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Observation of nocturnal hypertension in young and middle-aged hypertensive

patients and analysis of influencing factors
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[ ABSTRACT] Aim To observe the status of nocturnal hypertension (NH) in young and middle-aged hypertensive
patients, explore its influencing factors, and provide reference for clinical work. Methods A cross-sectional study
method was adopted to collect the clinical data of young and middle-aged hypertensive patients who visited Tongji Hospital
Affiliated to Tongji Medical College of Huazhong University of Science and Technology from April 2021 to April 2022, in-
cluding general clinical data, biochemical test indicators, and 24-hour ambulatory blood pressure monitoring data and Pitts-
burgh sleep quality index score.  According to NH diagnostic criteria, 268 hypertensive patients were divided into non-NH
group and NH group.  The data of the two groups were analyzed and compared. Results Among 268 young and mid-
dle-aged hypertensive patients, 47 cases were in the non-NH group and 221 cases were in the NH group, with NH account-
ing for 82.46% . Nocturnal average blood pressure, daytime average blood pressure and 24-hour average blood pressure
in the NH group were higher than those in the non-NH group.  Among them, the nocturnal systolic blood pressure, noctur-
nal diastolic blood pressure, daytime systolic blood pressure, daytime diastolic blood pressure, 24-hour mean systolic blood
pressure and 24-hour mean diastolic blood pressure in the NH group were 1.20, 1.21, 1.38, 1. 12, 1. 16 and 1. 14 times
that of the non-NH group, respectively (P<0.01). The magnitude of drop in nocturnal blood pressure in the NH group
was smaller, and the magnitude of drop in systolic blood pressure and diastolic blood pressure was only 40.02% and

43.43% of that in the non-NH group ( P<0.01). Multivariate Logistic regression analysis showed that alcohol consump-
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tion, high body mass index and Pittsburgh sleep quality index score were independent risk factors for the occurrence of NH.

Conclusion The proportion of NH is high in young and middle-aged hypertensive patients, and the drop magnitude of noc-

turnal blood pressure in NH patients is smaller.
important means to control NH.
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Table 1. Comparison of basic clinical data between two groups

it 5 Ak NH 41 (n=47) NH 4 (n=221) P
8. V84 49.06(43.00,57.00) 49.98(45.00,57.00) 0.945
BH/HI(% )] 25(53.19) 115(52.04)
P/ [H1(% ) ] 22(46.81) 106(47.96) 0- 886
MR/ [ (% ) ] 9(19.15) 62(28.05) 0.209
R/ [ (%) ] 6(12.77) 58(26.24) 0.049
BML/ (kg/m*) 24.13(22.89,25.83) 24.84(23.12,27.69) 0.102
fe LRSS/ [ (% ) ] 22(46.81) 130(58.82) 0.131
EAERR FARE 245/ [ (% ) ] 26(55.32) 130(58.82) 0.272
FEAw s/ [ (% ) ] 0.744

BEIR I 8(17.02) 40(18.10)

P 5(10.64) 14(6.33)

HoAth 9(19.15) 39(17.65)
VG 2% C8 M AR T B2 38 BT 53/ 53 7.00(5.00,10.00) 9.00(7.00,12.00) 0.000
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Table 2. Comparison of biochemical indexes between two groups

tebr 4k NH 4 (n=47) NH 4 (n=221) P

FBG/ ( mmol/L) 5.70(4.99,6.61) 5.53(5.01,6.48) 0.510
TC/( mmol/L) 4.06(3.45,4.74) 4.00(3.42,4.77) 0.769
HDL/ ( mmol/L) 1.06(0.86,1.28) 0.99(0.84,0.99) 0.120
TG/ (mmol/L) 1.63(1.09,2.31) 1.72(1.06,2.49) 0.829
LDL/ ( mmol/L) 2.55(1.83,3.03) 2.43(1.84,3.03) 0.902
SCr/( pmol/L) 70.00(58.00,84.00) 71.00(58.00,82.00) 0.829
UA/ (pmol/L) 312.00(250.90,377.00) 324.00(271.00,404.45) 0.213
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Table 3. Regression analysis of influencing factors of
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Figure 1. Comparison of 24-hour ambulatory blood

pressure between two groups
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Figure 2. Comparison of magnitude of drop in nocturnal

blood pressure between two groups
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