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A case control study about quality of life of patients with mild to moderate primary hypertension with chronos medication”

Zhang Bo' ,Chen Yu® ,Xiang Changqing' ,Yang Weihua' , Zhou Jingqun'
(1. Department o f Cardiology ;2. Department of Cardiac Function ,Renhe Hos pital of Three Gorges University/the
Second Clinical School of Three Gorges University ,Yichang s Hubei 443002 ,China)

Abstract: Objective To study the quality of life(QOL) of patients with mild to moderate primary hypertension after treatment
adjusted medication time by ambulatory blood pressure. Methods All 128 cases were divided into two groups randomly including
chronos medication group and normal medication group. We tested ambulatory blood pressure. QOL and influencing factors before
medication and 6 months later. Results It's observed the parameters of the ambulatory blood pressure improved significantly in all
of the groups. There existed significant difference in nSBP,nDBP,nMAP, SBP in dangerous night time, and nocturnal blood pres-
sure decline rate between two groups (P<C0. 05). There existed very significant difference in DBP and MAP in dangerous night time
(P<C0.01). There were significant difference in the fields of MH (mental health) and RE (role limitation because of emotional
health problem) (P<C0.05),and very significant difference in the fields of PF (physical functioning) . RP (role limitation because of
physical health) , VT (vitality) (P<C0. 01). Multiple regression analysis indicate the influencing factors of the quality of life about
patients with hypertension are age, BMI index number, medication time, average family income, medical insurance type, culture de-
gree and job title. Age, BMI index number and medication time depress QOL of patient with hypertension while average family in-
come, better medical insurance type,culture degree and job title improve it. Conclusion It’s possible to improved the parameters of
the ambulatory blood pressure for patients with mild to moderate primary hypertension by chronos medication compared with nor-
mal medication more significantly. It's useful to improve the QOL of patient with hypertension by improving average family income,
medical insurance type and culture degree.

Key words:ambulatory blood pressure;chronos medication;quality of life

B A A e L P S R N S A B TR R L AR A RO ORISR S ORE 0  R IR T O 5 L B 3R

AL HE AR TR A LR TR YT AT e 5 5 ot s R
9 A B, R 0% AR ) L T AR A RE AR RO B v e T A AR
R AL 0 MEFEREERNKCHE., BREELMEEL. N
o] I T e IS 245 ] o PR B T 2 L S R D R SR T R FE A

B 9] 36 7 2 J2 78 BRF 18] 5 B 27 L IF (0] 24 B 2% Ok (0] 25 ) 2 #
I ARG 97 24 S il b & B — DB 2% 2 Bt LU IR 6 7 i oA
BEZ BT AR L A0 A L R R T SR 2
S0 AE B TR X R I R 2 1) LR B R 2R (R A PR

* BB . =R 2010 FERE IS WTH (KJ2010A019)
7 D LA 9 A A R O IR A VAT TR

I I i I A R AR TR AR L O T — B RS R IR
HIRTT BROCR AT I XA B i ML K % B2 8 48 v B JRUR A
o LR AR T e 1 SR T 3 285 L TR 98 3 IR 25 ) TR) Gl R R 97D 19
Wi PRAF 52 » 4% P T 24 25 A2 T 5 495 2 & o 1L 245 3k 82 35 0 e ) 15
SR v L L T 5 WA ) — B0, R R R 24 I (6D L O BT 4 36 0T R
Ja A R DL AREINT .

