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WRYE AT B SBP-CV PO ECK A A w28 FE (SBPV ) 41 (SBP-CV = 9.48%, n=51) ik SBPV 41 ( SBP-
CV < 948%, n=62) ., WKW BHEIGIRGR (idEg], Fts . B, SO, RETeE (BM1) K&
M. AIFHRE . BIFCe . TR, OISO ) | SR ENETE | WARZEL B (ALT) | REAMRE I
HRSME (AST) | IMJRAR (SUA) . MALEF (Ser) . [FELEMEARR (Hey) | 25- 44 D (25 (OH) D) | .
JEEEZE | | 24 h WAFRIER s EWIAREZ (SDNN) . [RAEIE 2000 34 SBPV IR IR 2001 R Z H & Logistic
W8T, 4558 & SBPV 4l E I > 60 & . BIF s . AIFMEIRIG . SIFE0 . . Hey = 20 pmol/L.
25 (OH) D <20 pg/L. SDNN < 102 ms # Jr 5 FU {7 B2 BMI, $8 =K 55 TIK SBPV 4, JeB & KK TE SBPV 41
(P <0.05) . ZHE Logistic I H 4145 R B R, k> 60 % [(OR=2.573, 95%CI (1.423, 4.652) ) . BMI >
23.9 kg/m’ [ OR=1.366, 95%CI (1.029, 1.813) ) . #IFmIilE [ OR=5.448, 95%CI (1.873, 15.847) ) . HIFHEIR
i [ OR=3.605, 95%CI (1.444, 9.000) ] . &IF700 [OR=1.113, 95%CI (1.025, 1.209) ] . W4A [ OR=4.837,
95%CI (1.546, 15.134) ] . Hey = 20 pmol/L [ OR=2.856, 95%CI (1.243, 6.562) ) . 25 (OH) D < 20 pg/L
(OR=1.857, 95%CI (1.023, 3.371) ) . J& 2 = 9.57 pmol/L. [ OR=4.913, 95%CI (1.520, 15.880) ) . JRIK % <
9.02 mg/L. [ OR=3.194, 95%CI (1520, 6.712) J . SDNN < 102 ms [ OR=1.453, 95%CI (1.106, 1.909) ) JE/itEsL
AVEWIERE SBPV IS G E (P < 0.05) o £ 4> 60 % . BMI > 23.9 kg/m”. AIFEIME . A IHHEIRIA
G . A, Hey =20 wmol/L, 25 (OH) D < 20 pg/L, % =957 pmol/L. BEE < 9.02 mg/L.. SDNN
< 102 ms MYIGAESE S SBVP &R, RERIBUH RIS HERE (L SBPV, LIS B E Tils .
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[ Abstract] Background Studies have shown that the coefficient of variation of systolic blood pressure ( SBP-CV )
will affect the prognosis of elderly patients with acute ischemic stroke, therefore it may be beneficial to improve the prognosis
of patients by identify and intervene the influencing factors of blood pressure variability ( BPV ) .Objective To investigate the
risk factors of BPV in patients with cerebral infarction in acute period.Methods One hundred and thirteen patients with cerebral
infarction in acute period admitted to Department of Neurology of the Fourth People” s Hospital of Zigong from January 2017 to
January 2020 were selected as the research objects.And they were divided into high-SBPV group ( SBP-CV = 9.48%, n=51)
and low—SBPV group (SBP-CV < 9.48%, n=62) according to the median value of SBP—~CV.The clinical data [ including

