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[HBE] B EESKEVRER, &S I R H A e 8 A8 S (BPV ) 3
SR ERUE (TOD) |« ARCINAETUSHUIASC, wiEAACIFRE D, BE BRI A M S R A I IR
TOD B I HE AT AR B BPV 50K TOD IEHR. ik AT BENTmAT . #2017 4F 1 H—2018
AR 1 AR TR I MR BE O R B 14 i A 1 e I JR 3 212 B AR T 4, R IR RS 5 I IR IK TOD 4%
HAY A IEWIG R TOD 2H 112 BIFIR A 31 F G R TOD 41 100 4], HR I 53—kt . T . PR TOD A E484T |
MAEER A, i BPV 248, RAZEE Logistic IMH /M4 R & 2 5 mUH 5 A 9 B R TOD AsEmm B 2,
R BIFWIGIK TOD 4185 24 h P40 (SBP) . HIEPEE SBP, &IHF-H) SBP, Ze.0& i 8% (LVMI)
PR AR S RIUE LU & T ARSI R TOD 4, fH5E /MK (eGFR) R TARAIF IR TOD 4, i -
BB DK AR AL S (f=PWV) BT RGIFEIGE TOD 4 (P < 0.05) o & IFEIGIE TOD 4 % L3 Ak A 5
MEREE, REIFIIEIR TOD 4 & R DA RN R, S IFIG IR TOD 418 # & SBP N FRIR TR A I
Ifi & TOD 4 (P < 0.05) . A FFIF I FE TOD 4 #3524 h SBP #R#ii2% (SD) . HH SBP SD. 7Z[i] SBP SD. 24 h SBP
ARSEZR(CV) . HIE SBP CV, SBP AUbRifEZ (WSD) | SBP SZPrA8 F44{H (ARV) KT ARG I WK TOD 41
(P<0.05) ., ZHZE Logistic MIAEE R R, 24 hFEH SBP [ OR=1.129, 95%CI (1.049, 1.215) ) . HIEEY
SBP [ OR=0.854, 95%CI (0.783, 0.931) ] . #[A] SBP T &% [ OR=0.663, 95%CI (0.493, 0.891) ] Jf&J5 A& M=l
FEi i E A IFEIR IR TOD MS2mEER (P < 0.05) o i JEAMEE M A I IR TOD BAE 1Y 24 h i a7 Ty
A, RIS R BPV 38 AT R e B M v i s A8 3 A BPV 5 HG IR LI R TOD A5 ¢
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[ Abstract ]

normal circadian rhythm of blood pressure and the increase of short—term blood pressure variability ( BPV ) in patients with

Background In recent years, a large number of foreign studies have shown that the disappearance of

hypertension are closely related to target organ damage ( TOD ) and poor cardiovascular prognosis, but there are few similar
domestic studies.Objective To investigate the characteristics of blood pressure circadian rhythm in patients with essential
hypertension and subclinical TOD and the relationship between short—term BPV and subclinical TOD.Methods This is a cross—
sectional study.A total of 212 patients with essential hypertension who were hospitalized in the Department of Cardiology of Beijing
Chuiyangliu Hospital from January 2017 to January 2018 were selected.According to whether the patients were combined with
subclinical TOD, they were divided into subclinical TOD group ( 112 cases ) and non subclinical TOD group ( 100 cases ) .
General information, blood pressure, subclinical TOD related indexes, circadian rhythm of blood pressure and short—term BPV
parameters were compared between the two groups.Multivariate Logistic regression analysis was used to explore the influencing
factors of subclinical TOD in patients with essential hypertension.Results The 24—hour mean systolic blood pressure ( SBP) ,

day-time mean SBP, night-time mean SBP, left ventricular mass index ( LVMI ) , and the ratio of urine microalbumin to
urine creatinine in the subclinical TOD group were higher than those in the non subclinical TOD group, the estimated glomerular
filtration rate ( eGFR ) in the subclinical TOD group was lower than that in the non subclinical TOD group, the carotid—femoral
pulse wave velocity ( ¢f~PWV ) in the subclinical TOD group was faster than that in the non subclinical TOD group ( P < 0.05) .
Non dipper blood pressure pattern was investigated in the patients of subclinical TOD group, while dipper blood pressure pattern
was investigated in the patients of non subclinical TOD group.The decline rate of SBP at night in patients of subclinical TOD group
was lower than that in patients of non subclinical TOD group ( P < 0.05) .The 24 h SBP standard deviation (SD) ,
SBP SD, nighttime SBP SD, 24 h SBP coefficient of variation ( CV ), daytime SBP CV, SBP weighted standard deviation ( WSD )
and SBP actual mean variation ( ARV ) of patients in subclinical TOD group were higher than those of patients in non subclinical
TOD group ( P < 0.05) .Multivariate Logistic regression analysis showed that 24 h mean SBP [ OR=1.129, 95%CI ( 1.049,