1 #EBREFE

L1 — WOk BEHC 2011 4F 12 A 2 2013 4F 3 A A B 1l

PEB R A TR 1981 —) » TR BRI AR, F2 2 IS 2 1 1 1 19 4 AR



620

ELFHTL i R AL AF <2010 & TT M [ & i
JEHE RO BT Y 2 G IR AR A L B B 2 R i
45 160~180 mm Hg, 475K JE/NTF 110 mmHg A4 J5 & P 5= 1
FERRE . HEBRARE - (D NE A 30245 i I Y 88 4 B B
I 55 (2O A0 IR I R RE G ) i (NYHA 732 2 2
KUk 1) R B RAE MR RE E MO S0 iR M R (PR 2R 1A
PEEl Cr>178 pmol/L) | & i i MR ek 42 CIT 4% B B ot it 4
St i i A e OB PR 5 (3D 3 R MR = M s BT A R ST
HI A 30 25 1 HEBR B3R M I 5 (4D 4 & M s il
= B O A B W T A5 L S O A LB Sl DR Uk M T
Ve T 355 25 AE B AN LR TR £ 5 AIE L F2 Bl Dk 7 5 (5D LR IR A
Fe LA 25 (6 58 25 IR 254K M 22 22 R 7 B IR 245 1 48
FHs(DAEBRKBIARA. & RE HE VKWK R E % (8)
2 56 1A [ 5 IR Y JHL A 52 o i, s 199 245 9 CAn = B 2R T AR 24 L AR
SR BT 2 BB PO 55D 5 (9) FUAB AN & & 4 399 98 25 1 5
FEBL . B ARIE : CORIABE DT s (2) W R 259697 77 35
(3) BfY7 91 ) A B BB T2 A 9 s 2 B OHC A A AT g it PR GR i BF
BT 8 e s AR 2k 128 ] b 3 f15R Y L d 58 L E
FEIY A 125 ], Jorh 55 84 il 2 41 f5i] L AE AR 26~67 %,

L2 Jik
12,1 BEFRBESHE EERMBEY HEARIZT

2011 4F 12 J % 2013 4 3 JI 2 L a7 I oL i A . 98 A&
B ARAE NG YEFTEINGHE LK., WaERaHE 2 38
(1> B 1l ey il He e DL IR A 3 A G — RN 2 50K TR
RS SR R A BB O ML P 0 SR L BEAE AE S A A 1 00 I
253 ARG S OLAF . A AR B A I B L i
Hil V& . (2)SF-36 {@ 52 i £ i 4% . SF-36 3 38 ¥ H £t g A ¢
A TR 2 AU S 8 AN FE o) FE A A . AR TR R 4
15, (physical health components, PHC) £ $f B¢ 4= 3 I fg (PF) |
/B FIHARE (RP) K PR (BP) LB A g e CGHD 0 {431 45
(mental health components, MHC) 5 %5 J1 (V) . - 2= Ih fig
(SE) I EURE (RED RS #f 4 B (MIHD . SF-36 4% 4k J& 37 73 5%
FARAT 8 U e bm e 43« 6 45 43 B0 = R 40 50— e I T g 4
BO /7] RE 4> B X 100, & 48 B 43 B e 0~ 100 43, 100
gy R dchf .0 3t 25 . BT AP ARJE ti i H 5T N [l ik SF-36
fRRR A R, MG 226 Fi1 2 T A, A 128 A £ 5ok
56 K HLIG 7 30 IR 100380 A AR S AR BE DT LA X 5 . SR TR
BLBUCE I 451 %) B A9 7 3 s A8 38 A7 1 K 3 245 I R K A (AB-
PMDJ5 . T 9230 0 4 % 1 T B 36 (4 S A9 B R R B L TR A
BRI PR R A (10 o8 1 4D 02 S 2R
AL F A P AR G e 2 T 0 45 Y B AL B R AT B S B LA
L. 430 T W MR 41 (n=62) FIH R AR 2541 (n=63) , §
LR ) AR B AT 2 R S R L (P>0.05),

1.2.2 FZirk Seo gy o 8 DU % A/ (b stim de
A A .10 me/ Ra 14 /&L BRIRES 1 R . LR 25 40 AR
HERRRIRZ 0 R M 25 41 AR 98 i I e 04 55 A% 4 i 1] DA %
DUR ) 25 X80 Jy 2 e, 818 IR 245 I () fe S 2 i 24 vk
UG {1 P (1) 55 A A I s 3 WA ) AR A . A O IR 44 B R AR A AN IR

