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The relation between clinical prognosis and blood pressure after acute inferior myocardial infarction
Chen Yueming » Xu Lu

(Department of Cardiovascular Medicine , Hospital of Traditional Chinese Medicine in Jintan City,Jintan, Jiangsu 213200 ,China)
Abstract: Objective To investigate the clinical significance of ambulatory blood pressure monitoring in short-term prognosis of
acute inferior myocardial infarction patients. Methods A total of 80 patients with acute inferior myocardial infarction received 24
hours ambulatory blood pressure monitoring after enrolled. According to the results of 24 hours ambulatory blood pressure monito-
ring, eligible patients were divided into dipper model group(n=29) and non-dipper model group(nz=>51). Clinical information was
collected and all patients were followed-up for major adverse cardiovascular events (MACE). Results The rate of intravenous
thrombolysis in dipper model group was significantly higher than that in non-dipper model group(¢t=4.120,P=0. 021). Night mean
systolic blood pressure and night mean diastolic blood pressure were all significantly lower in dipper model group than in non-dipper
model group(¢=2.032,P=0.040;t=3.175,P=0.002). The rate of cumulative MACE in non-dipper model group was significant-
ly higher than that in dipper model group(¢=2. 626, P=0. 041). Multivariate logistic regression analysis showed that,daytime mean
systolic blood pressure(<.90 mm Hg) was independent risk factor of MACE(P=0. 018,OR=1. 298) ,dipper model blood pressure
(P=0.019,0R=0.769) and intravenous thrombolysis(P=0. 007, OR=0. 520) were protective factors for MACE. Conclusion

Parameters of ambulatory blood pressure monitoring are closely correlated with prognosis of acute inferior myocardial infarction pa-

tients,and the change of blood pressure model is an important factor for short-term prognosis.

Key words: ambulatory blood pressure monitoring;acute inferior myocardial infarction;blood pressure model

TE SRR BEO WUREFE & 3 b, 3 SR 3 K S B BT A G 3
ik 308 B BE S R RY IR B 07 2 B I o O 35 2%
K SR T NI S R A N St R RO L
REHE A8 1 KU X G I PR YA YT UG B B S, it A
W92 %A Bg 80 4] & R BE O JJLAE B8 AR 3 19 2 25 o Fe e
(ABPM) 288 5 B HUS #E4T 43 i R H ik R BE L LA
B HB A 0 IR T Ak £ AR
1 #MEFE
11—kl 2009 4F 1 H % 2013 4F 1 A FA K O 1 E W
BHEBE 1 12 W o 20rE T BE.O WULEESE i 858 80 1], At Ar i
R Catk ST Betn s BLO U SE 12 6T 46 O™ L IR 12 1B R T B
O WUESE . I X5 A5 & # IR R 4R AE . BB RRE R i kiR
I 0 S0 A SEAT PRV 0 IR AR VAT o X TR R R AR A HE B
ARWHFIE
1.2 BIRITE
1.2.1 ABPMWE A AEBRET AR 4 h WHFIHTT AB-
PM. ABPM jlll € 3% /1 2 E i 2% (SunTench) Oscar 2 & J6 6 fif

#EX 24 h &M E W RS, & & A KB E Y 08:20 ~
24:00,4F 20 min &1l B 1 ¥ B A A 00:30~8:00, & 30
min W IR 1K A8 A0 R 338 800K 80K F R 3 A 3 B B
1) 80% . CSRLAT Z4:24 h Ve 4i E (24 h SBP), 24 h
¥IEF 5K (24 h DBP) . (P #0046 | (ASBP) . F1 a7 87 3K
JE (dDBP) , % [] - 2 U 45 JE (nSBP) , % [i] - 1 &F 1K JE (nDBP) ,
AW 45 FE R B 43 % = (dSBP — nSBP) /dSBP X 100 %,
WRYRTE RTS8 R W 43 3R B2 5 S A 80 1 R, 4 80 il i
Ay RFIILL 29 B[ =10% . T 22 ] 4F 5 (58. 309. 45) % 1H1
eI 51 HI[<<10% . 5 38 1l AE W3 (57. 48+8. 79 % ],
1.2.2 BfYG XA AR EIEIT 30 d EBER RO M E
HE(MACE) Bi1fi . MACE & L. (1) & HBET; (2) &0 Bl
FEBE 5 (3) R WL L FF k32 B 947 100328 T #3397 .

1.3 gGeitas b A5 $0dE % SPSS19. 0 #E 4T 48 it 2% 4
Br i PR T s FoR PR BRI A A IR R . TR BER
FOBER Y ¢ Rp 3 T ECRR LR R 5 K 30 5 Fisher 6 9 4%
3 MACE kA el N & £ 48 & Logistic [a1)4 43§ (Hif

EER N PR HA B QL9738 ~) @l AL BRI AR} 2400l AR AR,



FREF 2013511 A% 4245 328 3907
®1 MEASFEMBEAREHNSOESHIELR (mm He)

R n 24 h SBP 24 h DBP dSBP dDBP nSBP nDBP
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