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e R T, BRI NI K D, IHEHMNY X 428 non-dipper BUCZALT 2 Z EHISNTW 5, SR, &
MEERF I ARB/FIREAHI (2 Ly v 50mg/E FrrzuuF 7Y F 125me) 245 L, JEIME, HAWE
1iH), Health-Related QOL (HRQOL) DZLE & O Z DRI DTS L 7z, HERZi2Hh o EIE~ES 10 61 (5
34, %70 SR 67.6 1K) 2R E L, ARB/FIRIEARIDIGIEZ1T > 72, £ 3 A AR O 5116 ¢ IE#IL
EEHFRLNUEST TM2425 (A & D 1) 12 & 2 I H N2 S) (MRS ILAE) & 24 R LAAZEE)IC & O B AR
HE & IRILAEFRHEIE (PWV) 2 Hll%E L 72, %72 HRQOL DFHAMi D 72 & 12 SF-36 & I - FRAELEMTE 217 7,
ARB/FIPRIEGHIN RS, SLECUAEIAINAE, 24 RSO E) I3 2 N Z AR T 273 L7 (114 £5 vs. 100£
3 mmHg, p<0.03), (1.48£0.8 vs. 0.94+0.2, p<0.02) I L AT 0 =) IFZ N ZIVERICEINZ 7R L %2 (p<0.01),
HRQOL D 2 27, AREICHHE LA (p<0.05), SHDIERFITIX, ARB/FIIRFEAHIR L1 X H BHIME X
D b HERIMT & SEARIGEN 2 B RIIR T S 72,

We reported on the relationship between base blood pressure (BP), autonomic function and health-related
quality of life (HRQOL)in healthy adults. The aim of the present study was to examine the relationship between
the antihypertensive effects, autonomic function, and HRQOL following the treatment of hypertensive subjects
with losartan/hydrochlorothiazide in hypertensives. In the 10 hypertensive patients treated with angiotensin
receptor blockers for more than 1 month, combination therapy with losartan/hydrochlorothiazide was conducted
for 3 months after the cessation of treatment with angiotensin receptor blockers. Either immediately before the
onset of combination therapy or 3 months after the treatment, 24-h ambulatory BP and pulse wave velocity
(PWV)were measured. Sympathetic nervous activity (ratio of low frequency to high frequency component : LF/
HF) and parasympathetic nervous activity (high frequency component : HF) were calculated by heart rate
variability. Quality of life (HRQOL) was assessed by the Medical Outcome Study Short-Forum 36-Ttem Health
Survey (SF-36). All of the participants completed the study. Losartan/hydrochlorothiazide combination therapy
reduced base BP (from 114=£5 to 1003 mmHg ; p<0.03) and 24-h LE/HF (from 1.48£0.18 to 0.94%0.20 ;
p<0.02). However, heart rates and PWV were not influenced by losartan/hydrochlorothiazide treatment. The
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HRQOL scores improved during the study (p<<0.03). These findings indicated that losartan/hydrochlorothia-
zide was associated with an improvement in base BP relative to daytime BP, autonomic function and HRQOL.

Jpn J Nephrol 2010 ;5 52 * 939-944.
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Fig. 1. Effects of losartan/hydrochlorothiazide on day-to-
night changes in urinary excretion rate of sodium
(UNaV)in hypertensive patients
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Comparison between changes in measures of various parame-

Baseline 3 months  %change p value

Systolic BP (mmHg)

24-h 146£3 134=*5 8.2 <0.05

Daytime 151£3 139+7 7.9 <0.05

Night-time 140+5 123+7 121 <0.03
Diastolic BP (mmHg)

24-h 75£3 90*+4 —20 NS

Daytime 78+3 74%4 5.1 NS

Night-time 703 64+3 8.6 NS
Heart rate (beats/min)

24-h 682 672 1.5 NS

Daytime 63+2 69+2 —9.5 NS

Night-time 63+2 62£3 1.6 NS
Office SBP (mmHg) 158+4 14117 10.8 NS
Office DBP (mmHg) 79+5 75+4 5.1 NS
Base SBP (mmHg) 114+5 1003 12.3 <0.03
Base DBP (mmHg) 54+2 51+2 5.6 NS
LF/HF (ratio)

24-h 1.48+0.18 0.94£0.20 36.5 <0.02

Daytime 3.20£1.54 0.10£0.21 96.9 NS

Night-time 1.24£017 0.78£0.21 37.1 <0.04
HF (sec/squHz)

24-h 15.3%£1.5 11.2+£2.0 26.8 NS

Daytime 12.3%+0.9 10.6x£1.7 13.8 NS

Night-time 21.1%£2.7 12.1£3.0 42.7 <0.05
Pulse wave velocity (cm/s)

Right 1,919£123 1,802*+118 6.1 NS

Left 1,942+141  1,828+148 5.9 NS

Mean 1,930£132 1,815+133 6.0 NS

Values are expressed as meanxSE. SBP : systolic blood pressure,

DBP : diastolic blood pressure, LF

quency

“low frequency, HF : high fre-

Table 2. Comparison between changes in clinical parameters during

the study

Baseline 16 week %change p value
Fasting blood glucose(mg/dL) 109+6 919 —16.5 NS
Blood urea nitrogen (mg/dL) 14+1 152  —7.1 NS
Serum creatinine (mg/dL) 0.72+0.06 0.78+0.1 —8.3 NS
Serum uric acid (mg/dL) 5+1 61 —20 NS
Hematocrit (%) 47+8 38+1 19.1 NS
Serum AST(U/L) 20+6 316 —6.9 NS
Serum ALT(U/L) 30+8 32+9 —6.7 NS
Serum total cholesterol(mg/dL) 202+13 214+£13 —5.9  <0.01
Serum triglycerides(mg/dL) ~ 179%+13 198+29 —10.6 NS
Physical functioning (PF) 76.0t7 8176 —7.5 NS
Role physical (RP) 65.0+13 80.2+9 —234 <0.03
Bodily pain (BP) 59.1£10 62.6t9 —59 NS
General health (GH) 56.2+7 56.0x7 —0.36 NS
Vitality (VT) 57.7+10 589%+9 —21 NS
Social functioning (SF) 73.8t11 75011 —7.7 NS
Role emotional (RE) 86.7+t10 70.4%x15 18.8 NS
Mental health (MH) 67.2+8 72.4%t9 —77 NS

Values are expressed as mean=+SE.
AST : aspartate aminotransferase, ALT : alanine aminotransferase
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