1.215) ], daytime mean SBP[ OR=0.854, 95%CI(0.783, 0.931 ) Jand nighttime SBP decline rate[ OR=0.663, 95%CI( 0.493,
0.891) ] were the influencing factors of patients with essential hypertension complicated with subclinical TOD (P < 0.05) .

daytime

Conclusion The 24 h circadian rhythm of blood pressure in patients with essential hypertension complicated with subclinical
TOD is impaired, and accompanied by increase of short—term BPV.This study has not found that short—term BPV in patients with
essential hypertension is associated with subclinical TOD.

[ Key words ]  Hypertension; Target organ damage; Circadian rhythm of blood pressure; Blood pressure variability
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WA Z BN R, FET IR —FE 8, FAE 20 f
7t 80 AE A 2= H 4 T I R4S S (blood pressure
variability, BPV ) WME&, 4% B8 i A S5 i a) 1K 4
W Fo53 Ry I BPV (24 h W9 ILEAE4L ) i BPY
CECH B EAR L ) KA BPYV (B8 . $oOd £ 2 5048
(OILEAEAL ) o AEFRPERY BPV (024 h SRR

A6 ) SEALAA Ry A7 A R AR A T A P SR S
T B IO 5 18T ) T 2 S 0 BV 4 vy 1 o 42
7N 1o ML B8 A A AR S8 b 28 1) ok B VI B R T Iz 2%
FUMIIRERZ 4. 24 h hS MMM (ambulatory blood
pressure monitoring, ABPM ) 12 W I s BY TR B
[ s, A A 0 v 1 A8 3 0l s e AT s A W Jed

1 BPV W BB VEZ —, 5 A R i H I B AR 1,

24 h ABPM REMSHR ML 2 004 i TK-FRISEL, b
24 h Wi (systolic pressure, SBP) / &FiKH ( diastolic
pressure, DBP) #p #i 2% ( standard deviations, SD) .
AR5 2B (coefficients of variation, CV) . JIAUbRIEZ
( weighted standard deviation, WSD ) . SEBRAR S IE
(average real variability, ARV ) &2 IIf K I 5 H 1
S BPV 1948 A5 220 ZENEJE (left ventricular
hypertrophy, LVH) . PR 8 5 WR UL LE (R 38
e B NBRUE G AR R S kA A% 3 EE (pulse wave
velocity, PWV ) B4R [E N A 22~ & il HsF5 pi 477 (19 1
i i 8 G RAE 85 E 45145 (target organ damage,
TOD ) WEEAE R, JF 4w R fEk I Z et &
Hed 2 AN IMEST BN, I R I E@Iﬂl}—x
BTG 25 X 1 BPV B4 5 ToD B AR
IS R A TS S IARE -0 L T H i A S
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1.1 W% AR A BEWRAESE . EH 2017 4F 1
HA—2018 4F 1 HAEAb 5t i FAm M I B o0 INRHE BE 1 Ji
K 5 I R 212 S % I AbRiE: (1)
Fi b E R IR B A 4 20100 ) HR R R P R M
AR HZ Wb e, (2) ZB AN FE A HEBRbrRE:
(1) UEsEsi T SEmde R MM s s (2) BEfEA
WIS W G0 106 10 A5 e B B e s i (3) ANEBhC
A EHE 24 h ABPM iR . #IRBH S A IFTIGIR
TOD H4H A K4 35 WG PR TOD 2 112 5] #1445 3 W ifs
PR TOD 44 100 51l ASBHF 58 345 b 5t T FEA M 1S B s 2
OPRZE D1 S HEHE

12 ik

12,1 —RweRblicsE ISR E TR, s TER .
AEWS | RS EL ( body mass index, BMI) | BARTEA (3%
Sl EFAE 6 A~ H 8L e O ) . BEIRAE &R
O ARG 8 ZANEN . BERIRIT IR,

122 ffi R R I R o S R T AL 4 3] BPV 28K
T I B E AR 4252 24 h ABPM, RHEEA
1 7100 H9JCB {8 48 3 Bh 285 1l e W A A T ) o SR
B Bs: HIE] (6: 00~22: 00) %EFH 20 min A 3 1,
W] (22: 00~ Y H 6: 00) £EFE 30 min A Sh L, U8
BERSEHE W), d#Eeizlizsh, AR E R
24 h KM YA RO > 85%. 105 24 h F¥J SBP, 24 h
SE¥ DBP. H 6] SBP, H 6] DBP, 7% [0]-F1
SBP., R[aSEY DBP, Jf44% M8 DL R 5 e Bl R e R T
B JE I BPV S5,

