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Abstract

White matter lesions is a kind of subclinical cerebrovascular disease with demyelination of nerve
fibers as the main pathological change, which is one of the typical manifestations of cerebral small
vessel disease. White matter lesions tend to occur in the elderly. Current studies believe that white
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matter lesions is closely related to the increased risk of storke, vascular dementia, cognitive dys-
funtion and son on. Hypertension is a recognized risk factor for white matter lesions, and blood
pressure variability is also closely related to the white matter lesions. The mechanism of the cor-
relation between the blood pressure variability and white matter lesions is not fully understand.
In this paper, the research progress of blood pressure variability and white matter lesions is re-
viewed in order to provide some basis for the prevention and treatment of white matter lesions.
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1. 8I8

i 157 95 4% (white matter lesions, WMLS) 2 B 2 B K] 51 2 1f)— RBIME LT 4L 5 B RESY . Fh Ik ok
RIS 18 A S5 2 A, R /D TP 1) SR R I 22—, LB R G SER T2wWiI 1 FLAIR |2 355, TIWI
FREGESEIRES, WHE SR, R TRRATX . O e & e ORI 0[] B AR RS K3
K, WMLs [ S R 28 T 5 75 65 %7 LB AN WMLs (1 5855 % 11%~21%, 80 % DL A B+ WMLs
() BT 207 94% [2]. WMLs [AEFE S 2 B /R SRIEBRIDT o 52 B SR A2 41 A\ N T BE RS A5 i 2B 11X
B8 s DA 9 [3] [4] [5]. il WMLs f BB faf R R 2 —, KR MU 51 A — 2 50 i f i
SRR ) AR 2 3 AN 1 S R RE VR RS [6]. SR Ab, B I A% 54 (blood  pressure variability, BPV)tH 5
WMLs & AE [R5 (7], AHICILE] B AT AR5 4. IR BPV 5 WMLs (8 703 8 E 1745

2. METHM
2.1. 1‘&7@:

M2 — AR R, BEE SRR BEIR. (RVBUR RSB &5 AR T AWk sh, i
JE AR S 1 U S e 1 — S N ) P I R SRR P, AN T I /K T S AR AE 8] I AR R
B T IR MR AE 2 4, BPV BIVEAl A A B B B S, R BPV 5 L e 40 38 5 451 3 Ko i I
BB R AR RS 3G A N7 A 2 [9] [10]

2.2, FNVEE

IR AR SR — AN ST IR, AR L A= R R) Y L 23 S 3 4 BPV K HA BPV [11]. %5 BPV
N A3 AR (R R PR B AT — R (24 /NEF) N R AR I AR Ak, i 38 85 78 SR 56 =00 1 3 fik 3 1e Sl AT
VAL, JE @ 24 /NS A I I (ambulatory blood pressure monitoring, ABPM )45k (1) 5% B2 1fiL [
51l (home blood pressure monitoring, HBPM) 15 #% 7 HE RIS I & 1f & LAVEAS KT BPV [12]. %531(24 /)
BPV EA Il IEH BB ARG, BFERIAILE TR, FR IR &[] i E R
PRIV 38 5 22 R % 10%~20%, 1 78 i 1L £ AT I R PR BE AN S8 4 — 35, mT AR 40 482 I I . %
T2 B 43 AR B (R a) ifiL T B AE 10%~2006) BRI (IR L F<10%) R F 2 (2 18] 1L F%>2006) A1
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SR BL (R R0 T ) DU R 28 AU (1] FOR MR T St — AN IR AR B R, — 800 v iU 3 2 R B
Wi i LR g I, B R 5 a) i 254 KT 35~55 mmHg [13].  H Al PR 5 F PR 430 BPV (1)
TRPRELIEEEAN 24 /NI B ORI [RIIN & (1)~F- 257 10 He A ¥ b 22 (standard deviation, SD), Ay b 4 8] IfiL &
TR, 2 % FH AR #E 2 (weighted standard deviation, wSD)K A% 24 /Nt BPV [11]. SD BA —
SE SRR, AN S il i 25~ S50 22 B R385, AN I s U A )25 B AE N, RIS X ABPM (RIS
KEEIREONEUR[14]; Rk, HAh$E bR 4548 57 R 5 (coefficient of variation, CV). P33 B S48 ¢4
(average real variability, ARV) 87 FHl T-3FA5 584 BPV. 5 SD #HEL, CV Al ARV &5 Ay nl 4E (1 iTAh T 4r,
B B 107 P 00 4 2% B 453055 00 I AP 09 R R AU [15] [16]

KH BPV J8HOK . HUH . BB 2 MM MR ASA, FORB T 452 e R va 7 1 B8 R 45 1) A
SEME[11]. HH BPV (day-to-day BPV)# K H LK) ABPM (B3 48 /NIHBEAT P, ZEE I E M H T
P EE S8R P R4S Ak, ABPM RS =5 () I i 0 00 FH P05 508 - B0 BIBCERIBE 2 1) BPV
(vist-to-vist BPV) [12]. SD 1 CV 2 Im K HEITEAG K BPV Hfabr, BTk, BEiZEWSE SD 5
e FRD B A T 99 B B I A 2 v ) IR BH S 39 (P < 0.05) [17]. AT BPV 550 i IfiL 7 55 i A6 X
B3 PRI A ML oK 58 4 BB, B FE HE— D AR .

