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This month’s edition of Hypertension Research and the
Special Issue on Hypertension in Asia includes one review
article, two original articles, one brief report, and two
commentaries. Zhang et al. nicely review the relationship
between the prevalence of hypertension and altitude using
the pooled prevalence of hypertension from Chinese and
English databases [1]. Previously, Narvaez-Guerra et al.
reviewed the association between high altitude and hyper-
tension, demonstrating the possible pathway for chronic
exposure to high altitudes to mediate increased blood
pressure in highlanders with a schematic figure [2]. Zhang
et al. demonstrate that a 100 m increase in elevation tends to
increase the observed prevalence of hypertension by 1.2%,
but only in individuals of Tibetan ethnicity, as this phe-
nomenon interestingly was not found when analyzing all
highlanders or all Asians [1]. In the Japan Morning Surge-
Home Blood Pressure (J-HOP) study, Waki et al. demon-
strate that the left ventricular mass index (LVMI) can serve
as a superior marker of cardiovascular disease events when
compared with home blood pressure monitoring [3]. They
suggest that hypertensive patients with LVMI should
receive home blood pressure monitoring, and clinicians
should always consider the cause of increased LVMI and
determine the appropriate interventions. Moreover, in the
Toon study, a longitudinal study in Ehime Prefecture in
Japan, Tajima et al. demonstrate that salivary alpha-amylase
(sAA) is associated with an increase in arterial stiffness [4].
sAA is secreted in salivary glands upon β-adrenergic
receptor activation. Thus, the authors provide one possible
mechanism for the association between high sAA levels and

arterial stiffness via the activation of the sympathetic ner-
vous system under psychological stress. Furthermore, Ueno
et al. report that social participation contributes to better
hypertension management among older people in Japan [5].
Hypertension is a noncommunicable disease, but commu-
nication with other individuals is associated with better
control of hypertension in elderly individuals. Recently,
Golaszewski et al. reported that social isolation and lone-
liness were independently associated with a higher risk of
cardiovascular disease (CVD) among postmenopausal
women in the United States [6]. Increased CVD risk may be
based on worse management of hypertension owing to a
lack of social participation. Furthermore, Park discusses the
number and age-adjusted prevalence of hypertensive
patients receiving treatment in Japan and Korea [7] based
on Waki’s previous work [8]. Ogoyama et al. [9]. sum-
marize recent works of renal denervation based on Pan-
chavinnin’s reports [10] and several previous reports.
Therefore, please enjoy the fifth installment of the Special
Issue for Hypertension in Asia.

Compliance with ethical standards

Conflict of interest The authors declare no competing interests.

Publisher’s note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

References

1. Zhang X, Zhang Z, Ye R, Meng Q, Chen X. Prevalence of
hypertension and its relationship with altitude in highland areas: a
systematic review and meta-analysis. Hypertens Res. 2022;45,
https://doi.org/10.1038/s41440-022-00955-8.

2. Narvaez-Guerra O, Herrera-Enriquez K, Medina-Lezama J,
Chirinos JA. Systemic hypertension at high altitude. Hyperten-
sion. 2018;72:567–78.

3. Waki H, Hoshide S, Kario K. Left ventricular mass as a predictor of
cardiovascular events in the era of hypertension management using

* Masaki Mogi
mmogi@m.ehime-u.ac.jp

1 Department of Pharmacology, Ehime University Graduate School
of Medicine, Tohon, Japan

2 Division of Cardiovascular Medicine, Jichi Medical University
School of Medicine, Shimotsuke, Japan

12
34

56
78

90
()
;,:

12
34
56
78
90
();
,:

http://crossmark.crossref.org/dialog/?doi=10.1038/s41440-022-00964-7&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41440-022-00964-7&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41440-022-00964-7&domain=pdf
https://doi.org/10.1038/s41440-022-00955-8
mailto:mmogi@m.ehime-u.ac.jp


home blood pressure measurement: The J-HOP study. Hypertens
Res. 2022;4, https://doi.org/10.1038/s41440-022-00927-y.

4. Tajima T, Ikeda A, Steptoe A, Takahashi K, Maruyama K,
Tomooka K, et al. The independent association between salivary
alpha-amylase activity and arterial stiffness in Japanese men and
women: the Toon Health Study. Hypertens Res. 2022;45, https://
doi.org/10.1038/s41440-022-00963-8.

5. Ueno T, Nakagomi A, Tsuji T, Kondo K. Association between
social participation and hypertension control among older people
with self-reported hypertension in communities of Japan. Hyper-
tens Res. 2022;45, https://doi.org/10.1038/s41440-022-00953-w.

6. Golaszewski NM, LaCroix AZ, Godino JG, Allison MA, Manson
JE, King JJ, et al. Evaluation of social isolation, loneliness, and
cardiovascular disease among older women in the US. JAMA
Netw Open. 2022;5:e2146461.

7. Park S. A commentary to “The prevalence of hypertensive dis-
eases and treated hypertensive patients in Japan: A nationwide
administrative claims database study”. Hypertens Res. 2022;45,
https://doi.org/10.1038/s41440-022-00958-5.

8. Waki T, Miura K, Mizuno-Tanaka S, Ohya Y, Node K, Itoh H, et al.
Prevalence of hypertensive diseases and treated hypertensive patients
in Japan: a nationwide administrative claims database study. Hyper-
tens Res. 2022; 45, https://doi.org/10.1038/s41440-022-00924-1.

9. Ogoyama Y, Kario K. Patient preference and long-term outcome
of renal denervation for resistant hypertension. Hypertens Res.
2022;45, https://doi.org/10.1038/s41440-022-00962-9.

10. Panchavinnin P, Wanthong S, Roubsanthisuk W, Tresukosol D,
Buranakitjaroen P, Chotruangnapa C, et al. Long-term outcome of
renal nerve denervation (RDN) for resistant hypertension.
Hypertens Res. 2022;45:962–6.

1224 M. Mogi et al.

https://doi.org/10.1038/s41440-022-00927-y
https://doi.org/10.1038/s41440-022-00963-8
https://doi.org/10.1038/s41440-022-00963-8
https://doi.org/10.1038/s41440-022-00953-w
https://doi.org/10.1038/s41440-022-00958-5
https://doi.org/10.1038/s41440-022-00924-1
https://doi.org/10.1038/s41440-022-00962-9

	The fifth story in Asian perspectives, regions, new markers, and renal denervation
	Outline placeholder
	Compliance with ethical standards

	ACKNOWLEDGMENTS
	References




