http ://aammt. tmmu. edu. cn B = ZEBE R FRER,2016,38(9) 1015

DOI:10. 16016/j. 1000-5404. 201509102

2EBERFAFASMESENEER TERERESTFIENLIE X ES
BN ECM, A1, 3 T (400038 TP, HE S BICE PTG BB Y AN R

(HZE] HBY  BRF 2 B IR G I i He 8 5 1 B 115 i S8 e e 5 3 g kRt A 1 6 &
Jiik A 2014 4F 1 -9 ATEFRBME BE g 2 BRI [ 443 1, Horp S50 250 i, 2193 i, A i
(60.36 £12.11) % , MR35 B2 10 W M ( ambulatory blood Pressure monitoring , ABPM ) %5 5434 « 1E & Ifil
JE (n =158) AR EL (n =59) FEHEFI R R (n =226) , Fb# 3 A1) Fs i e 28 5 (R A 1L
FEbRUEZE IR ) BBl kA AR 232, LA To i sl ik A A6 A R A8 o, 64T Logistic [1IH 734, &5 dE
o8 i s 2H 250 0 ok AL A 3 22 (60. 6% ) W i v T A B I 20 (42. 4% ) (P <0.01) 5 AR Il 40
24 h PR A R 24 h PS4 ks R TELT Y0 e 1 TR F- 4 &k He AR BT 2 ik Hs Y4 v T AN B i Hs
H(P<0.01 8 P <0.05); kA% 1, JE 2 24 h 349 00 45 75 b5 vE 22 5 F A R L 41 (P <0.01)
Logistic [8] 573 M & 0] &7 5K He F B 238 5 250 80 iR A6k 37 AH DG [ OR = 0. 952 (95% C1:0. 929 ~0.975) ;
P<0.01], &5 A8 AL 2 BOBE RIS & 01 o I Hs A5 28 B0 Bk AE Ak , 3 [R) &7 5K H R [ 2 351 2
FRBEAE R R R o

[REIA ] 2 BUEPRG 5 e I 5 I H e 3 5 8 5 0l 72 S e 5 s s i el A

[hEESKS] R543.4; R544.1; R587.106 [ THkARERD] A

Correlation of blood pressure circadian rhythm and blood pressure variability with

carotid atherosclerosis in type 2 diabetes mellitus patients with hypertension
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Medical University, Chongqing, 400038, China)

[ Abstract | Objective To determine the relationship of blood pressure circadian rhythm and blood
pressure variability with carotid atherosclerosis in type 2 diabetes mellitus (T2DM) patients with hypertension.
Methods A total of 443 T2DM inpatients admitted in our department from January to September 2014 were
recruited in this study. They were 250 males and 193 females, at an average age of 60.36 £12.11. According
the results of ambulatory blood pressure monitoring ( ABPM) , the subjects were divided into 3 groups, that is,
the normal group (n =158), the dipper group (n =59) and non-dipper group (n =226). Their blood
pressure, blood pressure variability ( expressed as standard deviation of blood pressure ) and carotid
atherosclerosis were compared among the 3 groups. Logistic regression analysis was carried out with the carotid
atherosclerosis as the dependent variable. Results The incidence of carotid atherosclerosis was 60. 6% in
the non-dipper group, significantly higher than that in dipper group (42.4% , P <0.01). The non-dipper
group had significantly higher 24 h systolic blood pressure (24hSBP), 24 h pulse pressure (24hPP),
nighttime SBP (nSBP) , nighttime diastolic blood pressure (nDBP) and nighttime PP (nPP) than the dipper
group (P <0.01 or P <0.05). The standard deviation of the 24hSBP was obviously higher in the non-dipper
group than in the dipper group (P <0.01). Logistic regression analysis showed that nighttime diastolic blood
pressure fall (DBPF) was independently related to carotid atherosclerosis ( OR =0.952, 95% CI. 0.929 ~
0.975, P<0.01). Conclusion Non-dipper pattern promotes carotid atherosclerosis in the T2DM patients

[BEEE] W F,Hi5:(023)68765213, E-mail : wp301 @ sina. com
[fEFEHAR]  http://www. cnki. net/kems/detail/51. 1095. R. 20151229. 1537. 008. html(2015-12-29)



1016 B =R, 2016,38(9)

http : //aammt. tmmu. edu. cn

with hypertension. Nighttime DBPF is a protective factor for carotid atherosclerosis.