gender, age, place of residence, education level, body mass index ( BMI) , whether complicated with hypertension,
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diabetes and coronary heart disease, whether smoking and drinking] , laboratory indexes (ALT, AST, SUA, Scr, Hey,
25 (OH) D, leptin, adiponectin] and SDNN.Multivariate Logistic regression analysis was used to analyze the influencing
factors of SBPV in patients with cerebral infarction in acute period.Results The proportion of patients with age > 60 years old,
hypertension, diabetes, coronary heart disease, smoking, Hecy = 20 wmol/L, 25 (OH) D < 20 wg/L, SDNN < 102 ms
and BMI, leptin level in high—-SBPV group were higher than those in low—SBPV group, while adiponectin level was lower than
that in low—SBPV group ( P < 0.05) .Multivariate Logistic regression analysis showed that age > 60 years old [ OR=2.573,
95%CI (1.423, 4.652) ), BMI > 23.9 kg/m’ [ OR=1.366, 95%CI (1.029, 1.813) ), hypertension [ OR=5.448,
95%CI (1.873, 15.847) ] , diabetes [ OR=3.605, 95%CI ( 1.444, 9.000) ] , coronary heart disease (OR=1.113,
95%CI (1.025, 1.209) ], smoking [ OR=4.837, 95%CI (1.546, 15.134) ], Hey = 20 pmol/L [ OR=2.856,
95%CI (1.243, 6.562) ), 25 (OH) D < 20 pg/L [ OR=1.857, 95%CI (1.023, 3.371) ), leptin = 9.57 w mol/L
( OR=4.913, 95%CI (1.520, 15.880) ] , adiponectin < 9.02 mg/L. [ OR=3.194, 95%CI (1.520, 6.712) ] , SDNN
< 102 ms [ OR=1.453, 95%CI (1.106, 1.909) ) were independent risk factors of SBPV in patients with cerebral infarction
in acute period (P < 0.05) .Conclusion The patients with cerebral infarction in acute period who with age > 60 years old,
BMI > 23.9 kg/m’, hypertension, diabetes, coronary heart disease, smoking, Hey = 20 wmol/L, 25 (OH) D < 20 pg/L,
leptin = 9.57 pmol/LL, adiponectin < 9.02 mg/L., SDNN < 102 ms have higher SBVP, so corresponding measures should be

taken to reduce SBPV to improve the prognosis of patients.

[ Key words ]
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R 1 NAESE AP RS SBPV S R 3R A8 3R AT
Table 1 Univariate analysis on influencing factors of SBPV in patients

with cerebral infarction in acute period

K% FISBPV AL (n=51) {KSBPVAL (n=62) x* (1) ff P
B (n (%)) 0.150 0.699
5 29 (569) 33(532)
7 2 (43.1) 29 (46.8)
A (n (%) ) 10.038 0.002
>60% 35 (68.6) 24(387)
<60 % 16 (31.4) 38 (613)
JEtEs (n (%) ) 0.009 0927
bl 21 (412) 25 (403)
) 30 (588) 37 (59.7)
SR (n (%) ) 0272 0.873
i 10 (19.6) 14 (226)
EUE T 25 (490) 31 (500)
KERUL: 16 (314) 17(274)
BMI (¥ £5, kefm®) U4t13 27+08 8574 <0.001
AIEIE (n (%) ) 11136 0.001
b 35 (68.6) 2(37.1)
& 16 (31.4) 39 (629)
BIHERAG (n (%) ) 13068 <0.001
& 33 (64.7) 19 (30.6)
B 18 (353) 43(694)
BIFECH (n (%) ) 8819 0.003
& 28 (549) 17(274)
& 23(45.1) 45(726)
Wt (n (%) ) 2367 <0001
2 40 (784) 21(339)
B 11 (216) 41 (66.1)
Pl (n (%) ) 0.010 0.920
= 35 (68.6) 4(67.7)
# 16 (31.4) 20 (323)
ALT (¥ £5, UL) 3116 3046 0.962° 0.338
AST (5 5, UL) 2946 2946 0.028" 0978
SUA (x #3, umol/L) 385479721 386.45+97.88 0.053° 0.958
Ser (¥ £5, pmollL) 134,88 £ 14.53 13291 £ 14.05 0.730° 0467
Hey (n (%) ) 10885 0.001
=120 pmollL 34 (66.7) 22(355)
<20 pmollL 17(333) 40 (645)
25 (OH) D (n (%) ) 1448 <0.001
<20 pgl 38 (745) 24 (387)
=20 pyll 13 (255) 38 (613)
BE (v45, pgl) 1626+5.16 6.13£243 13727 <0001
T6Be% (v £5, mgl) 7.16+1.43 12,54 +3.46 10392 < 0.001
SDNN (n (%) ) 5.006 0.022
=102 ms 17(333) 34 (548)
<102 ms 34 (66.7) 28(452)

1. SBVP= WWHE R M, BMI= IRJRFEEL, ALT= NEREILT,
Fofiff, AST= KARFRALLERSHE, SUA= MIRAR, Scr= MULKF, Hey
= [ BE R, 25 (OH) D=25- ¥£4E4= 2% D, SDNN=24 h 4iiE
wOBEWIEREZE; o i
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Table 2 Multivariate Logistic regression analysis on influencing factors of SBPV in patients with cerebral infarction in acute period

