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Relationship of blood pressure rhythm,heart rate variability with the heart structure and
function in middle-age and youth hypertension patients
HU Juan,ZHU Yu”
(Department of Ultrasound s Bishan People’s Hospital sChongqing 402760 ,China)
Abstract ; Objective

bility on cardiac remodeling and function within middle-aged and youth hypertension patients. Methods One

To explore the effectiveness of blood pressure day-night rhythm and heart rate varia-

hundred and five young and middle-aged patients with essential hypertension were enrolled in this study. Ac-
cording to the ambulatory blood pressure monitoring result,all patients were divided into three groups:dipper
group (n=29) ,non-dipper group (n=43) and reverse-dipper group (n=233). The parameters of ambulatory
blood pressure monitoring,dynamic electrocardiogram, and echocardiogram were analyzed among groups. Re-
sults Compared with the dipper group,the night systolic blood pressure (SBP) ,interventricular septal defect
(IVSD) , left ventricular end diastolic volume (LVPWD) ,left ventricle hypertrophy,dilatation dysfunction and
the left atrial enlargement detection rate were significantly higher in the non-dipper and reverse-dipper group
(P<C0.05) ,but with a lower blood pressure drop rate (BPR%) and heart rate variability (HRV) (P<C0. 05).
In the reverse-dipper group, patients with the lowest HRV showed a largest left atrial diameter and highest
detection rate of left atrial enlargement,differences were statistically significant (P<C0. 05). Conclusion The
chaos of blood pressure circadian rhythm is related to the cardiac remodeling and dilatation dysfunction in mid-
dle-aged and youth hypertension patients.

heart rate variability; cardiac remodeling
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