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Effect of Acupuncture on Blood Pressure and Heart Rate Variability in Patients with Essential Hypertension

ZHENG Yi-min, WU Feng”, ZHANG Shuai, WANG Yan-hua, ZHOU Wei, YU Feng, SUN Jun-bo, FENG Jin—-zhong
(Department of Cardiology, the 98th Hospital of PLA, Huzhou, Zhejiang313000)

Abstract: Objective: To investigate the effects of acupuncture on blood pressure and heart rate variability in patients with essential
hypertension. Methods: 60 Hypertensive patients were selected to be treated with acupuncture for 30 days. Before and after acupuncture
treatment, 24 hour ambulatory blood pressure and 24 hours Holter were performed. Results: After acupuncture treatment, blood pressure
variability indexes (24 h average systolic and diastolic blood pressure, standard deviations of 24 h systolic and diastolic blood pressure,
standard deviations of systolic and diastolic blood pressure at daytime, standard deviations of systolic and diastolic blood pressure at night)
were significantly lower than those before treatment (P <<0.05). Compared with baseline level, heart rate variability indexes (standard
deviation of all RR intervals, standard deviation of RR intervals in all 5 minute segments of the entire recording, the mean of standard
deviation of RR intervals in all 5 minutes segments of the entire recording square root of standard deviation of all RR intervals, the
percentage of adjacent RR intervals greater than 50 ms) were improved after acupuncture treatment (P<<0.05). Conclusion: Acupuncture
treatment can significantly reduce blood pressure variability in patients with essential hypertension, and improve heart rate variability,
which may improve the target organ damage in patients with hypertension.
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