A4 7T AWZEIZBIT 5
LB BSOS E V2 B9 B SE R AR AE *

KB - F M5 BREIEM

(=t 1997 4% 5 H 30 H)

AEARE AR M-8 (Coronary Heart Disease: CHD) ICREHELPT W0 E
ENDITEINY— 2, WbWwbB Y A4 TALTE)/ Y — > (Type A Behavior
Pattern) %, ZERE - BT - KA - BMELZ MM ET5 (1L,
1995), ¥ 4 7 At CHD OB L OREM X Western Collaborative Group
Study (WCGS) & w9 REMBEZ FRIMBISE CHA I N7z (Rosenman,
Brand, Jenkins, Friedman, Straus, & Wurm, 1975)., L2*L, X D #iED
FHAAFZE Mulptiple Risk Factor Intervention Trial (MRFIT) Tix, %
4 7 A%tk (Global Type A) Tidk <, ZOTMBREETH 5 HEN
CHD BELBEEL TWA W) Hwmr L Tws (Multiple Risk Factor
Intervention Trial Group, 1985),

WERIZE &, CHD ORB LM S OME L ) T8 Sy — U055 LT
WA I ERDRoTEE, RIITbAXRELDIERBEROERTH A
9o CHD £ ¥4 TA, $5ii CHD LBELOMEREHBTEL A H
ZALDEHAE TN S, Smith (1994) (&, CHD & & & DR % HBH
THRHEET NV EHANL, TORT BHERHRSGEET V] LIFEN
5bDEFFIHEAL TV5, FBARKRSEETVER, HEL5FEDOX L
L L OGRS D L i s 4 7 AEE O NIREARER OB A
AXFHNCEMIC R D, DRIMESESE T Y, £OF MBI BRI
CHD DBEENEHETL TV LWV EDTH S, TORHE TN OWGEE
BRiZs A TAMBEDOAII» LHE {ArbhTn b 2% (Bl21X, Dembroski,

* AR 19944 IR BB ERFREMATRAENREPRICL 2HED—HTH
%o
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MacDougall, Shields, Petitto & Lushene, 1978; MYrtek & Greenlee, 1984),
F DR RIZABHBETdH 5 (Harbin, 1989), ZD72%, Harbin(1989) i3 Meta
Analysis ZFHWTZ 4L 7A &'C‘Wﬁﬂ%}iﬁﬁ OB ERI-ERZBEL,
YA TABNS A 7BELD SUISHRENT L ZHEIITR L. LA
L2 Lyness (1993) (X, Harbin (1989) ®O#iatf, B LU HERHRA
PHRWL, TOLTHEMI 2ITo%. £RICLD L, ¥4 7ADLRBNE
FOBHE~ OB L Harbin (1989) 5T &LV EE D, ¥4 FTAICHEL
723K (Type A-relevant Situations) AW EISZ 5] EMT L@ H
N7zo X VE4ETIE, Houston (1994) A5k~ ZRETHE Sh-#E L,
BRI SO & 0 BEREIC 2\ THEBLL TV 26 Z OWHIC L HIE, Cook
& Medley (1954) ® Ho REZZ L & T 5 EMHK, HWE{LEE (Struc-
tured Interview: SI) 7 & CHlE S NA-BE - ZCBY - &0 LLHILE RS
& OBRIT—EH LTV,

DX ITERAERHISEEF VL, KRR RS TSICHT
WAHEEEVEY, ThIZRWO2»r0EEFEZIONS, LD
Lyness (1993) %> Houston (1994) 2E#3 5 L9512, HHEMA LR -
MBRERITICL DA FVATIRZRL, ABHA FVARRDY Y 4 7 AMH
HLHEROBCHEBREORGHE ARSI ELITRETH S, T2,
Siegman (1994) 258835 L H 12, 74 TARHBLVWIDIZF7a—1
S THY, ZO—EEZFFOEMNEICELBELTWS L) IEE
HHEZOND, 2LT, Thb5oWEEHR LTI R VA, S5IZHO
" #etE % Linden & McEachern (1985) 13#E# L T\ 5, £hidk, LM
ERSOMEDOHMETH S, —#&IZ, TOXHIRMEEITIHSE, AL
ZARBIZA DB OEERBONIL, Wh®bEX—ZF { ~ (Baseline) Dill
ERIT, ZIHHA M LVARRERICES £ TORROEL, 2% ) b
# (Reactivity) 2 R.%., L2»L, X"—=ZXA54 VOERIIBEMEICL-TF
LIHLT, ZORDEFNFNOMROEE: T 52 LEHEEICL > TWE,

