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[ ABSTRACT ] Aim To explore the effect of abdominal obesity on blood pressure variability (BPV) in patients with
primary hypertension. Methods A total of 159 patients who were admitted to our hospital because of simple hyperten-
sion were enrolled in this study and divided into two parts respectively based on body mass index ( BMI) and abdominal
circumference (AC). For part 1, patients were divided into normal BMI group (BMI <28 kg/m’, n =79) and high
BMI group ( BMI=28 kg/m*,n=80) ; for part 2, patients were divided into normal AC group (male <90 cm, female <85
cm, n=72) and high AC group (male =90 cm, female=85 cm, n=87). And the characteristics of their BPV were ob-
served respectively through 24 hour ambulatory blood pressure monitoring ( ABPM). Rseults The coefficients of vari-
ation (CV) of both the 24 hour mean systolic blood pressure and daytime mean systolic blood pressure of the observation
group (BMI=28 kg/m’, n =87) were higher than those of the control group (BMI <28 kg/m*, n.=79), and there were
statistically significant differences between the observation group and the control group (P <0.05 ). The CV of nighttime
mean systolic and diastolic blood pressures of male patients in both the observation group and the control group were higher
than those of female ones in the two groups, and the differences were statistically significant (P <0.05). In the observa-
tion group, the CV of 24 hour mean systolic blood pressure of male patients were higher than that of female ones, and the
differences were statistically significant (P <0.05). The CV of both the 24 hour mean systolic blood pressure and the
daytime mean systolic blood pressure of patients of the observation group ( AC of male=90 c¢cm, AC of female=85 cm, n =
87) were higher than those of the control group, and the differences were statistically significant (P <0.05). The CV of

nighttime mean diastolic blood pressure of male patients of both the observation and the control groups were higher than that
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of female ones of the two groups, and the differences were statistically significant (P <0.05).

In the observation group,

the CV of 24 hour mean systolic blood pressure of male patients were higher than that of the female ones, and the differ-

ences were statistically significant (P <0.05).

tension have abdominal obesity.

Conclusions

And this effect is more obvious in male patients than that in female ones.

Their BPV will increase when the patients with hyper-

So more atte-

tion should be paid by doctors to the regulation of BPV among patients with hypertension, especially male ones with abdomi-

nal obesity, as controling the patients’ blood pressure.
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1. EEESARA TC, TG # LDLC K F L& (v +5,
mmol/L)
Table 1. Comparison of TC, TG and LDLC levels in the

two groups according to abdomen

| 1%k TC TG LDLC

YR B 38 4.14+0.63  1.89+0.24  0.93£0.17
4 34 4.1220.36  1.80+0.16  0.87 +0.22

WMEEH B 45 4.26+0.74  2.24+0.36  1.04+0.13
4 42 4.2020.34  2.10+0.22  1.010.16

2. ¥ BMI SAMA TC, TG F1 LDLC KFE L& (7 =5,
mmol/L)
Table 2. Comparison of TC, TG and LDLC levels in the

two groups according to BMI

g A 1%k TC TG LDLC

YRl B 43 4.14+0.63  1.83+0.24  0.95+0.17
Z 36 4.13+0.37 1.80%0.17  0.87 =0.21

WMEEH B 40 4.24+0.32  2.24+0.26 1.04+0.13
4 40 4.20+0.34  2.16+0.22  1.03 +0.06

x3. RERSTEFREASHNROIETRRZHIER
Table 3. Comparison of coefficient of variation of blood

pressure in different time according to abdomen

Xt HE2H WEEH
% '8 % I
24h mSBPV 0.09 +0.02 0.08 0. 02
24h mDBPV 0.13 £0.01 0. 12 £0. 04

£ I 2

0.13 £0.03* 0. 10 +0.01*
0.09+0.02 0.11 +0.02
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dmDBPV 0.13 £0.01 0.11 £0.01 0.11£0.02 0.11 £0.02
nmSBPV 0.08 £0.02 0.08 +0. 01 0.07 £0.02 0.07 £0.01
nmDBPV 0.13+0.03 0.10£0.02  0.13 £0.01" 0.10 £0.02

a A P<0.05, 5% LE; b P<0.05, SRIH N Lk,

R4, EBMI TERASHROIETRRZHIER
Table 4. Comparison of coefficient of variation of blood

pressure in different time according to BMI
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5 '8 5 '8
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dmDBPV 0.12£0.01 0.11 +0.03 0.11£0.02 0.11 £0.02
nmSBPV 0.08 £0.02 0.07 £0.02  0.09 £0.02" 0.07 £0.01
nmDBPV  0.13 +0.02" 0.10+0.02  0.14 +0.01" 0.10 +0.03

a P <0.05, 5XHRALEES; b oA P <0.05, 5RIHN L,
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