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Influence of the ambulatory blood pressure monitoring parameters on left ventricular hypertrophy and carotid artery intimamedia

thickness in patients with hypertension/

Abstract, Objective:To investigate the influence of the influence blood pressure monitoring(ABPM) parameters on left ventricular
hypertrophy(LVH) and carotid intimajmedia thickness(IMT) in the patients with hypertension.Methods: The 125 hypertension patients
who was never treated regularly before.All patients underwent ultrasound examinations of the heart and the IMT of carotid arteries.They

: were classified as LVH group(n=37) or no LVH group(n=88), and as IMT increase group(n=44) or no IMT increase group(n=81). The
ABPM examination were performed in al patients.Then the data comparison was made.Results:(1) The parameters of ABPM in LVH
@ WA group were higher than those in no LVH group:there were significant differences(P<0. 05) in 24h mean systolic blood pressure{(141. 5+ 13.
7) : (127. 54 11. 9)mmHg],24h mean diastolic blood pressure[(87. 1+-8. 6) : (80. 9+ 9. 1) mmHg], the non|dipper rhythm of
® EZ B ambulatory blood pressure(60. 3% : 28. 7%);(2) The parameters of ABPM in IMT increase group were higher than those of no IMT
@) TELATIY increase group(P<0. 05);there were no significant differencesin clinical manifestations between the IMT increase and no IMT increase

group(P>0. 05).Conclusion: There are significantly influence of ABPM parameterson LVH and IMT of carotid artery. ABPM parameters
abnormality may participate the onset of LVH and IMT.
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Influence of the ambulatory blood pressure monitoring parameters on left ventricular hypertrophy and carotid artery intimajmedia
thicknessin patients with hypertension/

NIE Cai[Xian, KANG Chang|ming//

Abstract, Objective:To investigate the influence of the influence blood pressure monitoring(ABPM) parameters on left ventricular
hypertrophy(LVH) and carotid intimamedia thickness(IMT) in the patients with hypertension.Methods: The 125 hypertension patients
who was never treated regularly before.All patients underwent ultrasound examinations of the heart and the IMT of carotid arteries. They
were classified as LVH group(n=37) or no LVH group(n=88), and as IMT increase group(n=44) or no IMT increase group(n=81). The
ABPM examination were performed inall patients.Then the data comparison was made.Results:(1) The parameters of ABPM in LVH




group were higher than those in no LVH group:there were significant differences(P<0. 05) in 24h mean systolic blood pressure [ (141. 5+
13.7) : (127.54+11. 9)mmHg] ,24h mean diastolic blood pressure [(87. 1+8.6) : (80. 9+9.1) mmHg] , the non|dipper rhythm of
ambulatory blood pressure(60. 3% : 28. 7%), (2)The parameters of ABPM in IMT increase group were higher than those of no IMT
increase group(P<0. 05);there were no significant differencesin clinical manifestations between the IMT increase and no IMT increase
group(P>0. 05).Conclusion: There are significantly influence of ABPM parameterson LVH and IMT of carotid artery. ABPM parameters
abnormality may participate the onset of LVH and IMT.
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Influence of the ambulatory blood pressure monitoring parameters on left ventricular hypertrophy and carotid artery intimamedia
thicknessin patients with hypertension/

NIE Cai[Xian, KANG Chang|ming//

Abstract, Objective:To investigate the influence of the influence blood pressure monitoring(ABPM) parameters on left ventricular
hypertrophy(LVH) and carotid intima)media thickness(IMT) in the patients with hypertension.Methods: The 125 hypertension patients
who was never treated regularly before All patients underwent ultrasound examinations of the heart and the IMT of carotid arteries. They
were classified as LVH group(n=37) or no LVH group(n=88), and as IMT increase group(n=44) or no IMT increase group(n=81). The
ABPM examination were performedin all patients.Then the data comparison was made.Results:(1) The parameters of ABPM in LVH
group were higher than those in no LVH group:there were significant differences(P<0. 05) in 24h mean systolic blood pressure [ (141. 5+
13.7) : (127. 5+ 11. 9)mmHg] ,24h mean diastolic blood pressure [(87.1+8.6) : (80. 9+9. 1) mmHg] , the non|dipper rhythm of
ambulatory blood pressure(60. 3% : 28. 7%), (2)The parameters of ABPM in IMT increase group were higher than those of no IMT
increase group(P<0. 05);there were no significant differences in clinical manifestations between the IMT increase and no IMT increase
group(P>0. 05).Conclusion: There are significantly influence of ABPM parameterson LVH and IMT of carotid artery. ABPM parameters
abnormality may participate the onset of LVH and IMT.

Author’ s address, Department of Rehabilitation,People’ sHospital of Sichuan,Chengdu,Sichuan,610071,China

Key words, Hypertension;Monitoring of blood pressure,mobile;Hypertrophy,left ventricle; Carotid artery
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