Mz it B SE Wald x * & PAE OR 95%CI
AR >60% =1, <60% =0 0.945 0.302 9.780 0.002 2.573 (1.423, 4.652)
BMI > 239 kg/m’=1, < 23.9 kg/m’=0 0.312 0.145 4.656 0.031 1.366 (1.029, 1.813)
IR =1, % =0 1.695 0.545 9.684 0.002 5.448 (1.873, 15.847)
GIHERS =1, =0 1.282 0.467 7.547 0.006 3.605 (1.444, 9.000)
G IR =1, =0 0.107 0.042 6.490 0.011 1.113 (1.025, 1.209)
WA JE=1, % =0 1.576 0.582 7.337 0.008 4.837 (1.546, 15.134)
Hey =20 pmol/L=1, < 20 wmol/L=0 1.049 0.424 6.113 0.013 2.856 (1.243, 6.562)
25 (OH) D <20 wg/l=1, =20 wg/L=0 0.618 0.304 4.140 0.042 1.857 (1.023, 3.371)
N =9.57 wmol/L=1, < 9.57 wmol/L=0 1.592 0.599 7.073 0.008 4913 (1.520, 15.880)
SN < 9.02mg/L=1, = 9.02 mg/L=0 1.161 0.379 9.395 0.002 3.194 (1.520, 6.712)
SDNN < 102 ms=1, = 102 ms=0 0.374 0.139 7.202 0.007 1.453 (1.106, 1.909)
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I, Hey KT = A i S AL R B RE T — 1 3 =R
T LK R | P R A — SR A R A R AR P RIVE R
Y AT LA B L, AR g . 25 (OH) D
REASIN NG 25 R RS2 2k . AR 1 )
BRF kB, p38 R IHEAE I, 1w & 4l
SMER IV IER], #5025 (OH) D K FFEK 4 S 80 4
YRS I R IR S 9 A | KX =y U DI
SAPERRAR, MM R D s 7 B R A1
TF R EROR G T, S5 IRIIHEH
GEVETT, BT TR T 2 i, (R I
JEdERE, [FBHAREA A BN Bk R T, SRR
WAk NRIBRERARUES SN . AR R, Xk
R R HURME . 5T BPV A EEE X, MARHKER
KOV BRALG 2 52 Wi X6 Jik By 2R s 1) i35 S BPV 1 4%
PUERH .. HOERAKETE . BRI KT REAR A i 4t 2
PRI SBPV £ 1 L D RAR v BT A [
TIRERME—E EAE bR, H EMZI)REZ i T 3 B
L5 REMATNRESS R, IR A SRR, 10
7 S M B AT 2 T TS SR 25 T ) A8 b 28 I A Y A
W, MR, fi SDNN < 102 ms A9 iR F 48 2 14 3
F o BRI SBPV 7

gi Lk, 4Rl > 60 % BMI > 239 kg/m’. &
IEE s, AIFHR . A IO TR, Hey =
20 wmol/L,25(OH )D < 20 pg/L. 2 =9.57 wmol/L.
JEHE % < 9.02 mg/L.. SDNN < 102 ms H i 4E 2 1 15
FBH SBVP 5, R EUMT R 4 it BRI SBPY, DLekst:
BHE TG . BT MAFAE— AL SZERBR A B 5E
PAREART /N, HXF SBP-CV %) 43 it o B,
WHi, AHFFOR A B SBP-CV A B i,
AR SRR 518 1OHE, PRI STy B8 e
Atk JFREZ RO AR ESER A TR AT AT S e

BPV 520 R 2

VEH TR : M= ETMHE ST, 2K
JATHFR A Tl TAT AT =ik, 2 X374
R, 32 5, SRS E B, BEFEITHR

X, R XFGRBEMATR, FarCFER G 5.

ﬁ%&ﬁﬁgﬁ
ALTA H R

S0k

[1]2pHpE, At Bar . Bl BRI B = PC ARG 5 16 FR
ERRPERESE 2 R RO0EE [0 ] RS SRR, 2018,
33 (6) : 1338-1341.DOL: 10.7501/j.issn.1674-5515.2018.06.010.
LI D D, LI X H, ZHAO H N.Clinical observation ofargatrob
combined with aspirin in treatment of progressive infarcts in posterior

2018, 33 (6) : 1338-1341.
DOI: 10.7501/j.issn.1674-5515.2018.06.010.