FTREF 201552 A% 44 5% 58

2.
1.2.3 EHEMEENMEIRGEI  WEEHAE 857 6 A~ H
J5 43 R BB IEAT B 25 iR W, 5 PR A AR A bt e S
BB T A A A B A4 7 B DMMGY-ABP1 % 24 h ABPM
RO TEMH ABPM 2R G5 S5 9 55 7K AR AE 1l FE 1A 6, 25 JIR
R+ 5 mm Hg, #irs ¥ 28 2 FH ERHB T . Bz
A 1 A B 0 A 3 4 TR G 3 U R A U o B
FB DR R TR ARG ZPRAS . B 6:00~21:59 HEA K,
22:00~5:59 &[] HREEA/NIE 1K & 1/
BRI LK. el arhr AT sl il R 240 (1) 24 b SF S0
J£ (24 h MSBP) .24 h -3 &7 5K H (24 h MDBP) .24 h 33
k(24 h MMAP) | 1 K F- B0 (ASBP) | 1 R 4 £ 5K s
(dDBP) . [ K- 3 ik H (AMAP) | 1% [ °F- 4 0 4 Hs (nSBP) |
R A3 47 7% e (nDBP) (4% [8] °F- ¥ 8l Ik (nMAP) . (2) & f&
At B (4:00~8:00) ¥ i 4 F& (DSBP) . - ¥ £F ik J& (DDBP) .
-1 8l ik E (DMAP) . (3) % [ 1fiL & B % (NBPDR) , B [ (4
R4 8l ik FEAE — 1 IR] P 380 8l Bk FEAED / 1 R34 8l ik (L 24
hgfil Hs B 978 CE R WCHE e K T 8055 F 140 mm Hg il (B0 47
ik HE K F 24T+ 90 mm Hg (9 K 805 7 Ml e 4 K+ 8k 46 F
120 mm Hg f1 (8D & KR Tk % T 80 mm Hg i £ &A1
IS B ROR B B At ] AR AR R R DR A SR WL R 2
2000 fit SF-36 fg 5 8 £ it 3¢, 36 8 A~ Jr 1l - A AL L Az B
THAE KR IR A B 06 ) AL S T 8 1 IR IDUBE FRORS o
BESBR VL E 8 ASTF AN R Oy — g e e bR . E T IE
Tk 25— 4 v e R 0 1 SR AR A1 B L AN O T 1 43 B AR
0~100 45 , 15 43 M & , 3R AL 2 T mb il
1.3 itk By AR R 29 L A fi A VEP 6.0
B L T A I S BN T R B 8 A A RO X A
HH AT A A . XA RS IR R TR A Rt ek, &
iR B S N e R B I . BodE R A
SPSS19. 0 S it 434, PRI R PR s R, L BCR A ¢
G0 . L) SR g KT, DL P<<0.05 W ESASRI¥EX.
2 & ®
2.1 R[] IR 2 g 2out i v B s o s AR Sl A I S 400 R
At i R 245 2 L B R 2 41 bR B B9 nSBP .nDBP . nMAP
W2 A G 7 L (P<<0.05) , 18 3 X /5 A i B (4:00 ~
8:00) B2 1ML 2 H 1) 43 H1 & BRL , 6 J= R 25 AL 0 B 245 401 L
i, B % & fa it BE i) DDBP.DSBP,DMAP % %4 il 2% & X
(P<C0.058% P<C0.01). # 4 &8 35 i He & 5 i 30 15 0 43 #r » I
JR R 2 41 NBPDR Fl# MR 254 2 R A G it % M X (P <
0.05) . 7E 24 h LHEE 7 fiF .24 h &F 3K JE T 5 41 2% 5 G i
L (P>0.05), W1,
2.2 ORI e 2 oy 2o B B v e AR AR AR s
BH IR JG SF-36 (g B8 A8 2 4 WA E LT LA L ik
WA e Al 24 7 2 7 IR 24 T ) AR B AR AR AL S Th g Sk R E
TR R B B3 (P<<0. 05 8 P<<0.01), AfJEHRZ5 41
I HL R 25 L 15 R TR R i B L A BB RE L A BRIR BE L 7
M2 5 G2 35 X (P<<0. 05 8, P<C0.01), L3 2,

®£1 FRABRBAXEONEREHNSTOESH (T, mm Heg)

R 24 1 MR 5
i H ¢ P
ARG (n=63)  HHIRZ A (n=62) R (n=63)  HHIRZGH (n=62)
24 h MSBP 151.5+10.0 153.3+11.2 134.5+6.3 142.4+7.7 1.2343 =>0.05




