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The Relationship Between Long—term Blood Pressure Variability and Target Organ Damage in Elderly Hypertensive Patients

QU Tian-tian
(The Department of General Practice, Changshou Street Community Health Service Center of Putuo District, Shanghai200060)

Abstract: Objective: To explore the relationship between long-term blood pressure variability (BPV) and target organ damage in
elderly hypertensive patients. Methods: 98 cases of elderly hypertensive patients hospitalized from October 2015 to October 2016 were
retrospectively studied. All patients's blood pressure were monitored for 7 consecutive days. The standard deviation of systolic blood
pressure (SBP) was considered as a quantitative indicator for long-term BPV. Patients were divided into two groups: BPV =8.80 mm Hg
group and BPV <<8.80 mm Hg group. Clinical data were collected for the investigation of the association between long-time BPV with
target organ damage. Results: The prevalence of stroke, positive rate of urinary protein, SBP, positive rate of left ventricular hypertrophy
and IMT of long-term BPV = 8.80 mm Hg group were higher than those in BPV <<8.80 mm Hg group (P<<0.05). There was no statistically
significant difference between two groups in the indicators of sex, age, prevalence of diabetes, drinking, smoking, duration of
hypertension, BMI, FBG, TG, TC, LDL-c and HDL-c. Multiple linear regression analysis of all factors related to IMT showed that BPV,
LDL-c and HDL-c were significantly correlated with IMT (P <<0.05). Conclusion: Long-term BPV in elderly hypertensive patients is
closely related to target organ damage and has good predictive value of cardiovascular and cerebrovascular diseases. More attention should
be attached on the assessment of long-term BPV.
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