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Circadian rhythm changes of blood pressure in hypertensive patients with lacunar

infarct
HU Jun' WU Ya-guang® LI Lu-si' CHEN Kang-ning' FAN Wen-hui' SHI Shu-gui' 'Department of Neurology South-
west Hospital Third Military Medical University Chongging 400038 *Department of Biomedical Engineering West China of Preclinical and
Forensic Medicine Sichuan University Chengdu 610041 China
Abstract Objective To explore the features of circadian rhythm of the patients in essential hypertension
EH with cerebral lacunar infarction CLI . Methods Totally 146 EH patients were divided into CLI group
with CLI 72 patients and control group without CLI 74 patients . All the subjects were subjected to am-
bulatory blood pressure monitoring. Results SBP
DBP  at night decreased more in the EH patients with CLI than that in EH patients without CLI. Abnormal
circadian rhythm occurred in more EH patients with CLI than EH patients without CLI. Conclusion Circadian

Systolic blood pressure and diastolic blood pressure

changes of blood pressure was more serious in EH patients with CLI than in EH patients without CLI suggesting
that the occurrence of CLI in EH patients may be associated with the changes of circadian rhythm.
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