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withDL &£ (4.0[3.0-6.0]) 33X withDM £ (5.0[4.0-7.0]) THEIZLH~T-,

H3E 40T ADWEEIIL

3 (O @ MLEIERIRIE D7 T AT K2R Uz, IiebLITSN TN
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T pHT #£(80.1%) & withCVD £ (57.4%) L7208 T7 M BAAERL 72> Tz, i
(2 DIU C pHT #£(15.5%) & withCVD £ (37.9%), BETA T pHT #£(5.5%) &
withCVD # (33.7%) THY, 703G BITHEIRo TN,

F72, ISH2019 THAESN TS 5 DDPFH/ N F— N2 DN TOM T A X 4ITR
L7z, ScbBEE OB % — 1% CCB*ARB Tholz, F7-, HAIOMH A & [FRIEE
(2 pHT #£& withCVD BEIZHUV T CCB*ARB DAL R NMEL (41.4% vs 26.6%) ,
DIU 2#AGhEELTEEN TS CCB-DIU(7.7% vs 18.3%) 33X 18 ARB-DIU

(6.1% vs 13.6%) DU AMNZEL > T,

AT AT AR S iR E
& % DFEFN DI K ' HEH RSN R E 2 LI DT AfITE LD, fH
HEN T HEEK 5 IR Lz, T XTOBEOEFBIORHIB W T, FRfEn
50%LL FCdh -7z, pHT BEE withDL B¥ - withDM BE ClXIERERE 124 B 213720
7273, DIU OIREEIREIT pHT £ (12% [12%-28% 1) LEL# L T withCVD # (38%

[25%-75% 1) THEICH 2> TV,



Patients prescribed antihypertensive

drugs at Kan-etsu Hospital from June to

Excluded patients (n=1633)
July 2020 (n=4355)

*Age = 20 years old (n=2)
*Secondary hypertension (n=907)

H *Type 1 diabetes mellitus (n=456)
*Familial hyperlipidaemia (n=5)

Target hypertensive patients *Secondary dyslipidaemia (n=179)
(n=2722) *Dialysis (n=202)

) 4

Patients whose blood pressure values could be collected

n=2537
. Hypertension with Hypertension with Hypertension with
Only hypertension . . . - .
(PHT: n=362) cardiovascular disease diabetes dyslipidaemia
Tn=
P (withCVD: n=169) (withDL: n=234) (withDM: n=126)
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pHT withCVD withDL withDM

(n=362) (n=169) (n=234) (n=126)
Males (%) 236 (65.2%) 109 (64.5%) 136 (58.1%) 89 (70.6%)
Age, median [IQR] (years) 72[64-79] 74[67-80] 73[68-78] 73[65-78]
Number of coronary artery disease 0.0[0.0-0.0] 1.0[1.0-1.0] 0.0[0.0-0.0]  0.0[0.0-0.0]
Number of dyslipidemia drugs 0.0[0.0-0.0] 0.0[0.0-0.0] 1.0[1.0-1.0]  0.0[0.0-0.0]
Number of diabetes drugs 0.0[0.0-0.0] 0.0[0.0-0.0] 0.0[0.0-0.0]  2.0[1.0-2.8]

Continuous variables are expressed as median [interquartile Range].

Categorical variables are expressed as frequencies (percentages).
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B pHT [ withCVD B withDL M withDM

[ pHT, patient with only hypertension

[ withCVD, patient with hypertension and
cardiovascular disease

m withDL, patient with hypertension and
dyslipidaemia

[ withDM, patient with hypertension and
diabetes mellitus

25 .
" *
g 20 w_—
=
]
g °
g 15 * e e
£ °
3 . .
s 10 .
) °
t .
= 5 ° ) .
Z . é -.r . 45
e X
0
HT drugs Total drugs

2 Number of combined drugs. HT drugs are the number of concomitantly used

antihypertensive drugs. Total drugs are the number of all drugs the patient was taking

concomitantly. *:p<0.05 vs pHT post hoc Steel test
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epHT »withCVD mwithDL =mwithDM
100

prescription rates (%)

20

CCB ARB DIU ACE BETA

3 Prescription rates for antihypertensive drug classes. CCB, calcium channel
blocker; ARB, angiotensin II receptor blocker; ACE, angiotensin-converting enzyme

inhibitor; BETA, J -blocker; and DIU, diuretic. *:p<<0.05 vs pHT Fisher’s exact test.

100 u pHT withCVD mwithDL mwithDM

Pattern of combine drugs (%)

CCB.ARB CCB.DIU CCB.ACE ARB.DIU DIU.ACE

4 Pattern of combined drugs. Combination patterns mainly recommended by

JSH2019. *:p<C0.05 vs pHT Fisher’s exact test.
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B pHT [ withCVD M withDL M withDM

160 (!
140
120

100
80
60
|| N = =
0 |
20 !!

