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ZSRE=ME <130/80 mmHg

)N

REMME <125/75 mmHg

rﬂﬁm—(ﬁﬁémW1w~me~&Mme’ﬁwwmﬁfmﬁrﬁﬁ-¢%w
x7® & (A OomBEROBEREREE CERREAFEHLRWE S RIGE) 1T4£F
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SAYTLMELGEDEBREES & LV
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JSH2025 T,
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ADBMEFRECEWVT, IRFEHME130 mmHg XiE%Zz BiR
LIzRREaRE, B ODMERRBES SV TZIHT 5H?

» RADOSMEZRZFICSWVT, NFEHMET30 mmHg Kz BiRE LIZRE
BREECHEET S, 2L, REBRECEREENELR EDEEERD
HRISEET 5,

EEREYY 1 EZELTEN A

EREIIHRINEH?

=» CKDEHSMEEEIIH LT, 130/80 mmHg kiE%x BiE & LIBEER
MR T D, 1220, MEETICESBEFROLRITERT 3,

EERERy 1 EZRELET» A B 100%

MEFOBREOHZ>EMEEEDOREBELNILE
130/80 mmHg Ki#&&$5H?

» BMEZEFOBENH ZEIEERETIE, MONERERFHHO 6O INFEH M
E130 mmHg RENOREERBROERZEHEE TS, 2720, MEERTIC

R N o o )| ERBAGBMEST, 130/80 mmHgREZRRELE
EREEr 1 EEEEREEr A ERA R [ TaE DI BERORES KOO FHICEHN?

» RAOERBAHSMEICSWT, MEE 130/80 mmHg FiEzBiRE LT
BEARTRHERET S,

EEer 1 B B EEF100%

HFpEF (&L TR & HA M E 130 mmHg RiEm EEE (£,
SFEFET - BODMERIET - BOMERRE - DFAEARZE
Mg 3H?

= HFpEF [2&(7 5 INFEHAIME 130 mmHg RBOMEEIE %58 < 1&%"9"60
2L, MEETICESIBERROERISES TS,

S 1 BTy C

75 B EORBEE (T3S SREBIEE(,
‘ Sl U EAINLE 130 mmHg RiEA MRS NDA? £, BESE DR -
g Vi s E TOERICENBEREEERE 51 ?

» 2EEOH B 75U LOEHKESMDETOREBRES,
INHEEAMAE 130 mmHg RiZia< R 5, 7720, BH - SEEEETH
BEHhNBEE(XERICHEIT S,

E2E0y 1 EERERED A B 95.5%
AABILEYS [S0EER - ABA A K54 2025] &V




CQ& HELI

CcQ RADEMEZEICHEWVT, EHMEL30 mmHgXi#%Z B
Re LERERRIE, BONEREESLUVRTZIFT S
4 B TRAOBMEREC 5T, NBMEL mmHgkiE BIRE L7

EaEzR<HET S, 720, SUBRECERLHELELR EOFE
BEROHBICERT .
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W © CQ4-1
N X CQ4-2

fDmEA R b

(PBEB1ESBP <130 mmHg ¥ =130 mmHg)

(PF&IE B1ESBP <130 mmHg ¢

DIMEIET

=130 mmHg)

FEE BSEP R4/ FESBP F&EEIESBP M EHSBP
<130 mmHge¢ 2130 mmHgl YRS BHUR 7 <130 mmHg# =130 mmHgs¥ YRS FHHUR S
i ARk AR Axxbh A BTG [O5%EERM 195% SRR B ARV BE  ANYh AR EADE [95%{EEERE] [95% {EFEMH]
SPRINT 264 4678 354 4683  194% 075 [0.64;0.87] SPRINT 41 4678 71 4683 21.0%  058[0.39; 0.85] —
ACCORD 208 2362 237 2371 160%  0.88[074 1.08] ACCORD 60 2362 58 2371  232%  1.04[073;1.48] o
ESPRIT 547 5624 623 5631 357%  0.88[079 098] ESPRIT 59 5624 97 5631 266% 061 [0.44 0.84] ——
Cardio-Sis 17 558 32 553  15% 053[030:094] ——M+——————— HOMED-BP 3 1759 5 1759  21% 060 [0.14;251] :
HOMED-BP 26 1759 25 1759 17%  1.04[0.60; 1.79] e STEP 18 4243 25 4268 102% 072 [0.40;133]
RESPECT 46 633 59 630  36% 078[054 1.12] : sPs3 1501 41 1519 17.0% 089 [057; 1.39)
STEP 147 4243 196 4268 109% 075 [061; 0.93] :
SPS3 160 1501 188 1519  12.1%  0.86 [0.71: 1.05] : At 217 20167 207 20231 1000% 0.74 [0.56; 0.97]
I T 1
art 1415 21358 1714 21414 1000% 0.83 [0.76; 0.90] &> FLEH : Tauz=0.02, Chiz=7.23, df=5(P=0.20) ; l2=31%[0%: 72%] 0125 2 4
I T 1 BEBRSBP KMEEESBP
RE}E : Tau<0.01, Chiz=7.43, df=7 (P=0.39) ; 2=6%[0%; 69%] 0.25 05 1 2 <130 mmHgBHET 2130 mmHg2F#H
MEEIESBP BERIESBP
<130 mmHgR¢E Az =130 mmHg R

( Hypertens Res. 2025; 48: 1846-58.& 1))



W [ CQ4-3
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(P& £ B #2SBP < 130 mmHg X =130 mmHg)

lr|'|||

EEHIRSBP HEBIRSBP
<130 mmHgg¥ =130 mmHgs# AT 7 Y A2

i I~k &it AR> b~ &5 BEATJ [95 % {57 X E) [95% (S X )

