














































































































8 INDIVIDUALIZED ASSESSMENT OF A PATIENT'S RESPONSE
TO LISINOPRIL (Rx) BY CUSUM (FH, M, 74y)

Systolic Blood Pressure Mean Arterial Pressure

Diastolic Blood Pressure

Decision Interval (N of SDs)*
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* Standard Devlation from CUSUM: If there is displacement of 1 SD, It would be
dlagnosed by a slope of (1 - 0.5 =) 0.5 SD.
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Fig. 16

Note break-out from shaded decision interval of lower or upper
curve signalling blood pressure decrease and heart rate increase,
respectively.
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A computer-implemented control chart can be based on minimal
daily sampling specified after decimation of a denser record.

R WHEREAS SINGLE DAILY MEASUREMENTS DO NOT RELIABLY
ASSESS INDIVIDUAL'S (FH, M, 74y) RESPONSE TO
TREATMENT (Rx), A FEW STRATEGICALLY PLACED VALUES
LEND THEMSELVES TO A CHRONOBIOLOGIC ANALYSIS
AND CAN ACHIEVE THE TASK COST-EFFECTIVELY
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* Standard Deviation from CUSUM: If there is displacement of 1 SD, it would be
diagnosed by a slope of (1 - 0.5 =) 0.5 SD; Rx = lisinopril (5 mg/day,
on awakening, in this case around 06:30).
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Fig. 17
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