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KAMOGAWA-HBP cohort (retrospective, registered 1526 in

2R B I £ 31 52 (B %

iduals with type 2 diabetes, final study population 1058)

Baseline characteristics classified according to blood pressure at entry and follow up

Unadjusted and adjusted HRs for cardiovascular events in patients with diabetes

Al
n=1058) Model 1 *Model 2
Men 560 (52.9)
Age, years 650 (58.0713) Unadjusted HR Adjusted HR
Duration of diabetes melltus, years 90(5017.0) (95%c1) ] (95%c) 3
Body mass index, kg/m? 234 (21.425.6)
Hemoglobin A, % 1st mean MHSBP 1197 1110
Creatinine, me/dl (10 mmHg) (1094-1310) | <001 | (0.993-1241) | 0067
mm"{"l:dlm ‘mean morning home systolic BP (MHSBP), Znd maan MHSBP 1215 rETT)
(10 mmHg) (11111330) | <001 | (1008-1.265) | 0035
3rd mean MHSBP 1225 1135
Registration (10 mmHg) (11171343) | <001 | (10101275) | 0032
March 1st 2008 - December 31, 2018 TIETIEED FES) e
N =1526 MHSBP (1113-1333) | <001 | (1.00a-1.260) | 0043
(10 mmHg)
2nd/3rd mean 1230 1136
Exclusion - MH (11231367) | <001 | (10121275 | 0030
Fail to adequately measure their HBP (n = 21) (10 mmHg) == =
Fail o adequately measure their CBP (n = 3) mean MHSBP (11201343) | <001 | (1003-1270) | 0035
History of cardiovascular events (n = 391) 0 mmilg)

Whom data was only available at the time of entry (n =

29)
Fail to 2nd/3rd measure their HBP (n=24)

* Model 2: HRs were adjusted for sex, age, body mass index. hemoglobin Alc, total cholesterol, creatinine,
i d

Study population
N=1058

Comparison of AUC
No significant difference was observed between the AUC of the 2nd/3rd

and 1st/2nd/3rd mean MHSBP and that of the 1st/2nd mean MHSBP
¥

We recommend that HBP measurements be taken just twice per occasion
to predict cardiovascular events in patients with type 2 diabetes

Sumi M, Ushigome E, Fukui M, et al. Hypertens Res. 2025;48:950-958.
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| KAMOGAWA-HBP study (RBEIMIE & B4E)

HBPDM cohort, Registration
March 1st 2008-October 31st 2011
Obtain data of UAE 2 years after
n=851 (465 men and 386 women)

Exclusion :
Fail to adequately measure their home BP
J| (n=3)
Newly prescribe or stop ARB or ACE-| during
follow-up (n=111)
UAE =300 mg/g Cr (n=59)

Study population
n=677 (377 men and 300 women)

Ushigome E, Fukui M, et al. J Hypertens 2015; 33: 1853-9.

| KAMOGAWA-HBP study (REEME B #E)

[ | Modell | #Model2 |
I U diusted OR (95%CI) Adjusted OR (95%CI)
Morning SBP < 120 1 1
120-130 2,915 (1.237-6.870)  2.725 (1.074-6.917)
130-140 4.105 (1.824-9.237)  3.703 (1.519-9.031)
140< or = 3.941 (1.747-8.893)  2.994 (1.182-7.581)

* Model 2: ORs were adjusted for sex, age, duration of diabetes, body mass index, hemoglobin Alc,
total cholesterol, smoking status, alcohol status and renin—angiotensin—aldosterone system blockers.
Abbreviations: CI, confidence interval; OR, odds ratio; SBP, systolic blood pressure.

Ushigome E, Fukui M, et al. J Hypertens 2015; 33: 1853-9.

| KAMOGAWA-HBP study (entryBi&E2F# D BRERT—)

Base line Follow up Base line Follow up
Normal Normal Normal
albumin Albumin Albumin

Persistent
albuminuria
30-300 mg/g Cr

13.49, Persistent Persistent
albuminuria albuminuria
30-300 mg/g Cr  30-300 mg/g @r

Persistent
albuminuria
=300 mg/g Cr

Persistent
albuminuria

Ushigome E, Fukui M, et al. J Hypertens 2015; 33: 1853-9.
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KAMOGAWA-HBP study (entryB - 104E £ Il £ & B EHERE)

Registration
March 1st 2008 - May 30t 2011

KAMOGAWA-HBP study 4D BEL =)

aract maintenance group group group BP group
29 14 32 20

165

N =467

Exclusion :

Missing HBP data at the time of entry (n=8)

Date for UAE were not available at the time of (n=8) and 10
years after HBP measurements (n=15).

