232 ISSN 1007-3949 Chin J Arterioscler, Vol. 30, No. 3,2022

ASCHIH . YRR, 2R, SRR, B LR A I PR R 2L O IR RS I R A SRR BN AR S E T (1], R E Bk
fififhZek, 2022, 30(3) . 232-236.

- IR - [XEHE] 1007-3949(2022)30-03-0232-05

el I B D S T O s NE K 5 o T 2 e
5 B S 53 B

MR, EER, RS, BER, B ', REXE', K F', EiRK'
(1. R RIBmEER, ) & BT 52450052 7 A BB TARER, - R4 BT 524400)

[XEIF] S E&FHAR; ACERK; @wETFHILHK

[ E] HH SIASEAFBEAREZLESTIRKRS 0ETFE(BPV)HEMNMER, FiE HAShH
SRS MR B 120 ), FFARBEF WG EAL THEEACELB IR EE I A LA SERK(LVA) AfedE
LVH 48, e #4049 BPV 48 X 4844, Logistic =1 )2 547 & & £ 0 £ IR 948 X oW B &, Pearson 48 X 547 £ /0 £ i
FM(LVMI) 5 BPV Z-d54F aeg4a ke, SR FHh BS54 R% LVH 8% F43F LVH 40 % % 09 & ROl %
JEE S+ 2% (dSBPCV) . & RAT K E %+ 2 2 (dDBPCV) .24 h Ik 4% /& % 5 £ 4 (24hSBPCV) 24 h AF7K R T+ R %
(24hDBPCV) # 2 % £ 4+ ( P<0. 05) ; Logistic = J2 447 £ R 42 & dSBPCV ,dDBPCV ,24hDPBCV ,24hSBPCV K -F 4§ k£
R EGRIELSFEIAREELECERRKGAEXERE E(OR>1,P<0.05) ;Pearson 8% 5 #74 R#LF . LVMI 5
24hSBPCV ,24hDBPCV A % dSBPCV . dDBPCV ¥ Z1E48% (r 4~ %] 4 0. 345.0. 412.0. 387.0. 441 ,P<0.05) , 45it
B f EA I HE SRR B E BPV S TR E A TIRRA —E WP, 6 RTH BPV1EA S B FHARE RS
BB TN B &, 428 BPV A TR MTAG A R G T B A BRI H — 6 RN,

[FESES] RS [ X#ERFRIZF] A

Analysis of the correlation between left ventricular hypertrophy and blood pressure
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[ ABSTRACT] Aim  To study correlation between left ventricular hypertrophy (LVH) and index of blood pressure
variability( BPV) in patients with hypertension complicated with diabetes mellitus. Methods 120 hypertension
patients combined with diabetes mellitus were included, and divided into LVH group and non-LVH group according to their
clinical confirmed information and electrocardiographic data. ~ BPV-related indices were compared between the two groups,
Logistic regression was used to analyze the risk associated with LVH in patients.  Pearson correlation analysis was used to
analyze the correlation between left ventricular mass index (LVMI) and BPV. Results In patients with hypertension
and diabetes, daytime systolic blood pressure variability coefficient (dSBPCV) , daytime diastolic blood pressure variability
coefficient (dDBPCV) , 24 h systolic blood pressure variaility coefficient (24hSBPCV) , and 24 h diastolic blood pressure
variability coefficient (24hDBPCV) in LVH group were significantly higher than those in non-LVH group (P<0.05).
Logistic regression analysis showed that the increase of dSBPCV, dDBPCV, 24hDBPCV and 24hSBPCV were related risk
factors for LVH in hypertensive patients with diabetes mellitus (OR>1, P<0.05). Pearson correlation analysis showed
that LVMI was positively correlated with 24hSBPCV, 24hDBPCV, dSBPCV and dDBPCV (r=0. 345, 0.412, 0. 387 and
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0.441, P<0.05).
tricular hypertrophy.

Conclusions BPYV in hypertensive patients with diabetes mellitus has a certain effect on left ven-

BPV can be used as a predictor of target organ damage in hypertensive patients with diabetes melli-

tus.  BPV control has a certain clinical value for early prevention and treatment of left ventricular hypertrophy.

