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[l = one cerebral infarct detected by
brain MRI per person, Il = multiple
infarcts (defined as two or more infarcts
per person). Overall p-values for four

group comparisons are 0.057 for cerebral

infarcts and 0.005 for multiple infarcts.

K 2. #ELFE FEECL>EM0E
BT — T DR EE P BEIE SR

['] = non-fatal stroke incidence, Il =

fatal stroke incidence. Overall p-values
for four group comparisons are 0.001 for
stroke incidence and 0.123 for fatal

stroke incidence.

X 3. HEMOETREIZISZmLE
AT NI— T O fEEE B IE Hh R

Log rank statistic = 3.12 (p=0.08, extreme
dippers vs dippers), 12.5 (p=0,0004, risers
vs dippers), and 8.7 (p=0.003, risers vs

non-dippers), Overall log rank statistic

for four group comparisons is 14.5
(p=0.002),

4., MEPY 7 F 4 7 LK EMmIE
TR 0> BE

D P-value is calculated using correlation
coefficients between dipping status and
prevalence of ischemic stroke.

2 P-value is calculated by %2 test beiween

risers and aother three groups.
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Table 1. Baseline Characteristics

Measures Extreme Dippers Non-dippers  Risers p-value"
dippers
(n=97) (n=230) (n=185)  (n=63)

Age, years 70 (9.2) 72 (10) 73 (9.3) 77 (9.5)%*" 0.000
Male, % 38 39 40 51 0.338
Body mass index, Kg/m® 24.5 (3.6) 24337 237337 22736 0003
Current smoker, % 21 19 23 32 0.190
Family history (either parent)

Hypertension, % 31 20 30 38" 0.016

Cardiovascular disease, % 24 19 22 37" 0.027
Diabetes mellitus [treated], % 13 [9.3] 12 [11] 15[12] 13 [6.3] 0.789
Hyperlipidemia [treated], % 17 {11) 19 [11] 19 [16] 23 9.5] 0.678
ECG-LVH, % 18 17 20 27 0.365
Systolic BP, mmHg

Clinic 167 (20) 168 (19) 167 (18) 170 (21) 0.736

24-hr 142 (9.9) 145 (12) 146 (13)* 150 (15)**7 0.001

Awake 157 (12) 154 (14) 150 (1471 147 (16)**™7 0.000

Sleep 118 (11) 131 (12 140 (13y=*1T 152 (15T 0,000
Diastolic BP, mmHg

Clinic 94 (14) 95 (13) 92 (14) 92 (15) 0.299

24-hr 81 (6.4) 82 (8.6) 82 (8.8) 83 (9.1) 0.301

Awake 89 (7.3) 87 (9.2) 83 (9.5)**'" 83 (9.0)*+ " 0.000

Sleep 69 (7.0) 74 (8.0)%* 79 (93T 84 (10)*™ 0,000
Nocturnal SBP dipping, % 25(5.2) 15 2.7)%* 6.3 (297 3.7 (4.5 0,000

Data are shown as means (SD) or percentages. " Overall p-values i‘;or four-group comparisons of means
(ANOVA F-test) or percentages (x° test). *p<0.01, *¥p<0.001 vs extreme dippers, 'p<0.01, "'p<0.001

vs dippers. *p<0.01, ¥p<0.001 vs non-dippers. BP = blood pressure, ECG-LVH = left ventricular
hypertrophy diagnosed by echocardiography.



Table 2. Relative Risks for Siroke

Covariates Relative risk (95% CI) p-value
Age (10 years) 1.80(1.31-2.48) 0.0003
Male gender 1.80 (1.04 - 3.10) 0.03
Body mass index  (kg/m%) 0.99 (0.91-1.07) 0.73
Antihypertensive therapy 0.78 (044 - 1.37) 0.38
24-hr systolic BP (10 mmHg) 1.29 (1.07 - 1.56) 0.007
Different dipping status’

Extreme-dippers 2.32(1.06-5.05) 0.03

Non-dippers 0.99 (0.47 - 2.10) 0.99

Risers 205094 -4.45) .07

CI = confidence interval. 'Compared with the reference of dippers.
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HREE EZEEXNOEOEM-CBVWTT VAT RBEHKR
KLV BRONREEOHBIL., RHEMEREELDI LK RELE
BEMXBON, RDLOHTHATHS.
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L.

B. MRA X
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EMEEZ10%. OV & (25mg. 5
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BMOomEMASKEEE 135mmHg (30 R TID
150mmHg) X7/ (3 H =88 80mmHg (80 WML T
I 90mmHg) #HAZ5HIICWL. MEFNO
HAERBL. 1 »ARICABPMEZEEERE
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EEERAEDOERETRICHET 25K

SERRE & RE REKFREREZRAARG T

rﬁﬁ%g‘é sz 572 5 BIAR O stiffness DKL, DMEREED ‘J—‘

| AVEBDAHBILPHOSNT D, —7F, MEBIZLD . fENRKBERE
| EUTHEE N LMK RGN B FNTET 5, BRI
 BNT, FOMBLMELLE A, IRIGEEMNEDBEOT AL KL
BT SN, WRKFELEEEASTETL TV J&ERDE,
ZAUTEK D BIIRD stiffness DIWARD, MENEKBEDETZML T,
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(stiffness) D ERIZEHR>TEWEAT S
7, TOLREERLOEREBED U A
D778 -ELTEROSNTED,
FoMEBICXO ERBTEIEMNHS
NTHd,

—f . NEKRESE LIRS,
EMEESOZBREL O LT
ATy —RMBITRIOEKTT
LT TIERL., B30 F0DKRTH
sy, LMEBEBD) AT 7 75—
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