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Relationship between electrocardiogram Tp-Te and blood pressure control in patients
with essential hypertension”
LI Qing ,LIU Xuanchang
Department of Cardiovascular Medicine sthe Third Hospital of Wuhan ,Wuhan ,
Hubei 430060,China

Abstract: Objective To investigate the relationship between T peak interval (Tp-Te) and blood pressure
control in patients with essential hypertension. Methods A total of 221 patients with essential hypertension
admitted to the hospital from January to March 2021 were selected as the research objects. According to the
results of 24 h ambulatory blood pressure monitoring,they were divided into the standard group and the non-
standard group. The general data and electrocardiogram indexes of the two groups were compared. Multivari-
ate Logistic regression was used to analyze the risk factors of non-standard blood pressure control in patients
with essential hypertension. Results There were 53 patients in the standard group and 168 patients in the
non-standard group. There was no significant difference in age, gender, course of hypertension, hypertension
grade and antihypertensive treatment between the two groups (P >>0. 05). The Tp-Te and corrected Tp-Te
(Tp-Tec) of the | lead in non-standard group were shorter than those in the standard group,and the Tp-Te
and Tp-Tec of the V1 lead in non-standard group were longer than those in the standard group,and the Tp-
Te/QT ratio of the V1 lead in non-standard group was greater than that of the standard group, with statistical
significance (P<C0. 05). Multivariate Logistic regression analysis showed that shortened Tp-Te of the I lead,
prolonged Tp-Te of the V1 lead, prolonged Tp-Tec of the V1 lead,and increased Tp-Te/QT ratio of the V1
lead were risk factors for non-standard blood pressure control in patients with essential hypertension (P <<
0. 05). Conclusion Shortened Tp-Te of the [ lead,prolonged Tp-Te of the V1 lead,prolonged Tp-Tec of the
V1 lead and increased Tp-Te/QT ratio of the V1 lead are risk factors for non-standard of blood pressure con-
trol in patients with essential hypertension,which can provide new ideas for studying the relationship between
electrocardiogram remodeling and blood pressure control effect in essential hypertension.
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