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L OBRI S WTRAE L7,

¥ BEERAPREBER v s —
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MRS ELS VEE TCOETFERE
39T, BEBEMICMELER (140/90
mmHg i) TH - #o# 62 4, 140/90mmHg
PLEOEIMETS > e 20T R TH 5, R
Lk, REETHEOEZAEL, 5k
MEMESEEZBA, ML ERECRED R
5, [FHWREN S X URHEREOADS
HEs L, RKEBOMERE T Lo

MENE I SBFMER %Ay, SR
Bz i3H 4z — 1y v BPLO3N %, @€ &
URETHENF Y = 7 EW255 ZHW i,
IERIE AL TITV, RSN, (R
Tl 2~3[E, ZKETIIMER, ERe, 36
[BlRIRE U & OEEfE %KD,

HEIEHEERERETEDbL, iR
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120+1/78=1, 120%=1/761mmHg, £HHE
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i3 1501/80+1, 150£1/80%1, 124+1/80
+1immHg, REZE CHRIME»>KEMES
fHo 40 £ O@RFEE2ER, REZE, KEMTE
151+1/81=1, 154%1/83+2, 146+2/83+2
mmHg Th -1z, MRIAGREZER, HR4E
F, FELHEL, SHORMOZ/ LN
HIMAE oL LTI 2 EHAEASES -2 (&
3. REEZHTE, HEE, RETOMRKMIM
Eomlic dFREMHERS Sh & D, &
HuEMEHTEMETHY, MEELSFRT
HEEED Y, BRICEEN S, (&
Do AHETE WX OIMER ZFEIZ
o todd, BoMEERERE TRIMES>EK
BEMESEHTEETH -2 (D
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SEIORKREFTIE, FESMESOIME ORI
BRI X 22 (bic A iy - v b B
B, EFMFEENFECRERRR & 381k
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MERERR I &0 FRRELT 0
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FREM T ES (HighC-NormH, n=86), (RRET

=i E, 5B E S i E (HighC-HighH, n=40)

OREZMEE (Sereening), {F#@= (Clinic),

FE (Home) OIL#EHHME,
85

—a— HighC-HighH

./Q—q ~8- HighC-NormH
—4— HighsS-NormC

= 3 €]

7‘ T

Screening Clinic Home
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Screening Clinlc Home
E3 ERF®M=62), REEZHNSOE, (REBEEY
ME (HighS-NormC, n=171), (= THMF,
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DEREZIE (Sereening), ERE (Clinic),
FE (Home) ORI,



HEERMTES, SNEEORESEBNE RESARME, FETOHE
1 MFE &R ORBFRE

Normal HighS-NormE HighC-NormH HighC-HighH ANl
Screening-SBP  0.74# 0.261 0.25* 0.33* 0.33#
Screening-DBP  0.81# 0.29# 0.29; 0.45t 0.384
Clinic-SBP 0.56* 015 0.231 0.39* 0.39#
Clinic~-DBP 0.6t 0.231 0.25* 0.03 0.24%#
Home-SBP 0.14 0.0!; 0.09 0.55# 0.35#
Home-DBP 0.33 0.19% 0.11 0.08 017+

*p<0.05, tp<0.01, #p<0.001

Screening SBP : {22 MR NEINE
Screening DBP : 52 B e IEARIHIME

Clinic SBP : fREBZINFIANE

Clinic DBP . REZEHIRIAINE
Home SBP : ZEIHEHHITE
Home DBP : FEAGRIAME

®2 BREFAOSER HEEIULBORIEME

Normal High$-NormC  HighC-NormH  HighC-HighH

n=62 n=171 n=86 n=40
Height (cm) 17141 17041 711 17241
Wwelght(kg) 60£1 6Bt1t 67411t 73431
Father nazy n=67 n=25 n=22
Systolic BP(mmHg) 12143 129%2 12343 1263
Dlastollc 8P[mmHY) 82+2 88t2 86£2 872
Mother n=40 n=106 n=44 n=38
Systolic BP(mmHg) 113+2 11541 116+2 126£5*
Diastolic BP(mmHg) 791 7941 g2+2 BS+3

*1<0.05, tp<0.01
T 5 KREARZES O 1992 FHE TRBA
KB SFEMEAEE CESS 72 0 —

7y rHEESEE L THY, 130/85mmHg

KTl 2 EDIPICERE, 130~139/85~
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TW3, SEIOBRFICEVWTEEZH TER
MEDHE, FhllEoRRE RKETOH
HIE T EETHB EMBHLMENRD, T
hETov=~ 7 VOFREBBYETHE L
%R L7 )

Enstrom 5 OS2 FEER 50 ROIE
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