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[ Abstract] Objective To relationship between P-wave broadening, bimodal P-wave in ECG and early cardiac
damage in patients with masked hypertension. Methods From July 2015 to July 2017, a total of 92 outpatients and in patients
with masked hypertension were selected as A group in the Department of Cardiology, the Second Affiliated Hospital of Xuzhou
Medical University, meanwhile a total of 96 patients with true hypertension were selected as B group. Incidence of early cardiac
damage, detection rates of P—wave broadening and bimodal P-wave in ECG were compared between the two groups, meanwhile
general information, detection rates of P—wave broadening and bimodal P-wave in ECG were compared in masked hypertension
patients with early cardiac damage or not; multivariate Logistic regression analysis was used to analyze the relationship between
P—wave broadening, bimodal P-wave in ECG and early cardiac damage in patients with masked hypertension. Results (1)
Incidence of early cardiac damage in A group was statistically significantly lower than that in B group ( P<0.05) , while no
statistically significant differences of detection rate of P-wave broadening or bimodal P-wave in ECG was found between the
two groups ( P>0.05) . (2) No statistically significant differences of gender, age or BMI was found in masked hypertension
patients with early cardiac damage or not ( P>0.05) , while there were statistically significant differences of familial history
of hypertension, smoking history, detection rates of P-wave broadening and bimodal P-wave in ECG in masked hypertension
patients with early cardiac damage or not ( P<0.05) . (3 ) Multivariate Logistic regression analysis results showed that, P-wave

broadening [ OR=2.793, 95%CI (1.243, 6.274) ) and bimodal P-wave [ OR=3.074, 95%CI (1.474, 6.411) ) in ECG
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were independent risk factors of early cardiac damage in patients with masked hypertension ( P<0.05) . Conclusion Risk of

early cardiac damage is relativity low than that in patients with true hypertension; P—wave broadening and bimodal P-wave in

ECG were independent risk factors of early cardiac damage in patients with masked hypertension, which should pay attention to.
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Table 1 Comparison of incidence of early cardiac damage, detection rates

of P-wave broadening and bimodal P-wave in ECG between the two groups
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Table 4 Multivariate Logistic regression analysis on influencing factors of

early cardiac damage in patients with masked hypertension
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Table 2 Comparison of general information, detection rates of P-wave broadening and bimodal P=wave in ECG in masked hypertension patients with early

cardiac damage or not
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