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' Argatroban div, DAPT (ASA+CLP)
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ASA 200mg/d >7days
and/or CLP 75mg/d >7days
(3% B & 2 Tloading 300mg)
and/or CLZ 200mg/d>7days

VA SOV EHR S > 2days
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PRIGGA) | BAEMZE - Ry IR PR . i
PR HE AP EEAE IR, R D%i’ii%’x FRIE, LAE
M HE I I T - 2140 mmHg % 7213 W, CHigHEII S RHE o /x
M EEFIR A ST @ 0E : 120~139 (o /L7 L, ROC RO
mmHg, BMLS>AE © <18.5 kg/m2; AT - HEF RS AUC (area under the curve) THEHT

>25 kghm2, FEELRHE A= LaFu—L LT

2220mg/dL ¥ 72 idi = L AT 1 — LI ETE R C. WFFfE R

SEARA . BERRR - ZelERE B2 126me/dL £ C-1. IHERAILE., BMI L~ LBI SR SR
BB Z200me L % e kb R, DVRRMIBUER IR UL, BIELEE, i
ETRIARIE - Z,L\;né I EE@ 3R Ay i T, WU E D Loy B
S ¢ Jéb\ Flin, BHEOFIE, BERP. B8
B4, T ; ”ﬁﬁiﬁa SFEDSHDIMER ) C, R m/»@mr
zg%é};ﬁﬁgggf&-’@b%ﬁ% - o7z, —J7. body mass index Z ¥, FEYE
B, % R CLBBERT S PR, BRI S G TC, RO Lo
FRECORMBOBE. LRI Y & L W NI Wi, T
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BESA L. 2013 48 5 AkamE by L, Vo

NEETH Nz B LT,
F1. XN—ATA HEOULER M, Body mass index L ~ULBINZ K 5 %5575 5

Systolic BP categories, mmHg Body mass index categories

<120 120139 2140 Underweight N3 o erweight

weight

Number, n 2,714 2,210 1,976 548 4,963 1,389
Sex (Men, %) 41 51 50 35 47 51
Age, year 49 (12) 56 (12) 63 (9) 56 (15) 55(13) 57(12)
Systolic BP, mm Hg 107 (8)  128(6) 153 (17) 119 (23) 126 (21) 135 (21)
Diastolic BP, mm Hg 69 (8) 79 (8) 87 (12) 71 (12) 77 (12) 83 (12)
Body mass index,
ke/m2 22 (3) 23 (3) 23 (3) 17 (1) 22 (2) 27 (2)
Diabetes mellitus, % 2 5 8 3 4 9
Hyperlipidemia, % 29 40 45 27 36 44
Current smoking, % 32 28 23 30 28 26
Current drinking, % 49 53 50 43 52 51

*: Normal BP, SBP<120 mm Hg and DBP<80 mm Hg; Prehypertension, SBP=120 to 139 mm Hg and
DBP=80 to 89 mm Hg; Hypertension, SBP>140 mm Hg, DBP>90 mm Hg, or antihypertensive drug users.

TBody mass index was categorized by the followmg criteria: underweight, <18.5 kg/m2; normal weight,
18.5 to <25 kg/m2; and overweight, >25 kg/m>.  BP, blood pressure; LVH, left ventricular high voltage.
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