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Correlation between abnormal circadian rhythm of blood pressure and myocardial ischemia in essential hypertention Zhang Yi. Cardiovas-
cular Center of PLA, Xingiao Hospital , the Third Military Medical University , Chongging 400037

[ Abstract] Objective - To explore the relationship between abnormal circadian rhythm of blood pressure and myocardial ischemia in patients
with essential hypertention. Methods 90 cases of essential hypertention was divided into myocardial ischemia(MI) group and no myocardial isch-
emia ( no-MI) group. Ambulatory electrocardiogram mornitoring was performed in essential hypertention cases ( MI group and no-MI group) and other
20 healthy subjects( control group) . The variations of ambulatory BP parameters were compared among these three groups. The incidence rate of MI
was also evaluated in essential hypertention cases with normal or abnonmal circadian rhythm of blood pressure. Results The values of majority am-
bulatory BP parameters in essential hypertention patients with MI were higher than that in ones without MI(P< 0.01) . The incidence rate of MI in
essential hypertention cases with abnomnal circadian rthythm of blood pressure was higher than that in ones with nonnal circadian thythm of blood pres-
sure(P < 0.05) . Conclusion It is easier for essential hypertention cases with sbnormal circadian rhythm of blood pressure to get MI. For treatment
of essential hypertention cases, it is important to detect and reverse the abnormal circadian rhythm of BP in order to reduce incidence rate of MI and
target organ damage.
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