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Table 1 Definition of hypertension, awareness, treatment, and control used in the study

Blood pressure

Systolic blood pressure = 140
mmHg or diastolic blood

Systolic blood pressure <140
mmHg and diastolic blood

pressure =90 mmHg pressure <90 mmHg
On antihypertensive medication A ‘ - B
HHlstory of Past history G D
ypertension
No past history E ¥

Hypertension: A+B+C+E (D)
Awareness: A+B+C+D

Awareness among hypertensives: A+B+C
Treatment: A+ B

Control: B
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Table 2 Characteristics of the subjects

Men Women

n=4,415 n=6,887

Age, y 55(12) 55(11)

Systolic blood pressure, mmHg 131(21)  128(21)

Diastolic blood pressure, mmHg 79(12) 76(12)

Body mass index, kg/m? 23( 3) 23( 3)

Fasting total cholesterol, mg/d/  185(34)  197(35)

Fasting glucose, mg/d/ 106(31) 101(23)
Smoker 50% 6%
Alcohol drinker 75% 25%

Values are expressed as mean (standard deviation) or
percentage.

Table 3 Numbers and percentages of hypertensive subjects and hypertension awareness, treatment, and control
among hypertensive subjects in the Jichi Medical School Cohort Study population

Hypertensive®
Age Number Hypertensive®
Aware’ Treated* Controlled?
n % n % n % n %
Men 18-39 454 62(14) 4( 6) 10 2) o( 0)
40-49 942 237(25) 57(24) 24(10) 8( 3)
50-59 1,027 387(38) 140(36) 94(24) 36( 9)
60-69 1,720 810(47) 363 (45) 273(34) 90(11)
70— o272 145(53) 78(54) 58(40) 26(18)
Total 4,415 1,641(37) 642 (39) 450(27) 160(10)
Women 18-39 619 36( 6) 4(11) 2( 6) 0( 0)
40-49 1,389 235(17) 66(28) 36(15) 12( 5)
50-59 1,939 646(33) 307 (48) 236(37) 80(12)
60-69 2,611 1,159 (44) 595(51) 517(45) 177(15)
70— 329 191(58) 78(41) 69(36) 29(15)
Total 6,887 2,267 (33) 1,050(46) 860(38) 298(13)
Men & 18-39 1,073 98( 9) 8( 8) 3( 3) 0( 0)
Women 40-49 2,331 472(20) 123(26) 60(13) 20( 4)
50~-59 2,966 1,033(35) 447 (43) 330(32) 116(11)
60-69 4,331 1,969(45) 958(49) 790(40) 267 (14)
70— 601 336(56) 156 (46) 127(38) 55(16)
Total 11,302 3,908(35) 1,692 (43) 1,310(34) 458(12)

* Systolic blood pressureZ 140 mmHg or diastolic blood pressure Z 90 mmHg or taking antihypertensive medication. -

t Hypertensives diagnosed as hypertensive by physicians.
¥ Hypertensives taking antihypertensive medication.

8 Hypertensives being treated with systolic blood pressure of less than 140 mmHg and diastolic blood pressure of less than

90 mmHg.
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Table 4 Numbers and percentages of hypertensive subjects and hypertension awareness, treatment, and control
among hypertensive subjects in 12 community populations of the Jichi Medical School Cohort Study

Number Hypertensive®
Sex Community of Hypertensive®
subjects Aware? Treated* Controlled$
n % n % n % n %
Men A 386 212(55) 97(46) 76(36) 28(13)
B 924 308(33) 81(26) 50(16) 23( 7)
C 733 203(28) 100(49) 71(35) 30(15)
D 157 64(41) 23(56) 21(33) 6(9)
R 580 229(39) 74(32) 41(18) 9( 4)
F 510 159(81) 81(51) 64(40) 33(21)
G 107 41(38) 23(56) 17(41) 7(17)
H 502 188(37) 60(32) 39(21) 8( 4
1 149 72(48) $1(438) 25(35) 6( 8)
J 90 35(39) 19(54) 14(40) 7(20)
K 67 39(58) 14(36) 9(23) 1( 3)
L 210 91(43) 39(43) 23(25) 2( 2)
Total 4,415 1,641(87) 642(39) 450(27) 160(10)
Women A 673 321(48) 196(61) 174(54) 64(20)
B 1,369 340(25) 85(25) 57(17) 28( 8)
C 1,645 405(25) 266 (66) 225 (56) 115(28)
D 272 96(35) 40(42) 31(32) 8( 8)
E 769 297 (39) 105(35) 86(29) 10( 3)
F 659 241(87) 187(57) 115(48) 40(17)
G 199 73(37) 24(33) 22(30) 5(7)
H 529 207(39) 67(32) 44(21) 8( 4)
1 205 90(44) 39(43) 34(38) 6( 7)
J 115 42(37) 24(57) 21(50) 3( 7)
K 64 20(31) 9(45) 9(45) 2(10)
L 388 135(35) 58(43) 42(31) 9( 7)
Total 6,887 2,267(33) 1,050 (46) 860(38) 298(13)
Men & A 1,059 533(50) 293 (55) 250(47) 92(17)
Women B 2,293 648(28) 166(26) 107(17) 51( 8)
* 2,378 608(26) 366 (60) 296 (49) 145(24)
D 429 160(87) 63(39) 52(33) 14( 9)
E 1,349 526(39) 179(34) 127(24) 19( 4)
¥ 1,169 400(34) 218(55) 179 (45) 73(18)
G 306 114(37) 47(41) 39(34) 12(11)
H 1,081 395(38) 127(82) 83(21) 16( 4)
1 354 162(46) 70(43) 59(36) 120 7)
I 205 . 77(38) 43(56) 35(45) 10(13)
X 131 59(45) 23(39) 18(31) 3( 5)
L 598 226(38) 97(43) 65(29) 11( 5)
Total 11,302 3,908(35) 1,692(43) 1,310(34) 458(12)

* Systolic blood pressure= 140 mmHg or diastolic blood pressure =90 mmHg or taking antihypertensive medication.