Ik A3 3k M 00 A8 Sl A I T LA S Bk 24 h A 1Y)
MRS K, iUEAE- 544 (blood pressure variability
BPV) B Js W S5 35 70 R o B R] A 1l A2 AR IR 2 &
A T — AN [R] - 2 i s 4 i L 1 S o 0
PPt D M Y e o 98 9 — e I 2 T8 2 Sk
P22 T i IR PR D REPE 240, H 23717k BPV $54L
A BT, S T R A — O R A 1
FExEAa ] LA K i 22 fi o R 2R A 2 [m] 52 ), — il 2%
R E 240 R Y B ER T S22
Z R A D B NE R, 2l 38 HE R 23 R R J kg o JEE
&K e W 4 Dy RE PR B AR, B ™ E A R R BOL )
U BT LA, P v I O R R Y 20 & R
R RIS T 26 1) 22 3 A A7 B 3B 97 U S+ 43
FEAE LT MBI P B B O - T

REAZ N JCHE &% B 32 400 S0 148 S50 LB AR i
BPV FHRIE Ry g — ARG R R & 1 Bir ke, B
T BPV X i ML 55 4 B A8 5 0 I 45 440 1) 52
XF Pl ARG T oy R, AR B IR
o 55 e I 2 R P K AR Y T RS AR R S I
& BB BRI K 5485 =i , 1T HL B 25 5 A i R 3
EJRAT O e ML I RO JE 5 15 BPV 22 (8] Y AH
KNERFTE IR D o DR A W 58 X6 18 1l s 5 T4 DR
P AT B BPV AHSCHE ROt A TR, I 23 B 70 38 o
EFEH(left ventricular mass index, LVMI) 5 BPV ]
FAIOCHE | DA 322 14 Wi R B 16 AR 52t A7 B Y

=S

1 #ERFAE

1.1 —fE&#EN

A 2018 45 10 A—2019 4 10 A H &8T5 %
LTV E R R By 120 )& R A A RO A
# ., WA E M E b4 2010) 1 8 48 5 AR
BHEAF B ER G, S 3 XA K% E
#7140 mmHg DA _F 3047 % JE 72 90 mmHg DA F, #
Mgk kMmiE, RE(FE2AERFG KT
(2013 48 ) YU 2 ey Al Sk AR v 2 R B A RO, BT
B ERE P AFDAEEAE 111 mmol/L DL L, %
Aﬁ@(Uﬁé%mEA%%Rﬁ%%ﬁ@(%

HRHTE Q) EEZHARBEREN, HRAF

(D) FESE T 2EE; () ER0EH;(3)
FRBER AR ERMERFH;(4)FE—Fh
EAABRFEAZ;(5)FARINE, ARAREL
JHREBIFEHERBEE R 2% H,
1.2 DREEERE

6 B BUEE O 4R TH-900 % 6 % & ¥ =
BTOU( W BT e TR A RAE), B E A
FRETEHNETVEAES AR T2 T BENE
UL R & 390 K M A AR A 0 3R, T LVMI, % B
B M LVML £ %>125 ¢/m’, %% LVMI Z & >115 ¢/m’
W ARV SR B 120 1) B 0 R 3E 4200 E B K (left
ventricular hypertroph, LVH) £ # (n=50) I & LVH
E#(n=170),
1.3 ImE&EDN

K A Ri-cardio 2 745 it JE W 37 U ( W B & E B
BE)IRTKEF W 24 h B A MR, FFARYE N AR L E A
THE BT 3 3 Bk f & UL R BPV 5%, P o
o R 45 .24 h PR A E SFRE B IR X %
(24hSBP 24hDBP 24hPP), & K FH k% & 47 %
JE .3 fikE = 2 (dSBP .dDBP . dPP) , 7% [8] - 3 & 4
JE 475K & 3 Bk 2 % (nSBP .nDBP .nPP), BPV
B A 24 h WHEE FRKET R RRK
(24hSBPCV 24hDBPCV) , &8 K 4 & 47 K & & 7
% ¥ (dSBPCV .dDBPCV) , 7 I] d 45 & | 47 % & & 7
A # (nSBPCV .nDBPCV) , 7 [a] e 45 J= T [ B 4 %
URBEGKETERELE,
1.4 HEYHEERNE

X il BK-200 4 B 31 & 4 ¢ 5 2~ A7 O (5F ¥ BX
FHAFEMEARAA) BN EF W o F B
(serum creatinine ,SCr) | H i = B ( triglyceride, TG) |
1 & B (blood uric acid, BUA) | & f2 [E &% ( total cho-
lesterol, TC) X % & fi§ & & (low density lipoprotein,
LDL) ., & % & g %& & ( high density lipoprotein,
HDL) .
1.5 Sit#abiE

&l SPSS19. 0 4t it & 2k 3 AT B R W S it &
Mo WHENKRE2FERT, ARLERXA X &
B it BRI XA xes K, HARLKEXA 1t £
%, Logistic Bl V3 47 B 4 2 00 F JE K B 4B X fE [
K %, % Jfl Pearson # % 4 # LVMI 5 BPV = J&| #)



