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Abstract

Objective: The objective is to evaluate clinical importance of 24 hours ambulatory blood pressure
monitoring in the treatment of elderly hypertension. Methods: Casual blood pressure measure-
ment, 24 hours ambulatory blood pressure monitoring and echocardiography were performed in
871 older patients with hypertension and 380 the elderly with normotension. The differences of
casual blood pressure measurement and 24 hours ambulatory blood pressure monitoring be-
tween the two groups and the correlation between blood pressure and LVMI (left ventricle mass
index) were tested. Results: Casual systolic blood pressure was significantly higher than 24 h sys-
tolic blood pressure in all groups. The blood pressure and blood pressure load in the patients with
hypertension was significantly higher than the patients with mormotension. Left ventricular
hypertrophy detected increased with the increase of hypertension stage. 24 hours ambulatory
blood pressure significantly correlated with LVMI. Conclusion: Ambulatory blood pressure moni-
toring provided more information about the damage of the target organ and the diagnosis and
treatment, compared with casual blood pressure measurement.
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1. 3]

24 h AR M T HAEE T 2 A IR, AN RN, B TSR, A
SAME 24 b WHIILEAR AL, BRI, 7 LR 2 AR 3 0 R 2580 B HT h 2 BT AL L] [2].
JE S 0L S S0 ) RS, IR LR AR A 2 51 e S A AR A, O JIE AR A T AT AR L SR
SO o SEAEN MRS SUREN R, N T 8 N BAR R AR AL, (8T 153307, JATXE 2007 48 7 H~2010
T SNIR) A g i R AT R I AL« S R AL I R A A A, AR 24 h ZhAS i AR
N LR A T RAE .

2. WEE5H*

PRFEAT R 4% 2007 45 7 A~2010 4 7 A AR TEFMEBEAT 04 M5 B i) 60 2 DA b e 1 e i 3
VERIEFEAH , 2 871 s Horb 53 758 441], 22 113 441, A [l 60~91 %, ~¥-45 75.4 + 6.5 % . iR 4fs WHO/ISH1999
R R 4> AR E3], | 4% 240 1], 11 2% 376 5, 11 2% 255 M. 1F 5 %o I 4 306 35 () 393 AT fd B A A6y 1717 ¢
A0 I A P £ 380 51, JLrh B3k 295 i, Zoik 85 fiil; AEEAVE 60~88 X, P} 68.4+46%. i%
A5 N VR 17975 50 AAS 2 HERR & I R AN L e i o, R T 2 B 3 IR &, i K3 <140/90
mmHg.

BFFL7¥: 24 h B2 % Wl B4 R 7% SR A 95 B BP250 24 L M A, 1€ 30 min H 2k
105 LKL R APk o WS IR (8] A1 2F- 8:30~9:00 i K H _F4F- 8:30~9:00 F, W il 34 ) £
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R HE 52 LA T A, WIS RS B3 TENH: 1) 24 h P304 (24 h SBP) 5&F5Kk (24 h
DBP); 2) [1K(7:00~21:00)F-34 44 i (dSBP) 5 #7 5K [ (dDBP);  3) 4 [A](21:00~7:00)F- 3445 4fi s (nSBP)
5&F5KE(nDBP); 4) 24 h W45 & fiff (24 h SBPL)-S &7 5k K 1 4f (24 h DBPL), EP 24h Yl #2Hh i & >
140/90 mmHg FIKELE 40 Ee; 5) I RULHE JE 6 faf (ASBPL) 5 &7 7k & £ fif (ADBPL) s 6) %2 [A] US4 [ 1 fif
(nSBPL) 5 &7 5K & £ faf (nDBPL), EP#Z [a] s P A2 A i > 120/80 mmHg 1R ECH 43 Eb[4] [5]. VA& H
ARRARAEZS, ARG B, Bra ez & 1 AN RIREM TS EZY), SET5 R
imilE25% 1 J Ll E.

