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[Abstract] Objective To investigate the relationship between the maximum blood pressure
fluctuation within 24 hours after admission and the prognosis at discharge. Methods The patients
with ischemic stroke admitted in Department of Neurology of the First Affiliated Hospital of Harbin
Medical University within 24 hours after onset were consecutively selected from April 2016 to March
2017. The patients were grouped according to the diagnostic criteria of hypertension. Ambulatory
blood pressure of the patients within 24 hours after admission were measured with bedside monitors
and baseline data were collected. The patients were scored by NIHSS at discharge. The relationships
between the maximum values of systolic blood pressure (SBP) or diastolic blood pressure (DBP) and
the prognosis at discharge were analyzed. Results A total of 521 patients with acute ischemic stroke
were enrolled. They were divided into normal blood pressure group (82 cases) and hypertension group
(439 cases). In normal blood pressure group, the maximum values of SBP and DBP were all in normal
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distribution (P>0.05). The maximum value of SBP fluctuation was set at 146.6 mmHg. After
adjustment for potential confounders, the OR for poor prognosis at discharge in patients with SBP
fluctuation =146.6 mmHg was 2.669 (95% CI: 0.594-11.992) compared with those with SBP
fluctuation <<146.6 mmHg. The maximum value of DBP fluctuation was set at 90.0 mmHg, and the
adjusted OR for poor prognosis at discharge in patients with DBP fluctuation =90.0 mmHg was 0.416
(95% CI: 0.087-1.992) compared with those with DBP fluctuation <<90.0 mmHg. In hypertension
group, the maximum values of SBP and DBP were not in normal distribution (P<<0.05). The
maximum value of SBP fluctuation was set at median 171.0 mmHg. After adjustment for the
confounders, the greater the maximum of SBP, the greater the risk of poor prognosis at discharge was,
the OR was 1.636 (95%CI: 1.014-2.641). The maximum value of DBP fluctuation was set at median
98.0 mmHg. After adjustment for the confounders, the greater the maximum of DBP, the greater the
risk of poor prognosis at discharge was, the OR was 1.645 (95%CI: 1.003-2.697). Conclusion In
acute ischemic stroke patients with normal blood pressure at admission, the maximum values of SBP
and DBP within 24 hours after admission had no relationship with prognosis at discharge. In acute
ischemic stroke patients with hypertension at admission, the maximum values of SBP and DBP within
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24 hours after admission were associated with poor prognosis at discharge.
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