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The relationship of variability of blood pressure with cardiac structure and functions in hypertension HE
Hong SUN Yong ZHOU Bingquan et al. Department of Cardiology Affiliated Sir Run Run Shaw
Hospital in Medical College Zhejiang University Hangzhou 310016  China

Abstract Objective  To study the relationship of variability of blood pressure with cardiac
structure and functions in essential hypertension. Methods A hundred and ten patients suffered from
essential hypertension were divided into two groups according whether having left ventricular hypertrophy.
The characteristics of overload and variability of blood pressure in both groups were analysed and several
indexes on cardiac structure and function were compared between two groups. Results  Both groups
showed significant differences in the mass of left ventricle LVM the mass index LVMI of left
ventricle the thickness of interventricular septum IVS  posterior wall of left ventricle LVPW and
relative wall thickness RWT except for hypertensive ages. The ratio of E/A in both groups was
significantly decreased. The rate of SBP load SBPLO both at day and night the level of SBP in 24 hours
and reductive rate of SBP at night nSBPrr  the variabilities of systolic blood pressure SBPV and mean
arterial pressure  MAPV as well as hypertensive vascular overload index HTNVOI in two groups were
obviously different. Conclusions 1 In early stage the diastolic cardiac function in essential hypertension
was damaged. 2 The happeness of left ventricular hypertrophy in essential hypertension was not only
associated with the degrees and types of vascular overload the increased variabilities of systolic blood
pressure and mean arterial pressure reversely with the reductive rate of SBP at night as well but feebly
with hypertensive-age. 3 As a low awareness hypertensive-age was unreliable in the recollection. 4 Age
was also a risk factor of left ventricular hypertrophy in essential hypertension.
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n=67 n=43 ¢
1. 110
HTNage 7.95+7.26 7.59+8.02 0.115
73 37 50.23 +8.28 24 hSBP  135.57+17.39  128.9115.44  2.205"
25 ~70 67 40 dSBP 139.39 + 18.71 132.51 +15.63 2.083"
27 43 nSBP 131.60 + 17.84 123.93+16.28 2.227%
24 hDBP 86.33+11.58 84.37 £ 10.69 0.908
33 10 dDBP 88.73+11.69 87.42+10.44 0.613
P< nDBP 83.24 + 12.46 80.53=11.11 1.190
0.05 24 hMAP  103.67 +13.05 99.44 = 11.65 1.772
AMAP 106.22 + 13.37 102.30 + 11.85 1.609
nMAP 100.39 = 13.63 95.49 + 12.49 1.937
2. dSBPLO 40.10+31.66 28.95 +35.67 2.026"
nSBPLO 68.05+33.01 51.76+33.15 2.519%
dDBPLO 43.31+33.20 38.95+30.37 0.773
E/A <1 nDBPLO 54.82+35.28 49.81+32.39  0.764
x P<0.05 »x P<0.02
2 xX*s
3. n=67 n =43 ¢
1 1 24 hSBPSD 14.076 0+4.36  12.5140+3.39 2.104"
ASBPSD  12.7300£4.18  10.974 0+3.70 2.311°
nSBPSD  12.807 0+4.58  11.929 0+3.51 1.134
24 h SBP 24 hDBPSD 10.630 0 +2.45 10.234 0+2.01 0.930
HTNVOI P<0.05 dDBPSD  10.055 0+2.49 9.267 0+2.22 1.732
nDBPSD  10.8720+11.39  11.6470+13.85 —0.306
P <0.05 24 hMAPSD 11.9260+2.75  10.688 0+2.18 2.620"
P<0.02 dMAPSD  11.130 0+2.64 9.739 0+2.39 2.856" "
nMAPSD  10.674 0+3.20 9.977 0+2.68 1.231
PS0.05 24 hABPVs  0.104 40.031  0.098 0+0.027 1.143
dABPVs 0.0920+0.030  0.084 0+0.028 1.421
24 h DBP nABPVs 0.099 0+0.035  0.096 8 +0.027 1.002
24 hABPVd 0.1249:0.032  0.124 0+0.032 0.144
P> dABPVd 0.1150+0.032  0.108 0+ 0.030 1.160
nABPVd 0.1160+0.037  0.121 9+0.037 0.975
0.05 24 hABPVm  0.1162+0.028  0.108 6+0.026 1.450
dABPVm  0.1045+0.029  0.096 0=0.027 1.560
5 ) nABPVm  0.1200+0.108  0.105 8:+0.030 1.014
HTNVOI  55.490 0+28.44  43.100 0+25.32 2.385% "
24 h 24 h nSBPrr 4.840 0 4.92 6.4300+3.39  —2.006"
nDBPrr 6.160 0+5.08 7.0900£3.77  —1.099
* P<0.05 »x P<0.02 » %% P<0.0l
P<0.05 t 3 logistic
B Sy P r
HTNVOI 0.0181  0.0081  0.0259  0.1419
24 hMAPSD  0.2117  0.0898  0.0184  0.1556
3 3 AMAPSD 0.2361  0.0900  0.0087  0.1823
0.4435  0.1954 - -
logistic HTNVOI
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