(2] Flkam, XU, Bhak, &5 58l B OCHE AR08 5 2o
T 7] B e 2 WA AS AR T [0 ] . v A S 40 I 7 4
&, 2018, 20 (8) : 844-846.DOI: 10.3969/j.issn.1009-0126.
2018.08.015.
WANG S Y, LIUJ, YAO M,

circulation [ J ] .Drugs Clinic,

et al.Serum homocysteine level in
Mongolian acute cerebral infarction population [ J | .Chinese Journal

2018, 20 (8) :

of Geriatric Heart Brain and Vessel Diseases,

844-846.D01: 10.3969/}.is5n.1009-0126.2018.08.015.
(3], BRer, sk, &% RSt b otk k575

JEIRA (V] SRR, 2020, 34 (2) -
DOI: 10.3969/j.issn.1003-9198.2020.02.016.
JIANG J P, CHEN H, ZHANG L, et al.Relationship between blood

163-166, 170.

pressure at acute stage and prognosis in elderly patients with acute

ischemic stroke [ J ] .Practical Geriatrics, 2020, 34 (2) : 163-
166, 170.DOI: 10.3969/}.issn.1003-9198.2020.02.016.

(4] PRIIER, 257, VPR . IRRDUR SRS RGO IR O i A
9o XUBS: R DPA B 3 BIBCRAT A [0 ] Ll i 2= 7, 2019,
38 (11): 1134-1138.DOI: 10.3969/j.issn.1007-5062.2019.11.009.

CHEN M H, JIANG X, XU W W.Evaluation of clinical decision



.62

support system risk of cardiovascular disease in hypertensive patients
and evaluation of management effect [ J ] .Journal of Cardiovascular
and Pulmonary Diseases, 2019, 38 (11) : 1134-1138.DOI:
10.3969/j.issn.1007-5062.2019.11.009.

IR, A, EAE . AR A MEE I A R IR S
SR R KR E BUR W E 2T ()] 90 il
M4, 2020, 28(7): 59-64.DOL: 10.3969/j.issn.1008-5971.
2020.07.012.

XIE F, HUJ, WANG Y Q.Relationship between blood pressure

—
W
[

variability and carotid artery disease and prognostic factors in elderly

patients with acute ischemic stroke [ J ] . Practical Journal of Cardiac

Cerebral Pneumal and Vascular Disease, 2020, 28 (7) : 59-64.

DOI: 10.3969/j.issn.1008-5971.2020.07.012.

[6] Fuk, T, FHM, 5. difetk il igos b &5 A2 5

MR = it (1] . e, 2016, 15 (11) : 612-

615.DOI: 10.3969/j.issn.1671-4091.2016.11.008.

WANG W, YU X Z, WANG W W, et al.Related factors for

intradialytic blood pressure variability in hemodialysis patients [ J ] .

Chinese Journal of Blood Purification, 2016, 15 (11) : 612-615.

DOI: 10.3969/}.issn.1671-4091.2016.11.008.

[7 ] PAEER S i 2 o o, PR DR 2 o 200 2 03 23 I 104
o AL P S PR R PR A T2 G R R 2014 [0 ] AR
2 Bl 7% ik, 2015, 48 (4) : 246-257.DOL: 10.3760/cma.j.issn.
1006-7876.2015.04.002.

[8] e, TR, FhS2 . RO & IO R b i BB G

BT ()] ERIE O A B2 A4k, 2015, 7 (4) «
508-510, 514.DOI: 10.3969/j.1674-4055.2015.04.24.
CHENG Y, WANG L M, SUN Y.Risk factors in elderly patients
with coronary heart disease complicating abnormal heart rate
variability [ J ] .Chinese Journal of Evidence-Based Cardiovascular
Medicine, 2015, 7 (4) : 508-510, 514.DOI: 10.3969/
j.1674-4055.2015.04.24.

[9] FLYTHE J E, BRUNELLI S M.Blood pressure variability among
chronic dialysis patients: recent advances in knowledge [J ] .
Curr Opin Nephrol Hypertens, 2015, 24 (2) : 163-169.DOI:
10.1097/mnh.0000000000000107.

