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The Value of Ambulatory Blood Pres-
sure Load in Elder Hypertension Stage

ZHAQO Xiao-Zhong, FAN Yong-Mei and HUANG
Hua-Jun

(Department of Internal Medicine, The Fisrt Affiliated Hos-
pital, Hengyang Medical College, Hengyang 421001, China)

ABSTRACT _

Aim To investigate the value of ambulatory blood
pressure load in elder hypertension stage.

Methods Ambulatory blood pressure load during 24 h
was measured by ambulatory blood pressure monitor-
ing in 16 cases of normal blood pressure, 25 patients
with hypertension at stage one, 34 patients with hy-
pertension at stage two, and 27 patients with hyper-
tension at stage three in elder,

Results The blood pressure load increased along with
the different hypertension stage.  The difference of
blood pressure load between group stage one and nor-
mal group was remarkable (P<C0. 001) during 24 h,day
and night. Blood pressure load of group stage two was
significantly increased than group stage one at night (P
<Z0. 001). Systolic blood pressure load was significant-
ly different between group stage three and group stage
two (P <C0. 01) during 24 h. In addition, the blood
pressure load of group stage three was mainly present-
ed at the second high period of abnormal blood pres-
sure.
Conclusion Blood pressure load might reflect the
time, the frequence,and the extent of abnormal blood
pressure. Ambulatory blood pressure load takes im-
portant effect in elder hypertension stage.

KEY WORDS Ambulatory blood pressure load;

Old people; Hypertension stage
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E2R(P<0.0D,BELBRAFUERESFLERF LEKX
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XHiE HALERNH: £F: HLASMH

I B 47 55 (load ) $8 — 5 B 35 4 WL 48 [ (sys-
tolic blood pressure, SBP)#l&F 5k B (diastolic
blood pressure, DBP) 3 EHEE K EMN T
SrE. RHRITEIA ML K AR X 5 & IR 5
SARI YR, AR 16 4] 2 5 IE % I £ & 1 86
FlEERMERBEEHTT 24 h B MEK
#l (ambulatory blood pressure monitoring,
ABPM), FIT SN A ML E RFTE#EATILE
SHEAPEIME.

1 BEMHE
1.1 lIaRBEH

FHAH B 1996 £ 8 A ~1997 £ 8 AfE K
A 12 . E¥mEH1646,.8 1N14.556,.5
#60~78%,F366.8+1.1%. NEEXB . AFE5LRE
FERBEMOER. BN 4ALER 0B 4TS
<18.6/12. 0 kPa (140/90 mmHg). & i1 /& £ & 86 #1,
PHFAHEHFARE BERLER-RERERE,
He# i MELE BRREAECERAE A, K#
REABRAWHO K AH S H 8. 1 A 258,58
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¥ 34 .5 24 B,% 10 fl . F % 60~81 ¥ ,F 7 67.
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242.4 % N AAE 274, % 21 1, % 6 #] , £ 60~76
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REAFYNFEFEEBY- 0B EHEHERS AL
ESERAN. $#FExTELE . BELEXADNEH
BEELERiEERA, BE 6:00~21: 59,4 30 min
B EAME—K;BIE 23:00~KH 5+ 59,4 60
min B & — K. EABHERDF 22 h, A E KK 39
~42 % . #® £ 8 SBP<9. 3 kPa(70 mmHg) 5 >>34. 6
kPa (260 mmHg) .DBP <5. 3 kPa (40 mmHg) 5 > 20
kPa(150 mmH@)#EH TR E ., K it A KT P HG. &
MEMERDERK D FRRDERKY SO%ENE
.
1.3 HMmERITESZE

g & L SBP>>18. 7 kPa (140 mmHg), s DBP >
12. 0 kPa(90 mmHg) 4 #7 & ; & /& LA SBP>16. 0 kPa
(120 mmHg), 3 DBP > 10. 7 kPa (80 mmHg) ¥ #x
AN HERE A IBA T ¥ EHNLE, 2 HATE
EHUIHERBELERKE. £—XHEA . LF %

4 —SBP(HX DBP) R IE % i [k 89 % %
" SBP(HDBP)EREA%K

1.4 #HKit5aE

X 100%

FESESH rts k7, AEALEHEFH LA
FRELENhE.