AWFZE Tl Linden & McEachern (1985) @, WFNEZHEDON—Z 54
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~ (True Baseline) &1"\‘3#&\/“‘)ﬁzﬁb‘blgi%f:&)bUtoo)Fﬁﬁﬁt
LT, LBRIMEKISDON—RA T A Y HEICHE T 5 EW 2 EREZT-o7. B
BIIZIE, ROXHILIL2HWE L D o R ORBEZO0E - fUE
XD CHITED, X=X 74 Vil % EEBRH Y H IR TRNAT
3, BIOHIAT) V) EBRTFTY A V2 HET S, Warner & Strawman
(1995) 1%, N—RA 54 YHEZFZEH D 1 BEE KD FRRINATVERATO
FUBE B U788, ABELRZERRON R o7 AR TIRINEZIIRL,
EROWHRDOHDOFRKHDOEE LB L7z, 2) EBROFESR—AF L~
CREE KT, ERETI LV FEETRAKSAMNLALERY, K
BEFHDTVWE LTI, EERENBENRLWTHERDSH D, 3) X—2 54
YT, JISHIEE LTTF— 7 HHIBRTREBEMII EOEED. £ D
%ia, BBREVREIRBICRS T THRL, FRUBORENIZIESHIRE L
THIREN DA, ZOMGHMORIIEIChETEMAETLICELEL T
Holzo 4) REETR, CORBEORMTN—ZI7( VEIZRLDD. K
WEERLGEE, A MV AROLAOARIHZBITADTIERL, AL
ABROEFEDAE - FIZOHZMITLAZREZE W) EEFH S (FH,
1990)o 72, X b L RARRDS—EBRPIIHEED 5HE51L, KOX L AR
PUICKBENIN—AT M VIREFCRLTBLLLEND L0 Ltk v,

[N—=2R 51 LRIFEHDHERE DIR]

A7 TlX, Warner & Strawman (1995) (2HEvy, X—ZX 5 4 > DOfllE
W, BEREICIIMEE T E, R0k, AEOHBE 5252
EilEo T, MEREZZELLHIICEDLRE2S L, LAL, A
FHOR—Z 74 VMERCTNH2050 &, H LaVERE L TER K
ULond, BEFPENEEKTA ML RERY ) 2 ulld bbb, T2,
HRARREIC 7% o 7285 B I UB A AL S 2 HAH 5T b, Pickering (1983)
2k %L, BEIRFEOPHEE SRk 13 @% £ 0 b 100/76 mmHg 5
K< kb, ThiT, FHEEORFIZ 19/22 mmHg B %A DICHTIE A D
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WWRKEZEEHTH 5,

7 &

WY LEBERFZOLHEPRZERTLFAETH BH14, k6
%) RWERE L Lz, BEBREOFmRIZ22-24 (P29 Tho7z
RIGOAE WRIMERKISDOREIZIE 7 4 F 7L R2300(F * F#HH) %
Mz, COEBIZT7 4 v H—hT72BUT, 1HITE OIS ZHERRIC
HETHZENTED, WBEOEFHIRICH 72%E L, LHXHR),
YERIME (DBP), {UFEMAIME (SBP) Z & L7z, WEMITI ) TVTr—
TVaEBLTCN—=VFLar¥a—% (HEBKHE, PCI801) IZHY A X
n, 72y ¥—7F4 X7 IIHRLHE N,

FirE FEBREAIIENCERNBL A V22— VEHBL, FAEEZXR
Bz, ABEOR/RLNBERE I, ERO 2 RHETLE, EBRTHRIT
DERE - BRE - B L VEB L L7 EBRR S Va2 —Vid3HA LR S
MEOHAEE#EEL, 3HEHFE—-RRIIEERZRAKBLC. 1 HEI,
20 M DOWE (Baseline 1 Period) DA% 1T-72, 2 HHiZ (BEREKR
BRI 2 C) ERBABETICHREOfFAELZ TEL, 200H DHlE (Baseline 2
Period) #4757, D%, & (Stroop Color-Word Test D a4 IFFR)

