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[ Abstract ] Objective  To investigate the relationship between blood pressure variability and severity of cerebral
infarction, carotid intima — media thickness of acute cerebral infarction patients complicated with H — type hypertension.
Methods A total of 95 acute cerebral infarction patients complicated with hypertension were selected in the Central Hospital of
Xianyang from January 2016 to January 2017, and they were divided into control group (with serum homocysteine level than 10
mmol/L, n=51) and observation group (with serum homocysteine level equal or over 10 mmol/L, n=44) according to serum
homocysteine level. Observation index including 24 — hour blood pressure, 24 —hour blood pressure variability, carotid intima —

media thickness NIHSS score were compared between the two groups, correlations of blood pressure variability with severity of
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cerebral infarction and carotid intima — media thickness of acute cerebral infarction patients complicated with H - type
hypertension were analyzed by Pearson correlation analysis. Results No statistically significant differences of 24 — hour systolic
blood pressure or 24 — hour diastolic blood pressure was found between the two group (P >0.05); 24 — hour systolic blood
pressure variability and 24 — hour diastolic blood pressure variability of observation group were statistically significantly larger than
those of control group (P <0.05). Carotid intima — media thickness of observation group was statistically significantly larger than
that of control group (P <0.05). NIHSS score of observation group was statistically significantly higher than that of control group
(P <0.05). Pearson correlation analysis results showed that, 24 — hour systolic blood pressure variability was positively
correlated with NTHSS score (r =0.254) and carotid intima — media thickness (r=0.256) of acute cerebral infarction patients
complicated with H - type hypertension, respectively (P <0.05), while 24 — hour diastolic blood pressure variability was not
significantly linearly correlated with NTHSS score (r=0.203) or carotid intima — media thickness (r=0.198) of acute cerebral
infarction patients complicated with H — type hypertension (P >0.05). Conclusion

In acute cerebral infarction patients

complicated with H — type hypertension, 24 — hour systolic blood pressure variability is significantly correlated with NIHSS score

and carotid intima — media thickness, respectively.
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