234

ISSN 1007-3949 Chin J Arterioscler, Vol. 30, No. 3,2022

Mx M, P<0.05 R TEZRAHITFE XL,

2 & R

2.1 —REERBEE

LVH 21 539F LVH Z7E4F88 W 0H PR3 g s |
IMRE B B DIRe G 2506 7 1) 43 2% 0 J T ¥ G
GiiteE 22 R (P>0.05;% 1),

&1 —RABLLR

Table 1. Comparison of general information

5k 4F LVH 41 LVH 4 v/ »
(n=50) (n=70) X H

il % 58.79+15.67 58.84x15.55 0.367 0.156

B/ IHI(%)]  26(52.00) 37(52.86) 0.387 0.227

MRS/ [Hl(%)] 7(14.00)  10(14.29) 2.6720.386

SECIRS/ [ (%) ] 20(40.00)
T BE IfAE S/

31(44.29) 4.8860.422

21(42.00 33(47.14 2.865 0.520
(% ) ] (42.00)  33(47.14)
SCr/ ( pmol/L) 74.88+26.89 73.55+25.11 0.554 0. 145
BUA/ ( pmol/L) 325.31+88.64 331.44+85.04 0.431 0.136
TC/( mmol/L) 5.05+0.98 5.11+0.94 2.679 0. 165
TG/ ( mmol/L) 2.01+2.03 2.33+1.98 0.979 0.261
LDL/( mmol/L) 3.11+0.68 3.17+0.66 0.482 0.288
HDL/ ( mmol/L) 1.14+0.33 1.20+0.12 0.658 0.290
B T IKHL AL

16(32.00 23(32.86 1.233 0. 155
(% ) ] (32.00)  23(32.86)
L 3

5(10.00 9(12.86 2.436 0.277
WA [ Bl(%)] 000 9(12.86)

eyl =,

LS5 5K 2R 52 AR 24(48.00) 35(50.00) 0.648 0.258

i/ [ (% ) ]

FERERRV [B1(% )] 27(54.00)  40(57.14) 0.3510.169

FIRFL/[B(%)] 9(18.00)  13(18.57) 0.263 0.210
My T/ [11(% ) ] 3.134 0.250
REIBEAIY 12(24.00)  19(27.14)
FEREZEYIAYY  31(62.00)  48(68.57)
i & 2R YT 6(12.00)  9(12.86)
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Table 2. Comparison of average blood pressure and

BPV between the two groups

JE LVH 4 LVH 4 1%

e (n=50) (n=70) i T

24hSBP/mmHg  129.77+18.55 134.27+15.66 0.732 0.525
24hDBP/mmHg ~ 77.438.77  77.3628.56 0.446 0.828
24hPP/mmHg  57.88+11.37 58.59+10.32 1.257 0.211
24hSBPCV/%  11.70+2.55  13.22+3.14 2.356 0.013
24hDBPCV/%  16.68+6.32  19.88+7.28 2.189 0.021
dSBP/mmHg  140.43213.26 142.17+11.85 0.776 0.462
dDBP/mmHg  80.27+8.69  80.33%9.01 0.468 0.632
dPP/mmHeg 61.28+9.33  60.31+8.74 1.5720.228
dSBPCV/% 11.48+2.99  12.16%4.03 2.165 0.003
dADBPCV/% 18.6426.84 19.77+8.12 1.779 0.004

nSBP/mmHg 128.67+15.65 129.48+14.83 0.565 0.778
nDBP/mmHg 76.38+9.65  76.28+9.77 0.3350.653
0

nPP/mmHg 56.38+11.28 56.41+11.16 0.975 0.420
nSBPCV/ % 13.27+2.66 13.76+2.53 1.337 0.336
nDBPCV/ % 15.27+4. 86 15.50+4.73 0.743 0.420
Al

5.66+6.11 6.12+7.30 0.422 0.482
W/ % * *
R [a] &7 5k

6.35+7.42 6.41+7.66 0.264 0.755
W/ % * *
AR I/

26(52.00 36(51.43 0.541 0.226
(%) ] (52.00) (51.43)
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24hDBPCV 7KF-1Y L e i U & I 4 PR f8 3 A2
D ENERBAHICSER A 2R (OR>1,P<0.05;3K 3) .

*3. &% LVH BRERS
Table 3. Analysis of LVH risk factors in patients

Ei=2 N B SE  Wald P OR 95% C1

24hSBPCV 0.310 0.068 6.859 0.012 1.156 1.004 ~1.367
24hDBPCV 0.213 0.057 5.379 0.004 1.045 1.010 ~1.265
dSBPCV ~ 0.122 0.100 5.442 0.003 1.207 0.997 ~1.418
dDBPCV  0.089 0.051 4.879 0.020 1.220 0.988 ~1.524
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Pearson AH T s e UL I W PR ER A
ZE O E LKA A LVMI 5 24hSBPCV 24hDBPCV L4
K dSBPCV dDBPCV 4 E21EAHE (r 43054 0. 345 .
0.412.0.387.0.441,P<0.05;%4) ,

% 4. LVH 44 LVMI 5 BPV E5#Z EMX R
Table 4. Relationship between LVMI and BPV
indices in the LVH group

f5 b7 r i P
24hSBPCV 0. 345 0.003
24hDBPCV 0.412 0.002
dSBPCV 0.387 0.010
dDBPCV 0.441 0.006
3 3 i
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