[10] LIAO R, LIJ, XIONG Y, et al.Association of peridialysis blood
pressure and its variability with cardiovascular events in hemodialysis
patients [ J | .Kidney Blood Press Res, 2018, 43 (4) : 1352-
1362.DOI: 10.1159/000492595.

(110 SKBOCH, 58 BV 3 I e 5 3 BEL S5 1 e S PP 5 (IR < 2

AR I IR A2 S P S R R RS ()] b R PR 2

i, 2020, 35 (3) : 282-287.DOI: 10.3969/j.issn1000-3614.
2020.03.010.
ZHANG S S, HU S J.Short—term blood pressure variability
and related factors among patients with hypertension and
obstructive sleep apnea hypopnea syndrome [ J | . Chinese
Circulation Journal, 2020, 35 (3) : 282-287.DOI: 10.3969/
j.issn1000-3614.2020.03.010.

PJCCPVD  March 2021, Vol.29 No.3 http: //www.syxnf.net

[12 ] KB il H 78 S P R il s A 75 R o 2 A e O I 4 1 P

o g g P ML SR I RYR T RCR B R 5 [0 ] . S
O I3 B i A P 2% &, 2015, 23 (12) : 8-11.DOI: 10.3969/
j-1ssn.1008-5971.2015.12.003.
ZHANG Z D.Impact of blood pressure variability and blood
pressure circadian rhythm on clinical effect of senile coronary
heart disease patients complicated with chronic heart failure and
hypertension [ J ] .Practical Journal of Cardiac Cerebral Pneumal
and Vascular Disease, 2015, 23 (12) : 8-11.DOI: 10.3969/
j.issn.1008—5971.2015.12.003.

(13 ] RS, Al e gl 5 T AR S0 UL S e
K SERPERRISCTE [T ] . PR shbkig ke, 2018, 26 (6) -
617-620.
CUI X X, CHENG Z, GU Y.Correlation between blood pressure
variability and heart rate variability in patients with hypertension and
diabetes mellitus [ J ] .Chinese Journal of Arteriosclerosis, 2018,
26 (6) : 617-620.

[ 14 ] wabhatk, MIPRR, AFEFE, A5 T i R i A S

BRI [ ] . P ESIKEEL R, 2015, 23 (6) @ 617-620.

ZENG L L, LIU Z L, LI C C, et al.Effect of obesity on blood
pressure variability in patients with hypertension [ J | .Chinese
Journal of Arteriosclerosis, 2015, 23 (6) : 617-620.

[15] 98500, B, whie, 55 W & i A 1 A8 S e iy 3
()] fERILRZE, 2013, 21 (2) @ 178-180.

[16] M, DEieE, ik, 5 H M iR 8 DR 5 i

JEASSEPERIRAE S BTARICNE [ 1] . R IE O PR A28,
2015, 7 (3) : 345-348.D0I: 10.3969/j.1674-4055.2015.03.18.
D17 ] X, XU, 1A, A5 DU feg I AR I T 25— %

FEUEEZR D ACES AR SRR PERSE ()] . P E 2 RHE
2%, 2015, 18 (4) : 399-403.DOI: 10.3969/j.issn.1007-9572.
2015.04.011.

WANG H, LIU H M, HU G M, et al.Correlation on serum
25-hydroxyvitamin D levels and blood pressure variability in patients
with essential hypertension [ J | . Chinese General Practice, 2015,

18 (4) : 399-403.DOI: 10.3969/j.issn.1007-9572.2015.04.011.

[ 18] AxfEdt, SREL. miEE I 2 BUBE R 8 A A S 5 i
TR IRBERAARDCIEL T ] PR R RZ%E , 2019, 27(6):
579-584.

[19] X, #ocsx, #HOL, 5. 180 B4 AER AL E 5 0
AAZ T R A SR WF 5 [J] PP R 2 I L 2 A
2017, 15 (9) : 1025-1027.DOIL: 10.3969/j.issn.1672-1349.
2017.09.001.

WANG H, HU Y H, CHU Y G, et al.Relationship between
blood pressure and heart rate variability in type Il cardio-renal
syndrome [ ] | .Chinese Journal of Integrative Medicine on Cardio—/

Cerebrovascuiar Disease, 2017, 15 (9) : 1025-1027.DOI:

10.3969/j.issn.1672-1349.2017.09.001.

S U1 : 2020-12-05; &M H . 2021-02-08 )
(ASCHhidt: ke )



