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Clinical characteristics of circadian rhythm and the phenomenon of morning blood pressure surge in

patients with hypertension and coronary heart disease

BAI Yan-tao, SHI Quan-bao, WANG Jin-xing

(Department of Cardiology, The Second Hospital of Nanyang City, Nanyang, Henan 473000, China)
Abstract ; Objectives To investigate the clinical characteristics of circadian rhythm and the phenomenon of moming
blood pressure surge in patients with hypertension and coronary heart disease. Methods A retrospective analysis of the
clinical data of 151 patients with hypertension admitted to The Second Hospital of Nanyang City from October 2010 to
December 2014, including 90 patients with uncomplicated hypertension and 61 patients with hypertension complicated
with coronary heart disease, was carried out. Circadian blood pressure in the patients was observed by ambulatory blood
pressure monitoring. Characteristics of ambulatory blood pressure, blood pressure in patients with hypertension and
coronary heart disease, circadian variation of blood pressure, frequencies of morning peak and circadian rhythms
between the two groups were compared. Results (1) Blood pressures [systolic blood pressure (SBP) and diastolic
blood pressure (DBP)] of 6-8 AM,8-10 PM and 10 PM-6 AM measured by ambulatory blood pressure monitoring in
observation group were significantly higher than those in control group (P<0.05); (2) Differences in blood pressure
among unstable angina subgroup,stable angina subgroup and old anterior myocardial infarction subgroup was not
significant (P>0.05); (3)Percentage of patients with non-dipper blood pressure in observation group was obviously
higher than that in control group (P<0.05); (4) Frequency of circadian rhythm in control group was more often than
that in observation group (P<0.05) and frequency of morning peak in control group was significantly less than that in
observation group (P<0.05). Conclusions Ambulatory blood pressure of patients with hypertension and coronary heart
disease is significantly different to that of patients with simple hypertension. To master the characteristics of blood

pressure in patients with hypertension and coronary heart disease can better control the 24 h blood pressure, reduce
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morning peak, maintain a normal circadian rhythm, and thus reduce target organ damage and improve prognosis and

quality of life in patients.

Key words: hypertension; coronary heart disease; ambulatory blood pressure; circadian rhythm; morning blood

pressure surge; clinical features
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N5 K 2010 4 10 AZE 2014 £ 12 A A
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BB (4.30+£0.79)mmol/L; K%K E 5 H A0 E 8%
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1.5 WEZEER ®3 BANEERVETUEREE  [n(%)]
EL A B E SR IMER S, BRI A 4 5 n Gk el ep
DREBEENIESS RS TEREL BES MRA 90 24(26.67) 66(73.33)
BT L A S MEEH 61 10(16.39) " 51(83.61)*
1—6 it 24 S . S5 EAE Lk, 1 P<0.05
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T Xt HR4H A B B () i KO, Z2RAFRITER XL
(P<0.05) ,FEWLFE 1,
2.2 WM RO R E SRR
B iR B0 3 NEA (RBE LA
W B OEEEHEERE DS T A )&
B [A] B Il KT i, 2R TFEIFEE XL (P>
0.05),3 0% 2,
2.3 BWAMEERTEEFRHE
MEBEHIENRBE LFIEERTITRY £
BAGIFE XL (P<0.05), ¥ER3E 3,
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WEH (P<0.05), M IRAEARIGEH KR E E
INFMEH, ZREHIT2EE L (P<0.05), R
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*4 RARBEEERTEHMHMELE [(n(%)]

M5 n BRENRE R
Xt HE4H 90 25(21.78) 56(62.22)
Uk 24| 61 11(18.03) 52(85.25)
Y& - 5.920 4.937
P{E - <0.05 <0.05
3 it it

SRR REEE LB 3 T IR EMR, &
43k, RUEBR KM EER WA TH R MR 2
Fil PREE WA S TE o H R SCHR BT RHR B AR, X B ff
REE/IMERE RS EEFRIEFEZFEHR
ZU1, E A H A SR 25X 77 T I RBT 5, 5B 5
Xof R ML G 36 5608 BB 24 h iU 43 75 R i
AT5MHT X b, 15 i e LR 6 O i 3 R I3
ZUANEERTRBEASRAT0EEERA
BENBERZERNGE, X 5MHXICEIRESLS
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WA LA % e 1) e L D A Y 72 A T RE L BLPR R 5%
Fo
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PLE MR S22 BT, — SR E A NTE S LR
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[mm Hg,¥+s ]

R . 4 e £FikE
6~8 AM 8 AM~10 PM 10 PM~6 AM 6~8 AM 8 AM~10 PM 10 PM~6 AM
pogiictic 90 135.20+10.02 134.00+10.37 120.0316.73 80.09+4.34 78.97+4.00 73.21+4.02
MELLH 61 155.37+11.09 153.19+11.18 151.16£10.89 91.38+5.66 90.55+5.35 89.37+4.96
t 8 4.302 3.971 4.902 3.093 3.187 4.398
P{E <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
R2 BOESHECHFEERENDERSS [mm Hg,%+s ]
. I I
i
32 6~8 AM 8 AM~10 PM 10 PM~6 AM 6~8 AM 8 AM~10 PM 10 PM~6 AM
ABELKETAH 18 151.22+10.11 144.00+10.12 144.32+10.62 90.10+4.69 88.92+4.55 86.22+4.01
BELBRILA 11 154.46+11.21 149.19+11.01 141.16+10.81 91.42+5.03 90.00+5.32 87.37+4.96
W TH o FILAE BT T £ 153.39+11.08 142.38+10.54 139.38+9.72 89.38+4.32 89.39+5.08 90.30+5.05
FlE 1.039 1.332 1.087 0.093 0.176 0.402
P& >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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