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Abstract
Review of Hypertension Management since Childhood
Katsumi Yoshida

Hypertension management might be one of the important medical cares
from viewpoint of the early prevention to the adult-onset chronic diseases.
However, the natural history of hypertension or high blood pressure in
childhood and young adolescence remains to be elucidated. The purpose
of this study was to review the previous papers concerning, 1) transition
from childhood hypertension to adult hypertension, 2) criteria or
opportunity to classify the childhood hypertension, 3) the factors
influenced to the variation of blood pressure, 4) intervention trials for
prevention of hypertension. Finally, essential points for conducting the

long~term cohort study were recommended.
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