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HOMNIERRIN T TH D
BMI (i) % o

BMI &b, HEalR7 A EET 3 FEH CTHER

IR o7,
#1
Total E/E'<8 8<E/E<15 15<E/E'

Number 75 10 51 14
Males 36 8 22 6
Age, years 69.3+34 69.1 £2.1 69.2+3.6 69.6+3.3
Hypertension (n) 55 6 37 12
Diabetes mellitus (n) 10 0 6 4
IMT (mm) 0.67 +0.11 0.65+0.11 0.66£0.10 0.73+£0.15
PWV (cm/s) 1816 + 307 1665 + 267 1835 + 308 1853 £319
BMI (kg/m®) 23.4+39 223423 232+34 24.6+3.9
Echocardiographic data

EF (%) 65.7+43 642+1.6 65.6 4.8 67.1+34

E/E' 11.8+3.5 7.1+£04" 1.1+19° 17.4+22°
BNP (pg/mL) 29.9 +36.0 23.1420.2 26.2429.7 47.7 +57.1

*p < 0.01. IMT, carotid intimal media thickness; PWYV, pulse wave velocity; BMI, body mass index;

EF, ejection fraction; E/E’, ratio of early diastolic mitral inflow (E) to early diastolic mitral annular

tissue velocity (E”); BNP, plasma B-type natriuretic peptide.
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#2

Total E/E'<8 8<E/E<15 15<E/E'
WMLs (mL) 6.4+7.6 3.6+ 3.0% 54+6.5% 12.1 + 11.0%
PVLs (mL) 56+6.8 34+2.7% 4.8 +5.8% 10.2 +10.1%
DWMLs (mL) 0.8+1.4 0.2+0.3% 0.6+ 1.0 1.9+2.2%

*p < 0.05. WMLs, white matter lesions; PVLs, periventricular white matter lesions; DWMLs, deep

subcortical white matter lesions.

3) EIRNEERE 13/ BYRGRIEE OEATIC > TR T 22 6o ¢

31T 3 BRI T O sk i RE

R 3 B TR ER R A ERITGE DN 1o b

DO, fEBYLREE OWEITIZ > TERIMEEREIME T4 2 M IR S iz, 70k E/E'<S
& 8<E/E'D 2 BEREI T O Hifz Tlidk, MMSE (29.0 + 0.9, 28.2 £ 2.0, p=0.040), GDS (1.2+0.9,3.6 +
2.6,p<0.001) THEREND, F7= TMT (B) (96.5 +27.8, 119.6 £ 48.9, p=0.151), TMT (B-A)
(51.9+26.7,71.6 £ 41.5, p=0.151), RCPM (29.7 + 2.4, 28.0 £ 4.6, p=0.091) & . L ¥ —BEEE /&

WMERR STz,
* 3
Total E/E'<8 8<E/E<15 15<E/E'
MMSE 283+1.9 29.0+0.9 282+1.8 279+2.7
Logical
21.4+7.0 22.0+£5.2 21.8+6.8 19.0+8.6
Memory (1)
Logical
20.0+7.6 20.8+6.5 20.6+ 7.4 17.1+9.1
Memory (2)
RCPM 283+44 29.7+24 284+45 26.5+4.7
TMT-A (s) 474+144 44,6 +10.8 47.1+14.8 513 +15.7
TMT-B (s) 116.3 +47.0 96.5+27.8 117.7+48.9 126.6 £50.6
TMT(B-A)(s) 69.0 +£40.2 51.9+£26.7 70.6 £42.4 75.3+£39.0
GDS 32+2.6 1.2+£0.9*% 3.4+2.5% 42 +3.0%

*p < 0.01. MMSE, Mini-Mental State Examination; Logical Memory, logical memory in the revised

Wechsler Memory Scale test; RCPM, Raven’s Coloured Progressive Matrices; TMT, Trail-Making

Test; GDS, Geriatric Depression Scale.
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K : Severity of left ventricular diastolic dysfunction correlates with volume of cerebral white matter
hyperintensities in elderly patients without cardiovascular or cerebrovascular disease. Geriatrics &
Gerontology International: 2014: 14: 71-76.

Ogama N, Sakurai T, Shimizu A, Toba K. Regional white matter lesions predict falls in patients with
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Nomoto K, Miyagi M, Kokubo M, Shimizu A, Murohara T : ARBs inhibit de novo onset of


http://www.ncbi.nlm.nih.gov/pubmed/?term=Regional+white+matter+lesions+predict+falls+in+patients+with%E3%80%80%E3%80%80amnestic+mild+cognitive+impairment+and+Alzheimer's+disease.
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3. Nomoto K, Miyagi M, Kokubo M, Shimizu A, Murohara T : Angiotensin receptor blockers inhibit the
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