samples is recommended. The reliability of this method improves
by using formulae including a formula to estimate 24-h Cr
excretion. A method to estimate salt intake based on the Na
excretion per gram Cr using the Na/Cr ratio in spot urine is
simple, but not reliable.

{3) The method to estimate the daily excretion of salt from nighttime
urine using an electronic salt sensor installed with a formula is
recommended to hypertensive patients. Although its reliability is
not high, patients themselves can measure this parameter simply
at home. This method is useful for monitoring salt intake and
may intensify consciousness regarding salt reduction.

Using these methods, salt intake (excretion) should be evaluated,
and salt-reduction guidance targeting <6g (Na: 100 mmol) per day
should be conducted in the management of hypertension.
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Development of a web-based management system for

the clinical condition of patients with chronic heart failure at home
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Chronic heart failure (HF) often involves elderly patients and a high readmission rate. In addition to medical factors such
as myocardial ischemia, patients with insufficient self-management, such as inconsistently supervised administration and
salt and water management, represent a large part of those hospitalized for the exacerbation of HF. In this study, we develop
a web-based management system for the home for patients with mild to moderately severe chronic HF. Patients can enter
information on their lifestyle ‘and medication, and can send this information to the web server of the medical institution
using an Android tablet PC. For this new approach, we present the conditions that are essential for patxent management of
chronic HF, to develop a system that is in line with the pathogenesis of chronic HF. Additionally, we examine the functions
required for this system. We classify these functions as follows: function (1) involves the necessary clinical aspects, function
(2) includes the research needed for analysis, and function (3) involves the information necessary to improve the availability
of the system to the user, although these functions are not essential to the clinical analysis. Focusing on function (1), we
designed the mput interface and created the program to allow information to be input and sent. Additionally, we added to the
program an icon indicating the patient’s: weight management as good, somewhat good, or poor. We believe that we can
efficiently-develop a system that is useful for patients’ management of chronic HF by systematically adding functions (1),
(2), and (3) to the system. By providing an input interface that: employs the touch-panel function of the tablet: PC,
improvements in operability by elderly patients are expected. In the future, we plan to validate this system through clinical
studies.

Keywords: chronic heart failure, elderly patients, web-based management system, Android tablet PC
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