[ Key words |

variability ; carotid atherosclerosis

Corresponding author; Wei Ping, E-mail; wp301@ sina. com

)28 10 A0 e 00 ot s W e sz R o, s A T A
YRR  PEVEH e I B 4 B 3 O T A A B T T
T (AT SEVE AT T R B TR R, IE R A
24 ho LRSI R RS BT T B ik
I R AR I — A L R A 10% ~20% , B 7Y
L H— 3873 (R E BB LR T R <10% , iXFhF L
FRAAEA BT o 05 1519 R ) 9 55 BT 2R 5 0 1L
BB UIAR ST T AR SR R A R
ERER N RS . AR, IR & KB AE BT,
MRS R B8 38 & JF i Fe I & RE 1Y B8 s o i ik
34. 2% " BRIRIFG 785 I 2 U IR LA 114 2 ST A
PRI 28,2 FOBH BRI A o s I e £8 3 8 S50 10 I A 2
o SN IKAE AL T S 4> B 3 ok 8 A 15 20, 3 K LA 39
Sk N - )22 5 (intima-media thickness, IMT) /E )
AN BKAE AL A G4 AR . A BETE 2 W R K 1k v I
FE S M s B AT A | I A2 S5 5 s Ik ok A s Ak 7Y
KA, HATEXE 2 B PRI G I & 1l T 8 i pF e 48
o AMHTELE G B 25 1 H W I 4 AR Ke 351 B Jok i 7 A
AR 2 BURE R 5 T e I e A LR ST
I AR S 5 S Bl kR Ak =2 ] 1Y 56 2R o

1 #ZRETE

1.1 %

EHL 2014 4F 1 -9 H 3K B N o0 W BHEBE 12 1B
2 RUHE RS B 443 ], Horb D3 250 ], 2ok 193 fi],
W (60.36 £12. 11) %, FFFF & LA 9 AbRE: Dik
BRI 12 WrbR e , SR T 2010 £E Rt 1 2 BB R By
TEFE T ) AR PR 12 W7 s < 9 B i R B L 1 AR =
11.1 mmol/L; %5 i MK =7. 0 mmol/L; % 45 4 1 fuf J5
2 h i =111 mmol/L; @FF B HLAE, 11 K% 3l , K7
WEOFRE BIES AN, HERbrE: Odkk
PR (1 ARDWE DR s QA e B B3 gk a5 2k Bl 52 L PR 4%
ol J5L PR B R, AR T) A 5 ()0 il LB 5 , HE
AR E DU O ) vy B P O AR O B R
) A A s @2 A LA s AN BB 52 2h A 1L
I
1.2 XEe52a

WFFEXRGARYE 2010 At H I e o s Bl 6 96 1 ) =
M FEIZ bR, 43 Ay i s T 2E R e 1l 2, 8 i Hs 2
PR B 132 1] o, T e 38 B JR]SF- 2 1 s — 1] P2

type 2 diabetes mellitus; hypertension; blood pressure circadian rhythm; blood pressure

M)/ H EPF I x 100% , 43 #8141 (20% >
IV L R B3R = 10% ) FAE A B 1l 5 20 (7% [a) 1
TR <10% ) o MU 5 & ok R — 2o, DLk
A RAE . 1E I EZH 158 5], A B0 i 240 59 4], JE
IR I B 26 226 ],

1.3 WLERIHR

131 R0l e AR T OB PR
PRI AR | A R 2 0 G 00 L BMIL, [ R 24 A 4
145 B TR R ARG 7] (ACEL) /i 8 B9k R 11 524k
F5PUH (ARB) 538 1B BH W 751 (CCB) JIB6A 2 (i Fh
K e 25 (R0 T, 46 52 A i 7)) L HAL (B 52 14 B s
FIFIRFNEE) . 2508 12 h 5k , I 5 23
K% (FPG) Wik 2L & H (HbALC) [ H il =EE (TG) .
o % B RiE AR 1 IR [ B ( HDL-C ) IR %% B g B 1 R ] e
(LDL-C) JJLEF(Cr) Bz C(Cys-C) o

1.3.2 24 h i85 MR SRATTCE)3h 3 i e
DL ( S =78 Oscar2) #4724 h ZhZS i & W, #ly
Tz A2 B, AT N HE T AE RS B, kR
30 min/5 756 1 YKL &, H R (7:00 ~22:00) %
30 min W 1 Y0, ] (22:00 ~7:00) 4 1 h W5
LRI o 2 RA AR 325K > 85% , A S E bRk -
Wi Hs 70 ~ 260 mmHg, & 5K = 40 ~ 150 mmHg, Jik H
20 ~120 mmHg,L\% 30 ~200 ¥&/min; 325 M5 W
EH B2 .24 h B0 E < 130/80 mmHg, H [A] i &
<135/85 mmHg, & [A] M. < 125/75 mmHg,

TEH 24 hSF-IUic 4 He (24 h SBP) Kbrifi 22 (24 h
SSD) .24 h - &7 5K s (24 h DBP) Jebrifi 2 (24 h
DSD) 24 h P34k (24 h PP) JehrifE2: (24 h PSD) |
FESF 4 46 i (dSBP) R brifi 22 (dSSD) | (1 -1
&5k B (dDBP) S A5 #fE 22 (dDSD ) | 1 & °F 34 ik &
(dPP) JeArifE2: (dPSD) I A]F-34 0 4f  (nSBP) b
#fE22 (nSSD) | & [H] ~F- 34 &F 5K He (nDBP) K A5 # 25
(nDSD) K [A]PF-24 Bk He (nPP) K2 s #E 2 (nPSD ) (7% 1]
W T B 2R (SBPF) 1% () £F 7% & F 2 ( DBPF)

