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Prevalence Number of Awareness Treated Controlled
patients

1991 11.3% 94 million 26.6% 45.5% 23.1%
(>15vy) (12.1%) (2.8%)
2002 18.8% 160 million 81.8%
(=18y) (24.7%)
2002 49.1% ~70 million 96.3%
(=60y) (36.2%)

Chin J Hypertens 1995;3(suppl):14 -18;
Li Liming, et al. ChinJ E pidemiol 2005;26:,478-484.
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Asia Pacific Cohort Studies Collaboration. J Hypertens 2003;21:707-716.
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1625 - Sanctorius Santorio — published methods for measuring
body temperature with spirit thermometer, and timing pulse
rate with pendulum (both principles established by Galileo).

1707 - Sir John Floyer - published Pulse Watch.
1852 - Ludwig Taube — plotted the course of fever for a patient.

1896 - Scipione Riva-Rocci - introduced the
sphygmomanometer (BP cuff, 4th vital sign).

1910 - Nikolai Korotkoff - applied the cuff with the stethoscope
(developed by Rene Laennec) to measure systolic and diastolic
BP.
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"Im” IEME: Riva-Rocci’s cuff method of
BP measurement

1895 : Riva-Rocci's culf
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Il“” EM&E: Korotkoff sounds for BP
measurement

The auscultatory method: towards the measurement of diastolic blocd pressure

Korotkoff, 1905
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Mercury free sphygmomanometer
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Aneroid sphygmomanometer




II”“” MmEME: Automated




-||”H| MEME: Fully automated




(I mEmE: Ambutatory




|| mEEw: wrist type




II”“” MEME: Finger type
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Clinical Detailed
PAUENT DATA B.A 22 16 Jan 1982, MALE

10Jun 2004  1:04:46 PM L t(BMI)  188cm, 83kg (23.48 kg/m?)

QUALITY CONTROL

RADIAL

Sphygmocor, _________ 4 . N\ ______ . n 1 W |

400 800 A 800 1,000

AtCor Medical, o

Peripheral T1, T2, lx  96ms, 192ms, 61% Aortic Alx [AG/PP) @HR7S 14%

A u S t r al I a ate, Period 83 bpm, 727 ms igh -Dp) 23 mmHg - Buckberg SEVR [Ad/4s) 148% (3351/2264)
I nDuration 273 ms, 38% 1 3 mmHg MP. S Dia 100, 90 mmHg
cT1, T7 Tr 105,199, 142 ms Al b 10%. 111%  End Syst 101 mmHg
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Sheng CS, et al. Hypertension 2013; 61:1155-60.
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BP (mm Hg)

1507 . . .

. AR
1307 o 24/NERE IS
120 — —EE— — — — — — N\ — — — —i— [ 120
o H a3 1 &
« R[EFIY I E

110- L
100 L
1
90 -
80 -
B S R i 70

: :

1 1

1 1

60 7
50 -

N T
NS

o 1 =
00 —

T T T T T
8 1012 14 161820 2224

Hour of the day




..HHH 24-h 3 & &k 45 45 (2)

BP (mm Hg)
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Wang GL, et al. J Hypertens 2007; 25:2398-2405.
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A Total mortality B CVevents
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P<0.0001

Years of follow-up
Fan HQ, et al. J Hypertens 2010;28:2036-45.




Adjusted Hazard Ratio (95% CI)
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LiY, et al. Hypertension 2010;55:1040-1048.

1 No. of
Events 73 55 54 49 40 50 64 57 71 98
1 Rate 13 M 10 9 7 911 10 K 19
I T T T T T T T T T T 1
-5 5 15 25 35 45

55



Events per
1000 person-
years

IDACO: FE A7 I

207

157

107

B All cause
NCV mortality

CV mortality

451

(m

32

¢‘E
206
D'-.. E. ---- B“
'-.ﬂ ----- 123
22
50 86
1 1 1 1 1
7.39 9.3010.79 12.54 16.15

207

157

107

s 32 5 B B E

O cv events
B Cardiac events 387
Stroke H
212 239"’“
< i
55 115,
P« | 200
40 130
1 1 1 1 1
7.39 9.3010.7912.54 16.15

Average Real Variability in SBP (mm Hg)

Hansen TW, et al. Hypertension. 2010;55:1049-57.
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Recommendation in the ESH 2007 guidelines

SBP (mm Hg) DBP (mm Hg)
24-h 125-130 80
H I8] 130-135 85
& IA] 120 70

Clinical judgement should be mainly based on average 24-h, day and/or
night values. Other information derived from ABPM (e.g. morning BP
surge and BP SDs) is clinically promising, but the field should still be
regarded as in the research phase.

J Hypertens 2007; 25:1105-1187.
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(China-ABPR)
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ASBP/DBP=1.7/2.3 mm Hg
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Kang YY, et al. Unpublished data.
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