3 4 BlfF\v (Task Period), KT 54# % T (After Task Period)
HEEFT72o 3HBW, 1HEEFEE 205EOME (Baseline 3 Period)
211072

BERE 2L, EBRPEHICTL LR, BCEFZEIEL2VEHIC
B L7 % Baseline FFIZBWT, BEZFIIIHBOL 2L (K
Trvvavik, av¥a—sn—Fox7ik ¥ UEHRE R
Tzo MEREDLMICA FLARBEIZR B EEDbNS LS HEHE (V4 X, /3
AN &) 3hhol
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] xR

[RlnH, REZIOOCROEREEFREFENLE - IRICHAR]

HR 134 Baseline iCBWTHEHEZE LT/ (Fig. 1)o HRIZEL T
2 BNOGEGHT (EBB XKRY] . 1550T8) Zfro72& 25, FEBH
WKREHEVR O L2272 (Frip=005 ns). BRIOEREISEL N
(Fuony=171, p < .05), BFfA%L T &2 HR 25 LA LT AR &
N7=b DD, FHRE Ryan HEiCL 55 HLEK) (3T ofiAadibt
CHAEEFRONe o7z, FERH ERRI L DREAERIER OG5
720

If£i%, DBP, SBP WW¥h b ZEMLMEA - 72, Fig. 2 i& DBP, Fig. 3 i&
SBP 231} %% Baseline Td 5, DBP, SBP (2D 2 BRHO 585
MatTolb 25, ERHOFEHRIEIRSLNT (FEFh, Fy»=2371ns;
Fip=177, ns.) , RRVIOEHRBR ST (TN EN, Feny=1537p <
001; F10110=20.99, p< .001) , Bes L IZONTHEAN LR L T 2 LA
RENT, T2, EERHEERVEOXEERAD RON(FNEN, Fuum
=1.83, p < .005; Fa320 =148, p < .05) 6

DBP iZoWCHMENROMEEZT-o72L2A, 1HELE2HEYAE

75

~J
o

——4@——Bassline !
=——()—— Basaline 2
---[- - - Baseline 3

[=24
()]

Heart Rate (bpm)

60

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Time Series (minute)

Fig. 1. Heart Rate in Each Baseline.
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DBP (mmHg)

' 2 3 4 5 86 7 8 9 10 11 12 13 14 15 18 17 18 19 20

Time Series (minute)

Fig. 2. Diastolic Blood Pressure in Each Baseline.

160

oo

150

140

SBP (mmHg)

130

120

1 2 3 4 5 6 1 8 9 10 11 12 13 14 15 16 17 18 19 20

Time Series (minute)

Fig. 3. Systolic Blood Pressure in Each Baseline.

WWKELREEZRL (FRFR Foun=643, p < .00L; F93=1097, p <
001), 3HBIIEAEEVBR OGN -7z (Fueuwn=152, ns). DBP L
AMEI1IHHE 2HBIZR O, FIZC2HBICHEHEE 7L TR 5. E
BHOEBIIRRIN 15T EORELXRTHOEALTED, AEEISAGR
DX 1158E 1798 (FRFN, Fuun=331 p< .05 Fuun=351,p<
05) DA TH-72d0D, HFEBANIHATE, FIIEECIRoh
BARMIZIZ 7 558 (Fg20=258, p=078), 1058 (F(520=291, p=056), 12
H (Fuy=255, p=080), 135 H (F(00=277, p=.065), 1458 (Fou
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=241,p=092), 165 H (F 3210=2.74, p=.067), 185 B (F 00,=2.75, p=.066) ,
1997 H (F (504=2.55, p=.080), 205H (F 520=2.85, p=.060) (2% DA
Roniz, Thsidwdnd 2 HESRLEV DBP 23R L, 1 0HAZ
MZ#HeE, 3HADORIEDD - & d/hE v,

