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[ ABSTRACT] Aim To analyse correlation between postprandial hypotension( PPH) of breakfast and morning blood
pressure surge in essential hypertension patients. Methods 135 patients with essential hypertension who proceed 24 h
ambulatory blood pressure were divided into non-PPH group (n=45), and postprandial hypotension of breakfast group
(PPH-1 group) (n=45), and postprandial hypotension of lunch and dinner (PPH-2 group) (n=45). Average blood
pressure, blood pressure load values, dipper rate, blood pressure variability and morning surge were observed in three
groups. Results (1)24hSBPV, 24hDBPV, dSBPV, dDBPV, nSBPV of PPH-1 group was obviously higher than that
of the non-PPH and PPH-2 group, and the difference was statistically significant( P<0.05). (2)The morning surge value
and morning blood pressure surge ratio of the PPH-1 group was significantly higher than that of non-PPH and PPH-2 group
(P<0.05). (3)Preprandial SBP was positively correlated with postprandial fall in SBP after meal (r=0.548,P<0.001).
Breakfast preprandial SBP was positively correlated with postprandial fall in SBP after breakfast(r=0.623,P<0.001).
Conclusion The higher the preprandial blood pressure, the more prone to PPH, breakfast postprandial hypotension pa-

tients have a higher blood pressure variability, morning surge phenomenon happens more easily.
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Table 1. General information among the three groups

, PPH 4 &I 54 PPH 4 &I sE PPH 4
—HREH jl(En:45)H Hﬁiiw ! mﬁfii) ! FoCM PR
B4 () 24/21 24/21 27/18 0.54 0.76
IR () 61.03+13.57 66.02+11.99 64.00+15.01 1.77 0.18
BMI(kg/m?) 24.79+3.95 24.93+3.09 25.88+2.82 1.44 0.24
s 1/ /M () 8/15/23 11/13/21 9/11/25 1.45 0.84
R IR A RR (A7) 8.29+8.29 7.00+6.26 7.47+8.84 0.31 0.74
BEIRIAERR (4F) 0.97+3.43 1.73+£4.36 1.37£3.08 0.49 0.62
WA R (4F) 15.82+17.35 21.13220.58 22.44120.46 1.45 0.24
TG( mmol/L) 1.75+1.41 1.77£1.37 2.28+2.00 1.55 0.22
TC( mmol/L) 4.91+1.10 4.50+0.91 4.60+0.98 2.04 0.13
HDLC( mmol/L) 1.28+0.41 1.20+0.35 1.20+0.41 0.64 0.53
LDLC( mmol/L) 3.060.71 2.90+0.64 2.7620.74 2.21 0.11
R2 ZHBEDNSMESEMLE (v2s5)
Table 2. Comparison of the ambulatory blood pressure parameters in three groups(x+s)
5 4k PPH 41 SR PPHA  SIFI4E PPH 4 P P

(n=45) (n=45) (n=45)

24hSBP ( mmHg) 133.58+12.85 137.58+13.19 138.38+14.50 1.67 0.19
dSBP (mmHg) 135.33+13.60 139.02+15.15 140.13+15.28 1.32 0.27
nSBP (mmHg) 128.51+14.19 135.47+14.73 132.09+15.12 2.53 0.08
24hDBP ( mmHg) 77.24+7.63 76.51+7.25 78.53+13.68 0.48 0.62
dDBP ( mmHg) 78.44+8.32 77.29+7.77 79.76+14.79 0.59 0.56
nDBP ( mmHg) 74.04+7.67 75.16+7.54 75.56+12.25 0.31 0.73
24hSBPL 44.86+27.98 55.52+23.40 57.30%+30.39 2.71 0.07
dSBPL 36.58+30.43 47.86+29.74 47.80+34.78 1.89 0.16
nSBPL 64.11+32.11 71.98+29.73 76.27+26.00 1.98 0.14
24hDBPL 22.37+21.22 20.77+23.13 32.03+31.36 2.54 0.08
dDBPL 19.03+21.97 17.20+23.22 27.73+31.42 2.13 0.12
nDBPL 31.29+25.87 33.37£29.97 36.90+34.39 0.40 0.67
24hSBPV 10.64%3.42 15.07+4.86" 12.09+4.33" 10.92 0.00
dSBPV 11.91£5.12 16.29+9.69" 12.58+3.23" 5.75 0.00
nSBPV 8.27+3.03 12.96+9.43* 9.98+3.77" 6.77 0.00
24hDBPV 9.47+3.23 11.73+6.19* 10.0122.56" 3.31 0.04
dDBPV 8.89+3.77 11.37+6.80" 9.29+2.93" 3.50 0.03
nDBPV 8.27+3.03 10.56+5.78" 9.98+3.77 3.37 0.04
P[] IR B 3.76%+7.62% 2.83%+6.67% 4.54%+6.44% 1.05 0.35
AJBL/AEATRL () 16/29 10/35 12/33 2.05 0.36