I AR S ( BPV ) SR 45 st B I A 1 22 1 R i
AP BRI S M5 45 . BPV 4% 24 h SSD .24 h DSD
24 h PSD .dSSD .dDSD ,dPSD .nSSD .nDSD ,nPSD,
1.3.3 Sk ke KHFE A2 AL
WS ey == CORIH TU-22) , H A e 75 55 4F 9% 22 U
F TR AR B £ 3 K e A A JgE- v 22 JER JBE (TMT)



http ://aammt. tmmu. edu. cn

B PR R ,2016,38(9)

1017

FOEMNE 3 UCHCIE . S50 kA A 12 Wi bR if : IMT <
0.9 mm FHIEH;IMT=0.9 mm, H <1.3 mm &5z k
WIS JE S IMT = 1. 3 mm Sy BEHUE 18 J5 & BN
SRR
1.4 %it2ob

NFH SPSS 19. 0 BRAFHEAT 30T THEEVORIL & £ 5
Fn IR ABIEER R , 241 0] LSRR R R 7
25530, I LR ] LSD-1 A6 9 ( J7 25 57 ) B¢ Tam-
hane’ s T2 35 (J5 ZEANFFIE) THECRORLCR T XKL, &2
R AE 3 B R FH AR 2544 Logistic [Bl1H (5T 444 %
BAG TR RTHE)

2 HR

2.1 s RAAER

R G2 79. 3% , A4 I 20 5 1E Il
FELHAEARRS PR 2 BMI, I 1 25 5 Se it
BEX(P<0.053 P<0.01), JEARIIMEL 5 IEH 1l
FELITEA I PRI B2 L LA 5 ) \LDL-c \IMT Jy [fif
ZEFHGE X (P <0.05 8 P <0.01), AR M
JEZ IMT AR 1l T 2 BH S 348 5 , A EA% 284 i 1 21 251 3 ik
ffifl A th 28 (60. 6% ) IR /& TAV B 20 (42. 4% ) , %
SAGIEE L (P <0.01,3% 1), JEF AL K4 54

TR 1l R 2 o e 250 G 0 22 R T g i 22 3 3
2.2 FHAEhIEIRIF

7 1f [ 4f] dSBP ., dDBP dPP . SBPF . DBPF 4 Hf
BETIEFIMES, nDBP B K FIEH ME4H (P <
0.01 8¢ P <0.05) ; JEAYBL M JE2H 24 h SBP 24 h DBP,
24 h PP .dSBP .dPP .nSBP .nDBP .nPP & F IF % IfiL JE
4H ,SBPF .DBPF #{E FIE % Il JEZH (P <0.01 f P <
0.05) ; AEAYZI I £ 2 24 h SBP 24 h PP .nSBP .nDBP |
nPP 708 i & T A L K 4, SBPF . DBPF 4 F 44 %!
UL ELL(P <0.01 5% P <0.05,322) . FIBIIIIEL 24 h
PSD (dPSD & F 1IEH# I RZL (P <0.05) 5 JEF Y i =41
24 h SSD 24 h PSD .dPSD .nPSD & F 1IE 8 M E4L( P <
0.05) ;AEF I K2 24 h SSD = FARLIM KA (P <
0.05,%3),
2.3  Logistic )2 5 #7

DI 98 %5 92 A7 TG 23 30 Bk i Ak oy IR A8 4, L 24 h
SSD .24 h DSD .24 h PSD.dSSD .dDSD . dPSD .nSSD .
nDSD .nPSD \SBPF \DBPF JhifpAs s, #1172 R JE 5K
{1 Logistic [2] J3 43 #r. DBPF[ OR = 0. 952 (95% CI;
0.929 ~0.975) ; P <0. 01 ] j& 3 8l kbl AL (1) - 370 H 2
(¢4). 24 h SSD .24 h DSD .24 h PSD .dSSD .dDSD .
dPSD . nSSD , nDSD , nPSD . SBPF 5 i & Jbk fifi 1k TC 56
(P>0.05,%5),

x1 FEMEREE 2 BERRFEEHERRERERALER
131 . AR B/ MR RE R Rig FE 24 S R 00 (491 BMI HbAIC
(% ,x%s) () (4F,x %) (%£,x%s)  ACEI/ARB CCB Az Hfh (kg/m®,xxs) (% ,xxs)
EWMEL 158 56.77 £12.08  94/64 6.80 +6.33 — — — — — 24.49+3.68 9.43£2.43
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