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The correlation between different sub-types of hypertension and target organ damage
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Abstract: Objective To investigate the correlation between different sub-types of hypertension and target
organ damage. Methods In this study,310 cases of patients were selected randomly in our hospital,which af-
ter completing ambulatory blood pressure monitoring (ABPM) and improved cardiac, cervical vascular ultra-
sound and coronary CTA,cranial CT or MRI from December 2016 to March 2017. Then their clinical data and
laboratory data were collected and divided them into 4 groups according to their results of ABPM. Among
them,there were 46 cases of normal blood pressure group, 60 cases of simple daytime hypertension group,91
cases of simple nighttime hypertension group and 113 cases of sustained hypertension group. The clinical char-
acteristics of each group were compared and the difference of target organ injury was observed. Results The
proportion of nighttime hypertension and sustained hypertension in at least three target organs was signifi-
cantly higher than that in normal blood pressure group (P<C0. 05),which was also different from that in day-
time hypertension alone (P<C0. 05). Conclusion In this cross-sectional study, both the duration of daytime
and nighttime persistent hypertension have impaired target organs, whereas nighttime hypertension and sus-
tained hypertension are a significant risk factor for target organ damage. Among them, the simple nighttime
hypertension leads to a greater risk of multiple target organ damage in the whole body. In clinical work, we
need to pay more attention to the diagnosis and management of nighttime hypertension and actively use the
ABPM to monitor and estimate the blood pressure.
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