRENENITDON
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TIERDOIMINBEIATHDH. AP TIE, m
JEIRRED T T B &N D EF IV ZER L TEHE O
MEtaE LTHD, BREMEN S Rl & e~
T 558 IC3FHRBENHBEIND L TNS.
Z OBATHERII AR ICHEL, EWMES &
B U HA S MEFDE D DNEIMEANETL S0 ER
EFZ2LTWSD, 207D, RIKICBT%HKEML
FEFITHEBEEZTDRVENIREITHERICRELSE
BLEBWbDEEZOND, BT, AWIE TN
AHRIEFIITOBREBIINEENREETLHDE
RE L., ULinL, WERFRFRIERITNRS TR
MBEERD EFE AR, BB, MR REZD
fEpEREZ L TIHRIEEL L TREBAS VWL TVS
HDD 1 DTHh5 [Rankin scale 202 B T, M
AHRFIES OEFEIREEIZ S DD L — R (Grade |
V) HEINTHBO, ZOSEICBNTH#EN
WL/ BH D3 Grade ML EOHZETH D, =D
72, AWZECIEIMAERIIER DM ERIT DN T
RSN TS A[EEENE A 5NS. UL,
R RE F DB I &R U TR TR, ¥
BENEROERICKTTEEITNIZEREL RN
LEZOND, O LR, niEEE MUY
ATHERBEOHEHENTIEVEERF LMo/
EMBEBHiEFRTE S (Fig. 2). HFEMIZ, A#FZET
IR RO E U TAEGFEREHRWTN S, HAK
RSB NTIE, MIROIEEE L TEFFRIC
QOL O#f& (BhHE) % hnA 7= & iR 4 745
(Quality-adjusted life years: QALYs) %A\ 5 DN
—MTHS. Lrl, HRZBWTHEIMEDH
- SMERBEOR M - a7 Ekk 2 12 REED
QOL iFIF LA EHEINTWARNED, SHEIEE
BTEhholz, AUz —F > RE, B TORE
13H 20,2 AR TIIHANCBIT 2 EHADRD
MZET>TWDENS S, BNOTF—FZEHNTIC
AFEERELTHMUZIEINZYTH D EE X,
BIROIREZ EFFERE L. &R, AT
EFIVOBEOR, BEATICKBEMENSE SN
T ERHWTWS, KBERFKIZ 1986 Fn S BHLE
SN/, AFRAAETREICHET 2 EMEmE O
F—MAETHO, TOREEEE N, L LR
5, KHEINOFROZL NEEREETHDEND
Z &%, FFT 2 ENEIMITHREZ - FE mIERIE %
ZUFTNSDER#NENENDS HEEET S

L, TOF—HIZEVESNEREHAROREKD
WEHELETDZOEZYTIERWAEESNH D, —F
T, HAZBWTZNEZFEEMIZH/Z% ABP ©
CBP O f#i &2 1% 5 N AW FLIIFE LIV O BHR
ThHsd. LEN>T, HEAANEXMSEELTABP ®
F—=F BV ET D58, KAWKOREREE
HANEERORERET S Z &N, B TlRRbiE
YELEADHEEZDONS.

AEFFEIL, SIEZEAD ABP AL D E#
T NEEVHIETE D0 et E2 RB L 2. AR
1Z, KEBFFED KL CBP - ABP 55— 4 2 W
ABP JIFEIC DWW THRFANELSNS T OB &R
RIZBIHHEZAARTHD CTRLEMATH
D, ZOMETEN. LhLRBRRSARIEEZS &
12, EBEOBKBESICABP 28 AL XD E LS
&, EEERICB T 2 IMER 2 #7721 AT S5
M, HEMSRMoaERRIcis EI>TI147
CABEE, HRAREENTEIND. TOR, F
BB 2 EHDHEMmME (Self-measurement  of
blood pressure at home: HBP) THhiu, EICHAE
IZBWTH 4000 /T 5 DREMEFNBEEL THhD
ZEMSH, BAOIZXMZ2XDMA S I ENAEE
FEEZOGNS., bhbid, &EIMEZ%EIC HBP
HIEZ2EA LGS OEBERADRI T HEmnI &
EHELTWD, £, HARSMEES G MERE
FA R TA > 2004 FFRO MR OEMES A K F
A 2D ONTNIZBWNTSH ABP, HBP O IfiL[E 1%
HMELTOERBEENBMEINTHDITENNDS
T, SHOEMEZEIINE/ZCBPICLDET A
IMREWN,

4%, ABP, HBP HIE % & O HEM, HIE S
DFEE(L,  JIE BIE & HE B O R e 7 & R
WMOE &R Dk 2 IR ILMEN NI I N, E2MRE
HELXVICET 27— OHEMKITLD, ABP,
HBP & 2@ MEZEOEAITTEENDIE RS
MEVIALFET 2 ENHRINS.

AHFFETIE, DHAEOGEIMIEZEND ABP H A
B - DIROME NS IEFITHAEN SN &M
RN, ZORBICHEDE, ABPDHER LY
ENEENS.
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