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I FE130 mmHg & {6 2> -2 558 #A f1 £85 mmHg K
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87K A COIEF MR (41.1£7.65%), high
normal B (42.6%6.55%) O 2 B T874ERE I
BT REMES LOEBRROE T -7 B
HiE, £FEFRAOEMEMEL L TIEBMI (body
mass index) 7324 kg/m?, SRK{EED H ABEEEE 14
&/BL L, BEREHN204A/HLE, TC (total
cholesterol) 73220 mg/d/ L k-, TG (triglyceride)
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tein cholesterol) 7340 mg/d! FKiifi, y-GTP (gamma
glutamyl transpeptidase) 7360 1.U. LA E&#HFTR
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high E %  Signifi-
" H normal B MR cance
BMI > =24 kg/m? 91/225 181/874  **
(40.4%) (20.7%)
TC> =220 mg/d! 36/182  88/737  **
(19.8%) (11.9%)
TG > =200 mg/d! 23/182  91/737 n.s.
(12.6%) (12.4%)
HDL-C< 40 mg/d! 46/214 150/815 n.s.
(21.5%) (18.4%)
y-GTP> =60 1U/! 20/182  48/737  *
(11.0%) (6.5%)
145 /B _EKH 86/195  227/743 ok
(44.1%) (30.6%)
204/ B LA B 76/225 301/874 n.s.
(33.8%) (34.4%)
HEWHLOXFR 108/225 338/874  *
(48.0%) (38.7%)
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BMI > =24 kg/m? 35/ 91 23/181  **
(38.5%) (12.7%)

BMI< 24 kg/m? 43/134  44/693  **
(32.1%) (6.4%)

TC> =220 mg/d! 15/ 36 8/ 88  **
(41.7%)  (9.1%)

TC<220 mg/dl 48/146  52/649  **
(32.9%) (8.5%)

y-GTP>=601.U. 11/ 20 52/649 ok
(55.0%) (8.5%)

y-GTP<601.U. 52/162  55/689  **
(32.1%)  (8.0%)

145 /8L LK 38/ 86  27/227  **
(44.2%) (11.9%)

146 [ BRWEEKE 33/109  32/516  **
(30.3%) (6.2%)

204/ B LA _EBLRE 25/ 76  22/301 ok
(32.9%) (7.3%)

2074/ H KB E 53/149  45/573 %
(35.6%)  (7.9%)

BEWLOXFTRAD  40/108  28/338  **
(37.0%) (8.3%)

HEWHLOXPTRML  38/117  39/536  **
(32.5%) (7.3%)

* p<0.05, ** p<0.01 n.s.: not significant

** p<0.01
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Wh, ZOZEIBROBEETEBRESOE LR
SERMTH D, 40N, S0xMNic kT 5 MmESTHE
DEEHEXRLT V5,

ERBEBADYV A2 7 » 7 F —THAHBMED
BFHI, BRERETECSVCCLEELRFEETH
b, L Lich b, IHEEAIMAEL140 mmHg LUF,
JREREAMAE90 mmHg AT DFIXEFEHE L LTk
bhTkb, #k, MECET5BEETEONSR
Eixiebich oz,

Bff, KESLESRZEES RIMEDZE &
BT 5 ARERASE 5 Kkl (JNCV)O
& U TS B8 M FE130-139 mmHg, #5738 A 11 FE
85-89 mmHg D% IEH SfEME (high normal)
EVIOF LR A T, RIDIE VL
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SIGNIFICANCE OF HIGH NORMAL BLOOD PRESSURE
IN OCCUPATIONAL HEALTH CARE

Takashi IZuNO*, Katsumi YOSHIDA?*, Minoru SUGITA*, Michiko MIYAKAWA3*,

Eiko TAKAHASHI?*, Hiroki SUGIMORI**, Jun NAKAMURA®*, Kyoji SAKAI*

Key words: High normal blood pressure, Hypertension, Alcohol consumption, Obesity, Health care

In order to elucidate the significance of high normal blood pressure in occupational health care, a 5 year follow
up survey was performed on 874 men with normal blood pressure and 225 men with high normal blood pressure.

The ‘major results of this survey were as follows.

1) Sixty-seven out of 874 with normal blood pressure (7.7%), and 78 out of 225 with high normal blood
pressure (34.6%) became hypertensive in 5 years.

2) High normals started with a higher frequency of obesity, hypercholesterolemia, hyper y-Glutamyl trans-
peptidasemia compared with normal blood pressure at the start of the survey.

3) Logistic regression analysis showed that age, SBP, DBP were risk factors of developing hypertension
from normal blood pressure, while only the amount of alcohol drinking applied for high normal blood pressure.

4) Logistic regression showed that high normal blood pressure, drinking, obesity and age were significantly
related to the development of hypertension.

These results suggested that interventive activities for high normal blood pressure should be included in oc-

cupational health care because of a high tendency of underlying poor life style and a high risk of getting hypertension.
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University
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3% Department of Preventive Medicine and Public Health, School of Medicine, Keio Univer-
sity
#* Department of Hygiene and Preventive Mecicine, School of Medicine, Showa University
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