SPRINT 220 4678 118 4683  250% 187 [1.50; 2.33] N

ACCORD T 2362 30 2371 15.7% 2.58 [1.70; 3.91] —o—

ESPRIT T2 5624 46 5631 17.8% 1.57 [1.08; 2.26] —l—

Cardio-Sis 72 558 61 bE3 20.0% 1.17 [0.85; 1.61] ——|—-

HOMED-BP 4 1759 3 1759 2.2% 1.33 [0.30; 5.95] +

STEP 21 4243 21 4268 10.1% 1.01 [055; 1.84] —'—-—

SPS3 23 1501 15 1519 9.2% 155 [0.81; 2.96] ——-—

aft 489 20725 294 20784 100.0% 1.59[1.19;212] -‘
[ I I |

BEW : Tauz=0.04, Chi2z=12.78, df=6(P=0.05) ; 2=53%[0%;, 80%] 0.25 0.5 1 2 8

[EEBRSBP [EEREHSBP
<130 mmHgALE =130 mmHgREEBfir

[JSH2025 p.74) Z D#ERICIZSBP 120 mmHg K& % B L 7-RCTOEEN KT I RN TH Y, BEBEIZEI20 mmHg
KimaBRUW=130 mmHgRiE% B L 7-4RBR TIIEEBRIIBINL Bh - 7= (Hypertens Res. 2025; 48: 1846-58.) ,

( Hypertens Res. 2025; 48: 1846-58.& V)
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5772 T aE T ORI RIED
ERXIRICEET 25 SN

ETRBII:}_U)ICER (incremental cost-effective ratio : & H3HE

B2[E(1) 4,327 KL (86575 M)

BE(2) 70 F12,487 KL (391875 )
~407%1%22,507 N L (#9337 )

/ QALY (quality-adjusted life year : BRI L TFF)

(1) Hypertens Res 2022;45:507-515
(2) Hypertens Res 2023;46:187-199
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Q R OBEDH 2 EMEBEDEEBIEL NIV
130/80 mmHgkiwm& T5H?
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ll %] CQ8-1

\\/

(KIF}:T:E Z

AR == %\Q UL
RIS 1 R R )

EEE/HABRE, PRI TR 1B TR Y R

SEITIE ARk B ARV AR (95%Cl)

SPs3, 2013 118 1501 147 1519 081 (0.64, 1.02) i
PAST-BP, 2016 0 266 3 263 0.14 (001, 272

PODCAST, 2017 1 41 3 42 034 (0.04, 3.15)

Park JM, et al, 2018 1 59 1 52 088 (0.086, 13.74)

RESPECT, 2019 39 633 52 630 075 (050, 1.11) -
PRESERVE, 2021 3 55 3 56  1.02 (0.21, 4.83)

HaE 0.79(0.65, 0.96) ‘

BB Tau?=0.00, ?=0.00%, H?=1.00
8= 6;: Q(5)=2.09, P=0.284

( Hypertens Res. 2025; 48: 1859-69.& 1))
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PHETILDAA—2QD (R4 32— 3y

Panel A Interventions and Health States Panel B Clinical Events within Each 6-Month Cycle
Stroke
Recurrence
No CVD
Intensive Control Recurrence
Target SBP < 120 mmHg CVDJEvent E; Other CVD
Event O
Stroke cvD O
Patients Recurrence
Survive
No CVD O
Decision ent
Markov
Node Node
Syncope
Standard Control
Target SBP < 140 mmHg All-Cause
Death Acute Kidney Death
Injury
All-
Cause
Mortalit
y
No SAE
SBP = systolichlood pressure
Legend
. Decision Node: point where treatment strategy is . Markov Node (M): health state transitions each 6- . Chance Node (1,2,3): probability of each clinical event 4 Terminal Node: end of pathway (death) O Endpoint circle: patient survives / no event occurs
assigned month cycle

Panel A shows the two blood-pressure control strategies (intensive: target SBP < 120 mmHg; standard: target SBP < 140 mmHg) and the three health states (no stroke recurrence, stroke recurrence, death) through which simulated patients transition each 6-month cycle. Panel B shows three categories of events modeled within each cycle:
CVD events (stroke recurrence, other CVD event, CVD death), serious adverse events (syncope; acute kidney injury), and all-cause death. CVD = cardiovascular disease; SAE = serious adverse event; SBP = systolic blood pressure.




DPHETILDAA—TQ) (RILATETIL)

CVD Recurrence
No CVD ) CVD
Recurrence Recurrence
) AT A
1 1 [
1 1 1 1
1 1 1 1
: r b
| R\ iy |
H HA"4 Y !
SAE SAE CVD Event
(Syncope / AKI) (Syncope / AKI) (MI, HF%F)
All-cause death
Death
Al
D HFEIRAE (No Stroke Recurrence / Stroke D —BERISAEA A2 b (RESER) D —B§ROther CVD Event (F4£->E) % KREHERS (RRKED) ==  —BMARY R GHEBEED)

Recurrence)

ATILATETIVIEIDDEEIRAE (NoStroke Recurrence, Stroke Recurrence, Death) Mo E N5, BEIZE6r BY A 7L OBBEICOTIUADREICE L. EBHERICESOVTRY A JIILOREIRE SN S, SAE (Syncope * AKI) # & UOther CVD Event (M1 - HF%) [E—B8IA N2 b & LT, 41
JLRTHRE - BET HREREOEBICIEELELT. AALAYOHTREND (RIRKM) . DeathFIRIVKETHY . —EEBT S LWORBICERS L.
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