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[ Abstract] Background Both orthostatic hypotension (OH ) and increased blood pressure variability ( BPV ) may
cause damage to important target organs such as heart, brain and kidney, but the relationship between BPV and target organ
damage in OH patients is not clear. Objective To investigate the relationship between BPV and left ventricular function in
elderly patients with OH. Methods A total of 94 elderly outpatients with OH were selected in the First Hospital of Nanjing from
October 2011 to October 2017, and they were divided into A group ( with normal left ventricular function, n=41) and B group
( with impaired left ventricular function, n=53) according 1o left ventricular Tei index. Indicators of left ventricular function
(including LVEDV, LVESV, LVEF, LVMI and E/A ratio ) , blood pressure (including 24 hSBP, 24 hDBP, dSBP,
dDBP, nSBP and nDBP ) and indicators of BPV (including 24 hSBPSD, 24 hSBPCV, 24 hDBPSD and 24 hDBPCV ) were
compared between the two groups; Pearson correlation analysis was used to analyze the correlation between indicators of BPV
and indicators of left ventricular function. Results (1 )LVEDV,LVESV and LVMI in B group were statistically significantly higher
than those in A group, while LVEF and E/A ratio in B group were statistically significantly lower than those in A group( P<0.05 ).
(2) There was no statistically significant difference in 24 hSBP, 24 hDBP, dSBP, dDBP, nSBP or nDBP between the two
groups ( P>0.05) , while 24 hSBPSD, 24 hDBPSD, 24 hSBPCV and 24 hDBPCV in B group were statistically significantly
higher than those in A group ( P<0.05) . (3) Pearson correlation analysis results showed that, 24 hSBPSD was significantly
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positively correlated with LVMI and Tei index in elderly patients with OH, respectively ( P<0.05) , while it was significantly

negatively correlated with LVEF and E/A ratio, respectively ( P<0.05) ; 24 hSBPCV was significantly positively correlated
with LVEDV, LVESV, LVMI and left ventricular Tei index in elderly patients with OH, respectively ( P<0.05) , while it was
significantly negatively correlated with LVEF and F/A ratio, respectively ( P<0.05) . Conclusion Increased variability of SBP

is significantly correlated with left ventricular diastolic and systolic function in elderly patients with OH.

[ Key words ]

B AL PEAS M E (orthostatic hypotension, OH ) N FR
R PEAR I ( postural hypotension, PH) , 8§ % H
1 e v i P 0 S S U AT 5
(1] Co 1 R Co i 4 e il [ ) L BT A I e
SR, HAF R T NTE, B mALH E T AR SE
SR, TTRESHUR IR R G RERR A o T
UEAFE KB PR K4 i B OH B IR A, HfeE E
BT, NG| ks RN S AN . SO A
R PEA RS ) BRI RS . PR
g DRI R, A R T S T G L R
FE U ENREWGR . mvEkss T HII R, A Wl e
JEAZ SRS OH AR EIEAHDC . AW5E B EER I I
A5 S (blood pressure variability, BPV ) 53%4E OH H®
HIEOIRER KR, BHGET .
1 BEREHZE
L1 ASHEBRAE  IARRIHE: (1) 4Rl = 60 £
(2) HWEEE, AT G oot HERRPRE: (1) K
WIRMREICE HATER s (2) MR DR . R
PRI L0 WAL SO AR s (3) PSR

PR (4) MY o« - SZARBHH R 45 S 2L
MBI YE s (5) PEANRIBRIG . Rifgom
TR T A

12 — %R 22011 4F 10 H—2017 4F 10 H g5t
M —ERET T2IGARTES OH B34 94 17, 75 A OH
BWbRE T BFRMY BISEAE 3 min PIIKSEE (SBP)
&= 20 mm Hg (1 mm Hg=0.133 kPa) i/ s 75k %
(DBP) FF%&= 10 mm Hg, MRS Tei $8BCK T A
BENIEOIEBEIER & 41 ) CIERA) . EOThEE
Wi 53 6 (G4l ) , PIALEBRE RN, R R
FARTRAGEC (BMI) 8, 225800248 L (P>0.05,
WE 1), BAA . AR SR T —ERE
PR WA, T B MR M AT 58 A
JE B AR

1.3 WESEHR

1.3.1 ZLIhfgsEts RAH VIVID 7 BB ZH R4
([ GE A w7 ) K w4l 5 200 APk AR W25
BUCLVEDV) | ZELEBH AR (LVESV) | &
D ESF M50 (LVEF ) RSO E e 5% (LML) |,
SR FH bk i 223 ARG £ B 2 e o S I e 4 ()

Orthostatic hypotension; Aged; Blood pressure variability; Left ventricular function; Tei index

R WALLE TR L

Table 1 Comparison of general information between the two groups

g1 gg ( 9"%@/%2( G AR it . BmI ( s,
x5, %) (x£5, %)  kgm?)
EWA 41 22/19 71472  82%20 23.96+2.18
Wi 53 2825 708+69  9.1+23 2435207
t(x*)ME 0.006" 0.410 1.840 0.885
P 0.936 0.683 0.069 0.378
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Table 2 Comparison of indicators of left ventricular function between the

two groups

A5 % LVEDV(ml) LVESV(ml) LVEF (%) LVMI(gm®)  E/A HJE
A 41 621421274 2361£498 6713534 9168£1637 1242035
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P <0.001 <0.001 <0.001 <0.001 0.008
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Table 4 Correlations of indicators of BPV with indicators of left ventricular
function in elderly patients with OH
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Table 3 Comparison of blood pressure and indicators of BPV between the two groups

g (24 hSBP 24 hDBP dSBP dDBP

nSBP nDBP

24 hSBPSD 24 hDBPSD 24 hSBPCV 24 hDBPCV

mmHg) (mmHg) (mmHg) (mmHg) (mmHg) (mmHg)

g 50 136=+11 92+9 138+ 12 92+9 128 £ 11 808 21.6+4.0 169+3.8 0.18+0.05 0.15+0.04
EHA 52 13210 91+8 135+12 91+8 124+9 787 13.7£3.6 127+£33 0.14+0.03 0.13+0.03
tH 1.629 0.627 1.305 0.606 1.799 1.141 10.013 5.676 4.528 2.671
P{H 0.107 0.532 0.195 0.546 0.075 0.257 <0.001 <0.001 <0.001 0.009

1. 24 hSBP=24 h i 4i [, 24 hDBP=24 h 475K [k, dSBP= (H KULHi)E, dDBP= H K&F3k)E, nSBP= 7 [H) i 4s [, nDBP= 7% 8] &7 5K 5, 24
hSBPSD=24 h Wi [khrifi2s, 24 hSBPCV=24 h Wi 48 5+ 540, 24 hDBPSD=24 h &FikJkbrifi2E, 24 hDBPCV=24 h &5k 248 5 R 5L
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