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[ Abstract] Background There are common risk factors between chronic bronchitis and hypertension, but there is no
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research on the relationship between chronic bronchitis in remission and blood pressure variability in patients with hypertension at
home and abroad.Objective To analyze the effect of chronic bronchitis in remission on blood pressure variability in patients with
hypertension.Methods A total of 160 patients with hypertension treated in Cardiovascular Medicine, the People’ s Hospital
of Xuancheng City from July 2019 to February 2020 were selected as the research objects.According to the clinical diagnosis of
whether the patients combined with chronic bronchitis in remission, they were divided into chronic bronchitis in remission group
(n=24) and non chronic bronchitis in remission group (n=136) .General data, blood biochemical indexes [homocysteine,
high density lipoprotein cholesterol, low density lipoprotein cholesterol, total cholesterol, triglyceride, apolipoprotein A1,
apolipoprotein B, lipoprotein (a) , creatinine, urea nitrogen, uric acid, serum glucose ) and parameters of 24—hour
ambulatory blood pressure ( mean daytime systolic blood pressure, mean daytime diastolic blood pressure, mean daytime blood
pressure, daytime diastolic blood pressure load, daytime systolic blood pressure load, mean night systolic blood pressure,
mean night diastolic blood pressure, mean night blood pressure, night diastolic blood pressure load, night systolic blood
pressure load, all-day average systolic blood pressure, all-day systolic pressure load, all-day diastolic blood pressure, all—
day diastolic pressure load, all-day average blood pressure, systolic blood pressure drop rate, diastolic blood pressure drop
rate, declined rate of systolic blood pressure, declined rate of diastolic blood pressure, all-day pulse pressure difference,
24 h systolic blood pressure standard deviation, 24 h diastolic blood pressure standard deviation, 24 h systolic blood pressure
variability, 24 h diastolic blood pressure variability, dynamic arteriosclerosis index ) of the two groups were collected and
compared.Unary linear regression analysis and multiple linear regression analysis were used to explore the influencing factors
of the variability of 24 h systolic blood pressure and 24 h diastolic blood pressure in patients with hypertension.Results The
proportion of smoking and diabetes history, urea nitrogen and uric acid in chronic bronchitis in remission group were higher
than those in non chronic bronchitis in remission group ( P << 0.05) .The all-day pulse pressure difference, 24 h systolic blood
pressure standard deviation, 24 h systolic blood pressure variability in chronic bronchitis in remission group were greater than
those in non chronic bronchitis in remission group (P < 0.05) .The results of unary linear regression analysis showed that
gender ( B=-0.029, t=2.040) , history of diabetes ( B=0.047, t=4.458) ,
t=2.491) , chronic bronchitis in remission ( B=0.042, r=4.113 ) may be the influencing factors of the variability of 24 h
systolic blood pressure in patients with hypertension (P < 0.05) ; gender ( B=-0.021, 7=2.025) , age ( B=0.002,
t=2.112) , history of diabetes ( B=0.024, t=2.393) may be the influencing factors of the variability of 24 h diastolic blood
pressure in patients with hypertension ( P < 0.05) .The results of multiple linear regression analysis showed that the history of
diabetes ( B=0.030, 7=2.731) and chronic bronchitis in remission ( B=0.034, t=2.211) were the influencing factors of 24 h
systolic blood pressure variability in hypertensive patients (P < 0.05) ;

dynamic arteriosclerosis index ( B=0.039,

history of diabetes was an influencing factor of 24 h
diastolic blood pressure variability in hypertensive patients ( B=0.025, ¢=2.701, P < 0.05) .Conclusion Chronic bronchitis
in remission is an influencing factor of 24 h systolic blood pressure variability in patients with hypertension, but it has not been
found to be an influencing factor of 24 h diastolic blood pressure.
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Table 1 Comparison of clinical data and blood biochemical indexes

between the two groups
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Table 2 Comparison of parameters of 24—hour ambulatory blood pressure

between the two groups
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Table 3 Univariate linear regression analysis of influencing factors of 24 h

systolic blood pressure variability in patients with hypertension
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Table 5 Univariate linear regression analysis of influencing factors of 24 h

diastolic blood pressure variability in patients with hypertension
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Table 4 Multiple linear regression analysis of influencing factors of 24 h

systolic blood pressure variability in patients with hypertension
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Table 6 Multiple linear regression analysis of influencing factors of 24 h

diastolic blood pressure variability in patients with hypertension
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