> Unable to measure HBP after 10 years (death (n=30), transfer
to another hospital (n=125), self-interruption (n=58),
physician’ s decision, non—consent (n=24)).

Missing HBP data after 10 years (n=25)

HBP monitor not returned (n=6)

Macroalbuminuria at entry (n=3)

Study population
N =165

Hata S, Ushigome E, Fukui M, et al. Hypertens Res. 2023 Mar;46(3):565-574.

90(54.5) 16 (55.2) 6 (42.9) 19 (59.4) 49 (54.4)
63.0 (58.0-69.0) 57.0 (51.0-61.0) 635 (57.0-665) 635 (54.3-67.0) 635 (59.0-71.0)
10.0 (5.0-19.0) 9.0 (4.0-18.0) 9.0 (4.8-19.0) 7.5(2.3-15.5) 10.0 (6.0-19.0)
Body mass index, kg/m? 232(21.5252)  222(21.0-23.3) 24.1(224-250)  222(21.1-255) 234 (21.5-25.8)
Hemog 7.1(6.67.8) 7.0 (6.6-7.8) 7.3(6.8-8.7) 7.0 (6.3-7.8) 7.3(6.58.0)
191. 201.1 193.3 201.1 189.5
lesterol, mg/dl (170.0-210.8) (177.9-216.6) (158.5-204.9) (174.0-224.3) (166.3-204.9)
lycerides, mmol/L 102.5 (76.2- 146 8) 1 2(1 0-1 6) 1.2 (0.8-1.8) 1.2 (0.9-1.9) 1.1(0.9-1.9)
e, mg/dl 0.7 (0508 6 (0.5-0.8) 0.7 (0.6-0.8) 0.7 (0.5-0.8) 0.7 (0.6-0.9)
131.0 (118.4- 142 8) 116. 9(11os 1200) 1345(120.3-1517) 1168 (113.1- 139.8 (132.0-
g SBP (entry), mmHg 121.4) 148.3)
e el 728 (67.1-79.0)  71.3(66.8-76.2) 78.0 (724-87.3) 685 (64.8-726)  76.8 (71.3-85.7)

Morning SBP (10 years),

Morning DBP (10 years),
mmHg

Curren(
Alcohol consumption status

Social
Antihypertensive medication

133.8 (124.9-148.7)

70.1 (64.8-76.4) 67.5(63.5-7

21 (14.2)
44(29.7)

31(20.9)
38 (25.7)
69 (46.6)

6(20.7)
9 (31.0)

6(20.7)
8(27.6)
7(24.1)

116.7(111.3-122.3)  117.5(114.7-120.3)

5.0) 66.2(59.1-71.8)

1(7.1)
4(28.6)

1(7.1)
3(214)
7 (50.0)

131.3(129.3-140.3) 143.2(135.1-152.8)

71.2(66.1-76.1)

3(9.4)
9(28.1)

4(12.5)
9(28.1)
10 (31.3)

73.1(67.7-79.7)

17 (18.9)
25 (27.8)

27 (30.0)
18 (20.0)
48 (53.3)

The data are summarized as the medians (ranges) or numbers (%). BP, blood pressure; SBP, systolic blood pressure; DBP,

diastolic blood pressure

Hata S, Ushigome E, Fukui M, et al. Hypertens Res. 2023 Mar;46(3):565-574.

KAMOGAWA-HBP study (entryBf&104E4 D SBP)

Improvement Continuous
group high BP group
(n=14) (n=90)
Morning home SBP
125 mmHg (entry)
Ga?d control Deterioration
maintenance
aroup group
(n=29) (n=32)
S
>
Morning home SBP
125 mmHg (10 years)

JSH2019: MR R B E DR ELE BIRESR

Hata S, Ushigome E, Fukui M, et al. Hypertens Res. 2023 Mar;46(3):565-574.

| KAMOGAWA-HBP study (entryBf&10E# D BERAT—Y)

Normal
albumin

Follow up>

8.6%

Normal
Albumin

Persistent
albuminuria
30-299 mg/g Cr

Persistent
albuminuria
= 9/g Cr

Base ling

19.1
Persistent
albuminuria
30-300 mg/g £

28.5%

Normal
Albumin

Persistent
albuminuria
30-299 mg/g Cr

Persistent
albumlnurla
g Cr

Hata S, Ushigome E, Fukui M, et al. Hypertens Res. 2023 Mar;46(3):565-574.