FRES 2015 F 2 A% 44 55 5B 621
gx1 AEARGARBMEEENSOLESH (TLs,mm Hg)
i 24 i i/ EE
15 H t P
R (n=63)  HHMZGH (n=62) R (n=63) ARG (n=62)

24 h MDBP 100. 44-6. 8 98,652 81.4%7.3 85.549.3 1.0573  >0.05
24 h MDAP 127.447.9 125.246.9 113.245.6 116.648.3 0.8567  >0.05
dSBP 153.448.1 157.748.5 134.1410.3 137.64+7.4 0.8661  =0.05
dDBP 107.549.2 109.24-10. 1 85.1£7.5 83.446.7 0.3235  >>0.05
dMAP 133.146.4 135.546.6 114.247.8 118.445.5 1.1321  >0.05
nSBP 148.943.5 149.844.2 120.4+5.3 132.249.5 2.6267  <<0.05
nDBP 94, 14%5.4 93.445.2 82.1+4.8 94,347, 4 2.8121  <<0.05
nMAP 123.547.2 121.548.6 100. 946. 5 111.445.4 1.9965  <<0.05
DSBP 148.1+7.9 149.248. 4 125.6+4.7 139.6+5. 8 3.9256  <C0.01
DDBP 96.249.7 97.84+8.6 81.4410.3 91.6+6.9 1.9888  <<0.05
DMAP 134.847.5 136.64-9.2 110.345.7 125.646. 4 4.2387  <C0.01
NBPDR( %) 18+4.3 19+3.1 6.3+3.4 9.2+4.5 0.6231 <0. 05
24 h SBPD( %) 59.2+7.8 60.6+£8.8 8.6+4.3 17.8%5.7 1.5356  >0.05
24 h DBPD( %) 43.546.6 45.6%7.5 10.246.5 19.545.6 1.9285  >0.05

24 h SBPD: 24 h Y4 JE 5174 ;24 h DBPD. 24 h &F 3K JE S 77 .

F2 RZ5RI/E SF-36 ERAEEREMNMELRK (TLs,5)
1z 24 Hip 1R 25 s
i H P1 P2 P3
I RIRAH (n=63)  HHRAH (n=62) R (n=63)  HHARZGH (n=62)

AL FRALRE 68+12 69421 83+24 75417 <<0. 01 <0. 01 <0.01
A= BT RE 44433 41435 74440 62438 <0.01 <0.01 <0.01
HE AR TR 70+£17 75+ 14 72416 76+15 >0.05 >0.05 =>0.05
SR 56+13 59415 6817 66+15 <<0. 05 <0.05 =0.05
W 5018 53+15 73418 75415 <0.01 <0.01 =>0.05
=ikl 84417 81420 79424 77420 =>0.05 =>0.05 =>0. 05
1 IR e 41416 42417 87+16 79413 <0.01 <0.01 <0.05
A Pl e 54432 56435 82425 74444 <0. 01 <0. 01 <0.05

237 214 49420 48423 72427 68431 <0.01 <0.01 =>0.05

P1:JIRZ5T0 5 0 M2 25 241 b P2 IRZG T 5 3

x3 RBYERNEBREEFREZWERSTEESH

AEF R B SE ¢ P

KEENH A A 6.231 2.364 2.672 0.018
AL TR BE 5. 245 2. 564 2. 455 0. 009
IUFR (P55 7.473 2.653 3.972 0. 006
AR 257 17.532 4.768 3.089 0.003
AR —9.354 2. 080 4,286 0. 002
BMI 5%k —16.363  5.529 —3.078 0.001
R 2 15 1) —1.354 0.779 —2.060 0.036

2.3 R AR E A A BT B R A B SF-36 4=
TR A V43 O TN AR B L Rl il 8 e 4 B T L U R AR A IR
S 17 WU E N A A BT R R ST O b R X
A I B AE % (BMIL SR BE A 35 H A IS A 2 30 oAbt L R

25 4 LU P3 I AR 25 20 45 IR 25 21 L 3%

PR EAT 2008 6 R G 7 o 45 28 T 52 i A v B2 o oL AR
AR (Y P RO AR BMI 5 40 IR 2 B K OBE A
AN R AR B R, Ho . i i O BMI LR
24N ] S 1< 2 AR A A B L T SR 38 A v L SR AR
155 5 IR B B v T ORI DU o U G AR A R L