SBP \251) 2 M ERFEOMED, TIZFRMKIC 2 H BRI O LAMNZ
INL72H, a2 OREI/NED» o7 HAOEH T THhOHO L KX,
METHICE B 572 (1 HH Fo32=881, p < .001; 2 HH Fo3»=14.07,
p<.001; 3 HE Fo32=358, p<.001), KRFITIZ 174, 1855 HIZHEE
HOHEBENR LN (FNEN, Fruy=337 p<.05; Fuy=3.20, p<.05),
1947, 205 BICEmZED R SN (FRFN, Fu0=2.35 p=097; F a0
=2.64, p=074) o

INLOMEIZELY, HR 3RELTW5H D0, [iFi DBP, SBP &
bRMZE) TEWCEAL, LASAEOHREICEROICEZ2ESALR,
EBOFERDH 722 HEIZ EAMFIIKEDL S22 LB L 72,

[Baseline fE~NDE{RICE T 5 BHH])

AR BTIrb 7 20 5B @ Baseline flE€lX, FOEEH+5T
Ehdrotze T2, HHEMIZ 20 5B OFHYMEZ KO Baseline & &7z
L, BREERITROBED G 21T o720

Fig. 4-6 2779 & 912, HR, DBP, SBP i&\w§hd Task Period % ¥ —
712, After Task Period TIX FEL T4, HR, DBP, SBP O &% 4 {22\
T1%ERH (FEARY) : Baseline Period, Task Period, After Task Period ? 1
ST LD T KE) OGEGHETo72E 5, TRCOWBIIER O
FREPR N (£ h%ﬂ F536=3.68, p < .01; F (535 =6.70, p <.001; F 43
=650, p<.001)o ZHLZHL Ryan H1C & 5% HHB A FC T RIMSE % 17
720 BRAEIZH 72 Stroop Color-Word Test 1%, A bL v —L L TH4
Td -72& 9 T, Baseline-Task Period ] &6 X 3" d Task Period
DHBEBIZE DN 272 (FNEFN ty=4.02, p < .05 to3=6.19, p < .05;
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74
< 72
VAN
% . ’ / \‘\ /»
) \//
66 1 1 1 I 1
baseline task 1 2 3 4 5
Time Series
Fig.4. Heart Rate Reactivity.
100
P /\
€ 95 / W»
E
t% 80 r'e
o
85 i 1 L L |
baseline task 1 2 3 4 5
Time Series
Fig.5. Diastolic Blood Pressure Reactivity.
160
)
E 150
o |/
m 145 /
73] <
]40 | 1 1 | |
baseline task 1 2 3 4 5

Time Series

Fig. 6. Systolic Blood Pressure Reactivity.

toomz=5.74 p < .05) o |

HR i3 320 EF S - L IBHESEL, 207:ORIEL R, o7 5
5% @ U C Baseline & OFEEIIR N4 ) o7z, Task Period r D
BTHAE, HRIZ 2 BIZIE3 TIZEEIC Task Period £ ) L %o
T (tonuss=402, P<.05)s 72721, 4 HICIXATENHBLL (tos=294,
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ns.)o DBP, SBP 1332 % LA o7z, W#H & b Baseline 12 L THE
KEWHIRD 5 5 HIZ% > THHBE T (ZNEI =322, p < .05
tomess=4.41, p < .05), 4¥1C SBP i% Task Period & DEIER T T TF
N7z -7z (Task Period - 5 minutes After Task: toy36=1.32, n.s.) o

# £

AR B, (OIS KIS Baseline #Il5E % B H DAMIITH 2
BTEDLD, REEXTHIEVITFENA MLy —¢74 1D, Baseline D
EERYIDH, R=XF74D5H, L LTF—F 2HKBRTX
XX EORED, X—AF 4V - A ML ARE - BEBOMEHE &
WY EBRTHA ¥, WbhwWwbt Y ML v F 7L V TORBBRORICDE
EVNEDREOHETLEINLD), D420, EROKE, 1) HED
FEHIMED Baseline ICHE%* 525500, EFEFLRWVIGEIZED
CRohZw, 2) HR IZEEL TE Y EBICIE & A EREDSDD 6 v hii
JEIZ2050 2 b o TLTHREL LV, 3) BEBOREN D HR ITH L,
2 HTHBE LA, MEIXS 7 THEL o7z, &) T EMHHL
720 |

