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Abstract

Objective: To investigate the relationship between morning blood pressure surge and the patients
with cardiac events and provide basis for early diagnosis and treatment of cardiac events. Me-
thods: 72 patients (cardiac events group) with cardiac events and 74 patients with other diseases
(non-cardiac event group) in my hospital are chosen from January 2013 to January 2015. Testing
24-hour ambulatory blood pressure monitoring for every person and recording 24 h systolic blood
pressure (24 hSBP), day mean systolic blood pressure (dSBP), the 24 h mean pause pressure(24
hPP), night mean systolic blood pressure (nSBP), day diastolic blood pressure (dDBP), night dias-
tolic blood pressure (nDBP), 24 h diastolic blood pressure (24 hDBP), and asked everyone wheth-
er he (she) had a-type character, the history of smoking or the obesity. Result: 24 hSBP, dSBP, 24
hPP, nSBP in cardiac events group compared with the non-cardiac event group, P < 0.05, the dif-
ference had statistics significance. No statistical difference was detected between the two groups
in dDBP, nDBP, 24 hDBP; multiple factor logistic regressive analysis suggested that morning blood
pressure surge was the independent risk factor for patients with cardiac events. Conclusion: Our
analysis suggested that the patients with cardiac events were influenced significantly by morning
blood pressure surge.
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Hit: 3R REOES OFFHERENKR, STORFHHESHRBAAMKIE. Hik: ER2013F1H
~20154E1 H T3 O W BHEBEIETT B0 O AR S 4F B2 7201E N sc i 4 (O IR 4) s HoAhgom B 7451
ERXRA (AR LBEEHA). S TFHBMERT, WEH24 hFIR4EE (24 hSBP). HEFHWLEE
(dSBP). 24 h- Pk JE (24 hPP). 2 A FH 045 I (nSBP) . HE-F¥47 5K Ik (dDBP) X [ “F-347 5K (nDBP)
124 WFHEFKE(24 hDBP). WRENZKERTRME. FEHERXATIE . &5 : 24 hSBP. dSBP.
24 hPP. nSBPERH Ziit % & (P < 0.05). dDBP. nDBP. 24 hDBPERTL S it E X (P > 0.05);
SEIOH R E 1 ERTRABH RN, ZRASATER (P < 0.05). XAZERlogisticE B4R HE
e RIS R OB R AL ERE F. ik BEMEXOFSEMNRER EERHIER.
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OEHEAF R fEERE N RN — KR, JFHERASIEZE BT i 28 572 RO ik S 4F
P—AEEFER, THEFER, MESKAERKES). I (morning blood pressure surge) 3 i 4 ik
SO ML AR BT SE R R 3R [1] [2], A 9T B R R MR & 5 0 FE R AR, Al
FE A 0 (R B T SR AR AR
2. RS AE
21 —MREERSS4HE

JEHL 2013 4 1 H~2015 4F 1 H T8O WAEMEBLIGTT IO IE H4F B (B AFa e MO8/ atko
UREBE . ik ER )72 GIVE SR (O IE SR FRPTO AARMERE I IT I H Ao B35 74 BIE
KRR (IR DSR4 . FH4ER N 62.5 £ 105 %, Bk 94 5, Lotk 52 4.

2.2. NLHTFIE

TEhL A NI F I MR F. B RES RN, ZFRRmERZE B IRB &
HYF AR A .
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3. MREHITERZE
3.1 WA

FIASILE W SR A FRE 2 1L =F A 7] () 3h 75 ML ABPM6100 W3 iAX 45 F i N ik & #EAT 24 /N 8h 2
IR I . WS R A3 R 8:00~8:30 Rk Hif R 8:00~8:30, AEIHS WA H &, Wk H R 5B E AL
JE PR B 2, ARy R FH B P 2 T) o LAY R 5 M IR 1f 1 22 4 /= W i {EL(MBPS H) . MBPS {H =
N5 ) SRSV SRV TS RSORS00 ) B RCR S T S AR AL 4 i 5 M P~ 50 . AR
- 25 mm Hg BB A1 f V6 ifiL e 38 5