Intensity of drug use (%)

ARB dose CCB dose DIU dose ACE dose BATA dose
5 Drug use intensity. Drug use intensity was defined as 100% of the maximum
Pharmaceuticals and Medical Devices Agency-approved dose for each individual drug.
Then, drug use intensity was calculated and averaged for each drug used by individual

patients. *:p<<0.05 vs pHT post hoc Steel test
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EPRELIRoTEY, —FFORRIEIIEFFENIEF IS, FUH - RIPRIEEL T
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2R Al kE MLEEBE Off F A L2 & DB EORFT
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HEZHALNTTHHT, BT RFOB LRI EDOME 21T o7,
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WIH  PEREEMIEDOINE

01 EEREREOBEEMESRIZ 2020 D 6 A 1 ADH 7 H 31 HETOROD

l

TR IS E ST DI HT O 72 20 I & L TR 1 L 1 (systolic blood
pressure: SBP), IE3EH )L (diastolic blood pressure: DBP) 35 X OV A UL 7=,
A X RO EFEEC TEEL CODE I TILERE T — 2Ot a1 o7,
HIZ, WA LTZ SBP 8L U DBP & W T4 A OFn0A OHEZZ L JSH2019
2BV TRD BV TS B AR IMLE DR IS L O R A E LTz, PG i+ o B
3 % (systolic blood pressure achievement : SBP achievement) , #E3EHA Il £ D H
52 % (diastolic blood pressure achievement: DBP achievement) 0 5 % k% L T

WA BRE Z A B AR E (Total achievement) & L7,
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BEa Ll L, 73— 402DVl Fisher’s exact MEIC TREM DAL=, p
<0.05 DGE, MHIZAE THLEHW LT, 2 TOMTIT EZRWEZ AW TIT-

7’»
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3T i BRAYHACRE
ABFFET A~V EE IR MERFE R B L AL G ET DR RIS
B9 D BLRIFE EHCAE Y, A AR Z A OKGE 755 19-016) B L UL EHRIE
NAENT iR s e (B = BIEYREE OKFEE 75 ;2019-006) O fi EEHF A

ZEEDOAREFTHEMLT,

CERI I TS

pHT FEL LI L C withCVD BT SBP 23 Bl &) =72 (£ 2), T OMORER I
J O DBP LLAEIZ R W TH BEZREIM SN »T, S6IZ, BFEMEDERR
FIZOWTE, withCVD FEIZIB W TIEREREN &S WEINCHLH DD, A BRAETR

Nl (37 2),
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%2 PEMRMELS JSH2019 B A2 i £ 2k R

pHT
(n=362)

withCVD

(n=169)

withDL

(n=234)

withDM

(n=126)

SBP, median [IQR] (mmHg)

DBP, median [IQR] (mmHg)
Heart-rate, median [IQR] (beats/min)
SBP achievement (%)

DBP achievement (%)

Total achievement (%)

137[127-150]
77[67-84]
77[68-86]

136 (37.6%)
237 (65.5%)
120 (33.1%)

134[123-144] %
75[67-83]
75[67-85]

68 (40.2%)
112 (66.3%)
64 (37.9%)

137[128-148]
75[66-83]
76[68-84]

81 (34.6%)
171 (73.1%)

71 (30.3%)

137[129-147]
76[67-84]
79[71-89]

42 (33.3%)
79 (62.7%)
37 (29.4%)

Continuous variables are expressed as median [interquartile Range].

Categorical variables are expressed as frequencies (percentages).

xp <0.05 vs pHT post hoc Steel test.

Patients whose blood pressure values were below the target blood pressure in JSH2019

were defined as having achieved the treatment goal. SBP, systolic blood pressure; and

DBP, diastolic blood pressure.
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T, IREEMILE T 2O FIE T2 HRDLIL BB W T DI AT — 2+ (Therapeutic
inertia) 238 AL TS, ABFRIZEBWT, 2IROFHLL EOBF 2 W TH D #
RENTNRNW2®, BBDRIRIFEA T — ¥y AT TWAZEDRIBE T, 1A
T =¥ BNECTOL T, mEREES RSB W TR EMRNZ L, Z0Y
AV % BLBZTFENIV =T NAF =% 2L THWMEL I RE R & 2 B
%o FEEC, HESLTIE, BRERLOLDREDAH WM KGO A ELWEE 52
EDRAESITEY 2, HEIRA FHECIE 7R B Th LT W e RIS L
72,

1 EOMREEETDHE, KT RIREL TOV=D N AT — N EL T
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