MED205EOMTER 2T VIR, BEOIDOERLZ ST
V2% (Linden & McEachern, 1985), ZHICIZIW L O DEUNBEZ SR
o —DIIREOHETHY, AMFETHVLNZT 4+ 7L X2300i% 1M
JEHETEICHVONTELREEOEBE TR AV EHFBEL T AT
BRETHL, LAIL, COXBOBEHIITIIKRIEENTED, 1
R OEH  RAGEICRRCHFEOPEZHET KD N E L #
RWICR A HEETEVDIDH 05 Lk v G- F-HB2E, 199%),
FRIFED L) Z2REBOSITIZIEIS TIE SRV EBRIRIOE WA
WELTOBRMRENLEZEAONE, 12k 21E, % ORFFRIZE VT baseline
WERIZEBRE IS TY Ty 7 X FTBLHITRDLN, I LA
\» (Linden & McEachern, 1985), AEERRIIERSCEEREZ -0, #H
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BETHILIFAEIL - THBENKIIPH 5 PREOD v & Bhh 53
ZRG L7z ThODEBRBIEOEVHEZEL TVLDH0b Lk,

7272, MEDOREVHETHS L) ERTIE, BEOEHEBYTH
% (Linden & McEachern, 1985; #H, 1990). ABFZRDHERD 5 ENEGH
B ENZTOBMPLENIE W) MBEICIIEZ AT LB TER, 2057
A2 BREEITIZEIICLY, COMEIRRRTELZNS LAL v, L
2L, »EFVICEVHEIEBE~OEHENKE L, ERERIIBITHE
B EOMBENAE LS, PO, 724 21X Baseline Jll @k & SRBEATHRIC
bR EERL, HORBKEhLFE LRI ORESHUEL T, WED
BREOBCEREE Vo ) i E L2 UEND D,

LAL%As, EBAZ2AUED I T2 HEICD, BEIEL) 5, &K
MRICBVT, EBRTFECLDMRVARONLDPLTH D, 127, ZOHK
B Warner & Strawman (1995) L R%LZoTws7z%, 2HHORIED
BEIPEABIZTFHICLDEDDLOMP L W) HINIIMERETbR I NIE RS
T\ ARBIFRIIHBERD A 2K, MESINMEED SDTH 72720,
BMEEFEBRETN T TEEYED 5, BBREZSHED, REME
EROBEIZIZT— 7 2HBRT 5 L) B TRKROEEZ 1T LEH
HAHESLI,

ARRERAT £ 0. LB M 3 RS O Baseline ~O BRI 275 R 2 K7z D1,
BB OBREE1T ) EBRIZB VT, Baseline ~DREZFOUENRD B 720
7207z LAL, Baseline I & [k, MEREEL Bho7z L)EW
FEHIEEZ D S EUESDLEZEAL S, 72720, #H (1990) HEERT S
£, EEICLELRREEBAPIERKSED—2DHHEE L TR A i
DHHELDOTHb, TOWHITH I A4 TABMRPRBEL R EOMAENHE
FBRLTVEWREENEZOLNS, |

A EDKERDOAT, LIRILE RGO True Baseline PEHTHI LN
T&%Wv, LaL, ZBRHOEY, HDHHORS, REXITROEEIC
BB TERTYA V2 El T 2 L BRI R I NIz, 5RO
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&, Baseline #*ZH) 3¢5 BZHDIFED & ) ZEBEEAFRDERK R, EEER
DMEMED & 5 L EBEHNT— 5 DEBIFETI NS,

REFERENCES

Cook, W. W, and Medley, D. M., 1954, Proposed Hostility and Pharisaic-Virtue
Scales for the MMPL.  Journal of Applied Psychology, 38, 414—418.

Dembroski, T. M., MacDougall, J. M., Shields, J. L. Petitto, J., and Lushene, R,
1978, Components of the Type A Coronary-Prone Behavior Pattern and Car-
diovascular Responses to Psychomotor Performance Challenge. Journal fo Be-
havioral Medicine, 1, 159-176,

Harbin, T. J, 1989, The Relationship between the Type A Behavior Pattern and
Physiological Responsivity: A Quantitative Review. Psycholophysiology, 26,
110-119.

