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Study on Blood Pressure Variability in Patients with Hypertension Complicated with
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Abstract: Objective To investigate the relationship between blood glucose level and blood pressure variability in patients with
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hypertension complicated with impaired glucose regulation.Methods From May 2016-May 2017 hypertension patients in affiliated
hospital of Chengde Medical College,according to oral glucose tolerance test (OGTT),divided into IFG group (A group)4l cases,|GT
group(B group)42 cases,IFG+IGT group(C group)40 cases,46 hypertensive patients with normal glucose tolerance(NGT)were used as
control group (group D).24 h ambulatory blood pressure monitoring was performed in all patients,and the characteristics of blood
pressure variability indexes such as 24hSBP,24hDBP,24hAPP,24hmSBPCV and 24hmDBPCV were observed in all the patients.
Results There was no significant difference in sex,age,body weight,course of hypertension,family history and FPG,2hPBG,HbAIlc, TG
between the two groups (P>0.05).Compared with D group,there was no significant difference in 24 h SBP,24 h DBP and 24 h APP
between the AB C three groups (P>0.05).As for 24hmSBPCV,24hmDBPCV,AB,C three groups were higher than the D group,the
difference was statistically significant (P<0.05),and 24hmSBPCV was the most significant (P<0.01).But there was no significant
difference between the IFG group and IGT groups (P>0.05).Conclusion Hypertension combined with IGR is an important factor to
increase blood pressure variability and plays an important role in target organ damage in patients with hypertension.
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F1 BAEBLEMER[xes,n(%)]

20 5] n HEA(FB ) () A (kg/m?) 1R ISP AR (4F) Kt
AH 41 22/19 63.71+9.72 71.39+10.14 1.18+0.48 20(48.00)
B4 42 22/20 66.33+9.57 68.05+10.53 1.33+0.48 21(50.00)
C4 40 23/17 66.56+9.78 71.64+13.48 1.23+0.49 24(60.00)
D 46 25/21 64.89+11.10 69.70+11.93 1.27+0.45 26(56.00)
% : P>0.05
xR 2 BASNWIHIEIREEE (xes,mmol/L)

2H 1) n FPG 2hPBG HbAlc TC TG

A 41 6.64+1.04 8.10+2.90 6.30+2.02 4.40+1.07 2.06+1.50

B4 42 5.14+0.62 9.97+1.96 6.89+6.47 4.08+0.88 1.67+0.45

C4 40 8.04+2.74 16.45+13.15 8.32+5.97 4,06+0.79 1.85+0.83

D4 46 4.85+0.63 6.52+1.51 5.58+0.78 3.45+0.67 1.84+0.73
% : P>0.05

* 3 HBAEIMEKFHIELE (x£s, mmol/L)

2H 5 n 24hSBP 24hDBP 24hAPP 24hmSBPCV 24hmDBPCV

A 41 135.59+14.55 81.54+7.42 100.51+9.21 99.59+8.35" 75.62+15.64"

B4 42 140.69+14.62 77.87+8.52 100.79+11.98 100.56+14.89" 52.05+25.85"

C4 40 137.67+11.97 79.28+8.47 100.44+10.92 171.33+196.38™ 78.36+22.45™

D4 46 139.67+17.52 81.62+10.06 103.09+13.46 28.91+31.80 31.50+24.33

P >0.05 >0.05 >0.05 <0.01 <0.05

E:C4H5 A.B 4HAHI,*P<0.05;A.B.C =415 D ZH4ALL, "P<0.05
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