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Blood piesswre and reunal vascular diameter
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that high blood pressure is a visk factor for wschemic heart
S The INTERSALD
study has demonstrated that the sodum mtake of Japanese

hsease and cerebrovascular disorders

people was about 12 giday (bascd on 24-hwour urine
collection) and that subjects consuming 3 g or less per day of
salt equivalent (based on sodium excretion) had lower blood
pressure.” An increase n sodiunt intake of 100 mmol/day
(equivalent to abouat 6 g/day) has been shown to raise SBP by
o mmHg (by about 3 mmHg adjusted by weight). This reveals
a correlation between sodium intake and biood pressure.”?
The DASH-Sodium Trial also mdicates that sodium intake
infiucnces blood pressure, and that a lower sodiuny intake is
associated with a lower biood pressure.™

A hyperiensive tundus change (ie. narrowing of the
refimal vessels occurring at an carly stage) 18 an important
risk factor for the onset of cerebrovascular disorders.” The
relationship between antthypertensive drugs and changes in
the retinal vessels has been evaluated, but the relationship
between sodium restriction and retinal vascular diameter

has not been examined.* Therefore, m this siudy we evalu-
ated changes in the diameter of retinal vesscls and changes
in mean blood pressure duc to sodium restriction for onc
weck. This short peried of sodium restriction significantly
reduced mean arterial biood pressure in our study, and this
iinding has previously been demonstrated.” The change in
mean arterial blood pressure before and after cataract surgery
also differcd significantly borween the sodium restriction and
control groups. Sedium restriction also significantly reduced
SBI. DBEP was not reduced significantly, but the change after
surgery differed significantly between the two groups.

1t is generally understood that an cxcessive intake of
sodiuim increases the volume of circulating blood, raises
blood pressure, and changes arterial parameters such as
vascular resistance without affecting blood pressure. ¥ The
decrease in blood pressure in our study probably occurred
through reduction of the circulating blood volume and
vascular resistance due to sodium restriction.

In the sodium restriction group, there was only a mild
deerease in CRAL after surgery, However, multiple regres-
sion analyses showed that an ticrease in CRAE was sig-
nificantly associated with digbeies melhitus, hyperlipidemia,
and alcohol intake. Diabetes mellitus and hyperlipidemia are
important risk factors for vascular disorders caused by arte-
rial sclerosis, and the onset frequencies of cevebrovascular
disorders and ischemic cardiac discases increase markedly
when diabetes mellitus and hyperlipidemia are both present. ™

Hypertension is similarly a well-defined risk factor for

arterial sclerosis. Studies in the US and Europe, such as the
Framingham Study. have indicated that hypertension is a risk
factor for coronary artery disease.’™ [n Japan, the Hisavama
Study also shows that a blood pressuve of 140/90 mmHg
or greater significantly increases the trequency of cerebrul
mfarction.™ Pathologic conditions. such as diabetes mellitus,
hyperlipidemia. and hypertension, may also be closely reiated
to metabolic syndrome. when viewed from the perspective
of insuln resistance and fat accumulation around organs.
Insulin resistance is a predictor of metabolic syndrome.,
Compared with subjects with normal blood pressure. patients
with hypertension have insulin vesistance, 7 which may be
due to increased visceral fat ™

Based on these iindings. the improvement of msulin
resistanice, due to correction of dict and establishing of @
controlled dict during hospitalization. may have increased
CRAE in patients with diabetes melbitus and hyperlipidemia.
Diabetes mellitus apparently mfluences retinal arteniclar
diameter because previous epidemiologic surveys have
reported significantly larger retinal arteriolar diarneters in
people with diabetes mellitus -

We slso note that Jong-term alcohol intake results in
clevaiion of blood piessuie.™ A reduction in glecohol intake
lowers blood pressure by 80% within one to two weeks.™
Because the hospitalized paticnts were unable to drink alco-
hol. an antihypertensive effect due to reduced alcohol intake
so have contributed to the mcereasc in CRAE.

An increase in CRVLE was associated with the Brink-
man Index. It has been noted that smoking causes transient
blood pressure clevation. but a method for evaluating the
chronic effect of srioking on bloud pressure has not been
established. ™ Previous studies have shown that CRVE is
significantly highet in smokers than in nonsmokers. However,
it 1s unclear if the increase in CRVE in smokers results from
a decreased blood pressure. results from compensation by
the nervous system due to changes in body tluid volume. or
is affected by smoking itself.'?

The relationship between the decrease in CRVE and
hyperlipidemia may be connected with anincrease in HDL-C,
correction of diet during hospitalization, and esiablishing a
controlled diei.™

The retationship beiween a shight imcrease in CRVE and
age may be connected with aging and presence of cataracts
in the subjects. The resoiution of the fundus photographs was
low. The larger diameter of retinal venulés compared with
the diameter of retinal arterioles may have produced smaller

errors that resulted 1n significant differences for CRVE.
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