Houston, B. K., 1994, Anger, Hostility, and Psychophysiological Reactivity. In A.
W. Siegman & T. W. Smith (ed.), Anger, hostility, and the heart. New Jersey:
Lawrence Erlbaum. Pp. 23—42.

RAHRZ P MR- BZEUES 1996 ¥ 4 7 ATEVRRUC R B SEERATE D0
BMERPUNCB LIZTRFORE BB KGHRE, 36 87-98

Linden, W, and McEachern, H. M., 1985, A Review of Physiological Prestress Ad-
aptation: Effects of Duration and Context. International Journal of Psycho-
physiology, 2, 239-245.

Lyness, S. A, 1993, Predictors of Differences between Type A and B Individuals
in Heart Rate and Blood Pressure Reactivity. Psychological Bulletin, 114, 266—
295.

Multiple Risk Factor Intervention Trial Research Group, 1985, The MRFIT Be-
havior Pattern Study: II Type A Behavior and Incidence of Coronary Heart
Disease. American Journal of Epidemiology, 122, 559-570.

Myltek, M., and Greenlee, M. W., 1984, Psycholophysiology of Type A Behavior
Pattern: A Critical Analysis. Journal of Psycholosomatic Research, 28, 455—
466.

Pickering, T. G. 1988, The Influence of Daily Activity on Ambulatory Blood
Pressure. American Heart Journal, 116, 1141-1145.

Rosenman, R. H, Brand, R. ], Jenkins, C. D., Friedman, M. Straus, R., and Wurm, M.,
1975, Coronary Heart Disease in the Western Collaborative Group Study.
Journal of American Medical Association, 233, 872-877.

—235—



LEBAKRE #3885 15 (A

#EH ERE 1990 mERKSE (OERSFEFER, 33, 209-238.
Siegman, A. W., 1994, Cardiovascular Consequences of Expressing and Repress-

ing Anger. In A. W. Siegman & T. W, Smith (ed.), Anger, hostility, and heart.
New Jersey: Lawrence Erlbaum. Pp. 23-42

Smith, T. W., 1994, Concepts and Methods in the Study of Anger, Hostility, and
Health. In A. W. Siegman & T. W. Smith (ed.), Anger, hostility, and the heart.
New Jersey: Lawrence Erlbaum. Pp. 23-42.

Warner, R. M., and Strawman, S. R., 1995, Cardiovascular Reactivity and Positive/

Negative Affect during Conversations. Journal of Behavioral Medicine, 18,
141--159.

s B2 1995 # A4 FAMKOEEERE (OHEFR, 38 1-24.

— 236 —



KB - F - 2B 5 4 7 ABTRICB T 5 LRI BOSRE 12 B3 2 A aT e

Summary

Baseline Measurement of Cardiovascular

Response on Type A Study
Yoshinori Okuni, Shinji Hira and Masazumi Suginohara

Many Studies have examined whether Type As are greater in cardio-
vascular reactivity than Type Bs. However, the results have been
equivocal. One of the reason why these results are not consistent is prov-
ably the problem of measurement. In fact, the definition of ‘baseline’ pre-
experimental physiological response without any stress, differs in each
study from one another. The present study seeks to answer what we
should regard as ‘true’ baseline and examines a) whether heart rate (HR),
diastolic blood pressure (DBP), and systolic blood pressure (SBP) in the
same time are identical in the different 3 days, b) whether it affects these
physiological responses to give notice of a stressful task (Stroop Color-
World Test), C) in baseline period, what minute should be excluded from
the data as adaptation time, d) after task, How soon the responses recover
baseline. The results suggest that 1) the baselines of the cardiovascular
responses in the same time of the different days are identical if no task is
given, 2) but DBP’s and SBP’s in the day with the task are significantly
higher than that with no task, 3) in general, DBP and SBP are not stable in
20 minutes’ baseline in contrast with HR’s stability, and longer period
might be necessary for baseline measurement, 4) the HR’s recovery to
baseline is rapid (2 Minutes after the end of the task) but SBP’s and DBP’s
are so slow that 5 minutes is provably insufficient. Necessity of more

strict and practical experimental design are put forward in the discussion.
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