B : 7EHEAT 202 MUFRAS A AT AT (R A A, 8 N2 F IR R 30 08P, HUARAL, fd HARHER
FEECL v S R AR 5K, M KERAEAE R R R e, T2 35 Ui B 28— o I 25 R A
AT, FPOK S DL T R I B e, IO SEIN & = 3 I A D AR I if & [5]

DB ERE : K OB A A B4 o T TR AR BN, 5 — 44 256 BAGR I  R 2E (R
8 AR AN RIE S AT IS L) AT R, W75 S L I R e . R TR =
WG S RE(IVS), 7 % Jio BEJ5JE (left ventricular posterior wall thickness: LVPW), &% 475K KW E 12 (LVDd).
HR4E Devereux A [6]1H 5 A =i E(LVM). /o = i E R E(LVMI: left ventricle mass index), LVM(g) = 0.8
x 1.04 x [(IVS + LVPW + LVDd)® — (LVDd)*] + 0.6. LVMI(g/m?) = LVM/{EZEHF{(BSA). BSA =0.0061 x
HE(cm) +0.0128 x 1KJ5i & (kg) — 0.1529. LVMI kT 125 g/m?, %84 /2 S L E[7].

G MELLX +s R R, MEGARLE 2 8(%)ERn. PASEURILE A i, 24
75 25507, THETE R AL LB R kSR, Z AR HBHRRLE, IES LVMI B RS T, P
<0.05 NAREE X FrAgH ol SPSSVL5 S it # A 5e il

3. &R

TR : 2 AR IR 24 h ZhAs s mgs fRIE 1. SR ER: 1) milEHARME. &
()R 24 /NP8 R 38 K F X R, A R B 2E 5. 2) I 25 TR0 7 8 A 78 e B ZE R 4% 2 v 1fL
], HRFEZES, MR I ) 13 Em i e (R 1. 3% 2).

ZAEN 24 h i Gufer WA 2. e i ZEL L 7 A B SR X IR, B ARAR A AR B R

MESOERERRR: LVMI TES4UH A ZE R, 75 0 R A H 26 b A 1 7y 20 13 i
BN 3)o LVMI 5 (5300 15 A B 2 AR AR S, (B BhAS i R Fe bR 45 2 2 A ¢, Horp 24 h i
24 h I A7 AT AH G R EEE 0.5 PR (WL 4).

Table 1. Comparison of casual blood pressure and 24 hours ambulatory blood pressure
=1 BNME 524 hahZSMELLR (X +5)

el Xt R I Zanifk 11 % = I & INEEENINES TTEEHT P
n 380 240 376 255
ERLILE SBP 132.19 +7.26%  146.09 +5.13% 159.66 + 7.13%  187.27 +14.11% <0.001
) ] .
. DBP 74.96 + 8.04 84.15 + 11.58 87.17 +13.11 91.26 + 13.15% <0.001
SBP 121.92 #11.87  144.40 +3.34" 158.29 + 5.22" 186.42 + 12.21" <0.001
AR I E . . .
DBP 75.64 +7.51 84.54 +10.22 85.69 + 12.65 87.38 +12.52 <0.001
X SBP 113.86 +11.88 13257 +18.59" 14654 +11.17°  180.32 £22.12" <0.001
FHAS M & ] 1 . . .
DBP 74.60 +7.80 82.91 +10.41 84.72 +12.08 86.16 + 12.63 <0.001
SBP 119.32 #1157 141.128 +3.73" 154.25 +5.99" 181.22 + 20.54" <0.001
24h If . . .
DBP 75.58 + 7.85 84.00 + 10.20 85.36 + 12.43 86.92 + 12.57 <0.001

"EXIIRZAL P <0.01, 54 24 h EH P <0.01,

()
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Table 2. Comparison of 24 hours blood pressure load in the elderly
2. FEAN24 hMERTRLEE (X +5)

oy 4 n 24 h SBPL 24 h DBPL dSBPL dDBPL nSBPL nDBPL

ot B A 380  12.39+13.19 9.42 +15.91 15.66 + 16.06 1471£2493  26.38+2350  20.98 £ 26.16
| i 240 53.69+1141°  2843+3179°  61.48+1123°  30.61+3239° 82.09+23.04" 58.20+38.46"
Il %l 376 79.54+18.99° 36343655  87.87+804"  3957+3948  93.41+4318  62.43+38.99"
gk 255  97.58+516°  36.52+3265°  9872+351"  33.32+36.66°  98.74+4.31"  64.26 +35.81"
VR <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

“E X MBI P <0.01.