2.3. BENH

MEAS S VESZ A . R AMEAT RSP A5 2 M K 2500, AN [F) 2R BPV HAA AN [E] 1)
WK Z . R BPV, GFEEEICGOAEEIAN 24 NN IR, 22 PR A R R T 2 e B i
W) SO A T GRS EE) . R R R N R ER-L. —EAR). shlikeik (s
FGUSE A BEARG) AT 28 (A 745 B AN BERR) A7 28 (O 3R ) R R s [18]. K BPV F=ZE it 7 KM
IR FH B 2P i) 3 I ARk AR E 1, DRIES 5 2 ANE M BRI IR YT 7 &8 BB BOTRTT IO 22 DL )
I R 22 B IR [19] 0 Ak, ZETT AR AT SR R AT H RS R ) 22 St 2 0K BPV 3 il — 58 5
Ma[12]. BEAEWFFE[20] CESE, FEFEZ M RIaTT S m iR B o, AR TS5 3 W R T 2 VA
R, RTEN R SR DL T, 75 58 5% M I 2 4 v i AR R R VR T RUR LB IS P AR BE R ok
BEA% BPV/ S o 0 1155 451 55 o

3. BRRE

BEE B H AR R JE, I R AR (G 2 H 25 7. WMILs AT g2 IEH B — 565, #)
S F TR R ) 1 B 4 3 2 IRk, [ B LA T R AR 2 B SRS B KT N B, 90T WML 1
KBE[21]. WMLSs AR5 A5 A B 38 5 23 A = 5% 15005 22 (periventricular WMLs, PVWMLs) TR [ /5 9
45 (deep WMLs, DWMLs), AT SHEAMAIE, J5& 0T T AF[22]. 6% 5% A5 IR IR T 58 K
N BK 0 ik 2 P S KA SCRAR B K I 24 2R 533, SO D . RIS 5 52 B iR 8 77 24 s [23] . IR
S B AR R T ORI B TR Bk, TR B S2 i L SR R R e [24], AT PVWMLS A
DWMLs HH T AR AN 7] 52 ML e 6 DR 3% 1) 2 M A7 7E 22 e

KEWFERB, WMLs 5 IAFI D) BERERT « H040 25 Hh XU 8 I BB 3 i 55 9 [3] [5]- 2R1fT, WMLs
(R0 AR AT RAE O fes B R 26 H e o 56 A BB I F 57 B R 0 1f 97 81 1 Ty R Py A A ARV A
e WMLs [ EZRBALHI[23]. R MEGREER, wEbd. Sk PR &lE A ez R e
S 58 5535 5 WMLs R AEFI R FE B IR OG, et A ey I A2 B B 2 () f R 3R [6] [21] [23]. BT
BoR, HIEER B, EiESE WMLs 105 A4 SR i 524 38 n[25]. i 51—
ROV SR L, WHFEERERE . BhsRE . fulE ek math, < S8UNnE 331 &al, 1

DOI: 10.12677/acm.2021.115293 2050 I IR 2= =23t e


https://doi.org/10.12677/acm.2021.115293

K2, RER

B A s s RS [26]. BRI, X WIMLs (19 5835 P A s il if s m] B A A T8> WMLs (1A, $ 0] RIME
HiEt— B R E.,

3.1. FEHAM 1S A RmE

iR WMLs FEZRERR R, THEK, BB Z i 7607 BPV 5 WMLs KA K REIK
o A8 — TR A (I RAT IR ST 7T b, WF T 0] 487 9l v ifiL IS B HEAT 1 Sk A% G LR AL 24 /Nt
ABPM J& KB, W4 s 1)1 25278 B % (SBP-ARV) 5 PVWMLS A1 DWMLs ()™ 5 2 3 B A % (P <
0.001, P =0.026) [27]. William [28]5 7£ &4 N B rh AT () — TR (i i 7 S, SR 8L It s 1) AR A L
JEFIZY I 1) 3 WMLs R 25389 0 (p < 0.01). 53— Tl meta 43 BT [10158 B, A ifn A R FEAA 2
MRS WMLs 17 R T A 6, SIS B R ME 321 WMLs & A KR . 55 BRI
RS WMLs AHSCHIRERALE] H BT A2, 1T Re S JER B A B IR AR 5 8 24 /NS 33) ifL &
AP T s AT XS LA 7= A B8 K B g S A, g o S 50 ok ke e R A M TR T RO 9 [29] o (ELB AT E 7L
R TR ISR, IR IR A IS AE e K, AR FER R MR AR, 2 o AR b sE 3 ia A
KA WMLs FIA7 T K 2 [30]. X T4E 4 BPV 5 WMLs M50 BL T B JE 45 R, Bist—»5
IR FIRANIR R —H R R

