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Evidence-Based Medicine (EBM)
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Clinical Expertise&Patient Preferences
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* The most effective therapy prescribed by
the most careful clinician will control
hypertension only If patients are
motivated. Motivation improves when
patients have positive experiences with
and trust in the clinician. Empathy builds
trust and Is a potent motivator.

In presenting these guidelines, the
committee recognizes the responsible
physician’s judgment remains paramount.

(JNC7 JAMA 2003, 289, 2560-72)
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(HOPE: Heart Outcomes Prevention Evaluation)
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Japanese Coronary Artery Disease
(J-CAD) Study
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Pharmacogenomics
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JOIARX I VABGEFEENDHEEDBRELZN2ELRSES
Ozaki K, Nature Genet 2002

Genotyped SNPs

(1 &Rscreening) Genotype difference Candidate Locus

94cases vs 658 cont. P value SNPs 6q21

genes 13738 <Ix10 _2 o Candidate genes

;)f::::n 1;2?3 2:2:8 -4 11180 LTA(lymphotoxin A)

_ NFKBIL1

5’flanking region 2038 <{1x10 7 5 BATT

3’flanking region 1428 <{1x10 -6 1

Other 6601

total 65671

Association Study (MI vs control)
1133 cases vs 872 control

SNPs 7y X EE(95%CI)
LTA intron 1 10G—A 1.79 (1.38-2.31)
LTA exon 3 804C—A, T26N 1.79 (1.38-2.31)
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