2 %R

ZEEFNEARFENEGRKEDNF —E
By I T E . = L& #A 24 /e R BRI
ABME KRB (3R 1, Table 1),

FHR2hMERBT AR —BCGE 2,
Table 2), IEEAMERFHFRBPERELER
B BN H 8 (18. 7~21. 2)/(12. 0~13. 2)
kPa; %X [8] (16. 0~18.5)/(10. 7~11. 9) kPa,
= I 1 A4E M B 87 9 R 4 76 1E B I AR XA
EX B H [6] (21. 3~23. 9)/(13. 3~14. 5) kPa;
B[ (18.7~21.2)/(12.0~13.2) kPa 1R ¥
I FE v &5 BX Bl H 8] (24. 0~26. 5)/(14. 7~15.
9) kPa; # 8] (21. 3~23. 9)/(13. 3~14. 5)
kPa, 134 .0 A M ERFS5HFFRE M
E&HEERENH E]>26.7/16. 0 kPa; B [E] >24. 0
/14. 7 kPa,

Table 1. Comparison of blood pressure load during 24-hour.day and night (%, TEs).
G During 24 h At day At night

sOsks n SBP DEP SBP DBP SBP DBP
Normal 16 6.8+2.3 5.7+2.7 7.0+1.3 5.4+2.2 6.7£2.3 6.013.2
Stage I 25 58.1+12.3 46.1%112.5° 69.7+15.1° 53.8%10. 4° 36.2410.2¢ 27.4111. 4°
Stage 1 34 77.34+10.2°  56.4+11.3° 78.2+11.3¢ 57.1413.6° 74.3%11.3* 53,612 7
Stage K 27 86.7413.1°¢ 58.3+11.3° 86.3412.3°¢ 60.24+10.2¢ 89.2+13.2°¢ 56.1410. 3

a; P<{0.05, b; P<C0.01, c: P<<0. 001, compared with normal group.

with stage [ group.

d: P<{0.05, e; P<0.01, {.: P<{0.001, compared

g: P<0.05, h: P<<0.01,i: P<{0.001, compared with stage I group.

Table 2. The distribution of blood pressure load during 24 h in each group (%, r+s).

day 18.7~21.2/12.0~13.2 21.3~23.9/13.3~14.5 24.0~26.5/14.6~15.9  >>26.6/16.0 kPa
Group

night 16.0~18.5/10.7~11.9 18.6~21.2/12.0~13.2  21.3~23.9/13.3~14.5 >224.0/14. 6 kPa
Normal © 6.8+2.3/5.7%2.7
Stage | 27.644.3/21.345.1 23.2+5.7/18.4%3.3 7.242.2/6.4%3.3
Stage I 22.442.4%/16.3%5. 1% 26.344.34/21. 444, 3¢ 19.3+1.7°/14.4+1.5"  9.4%1.3/4.3%1.2
Stage I 13.3+3.4%/12.343. 3> 26.843.2¢/19. 142.5%  32:6+4.15/20.3£3. 6% 14.810.6%/6. 612, 4¢

a: P<<0.05. b; P<{0.01, c;: P<<0.001, compared with normal group.

stage | group.

d: P<<0.05, e: P<<0.01, {: P<<0. 001,compared with

g: P<<0.05, h; P<{0.01, i; P<{0.001, compared with stage I group.
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ARLALEEME | #1518, 1 IR 4.

M FE 2(Table 2)AJH, LEAHEEES
mE!HAFESFERY LERKE,; 14
HAEFENFERTDEXRKE: 1 HATES
HES ¥ M ER B . Bk H B SBP 21. 3~23. 9
kPa; % /8] SBP 18. 7~21. 2 kPa M EEX 1 #4
S51HAZ  AMERFLEEEERP>0.
05)4h, 1 #A. 1 #A. I $A Z Eor AU B8
mEBEMLERFEHNFEEREER (PO
) HIEH BEHE R (P<0.01 8 P<0.

001>, ROKAETER N ML FEmEBRH ML E R
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ERERESELEZRMEEXRY,. TR
FHMEMESEREREEEEMER.
WIE 24 h R BRI E FFEM M E 750 16
FALEUR S LRI TR M.
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