KAMOGAWA-HBP study (4B BIEERE) | | KAMOGAWA-HBP study (entryB§ &2 D BIERT—)

Base line Base line
_ Model 1 mm normoalbuminuria  normoalbuminuria normoalbuminuria

unadjusted OR adjusted OR adjusted OR
(95%Cl) P (95%Cl) p (95%Cl) P

Good control
maintenance group i { i
4.67 3.98 3.76
group (0.39-56.51) 0.23 (0.31-50.45) 0.29

(0.29-48.06)  0.31

Deterioration 5.19 5.02 5.03
group (0.57-47.32) 0.15 (0.53-47.90) 0.16 (0.52-48.29)  0.16

Continuous high 13.31 11.05 10.41
BP group (1.73-102.69) 0.013  (1.34-91.30) 0.026  (1.26-86.15) 0.030

OR, odd ratio; BP, blood pressure

Model2:ORs were adjusted for age, sex, body mass index, hemoglobin A,, creatinine and smoking status.

Model3:ORs were adjusted for variables in model 2 and additional adjustment for the use of antihypertensive
medications.

Hata S, Ushigome E, Fukui M, et al. Hypertens Res. 2023 Mar;46(3):565-574.

KAMOGAWA-HBP study (IMEZEBMEBEER) | | KAMOGAWA-HBP study (IfFEZE8EBIiEHR)

KAMOGAWA HBP cohort, Registration
March 1st 2008-October 315t 2015 0.20- By
N = 1414 '

Exclusion :

+ Fail to adequately measure their HBPs (n=39)

» UAE data were not available at the time of (n=73)
or 2 years after HBP measurements (n=366).

—>{ + Newly prescribed or discontinued taking RAS
inhibitors during the 2-year follow-up (n=121)

« HBP measurements < 7 days (n=23})

 UAE at the time of study entry was more than 300 Y T . ] , : :
mg/g Cr (n=78) ° B i

15 20 5 10 15 20

e
=
«

0.15-

Estimated probability
3

14
o
@

0.05

SD of morning SBP (mmHg) CV of morning SBP (%)
Study population
N =714

Ushigome E, et al. J Hypertens. 2018 May;36(5):1068-1075.
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| KAMOGAWA-HBP study (REEIE&CVD)

KAMOGAWA HBP cohort, Registration
March 15t 2008—October 315t 2017
n=1509

Exclusion :

Fail to adequately measure their HBP (n=39)
and CBP (n=4)

Have a history of macrovascular
complication (n=388).

Lost to follow—up (n=23)

Study population
n=1081

Ushigome E, Fukui M, et al. Hypertens Res. 2021 Mar;44(3):348-354.

| KAMOGAWA-HBP study (REEMEECVD) |

Cardiovascular endpoint

International Classification of Diseases (ICD—10)

* cardiovascular death (ICD-10 codes 100 to 199)

* angina pectoris (120)
* nonfatal myocardial infarction (121)
nonfatal stroke (160, [61, and 163)

» occlusion and stenosis of unspecified carotid artery (165)

transient ischemic attack (G45)

arteriosclerosis obliterans (I173)
* heart failure (I150).

Ushigome E, Fukui M, et al. Hypertens Res. 2021 Mar;44(3):348-354.

| KAMOGAWA-HBP study (R EEIfE &CVD)
- Ical characteristi

[ Varisbles |

19 (11.0

195 (18.0)
267 (24.7)
242 (22.4)
| social | 229 (21.2)
396 (36.6)
271 (25.0)
334 (30.9)
182/983/237/23

For categorical variables, n (%) is presented. For continuous variables, median (interquartile range) is
presented. OHA, oral hypoglycemic agent; GLP-1, glucagon—like peptide—1; RAS, renin angiotensin

system; GCB, caloium channel blockers. Ushigome E, Fukui M, et al. Hypertens Res. 2021 Mar;44(3):348-354.




| KAMOGAWA-HBP study (REEM[E&CVD)

Unadjusted and adjusted hazard ratios for CVD events

[ | Modell | __%Model2
PYEEPEEI Unadiusted HR (95%CD) Adjusted HR (95%CI)

<125 1 1
125-135 1.65 (0.92-2.94) 1.47 (0.76-2.81)

135¢< or = 2.31 (1.42-3.77) 1.67 (0.94-2.97)

* Model 2: HRs were adjusted for sex, duration of diabetes, hemoglobin Alc, low density lipoprotein
cholesterol, smoking status and antihypertensive medication. Abbreviations: CI, confidence interval; HR,

hazard ratio; SBP, systolic blood pressure.

Ushigome E, Fukui M, et al. Hypertens Res. 2021 Mar;44(3):348-354.
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