a k1 P<0.05, 53k PPH ZA L ;b iy P<0.05, 5/ H4 PPH AL,

23 BEWNESERLETHREBEXSHT Je 58 5 i T AR A IE A G (r= 0,623, P<
TR B 5 R R B BT R 5% 0.001; K 2)

Jii IR B AR IE AR 56 (r=0.548 , P<0.001; 8 1) , 25 ZHMEREERRIERNLLE

24 REEVNESERMETHREMELEX IR PPH LAY IR R I SRR I g 5

S TH I PPH 4l %4k PPH 41, HER A5t
AT HT R R Jo IR 8 & AR AT I 22 L (P<0.05;383)
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Figure 1. Linear correlation analysis between preprandial
SBP and postprandial fall in SBP after meal
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Figure 2. Linear correlation analysis between breakfast pre-
prandial SBP and postprandial fall in SBP after breakfast
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Table 3. Comparison of the morning surge value and morn-
ing blood pressure surge ratio in three groups

ol BRI JRIGEH
(mmHg) (1)

4E PPH #H 45  23.00+14.49  17(37.8%)

AR PPH 4 45 35.00+13.55" 31(68.9%)"

A I 4 PPH 41 45 26.72+11.80"  18(40.0%)"

F/X* {8 9.56 10.85

P1{E 0.00 0.00

a N P<0.05, 54F PPH #AHL;b A P<0.05, 54 3 K4 PPH 4
A,

3 i it

24 h BRI E AL RED & 24 h 1 K224k

AR RE AR SR B0, AT AR HR 18 2% 7o 2 00 B 1)
PURA A 2 1B s AR, A B T B R A AR ML
L fE B0, BRI R I, F 3P 38 2, BRI
BURBOE AR, &5 AR 2 4F A 1 2 A i TR
216" S S I 3 (101 DA Nt o VI U I TR R e
FEI D ABIFSE e B I I 1 8 o A ) e A R i A
ML, B T AR L s A I T 7 S P g TR S
KRG,

AR S e o e 2 B 0 A O, Hog
YA B 7S B | DA R X CD O TN LN = e X 1
o B AYIE T R T 24 b i ot B AR B AT, MO AT
FELE A A E T A AR A It R AR A T R Y
FLAR B KBS i AR S P R R ) e A T R
Jt, BRIV fe B B v 26 Sy o RIS I s A B v A2 {1
RS S SRR T P L T B 5 e ) 7K T AR AL
AT BB i L AR — K P s IR, 3 v RE 2
SR RIGWRA KRN, FEADTEH, T4 B
TR R AR 2 0 1 24 b H (8] A LR 2
SR ML S S R AT BE A5 R I AR 0 JUE I RE U
AR LA IR P AR T RSz A T RE T A OC

ASBIEFE L5 B 1 s AR 06 5 4 I AR af s 2 D) A
I, M P FRVAEE P AR AR b A 5 A
AR ML 22— ot R R AR L i 13 e 5 4R 1Y)
RETAE SRk i T v h R AR Y R AR
FE i R AN S 2 PRI N 43 6 o
TS SO RABE S W n] BB 5 = I s AR 0 A
BRI A A A IR AR

filt e NAEHE B 225 2 B P U It 3 0 3
s R Ao SRR ey AR L 75| 7S ) L IfL B T e 0
SRMVBR O FE i 0 1, R T RS DR A i R
I NI i S g (N DA Y2 S -9 B (i | WA
SRR TN SO 2 AR, AN BE G2 il E R AR 5
A LZR W I, 039 e AL e T s DAY I L s e
PEE VRS B s i R, e i@z e RS AR
REAHI 051 362 O 3R T g | A0 ) 1L 4 BHL B T2 A
I3 P T AR s, B Al R R =, B A IR
L 2 i L2 B e R i S bt i S A i
BEIACE AR I 45

RS ZAMAET  BEDEAT T —K 24 h 3)
AN E , RAEATH S S5, n] REAT 16— 2 R
P X SR —RE R, R B A L I E A T
BIPIRZSA By 1 1t n] E XS S B 1 Al — i R
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