MF SR AR AL R R R, HA R
SBP TRE# . 7% [H] DBP TR, BT %= (H
(B4 — BB ) / HBPEIIE x 100% .
Ho B [ I R FER N 109%~20%, 7 T/~ ) B iy AR
2 WS R < 10%, Fas RAEA) R A,
% #A BPV 2304945 24 h SBP SD. 24 h DBP SD. H [d]
SBP SD. H[a] DBP SD., #%[a] SBP SD. & [i] DBP SD .
24 h SBP CV, 24 h DBP CV., HIu] SBP CV. H [a] DBP
CV. 7 [a] SBP CV. fX [6] DBP CV. SBP WSD. DBP
WSD. SBP ARV, DBP ARV. HH il CV= IfiLH SD/ IfiL
JESEY{E % 1005 1 & WSD= ( H [a] 1 & SD x  H [&] /)y
I+ AL SD x ACEI/INREL ) / ( F RN + 72
[ /NEFE) 5 ARV AR 1A 0 3 252 1l e 52 = [ &
AEACIREYME,  PRIILRE S 4 s s 3 BPV,  HA A
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24 h ABPM PR30 BEA S B, KRR B AT
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123 SN K TOD 2 Wi b o X JCAR AR bRk il A<
WFFE L G K TOD 19 3FAN 48 AR A0 46 LVH, ' DI R
1 85 Bl ik A 6 B2 3G n, A5 & v — 350 RD R 2 ok
Il R TOD. Hoh LVH B2 B b oy 70 28 ot 45 4L
(left ventricular mass index, LVMI) = 125 g/m* ( %
PE) B> 110 gm® (tk) ), SR E R F
A2 B9 EPIQ 7C 75 U Sl S e s 51 B8 2 B9 0 &
K K #3 N 42 (left ventricular end diastolic dimension,
LVDD ) | A2 Z S REESE (left ventricular posterior wall
depth, LVPWD ) i %= 6] b JE B (interventricular septal
depth, IVSD) , I % JH Devereux 2~ 20 i1 58 22 0 = Ji
£ (left ventricular mass, LVM ) , # 1 i & LVMI,
LVMI=LVM/ PRR TR, B D RE 03 5 SO DR 1 4R
F1 5 PR WUBF (39 5 (> 30 mefg ) Al B /N ek kit
& (estimated glomerular filtration rate, eGFR) T, B
eGFR < 60 ml * min™" « (1.73 m®) o ARHFFER M
P AR R R S RIUET L, AR A b AR
EEIERIE R R4 eGFR 7 . SRR B34 g
SRS - [ Sl kB AL 3 ( carotid—femoral pulse
wave velocity, cf-PWV ) > 10.0 m/s |10 , NS R FE
Complior Zh AR LA 5E f-PWV

1.3 Guit2E0rik  SRJH SPSS 19.0 Guit2# 44 T4
M. FFE IR RTHETTRIL (x+s) £ax, 4]
FOBCR ISR ST AREAS ¢ K505 T HECOR DA B R
IR LEBER I X A s RO M s f A R I
PR TOD By K2R 3k FHZ &R Logistic BI04
PA P < 0.05 M22F A 575

2 #R

20 —BAESL 112 B IEIRGIR TOD B #E T, &
I LVH 58 4] (51.8%) , &I FUifediti 50 1] (44.6%,
PR A S R UET LU RS = 34 47 . eGFR F#AIK
28 ) , B IFBINKIRAE LRGN 60 1] (53.6% ) 5 FF7E 1
AL _E AP R TOD 70 Bil( 62.5% ) o B4R E TR AR |
BMI, 24 h-¥-¥ DBP, H [a]*F- DBP, £ [a]°F-4 DBP
FWAR . BEPRSS . AR SR B IR YT T L b
B, ZRIGEIEEXL (P>005) ; AIFTIKEK TOD
B 24 h P4y SBP, HIAF-Y) SBP, & [H]*F-2) SBP
LVMI, SR A 5 RIS A & T A6 I I R
TOD 4, eGFR IR TARGIFILMEIR TOD 4, of-PWV R
TAREIFLNGIK TOD 4, 22574 5123 L (P < 0.05),
Wk 1.



