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Significance of Management of Hypertension
in Stroke Patients in Community

Motoyoshi YAMAZAKI

Department of Neurology,
Niigata City Hospital, Niigata

Hypertension is the most important risk factor of cerebrovascular disease. Its
management is urgent problem in our community, especially in this era of Brain At-
tack. It has been established that antihypertensive drug treatment reduces the rate of
stroke, not only fatal, but also non-fatal. Recent megatrials show that calcium chan-
nel blockers and ACE inhibitors are also effective other than betablockers and diuretics
for primary prevention of stroke. But secondary prevention of stroke of these drugs
are not established, Further studies are needed to clarify the effect and mechanism of
antihypertension treatment for the prevention of stroke. The presence of J-curve phe-
nomenon, different prognosis between dipper and non-dipper are matters of controversy.

Recently, MRI revealed the presence of asymptomatic silent cerebral lesions. These
are considerd subclinical stroke and closely associated with hypertension. But its
mechanism and treatment are not known. Stroke Data Bank is indispensable for stroke
prevention research in our community.

Key words: Hypertension, Stroke, primary prevention, Asymptomatic cerebro-
vascular lesion
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