Table 3. LVMI in each group
%23, ZHERABILVMI (X £5s)

P! n e 2 IR A H 2R (%) LVMI
ot B2 380 2/380 (0.005) 115.38 £ 8.16
| F i & 240 38/240 (15.8)" 121.33£9.11"
I 2 1f & 376 113/376 (35.4)" 128.16 + 2.42"
N1 25 e i 255 210/255 (82.4)" 131.02 £5.03

TENHRALEL P < 0.01; PULLA ST EAR H RS P < 0.001: PULL LVMI 475 25347 P < 0.01.

Table 4. Relationship between LVMI and index of blood pressure
F4 LVMIS M EIEFRAY X &

A A 24 h I H SPNIIN WA 24h MR GAE  FRIUE R AR 141 . s A7

LGk
SBP DBP SBP DBP SBP DBP SBP DBP SBPL DBPL dSBPL dDBPL nSBPL nDBPL
r 0.310 0.211 0.615 0510 0,501 0473 0578 0488 0.618 0.533 0.349 0.477 0.419 0.392
P 0.073 0451 0.02 0.003 0.007 0.006 0.002 0.005 0.008 0.002 0.003 0.006 0.001 0.005
A)
4. g

Il PR b 3h s 1 B 725 25 ©AA L8] [9] [10] [11] [12], (B 3has M & 5B & 8 P O /e % 5
ERB(LVM)—EZHE AL . o1 T I RE AL A B0 B AR A s v, A A6 7 2 A 28 T
R i T2 NAEFRNLAEAE & 07 R 1 DO BE R, I HS RS VERG I, A BB 44 5 o I s Ay 7 445 SR
BATIRYT AT RE S B R AR, SBARER, WAL, SNSRIy EE,

oo JIE W 4 A AL S TR S R R i, 3o e 0 e SCRT 58 O U A S s 8O U i S0 1 T DA B0
FHEE, #E—L5R O RGR B . LVMI 25 G k. /o GREE R, o= AR AMARR AR
FEbR, BT S T o U A AR SR L o

B FRG Z A NN . 24 /N SIS K CoE B R B s S i, 4R ER. Z4F
N ARSI s 2 T 24 /N PR8I, 22 05 2 EEARBILAE NS A T, 5 5K IR 22 0 AE 3 G s A AR LU A ] &
225 M M A 25 SRAN PR 70 SR AS — B0, B v I I P 20 G, i st i 8 v, AN (R 20501 2 TR
JEA B R MU SRR EA R R AN Z A 85 2R RO S8 O I AR AL FR AR
LVMI B4 5 73 2R 3G i oG, /e 5 R AR H 2 th B 25 3 v LVMIE SR IR O AR G122, 5380
SIMESRFREA R R IEM R, s 24 /NSRS R E Y], e, & 5K SRR R R 80 Bl
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0.615 1 0.510, FLUKZ5 24 /Nif Il ffar A OGPE, WReHiy &7 5K A AH ¢ & %05 76 0.618 1 0.533,
W — B B R T S, S50 R A DSV G T 87 5K FR AR DG 1, ax gt B [ N A DR i 45 FEAHLL8]
[10] [12] o AHFF FEAR I il AE b7 B8 A I 2 BT EAT , X0 R) I =i 5 P RE 2 AR I 28 A R IfL g
26 o 2 5 T2 N w i 111192 == N0 5 = 97, 2 T e [0 V2 o

ARHFFGE RALTR: 24 /NIF B2 I SIS L b s e v i, 9 N FRD 2 o i, 28 A R U A7 £ (0 R 2
of v LR SR, AR R A NPT e AR A A I, DA 5 4 T F 48 0 A\ B IR A5 450, SREUHE B
ey o AR I i 25 R 48 S 2 a7
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