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[ Abstract]  Objective To analyze the correlation between ambulatory arterial stiffness index (AASI) and circadian
rhythm of blood pressure in patients with essential hypertension. Methods A total of 183 patients with essential hypertension
were selected in the Aviation General Hospital from August 2014 to June 2016, and they were divided into A group (with AASI
equal or less than 0. 49, n=46), B group (with AASI over 0.49 but equal or less than 0. 53, n=46), C group (with AASI
over 0. 53 but equal or less than 0. 56, n=45) and D group (with AAST over 0. 56, n =46) according to AASI, into E group
(with dipper type blood pressure, n =62) and F group ( with non — dipper blood pressure, n =121) according to circadian
rhythm of blood pressure. General information, blood lipids index, blood pressure and circadian rhythm of blood pressure related
index were compared among A group, B group, C group and D group, meanwhile AASI was compared between E group and F
group; correlations of AASI with 24 — hour mean pulse pressure and nighttime blood pressure decreasing rate were analyzed by
Pearson correlation analysis. Results No statistically significant differences of male ratio, age, TG or TC was found among A
group, B group, C group and D group (P >0.05), while there were statistically significant differences of BMI, daytime
systolic blood pressure, nighttime systolic blood pressure, daytime diastolic blood pressure, nighttime diastolic blood pressure,
24 - hour mean systolic blood pressure, 24 — hour mean diastolic blood pressure and 24 — hour mean pulse pressure among A
group, B group, C group and D group (P <0.05). Nighttime systolic blood pressure decreasing rate of C group and D group

was statistically significantly lower than that of A group and B group, respectively, meanwhile nighttime systolic blood pressure

100012 Jb 5ty A B BEBess A R



SO i A5 4k 2017 A2 6 4 25 45 6 11 Rk http: //www. syxnf. net <15

decreasing rate of D group was statistically significantly lower than that of C group (P <0.05);

nighttime diastolic blood pressure

decreasing rate of D group was statistically significantly lower than that of A group, B group and C group, respectively (P <

0.05).

results showed that,

AASI of F group was statistically significantly higher than that of E group (P <0.01).

Pearson correlation analysis

AASI was positively correlated with 24 — hour mean pulse pressure (r =0.482, P <0.001), was

negatively correlated with nighttime systolic blood pressure decreasing rate (r= -0.436) and nighttime diastolic blood pressure

decreasing rate (r = - 0.317 ) in patients with essential hypertension,

respectively (P < 0.001 ). Conclusion

Atherosclerosis severity is more severe in essential hypertension patients with abnormal circadian rhythm of blood pressure, while

AASI is closely correlated with the abnormal circadian rhythm of blood pressure in patients with essential hypertension.
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Table 1 Comparison of general information, blood lipids index and blood pressure in patients with different AASI
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diastolic  pressure  decreasing rate in  patients  with

essential hypertension
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