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mal blood pressure in consulting room on coronary artery atherosclerosis.

Coronary Heart Disease; Blood Pressure Variability; Blood Pressure Load at Night

Aim To investigate the effect of nocturnal blood pressure load increase in female patients with nor-
Methods 190 patients with normal blood
pressure in consulting room were chosen.  Blood total cholesterol, triglyceride, low density lipoprotein cholesterol, high
density lipoprotein cholesterol, blood glucose, glycosylated hemoglobin, body mass index, ambulatory blood pressure, cor-
According to the coronary angiography results, they were divided into

Results

onary angiography were measured for each patients.
the coronary heart disease group (n=98) and control group (n=92). Female coronary artery stenosis was
positively correlated with blood pressure variability at night (OR =1. 446, 95% CI 1. 163 ~ 1. 798) , increase of the average
systolic blood pressure at night (OR =3.630, 95% CI 2.954 ~4.311), systolic blood pressure load at night (OR =
1.314, 95% CI 1. 151 ~1.500) and diastolic blood pressure at night (OR =2. 086, 95% CI 1.344 ~3.237) (P <0.05).

Conclusion Nocturnal blood pressure variability and nighttime blood pressure are related to coronary artery stenosis.
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x1. AARE—MRBALR
Table 1. Comparison of the general situation between the
two groups of patients

5 A f(@nL:zié)ﬁ (xjizsfj) i
R (B 73.2£13.6 69.7+16.9 0.076
RS H (kg/m?) 26.7+5.8 26.126.8 0.342
R 3 9 25.3% 23.6% 0. 064
IR 2 G 36.7% 32.5% 0. 097
R 1 9% 38.0% 43.9% 0. 058
R IR AR (4T ) 23.5+4.7 22.6+4.9 0.142
GEiR S 36.7% 32.5% 0. 465
HRPEPRIRIN ] (4F) 13.2£4.7  12.7+5.2 0.084
A I INGESH 41.2% 40. 4% 0. 061
T IR A 24

¥ CCB 31.2% 32.4% 0.181
B ACEL/ARB 20. 8% 19.3% 0.271
CCB + ACEI/ARB 38.2% 39. 1% 0.083
CCB + ACEL/ARB + Fl| JR 5 9.8% 9.2% 0.174
FEARZy 60.2% 58.4% 0.072

CCB: #545H1 7 ( calcium antagonist ) ; ARB ; Ifil 35 % 5K 28 32 14 BH W 571
(angiotensin receptor blocker) ; ACET; Ifil. % % 5K 2 % 45 i 41 1l 57 ( an-

giotensin converting enzyme inhibitor) ,
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Wi e S & ik R A0 far WS4 s o o 25 0BT 5K T A o
EEFIGHF R L (P >0.05) (B8 [ 4 15
APk TR B 1R1 W 45 TR B &T 5k J 6 fer 4 1] Wi 46
JE e EF sk EAnifE 2 AR 22 5% (P <0.05;% 2) .

F2. MANTSOESHILE
Table 2. Comparison of the ambulatory blood pressure pa-

rameters between the two groups

e R Xof HE 44

meH (n=98) (n=92) P
24h UL E (mmHg)  136.1 242.5  132.7 +31.4  0.059
24h FHEPKE (mmHg)  72.4 £12.4 73.5+11.6  0.142
dSBP( mmHg) 132.1+11.3  138.229.3  0.523
dDBP( mmHg) 72.5 £8.8 74.5£10.2  0.241
nSBP( mmHg) 152.1 +12.4 141.2 +13.2  0.001
nDBP( mmHg) 94.6+14.6  82.3+15.3  0.000
24hSSD ( mmHg) 13.3 £9.2 11.4£7.9  0.072
24hDSD ( mmHg) 10.5 5.2 8.4+4.2 0. 143
dSSD ( mmHg) 10.5 6.3 8.4+4.3 0.214
dDSD( mmHg) 5.3+4.2 4.1£2.4 0.073
nSSD ( mmHg) 14.8 £4.6 9.2+3.4 0. 002
nDSD (mmHg) 9.4+4.3 6.7+3.2 0. 001
dSBPL 21.2% +6.7% 18.4% +6.2% 0.082
dDBPL 13.5% +4.3% 12.4% +4.6% 0.215
nSBPL 25.6% +9.3% 16.6% +6.3% 0.000
nDBPL 26.3% +8.5% 20.4% +7.2% 0.003

*® 4. BB EHEMENEXESH

2.3 FAEWMHFIERLEE

S U 2H X HR 2 7 2 i I | o I ] e
M =W, LDLC . HDLC ZR L& it# & L (P >
0.05) , 7ibCodps 2H B BE Ak Il 21 28 11 50t R 40 BRI
H(P<0.05;%3),

& 3. MAEMLFEERILR

Table 3. Comparison of the biochemical indexs between the

two groups

25 I A ( mmol/1L) 5.6+0.6 5.5+0.7 0.923
S B ( mmol /1) 4.3+1.2 4.2+1.5 0.242
H il = (mmol/L) 1.8 +0.2 1.7+0.3 0. 412
HDLC ( mmol/L) 0.9+0.3 1.0£0.2 0. 647
LDLC( mmol/L) 2.2+1.2 3.0x1.1 0.723
WAk I 21 28 6.6% +1.5% 6.0% =1.6% 0.002

2.4 Logistic BlJF 47

DL MR £ T da br oy B 722 &, LUE R Bl ik
A FERE MR AR 5 AT Logistic 1813434, & B
(i) 1 A2 S P DA B A ) WA &4 s B 6 ik s ol s 67 iy
BRI BRI AT (£ 4) .

Table 4. Analysis of correlation between coronary heart disease and ambulatory blood pressure

moH EUSEY Prifiz Wald {8 P OR fH 95% CI

nSSD 0. 365 0.111 10. 945 0. 001 1. 446 1.163 ~1.798

nDSD 1.289 0. 345 13.959 0. 002 3.630 2.954 ~4.311

nSBPL 0.273 0. 068 16. 330 0. 000 1.314 1.151 ~1.500

nDBPL 0.735 0.224 10. 734 0. 001 2.086 1.344 ~3.237
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