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Predictive value of ambulatory blood pressure monitoring for
prognosis in patients with heart failure”
ZHOU Qin' . YAO Yi'an*® ;WU Chunfeng' s ZHANG Miaolian' s SHAO Chunlei' ,ZHANG Yanping'
1. Department of Cardiovascular Medicine s Tinglin Hospital sShanghai 201505,China ;
2. Department of Cardiovascular Medicine , Tongji Hospital Affiliated to
Shanghai Tongji University ,Shanghai 200065,China

Abstract: Objective To investigate the value of ambulatory blood pressure monitoring in assessing the
prognosis of patients hospitalized with heart failure. Methods A total of 206 patients with heart failure who
attended Tinglin Hospital in Jinshan District from September 2015 to September 2016 were selected for the
study. Ambulatory blood pressure monitoring was routinely performed on admission, and cumulative heart
failure-related deaths were collected at 3 years of follow-up,the incidence of death events between different
ambulatory blood pressure groups were compared. Univariate and multifactorial Cox regression model was
used to analyze the relationship between risk of death and ambulatory blood pressure. Results A total of 206
patients with heart failure were included in the analysis,and the patients were divided into two groups accord-
ing to the 24 h mean systolic blood pressure (24 h SBP) ;55 patients in the 24 h SBP <120 mm Hg group and
151 patients in the 24 h SBP =120 mm Hg group. The 3-year cumulative heart failure-related morbidity and
mortality rate was 10.91% in the 24 h SBP <120 mm Hg group and 1. 32% in the 24 h SBP >120 mm Hg
group,the difference between the two groups was statistically significant (P<C0. 05). Univariate and multifac-
torial COX regression analysis showed that the 3-year cumulative risk of heart failure-related death was 6. 410
times (95% CI 1. 701 — 25. 316, P << 0. 05) and 4. 593 times (95% CI 1. 210 — 17. 429, P <C0. 05).
Conclusion Heart failure patients with 24 h SBP<'120 mm Hg associates with adverse outcomes in the post-
discharged prognosis.
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