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Characteristic analysis of ambulatory blood pressure monitoring in patients with maternally inherited essential hypertension”
Guo Hao'” ,Yang Dakuan®,Ding Xiang®,Yuan Yong® ,Guo Li*
(1. Department of Cardiology ,Calmette Hospital s Kunming Medical College , Kunming 650011 ,China;2. Department of
Cardiovascular Surgery ,Second A f filiated Hospital , Kunming Medical College , Kunming 650101 ,China;
3. Department of Cardiology ,Chinese Medicine Hospital in Kunming Luquan Country . Kunming 651500,China)

Abstract: Objective To observe the characteristic and changes of ambulatory blood pressure monitoring (ABPM) in the pa-
tients with maternally inherited essential hypertension(MIEH). Methods The clinical features and ABPM parameters of 52 pa-
tients with MIEH and 60 gender, age and waist circumference matched sporadic patients with essential hypertension(EH) were
compared. They were divided into research group and control group. Results (1) Baseline demographic and laboratory findings
were not significantly different between two groups(P>>0. 05). But the mean intima-media thickness(IMT) of common carotid ar-
tery(CCA) was thicker in research group than in control group [(1.05%0.13) mm vs (0. 94740, 13) mm, P<Z0.05)]. (2) ABPM
showed daytime,nighttime and 24 h average systolic blood pressure(SBP) and diastolic blood pressure (DBP) of the patients with
MIEH were not significantly different from those with non-genetic EH(P>>0. 05). However,average pulse pressure(PP) of 24 h,
diurnal and nocturnal were significantly different between two groups(P<C0. 05). (3) The circadian rhythm of blood pressure disap-
peared in 57. 7% patients with MIEH , which were similar to that in sporadic patients with EH(58. 3%). (4) Symmetric ambulatory
arterial stiffness index(S-AASI) and ambulatory arterial stiffness index (AASI) of research group were significantly higher than
those of control group(0.39740.09 vs 0.30%0. 13 and 0. 53=+0. 18 vs 0. 42+0. 14, P<C0. 05). (5) Relative risk analysis with Man-
tel-Haenszel Chi-square test indicated that CCA-IMT had statistically significant relation with maternal genetic factor (yim =7.
409,P<C0.01,0R=3.179). Conclusion The main parameters of ABPM were not different between two groups, but the arterial
stiffness and vascular structural abnormality of patients with MIEH were significant more severe than those of sporadic patients
with EH.
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215 n 1R I 3 R C4F) M5 145 £k (kg/m?) JiE [ (cm) IMT (cm)
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