32. it FERE

KH SPSS17.0 BTG #T, R IES AR VORI DI S bR 2 I AR R, 45 RAWIRE
AH A6, K 2 R logistic [B1 U343 81 SR 70 fR W 1L IE 5 O IF S AE 2 I o0 R o 4 RIS R IES 01,
Bl LB 25% 0. 75% Bk RN, 4R HAESBRAIRL L, AX & (A Spearman A2/ #T R
FonF AR, MR REH r £oR,

4, 58

e 1 18H: shasm &N gs R Ao EAH) STRAFEOIEEAH)AHEZER, K
24hSBP. 24hPP. dSBP. nSBP ZRHEHE. P<0.05, ZRASGiTHFE L. H& 2 5 HLbH(OIFFEt
) IR AR O NF S BRI LT T . P <0.05, ZFASH%E . H17 315 1 R IG5 =
FE O I A A A ST G R R 2K

Table 1. Comparison in 24-hour ambulatory blood pressure for two groups (x £ s)
2 1. PEBRETNSIE 24 BTELE (X + 9)

LG ot B A
A M E A

OFEFAFHMmMHY) dEC RS (mm Hg) t{H P {H
24 h SBP 1488 +11.3 1432+ 149 8.501 0.001
24 h DBP 83.3+8.9 80.4+£5.8 1.897 0.085
24 h PP 709+6.1 54.9 +8. 1 6.898
dSBP 160.5+12.9 149.6 £ 10.1 5.582 0.028
nSBP 139.4+9.6 131.2+114 6.963 0.039
dD BP 87.6+6.9 85.9+6.8 2.015 0.127
nD BP 76.9+6.8 77.8+8.19 0.952 0.391

Table 2. Comparison in MBPS for two groups
7z 2. MEBERDRIEMEIZSHLR

- S X HEZH
CHEFARLBI . o3 E) AR EFFAE]. F o) t{E P1E
SRV IR 56 78 15 20 5.253 0.005
SRV I T 16 22 59 80 6.775 0.001
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Table 3. Multiple factor logistic regressive analysis on risk factors for patients with cardiac events
72 3. IR logistic BYFRTHOBEHLENMLBREFUULMELRKREZRABTE, URBELXE VHEEH
HELE)

HA & B SE Wald »* 18 P {H OR f# 95%Cl
AR 0.764 0.398 0.801 0.135 0.520 (0.480, 1.271)
A TR 1.615 0.726 0.025 0.080 0.659 (0.706, 1.721)
[sind 1.705 0.823 4377 0.141 0.484 (0.283,1.115)
SR I v 0.103 0.052 5.935 0.023 1.235 (1.023, 1.513)
5. g

AN EAERZEFRIR[3]. RIEAE TSR FIH LA B AR A s R T2 RE . AR T LA R R
HONEBINEE, MESRAR LT, Wi 5B E RGi[4]. B R- M8 Rk F-BEE R 5 (RAAS) R4t
[SIHIBAE A 5% HUR AR S BITEBDRE T RE 2Bk A0S SR R GE, (AL B Bl ISR J7 355, O
P OHEMEI N, MiE B WERE R MAERKE. BEE S ARG, X5
AT UUERE AR B I 1 DA S AR LR B0 Lot Byl S o S i AR A L S SR T o OISR
KT HRATRES RGN LR RE Y]

] A AR SRR FEALE SIZ ML R 0 M o M S R AR RO B L IR 3R, L [6] 55 HI R B s iF e 4 R
7 S P ARV I s T G LA A (U o LR AE) A A M EE G e PR 3R . H I s A 00 AR L 3R
L, BE ] FATERAE . SR AR VI T S B i O IR A B ORAE AT, AT RABE b — S I S Y
KRV R AL S B IE 7], R AR I, RN SRR E AR REVI[8]. RUE MY & T
BUEOEMER LS s EE0] . R AR O I T 1 Do BT 2 Je 06 o e T DL S0 ik sk A A 46 [ 101 AT
SRS OISR A VLR R . AHTFSL R RV RIS 5 O IERAF RIS R, AT RE R &
i, AT B O I A B i B H

SRT, FEWTFURWEIL S A — A . H AT A RE RIS & 5 0 Rk R, mkH —1
BAHIRNS, BRI &2 D NZE AR, XICR 8 TR TE A Bt R RIS K 75 7%
RZ, M ATTERAMW AR . AR, 7RIS B & i He AT o R 0 i of T Ftul O J S 1)
RAEWE—MREHR[LL], B G IFRMRRMT E Sz .
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