T Hypertensives diagnosed as hypertensive by physicians.

* Hypertensives taking antihypertensive medication.

§ Hypertensives being treated with systolic blood pressure of less than 140 mmHg and diastolic blood pressure of less than
90 mmHg.
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Table 5 Percentages of hypertensive subjects and hypertension awareness, treatment, and control among hyperten-
sive subjects in the Jichi Medical School Cohort Study and two National Cardiovascular Surveys (1980 and 1990)

Hypertensive®, %

Hypertensive™®

Aware’, %  Treatedt, %  Controlled’, %

Study Sex Number
JMS Cohort Study | Men 4,415
Women 6,887
National GCardiovascular Men 4,795
Survey, 1980 (vef. 11) Women 6,102
National Cardiovascular Men 3,538
Survey, 1990 (ref. 1) Women 4,939

37 39 27 10
33 46 38 13
51 — 21 2
41 - 29 4
50 (44) 9 28 5
44 38 8

* Systolic blood pressure = 140 mmHg or diastolic blood pressure =90 mmHg or taking antihypertensive medication.

' Hypertensives diagnosed as hypertensive by physicians,

* Hypertensives taking antihypertensive medication.

$ Hypertensives being treated with systolic blood pressure of less than 140 mmHg and diastolic blood pressure of less than

90 mmHg.
* I Jichi Medical School Gohort Study (This study).

¥ This could not be calculated from the data in the report, but was reported in another article (reference 5).
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Table 6 Hypertension awareness and treatment in the Jichi Medical School Cohort Study and the Japan Public
Health Center-based prospective study on cancer and cardiovascular disease

Study

Hypertensive®* Aware! Treated?

JMS Cohort Study®, 40-59 y
JPHC Study! (Cohot I), 40-59y (vef. 15)
JMS Cohort Study$, 40-56 y

JPHG Study! (Cohot 1), 4069y (ref. 15)

Sex Number (%) (%) (%)
Men 1,969 32 11 6
Women 3,689 26 12 8
Men 23,029 — 15 10
Women 25,914 —— 13 11
Men 3,328 39 17 11
Women 5,939 34 18 13
Men 29,297 — 19 15
Women 32,656 -— 17 15

* Systolic blood pressurez 140 mmHg or diastolic blood pressure 2 90 mmHg or taking antihypertensive medication.

T People diagnosed as hypertensive by physicians among the total population.

¥ Hypertensives taking antihypertensive medication among the total population.

% Jichi Medical School Cohort Study (This study).

I Japan Public Health Center—based prospective study on cancer and cardiovascular disease.
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PREVALENCE, AWARENESS, TREATMENT, AND CONTROL OF
HYPERTENSION IN JAPANESE RURAL COMMUNITIES

Yasuhiro ASAI¥, Shizukiyo ISHIKRAWA*, Kazunori KaYABAZ*, Tadao GOTO™,
Naoki NAGO*, Kazuomi KARIO™, and Eiji Kajir*

Key words | Hypertension, Health surveys, Prevalence, Awareness, Treatment, Control

Background In Japan, a national survey indicated that’only 7% of hypertensive patients had a blood
pressure less than 140/90 mmHg. There have been no reports of studies investigating all of the
prevalence of hypertension, the percentage of subjects who are aware of hypertension, the percen-
tage being treated, and the percentage that are well-controlled (awareness, treatment and con-
trol, respectively) among hypertensives in the Japanese general population.

Objective To investigate the prevalence of hypertension, and awareness, treatmentt and control of
hypertension among hypertensives in a Japanese rural population.

Design A cross-sectional analysis of base-line data of the Jichi Medical School Cohort Study.

Setting Twelve rural communities is 8 prefectures in Japan.

Participants Community-dwelling people who participated in the health examination program in 1992—
1995.

Main outcome measures  Blood pressure (BP) measured once in the sitting position after a 5-minute rest
using oscillometric automatic BP monitors (BP203RV-II; Nippon Colin, Japan), and history of
hypertension assessed using a self-administered questionnaire.

Results We analyzed data from 11,302 subjects (4,415 men and 6,887 women). The mean (standard
deviation) age was 55(12) years for men and 55(11) years for women. Mean systolic BP and di-
astolic BP levels were, respectively, 131 (21) mmHg and 79(12) mmHg for men and 128 (21)
mmHg and 76 (12) mmHg for women. Prevalence of hypertension (systolic BPZ 140 mmHg or
diastolic BP =90 mmHg or on antihypertensive medication) was 379 for men and 33% for wo-
men. Percentages for awareness (on medication or present past history), treatment and control
(both systolic BP < 140 mmHg and diastolic BP <90 mmHg) were, respectively, 39%, 27% and
109 for men and 469%, 38% and 13% for women.

Conclusions About one third of the study poplation were hypertensive, and awareness, treatment and
control of hypertension among the hypertensives were 43%, 34% and 12%), respectively. Less
than half of the hypertensives were well-controlled even when measurement bias was considered.
In the rural Japanese population, improvements are required with regard to awareness, treatment

and control of hypertension.
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