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The relationship of serum sodium-potassium ratio,24 h urinary sodium-potassium
ratio and blood pressure rhythm in patients with essential hypertension
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Abstract: Objective To investigate the relationship between serum sodium-potassium ratio and 24 h uri-
nary sodium-potassium ratio and blood pressure rhythm in patients with essential hypertension. Methods A
retrospective analysis of 264 consecutive patients with essential hypertension from September 2017 to May
2019 was performed. According to the 24 h dynamic monitoring of patients’ blood pressure,159 cases were di-
vided into arytenoid blood pressure group (nocturnal blood pressure reduction rate =>10%) and 105 cases
were divided into non-arytenoid blood pressure group (nocturnal blood pressure reduction rate < 10%). Ser-
um sodium-potassium ratio and 24 h urinary sodium-potassium ratio and other indicators in each group were
compared and analyzed. Results There were statistically significant differences between the two groups in the
prevalence of male proportion,age,body mass index (BMI) ,homocysteine,fasting blood glucose,and coronary
atherosclerotic heart disease,the difference was statistically significant (P<Z0. 05). After adjustment for age,
sex and BMI, the serum sodium level,serum sodium-potassium ratio,24 h urinary sodium-potassium ratio and
serum potassium level of the non-arytenoid blood pressure group were compared with that of the arytenoid
blood pressure group,with statistically significant differences (P<C0. 05). Conclusion Patients with essential
hypertension should adjust sodium and potassium intake in time, choose appropriate antihypertensive drugs
and administration methods,and help lower blood pressure.
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