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BRHEGROR (5 1 %64 15, 1982)
‘Abstract

From the determination of blood pfessure of 22641 students ranging in age 15 to 21
years in 1980 and that of 23012 students in 1981, mean and 95th percentile value of
blood pressure for age and sex were Ede‘fined and compared with the value presented
in pre\;ious reports. Both mean and $5th percentile values in this study were lower
than those in United States. - ' ,

Out of male students aged 15 years, 12 with high systolic blood pressure and 11 with
low systolic blood pressure were :‘selected. Blood pressure, height and body weight were
detel_'mined repeatedly for 6 years. Systolic blood pressure of hypertensives and
hypotensives were 134. 2+3.5 mmHg (M=S.E.) amd 95.3::0.8 mmHg, respectively.
The difference of systolic blood pressure disappeared at 18 years cf age. There was
no difference in diastolic blood pressure between two groups at any age except that
at age of 19 years There was a tendency for higher body weight in hypertensives,
however, the difference was not significant. These results indicate the need for a blood
pressure -standard for Japanese students to define hypertension. Blood pressure in the
young is labile, thus repeated measurement of blood pressure is recommended to

identify the students with persistent hypertension.