3.2. KHAMEZER1%5 KA BRmE

HAETARZHE RN, 7% BPV 24k, K BPV 5 WMLs Z 5%, Liu [31)Z:%} 248 4 80
G UL b 2 N AT A 2 AR IBE U5 5 R, WAL CV e R 52 38 72 BE U7 A E] WMLs 34 7m
[E 2 L KT CV BARFI R 241132 3R & (70 5N 18%; 11%; 15%, P < 0.05), W] HBPM 144K
AR L CV S ks A5 AT WMLs PRAR G I A sy A 6 PR 28 US4 3t 2 1 of 1 99 3 2 inJé) WML
(IR . AE—TREE T X RIBE VIR e b, WFA X 122 4 i s S 347 1 3 46T 6 SR MIBE I e R I
B I BE S A 4R & BPV(CV)S WML i3 e B 2 2 AH (B = 0.027 mLly, 95% ClI: 0.01~0.054, P =
0.043), &7k BPV 5 WMLs #F B REL. BEAk, AbATIE R ILE B AT A RS IR I BT WMLs 44 A
BRI B, BEI2 1R BPV A WMLs 3E & f G B 5k, U0 BPV AT g 2 L5 M 37 K 1) WMLs 1 &,
A& CAEAFLE R WMLs [EE[32] o 73— ik T8 A HF I BA B 78 [33] A5 H T — 8 4hie, BlEs
ki 5 BPV 5 WMLs [ 2 25 AHSC(P = 0.023), R UIUL ik BPV AT /2y WMLs ik & {4 37 7T B
. K BPV, JLH 24k BPV 7E WMLs [k @it s B, AHCHIHLE] E AT v 524 B,
Al RESE TR Y BPV 25 MR RS KA, SO A BEEA L, #EmniE WMLs 1T &
[25]. DRI, 76 A R U IR 3, NVER I BPV, DA ISP e o e Sk sk /b b 58 174 1f e
BB 51 R BN I 4

4, BBEERETT

e LA WMLs B ] FHUEKI R 3R, CA U UESSA R BRI YT /T 9ELE WMLs (R 3EfE[34].
[ AT J2 1) — 30 22 Hho L BE LG R RS o, A2 NI 3.4 SEMT-FBEVI 5, 9RAbBfIEIA T 4L B WMLs
PRRFEIEIN T 0.92 em®, TkRIERE R IR T 410 B3 WMLs (ABCF1E N T 1.45 cm®, R BI5RIk I 15 4%
il oA E 3 P 3R 25 5K [35]. B A A 1 BPV 52 WMLs &4 K I B Z M K 2, % WMLs
MR, BRI A E S AR, B BRI, DLARRR BPV 5 R (1 K i 2544 IR AR
RAEH T [36]3R IE R B = BR B IR 2 ia 7 B b, R R AR Bk E | ZEEHR
(angiotensin 11 receptor blocker, ARB). 4% & FH 71 (calcium-channel blockers, CCB) sl Al R 7 I B A VAT 5
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BPV RERA BUMBEAR, (2 H AT ICVEB R T WMLs B2 R FAK BPV R 2B A 07T BUR 25077
I, REARIIAELE WMLs B JE, bt — DRI, ZH0 0w R T 2 driRER, POy WMLs
B AN IR TT 7 SRR AR SRS
5. INEERE

i LPTid, KW BPV AIEDN WMLs A SRS TR 28, £ I PR SE e vh Ml BPV AT EA B - St
AT, A B TR R B AR, W8> WMLs (R4 . HE BPV 5 WMLs {1568k H AT M7 4

W AR P WHFCIESE . BPV 5 WMLs FRAIHLH H ATt i R 58 2 W3, RRIIHT T RIR AR R AR
B AE BN, [FIRPREFEAR BPV (9] THUEL AR, SRR B BB SRIT 775, > WMLs 1K

4,
EE U H

BRI 2020 S0 7T A Q0 H 2 4 (W H 45 2020S190).
&2 308k
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