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Abstract:Objective:To sum the features of circadian rhythm of blood pressure and feature change after shifting administration on
133 hypertensive patients normalized diurnal blood pressure.Methods: Ambulatory blood pressure monitoring (ABPMD is operated firstly
to the 133 hypertensive patients normalized diurnal blood pressure,then those with abnormal circadian rhythm of blood pressure is
operated with ABPM second time after their blood pressure have been normalized for one week with new administration. Results: The
first ABPM: 28 patients (21% )show normal circadian rhythm of blood pressure (scoop type ) and 105 patients (79% )show abnomal
circadian rhythm of blood pressure (non-dipper type, reverse-dipper type and ultra-dipper type). The second ABPM:among 105 patients
operated with ABPM second time, 93 patients (88% )show normal circadian rhythm of blood pressure and 12 patients (11% )show
abnormal circadian rhythm of blood pressure.Conclusion: With the results of ABPM, not only hypertension but also abnormal circadian

rhythm of blood pressure can be normalized by and overall restore the abnormality of blood pressure by approved administration.

Application of ABPM signifficantly contribute to regulation of the circadian rhythm of blood pressure.
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