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[News01]
ボーラスでの抗凝固薬投与はSTEMI後の
梗塞サイズを減少させる

[News02]
骨髄は虚血性心不全治療に有効ではない

[News03]
患者の生存期間はPCI後よりもCABG後の
方が長い

[News04]
オンポンプバイパス術とオフポンプ
バイパス術の短期予後は同等である

[News05]
血管形成術後の抗血小板薬3剤併用は
有効である

[News06]
新たなクラスの血小板阻害薬は有効であ
ることがphase IIIトライアルで証明された

[News07]
テレメディスンは薬物療法管理および
患者ケアを改善する

[News08]
閉塞血管については、百聞は一見に如かず

[News09]
ERにおける心臓CTにより胸痛の原因が
迅速に同定できる

[News10]
肺塞栓症に対するrivaroxabanの効果は
標準治療の効果と同等である

[News11]
妊娠は心筋梗塞のリスクを上昇させる

[News12]
LDL低下療法は早く開始するほどよい

[News13]
モノクローナル抗体はスタチン療法の
有効性に上乗せできる

[News14]
高血圧の早期発見早期治療の重要性

The current “watch-and-wait” approach to high blood pressure readings in younger people may set patients 
on a course for irreversible heart damage, according to research presented at the American College of 
Cardiology’s 61st Annual Scientific Session.
 
The study tracked cardiac health indicators over the course of a lifetime to predict future outcomes and found 
that a sharp rise in blood pressure in midlife, not just crossing a certain threshold, can increase a person’s risk 
of heart disease later in life. Furthermore, the study showed blood pressure medications do not fully reverse 
damage to the heart from high blood pressure, even if drugs are successful in returning blood pressure to 
normal levels. The findings suggest that early detection and treatment of rapidly rising blood pressure in 
midlife may be required to prevent long-term damage to the heart. 

“Just being on blood pressure medication will not completely get your heart back to where it was before you 
started having high blood pressure,” said Arjun K. Ghosh, MBBS, MRCP (U.K.), clinical research fellow at the 
International Centre for Circulatory Health of Britain’s National Heart and Lung Institute, Imperial College 
London and clinical career development fellow at the U.K. Medical Research Council’s Unit for Lifelong 
Health and Ageing on behalf of the study team.  

Based on the study findings, Dr. Ghosh said a borderline or pre-hypertensive blood pressure reading (a 
systolic pressure of 120 to 139 mm Hg or a diastolic pressure from 80 to 89 mm Hg) – even in your 30s – 
should warrant more frequent monitoring so doctors can assess the rate of change in blood pressure. Current 
guidelines are based on a single, one-off measure of blood pressure and doctors rarely prescribe blood 
pressure-lowering medications for people in their 30s, as the risk of them having a cardiovascular event in the 
next 10 years is low. 

“If people have a rapid rise in blood pressure, early treatment should be considered, because we know from 
this study that, 30 years down the line, they’re going to have more heart damage than somebody with a 
slower rise in blood pressure,” Dr. Ghosh said. “We’re potentially talking about a completely new way of 
assessing and treating blood pressure in younger people.” 

The results revealed people who experienced a relatively rapid increase in blood pressure during midlife 
typically had a larger left ventricle – an independent risk factor for heart disease and other health problems – 
than those whose blood pressure edged up more slowly or later in life. Those taking medication to manage 
high blood pressure had a larger left ventricle than those with the same blood pressure who had never taken 
medication, suggesting that treatment in later life did not reverse the consequences of a rapid rise in blood 
pressure in earlier years.

Doctors are currently more likely to recommend blood pressure medications for older people who have a 
higher overall cardiovascular risk, thanks in part to their age, and few monitor patients’ blood pressure 
frequently enough to track the rate of increase. However, said Dr. Ghosh, “that approach may be 
fundamentally incorrect, because you’re not taking into account your previous life-course blood pressure. You 
need to watch more closely, and you need to identify if there is a rapid rise in blood pressure.”

The findings resulted from a study of 1,653 men and women born in Britain in one week in March 1946. Now 
entering its 66th year, the study represents the longest-running birth cohort in the U.K. and is also one of the 
longest running in the world. Participants were screened for blood pressure and other health indicators at 
ages 36, 43 and 53. From age 60-64, participants underwent echocardiography imaging to allow researchers 
to assess their heart health. 

This study is based on data from the Medical Research Council National Survey of Health and Development, 
a long-term birth cohort study funded by the Medical Research Council of the United Kingdom. Dr. Ghosh 
has no conflicts of interest to report.

Rapid rise in blood pressure before midlife may cause irreversible heart damage
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高血圧の早期発見早期治療の重要性

若年者の血圧高値に対する現在の“観察および待機”する方法により患者を不可逆的な心障害
に向かわせる可能性があるとの研究結果が、第61回American College of Cardiology学会で発
表された。このスタディでは生涯の経過における心臓の健康指標を追跡し将来の予後を予測した
結果、中年期の、単にある閾値を超えるだけではない急激な血圧上昇は後の心疾患リスクを上昇
させる可能性があることが示された。さらに、スタディの結果、降圧薬はたとえ血圧を正常レベルまで
回復させたとしても高血圧による心障害を完全には回復させられないことが示された。この結果から、
中年期の急激な血圧上昇を早期発見し治療することが必要であることが示唆された。スタディの結
果に基づき、30歳代であったとしても、境界または前高血圧（収縮期血圧120～139mmHgまたは拡
張期血圧80～89mmHg）はより頻回にモニターし医師らが血圧変化率を観察できるようにすべきで
ある、と筆者らは述べている。
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中年以前の急激な血圧上昇は不可逆的な心障害を来し得る


