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Relationship between ambulatory blood pressure and cognition function in the elderly patients with hypertension
Yin Donghua s Zhou Chen , Pan Xiaodong  Zhao Huijuan
(Department of Geriatrics sthe Jiangsu Province Of ficial Hospital , Nanjing,]Jiangsu 210024 ,China)
Abstract: Objective  To evaluate the relationship between ambulatory blood pressure and cognition function in the elderly hy-
pertension patient. Methods 60 patients with essential hypertension underwent 24 h ambulatory blood pressure monitoring and
MMSE determination of cognitive function, then were divided into two groups according to MMSE, control group(n=35) and cog-
nitive dysfunction group (n = 25). To compared between the two groups difference in ambulatory blood pressure parameters.
Results The two groups:SBP[ (127, 38 +19. 14) mm Hg w»s (132. 00 £ 15. 09) mm Hg ], DSBP[(131. 64 +17. 55) mm Hg ws
(137.09 +13.77)mm Hg],NSBP[(118. 78+18. 75)mm Hg vs (126. 00 +11. 37 mm Hg) ],Rate[ (15.8947.45) % ws (10. 74+

4. 89) % Jshowed significant difference(P<C0. 05) ,but the result of DBP,DDBP,NDBP was not significantly different in two groups

(P>0.05). Conclusion

tient.

SBP and circadian rhythm have direct connection with cognition function in the elderly hypertension pa-
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