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in Elderly Patients with Hypertension
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Table 1 H&E R

n 65 HbAlc (%) 6.6+0.8

T R 76.0 5.6 || AST (IU/L) 22.9+9.0
BE n (%) 34 (52.3) || ALT (IU/L) 17.4 +8.8
BMI (kg/m®) 24.2+3.9 ||LDL-2L 27 0—) (mg/dL) | 100.3 +22.0
FEIRIR V) 43 (66.2) ||HDL-2L x50 —)l (mg/dL) | 57.2+12.3
PEESLHAE D VD 44 (67.7) | *HERERE (mg/dL) 145.9+11.6
Ik IME  (mmHg) 145.9 £ 11.6 || 1fii& K (mEq/L) 4.2+0.4

PRI MY (mmHg) 73.7+12.0 || eGFR (ml/min/1.73 m% 57.1+17.0
JREAERE (g/g-Cre) 0.34+0.72

The data are expressed as the n (%) or as the mean = the standard deviation.

BMI: body mass index, HbAlc: hemoglobin Alc, AST: aspartate aminotransferase,

ALT: alanine aminotransferase, LDL: low density lipoprotein, HDL: high density lipoprotein,

eGFR: estimated glomerular filtration rate.
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% 200 mg w57z 65 61 (k34 B, Lotk
16, FHEFE 76 %) ExXF L L, BETRE
Table 112, ff4E/#I% Table 2 12779

BEHIE X OHKG 1FE&T, WFEinHE (SBP),
R (DBP), JREHE®E, hemoglobin Alc
(HbAlc), aspartate aminotransferase (AST),
alanine aminotransferase (ALT), low density
lipoprotein (LDL)-Z L 2 5 @ — )l, high density
lipoprotein (HDL)-2 L 2 7 v — )b, ¥ fgIj
(TG), Ifif& K, estimated glomerular filtration rate
(eGFR) % b st U7co F 7B I X 2 FEHA
DO IEREFR, 1MiE K O 5 H(E, eGFR @ 10%L
DR R MR 2 R RE B DA IS D WD TRET
Lz, kM, #GER SRS 1FROZZR
DT % el U fze 72 IMIEZEERFIZ T 0,
LDL-Z L 27 v — VI E L CTHIE U,

AWFEIIR AP X BIEMTETHY, 2022 F 10 A
5 HiZfrbhamini g <rii mbemi L As OK
BT 4-2) ORBEG-, BEOREL, iz
HFHRBEBED Y = 79 1 b (https://www.city.
fujiidera.lg.jp/hospital/ oshirase/12593.html) 2 &
WC, 7T METH

T —FIEPHE RS TRL, BER
Student’s t-test T/T > 72, RBIREAEEL XV
TG & Mann-Whitney u-test T1T - 72, HEKAEL
5% & Lize #fiity 7 M JMP14.2 (SAS Institute

Table 2 FHFOMERE, MR FESI PRy F v

Ca 5P 40 (61.5)
FIIRF 2 (3.1
a-7 9y H— 2 (3.1
-7y h— 10 (15.4)
IR TIVANF aA RZEEREHER 5 (7.7
DPP4 [H 5 22 (33.8)
v 7Fr 4K 16 (24.6)
SGLT?2 FHE 3 11 (16.9)
SU # 5 (7.7
FTI)Y 3 (4.6
a-7 ) a vy —PhlER 2 (3.1
7)) = N 3 (4.6
GLP-1 Z R FE) 3 5 (7.7
A2V 12 (18.5)
Y F 38 (58.5)

The data are expressed as n (%) .

Inc., Cary, NC, USA) ZH /=, HbAlcfE (%)
13 XTNGSPHTER L 72,
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Table 3 IZ& /3T X — ¥ OBEALERT,

SBP I, %7 bYWV IVY V200 mg #G-
1 FHAEBEICE N L (B 5011459 = 11.6
mmHg, & 5 1 & 132.8 = 10.5 mmHg, p <
0.001), £7-DBP & HEIZM N Lz (BE5H173.7
+ 12.0 mmHg, #5-1 %1% 68.9 = 11.2 mmHg, p
<0.001),

REAEREE, B 1FEREEREICET L 5
Al 0.34 = 0.72 g/g*Cre, & 5 141 0.24 = 0.58
g/g*Cre, p <0.05),
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Table 3 H 27 E bWV UG ERE 1FROEKTET — ¥ O

# 5 i &5 14#%
MY (mmHg) 145.9+11.6 132.8 & 10.5***
PRARIAIME (mmHg) 73.7£12.0 68.9 & 11.2%**
JREAERE (g/g-Cre) 0.34 +0.72 0.24 +(0.58*
HbAlc (%) 6.6 +0.8 6.5+0.7*
AST (IU/L) 22.9+9.0 21.3+5.6%
ALT (IU/L) 17.4 + 8.8 14.7 £ 6.0**
LDL-2 L 257 o —)l (mg/dL) 100.3 + 22.0 94.6 = 18.8*
HDL-Z L 27 u—)l (mg/dL) 57.2+12.3 59.8 + 14.2*
HRPEERS (mg/dL) 145.9 = 11.6 132.8 = 10.5
1mE K (mEq/L) 4.2+0.4 4.2+0.4
eGFR (ml/min/1.73 m?) 57.1%+17.0 56.3 +17.1

The data are expressed as the mean = the standard deviation.

*p <0.05, **p <0.005, ***p <0.001 vs baseline.

HbAlc: hemoglobin Alc, AST: aspartate aminotransferase,

ALT: alanine aminotransferase, LDL: low density lipoprotein,

HDL: high density lipoprotein, eGFR: estimated glomerular filtration rate.

HbAlc I3 HE 5 HEBEICIE TN L (&5 Hi6.6 +
0.8%, &5 14% 6.5+ 0.7%, p <0.05),

AST I3# 5 1 FEAEREICIE T L (507 22.9
+9.0IU/L, ¥ 514 1%21.3 561U/, p<
0.05), ALT H#&5- 1 FBRATICE N L (507
17.4 = 8.8 IU/L, # 5 14 #% 14.7 £ 6.0 IU/L, p
< 0.005)

LDL-C 3 # 5 1B FEICIET L (&5
100.3 = 22.0 mg/dL, # 5 14-1% 94.6 = 18.8 mg/
dL, p <0.05), HDL-C i3#5 1 FEEERIZ LA L
7= (&5 57.2 + 12.3 mg/dL, # 5 1414 59.8
+ 14.2 mg/dL, p < 0.05), TG = Il & K, eGFR
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FoT =Y RS Iy, @REEIC X A3 D
HRIEAEFISC, 1M K EOSE, eGFR @ 10% Lk
DAL TR MAEVFIE 2 7R IHIEGNE A SN T8 h - T
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WG, B ZE T HIERIT, ARICHEREL deE
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)7 LAFIRTF R eI #L A% 12 ) X, browning
MR BF AR % L Z 9 Z & CTHEE N\ @ lipid overload
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