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Study on the relationship between ambulatory blood
pressure and target organ damage in hypertensive patients
Luo Suxin, et al

Department of Cardiology, College of elinical medicine

The ambulatory blood pressure (ABF) and it’s circadian rhythm were measured by ambulatory blood pressure
monitoring (ABPM) in 73 patients with stage 1 — I essential hypertension(EH | — II group), 37 with stage I
essential hypentension (EHII group) and 30 normotensive subjects (control group). Echocardiography was
performed in EH 1 — II group. The results were as follows: BP circadian rhythm in control group and EH | — 11
group was similer, but a blunted or absent nocturnzal fall in BP was observed in EH I group. The persentage of
nondippers was significantly differentin EH | — I group. EH I group and control group(P<0.05)In EH 1 -l
group, interventricular septum thickness (IVST). left ventricular posterior wall thickness (LVPWT) and left
ventricular mass index (LVMI) showed significantly correlation (most P<0.05) with ABP mean values and BP
load values. The resultz indicated that ABPM was significantly related to EH target organ damage (TOD). ABPM
may predict EH TOD'and, Lowering ABP mean values and BP load values and adjusting the abnormal circadian
rhythm of BP promptly will be important in prevention and treatment of EH and it's complications.

KEY WORDS  Essential hypertension; Ambulatory blood pressure monitoring; Blood pressure load: Target
organ damage; Circadian rhythm.
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