3= 3,
3 & it
AR, B N AMEAT T — FR B i I R AR B PR X

% WEFE B, H AT 4 A I R IR T AE AR B SR AR IR YT R
G TR AR B A R R0 o AR I VA T U P AT i R 7 af
}T‘%\%‘E@%@ﬂ»mf%iuﬁm}f‘%%&ﬁag\%ﬁﬁ?})\ﬁ’EWF:F
JEIRAR R e 0800 M R AR e, HREEZG %
E ﬁn@ﬂbﬁﬁﬁﬁ%li%%ﬂﬂa‘ﬂ&ﬁﬁﬁ%)iéﬁ,%K@\%%a‘éiﬂ@
Wfﬂ‘?ﬁﬁ 2 VLA 0 R A e B D AR L R A
TR YT I IR) SE R IR T AIE YT R E R A T EL IR BB A AR 2 I it 22



622

PEHR L 3SR B RIVA YT 2 0 B SO FE 3T AR Ok A G R RIR YT
P A g3 2, HOm R SR 7T E A A R AR
. AT 10 4, [H b2 1R T LR I R 6 7 U B S g . (H
FEERENEBRA N R R RAF(ERR R AIT
FOMBEFES S 2004 4P PE 27 & 1L JE 2 £ 30 245 1 80
WFFE 7T @At % b 24 h A i HE W 532 5 I 0 I R A 2 R
R, BRSNS e I AR A I T RE AN I 4%
5 B0 o Ao 7T BB AL T I HE A R B0 S A K & PR T RE IR Y
NP W E AR T R . BN A ST 0 30 B4R
Y R I 2R A F 4 2 BIR AT IR CCB 262549, 9+ F i b
5 B iy fim A ACET il 770 25 25 W 10 45 25 7 1 3 & 30 R o AR 24 g
BT b A o T 9K s

16 DR g s 24 3 8300 4 2 0 S B K B R 25 4 Rk
R 3 28 ABAE I BRI R AR b R ROH R 4 R IR 1
HhRSCH AR A R 2~ 3 W S A R 22 T — e R 0 e
87 FH B3 LA ) ) S AR T S T O R R R o A 2t
BOmEESY, R ERRRGY IR VIA R 30%
B I e NS R o S SR A o LI DR S B v o AN ) 24 9 ke i ef
) R TR) 40 2R B8 405 6 45 5 3 At U] 24, BE A B B0 o I R
BB R,

SF-36 H A R 4f 1 4 25 301 AR & 1 N 38— BO0hE R AR
P I BAR Z 005 8 R VA op [ 4k B RN S AR 1 2B IS R
i, (A H AT P A i R AR A RS 2R T
IR B 3 R G R I 2R (X HRE 5T e/ o i i, P R AR 24
TRIT I A R R BT

AR5 S 7 o A o BB R I PR AR A L B R IR 24 3R T AN R AR
YR B EUCE R T WA EMESE . 55 MR 2541 L,
iR IR 25 38 97 41 78 nSBP. nDBP. nMAP. & f& i} Bt ) DSBP.
DDBP.DMAP J5 1fi 22 5% A 48 i % & X (P<C0. 05 8{ P<<
0.01), BEHEIAYT 6 A~ A e B 4110 A8 BT Rk L 1 R R Ak L 2R A
TR AE AU B e I 25 5 e b T 1 . £ T | A 4 B 7R 52
M) i I P SR 3 A A7 T B 1) 5% o PR 28 B 65 A1 % L BMIL, iR 24 B 1)
FEENSB AW E R SRR IR . P 4R i L BMIT
TR R 24 B T S 2 B AV AR A ot T 8 B A 38 O L 3 Ak
TR S IR B B R 0 SR VR R W S B A R

SE Xk

[1] Mancia G,Fagard R, Narkiewicz K,et al. 2013 ESH/ESC
Guidelines for the management of arterial hypertension:
the Task Force for the management of arterial hyperten-
sion of the European Society of Hypertension(ESH) and
of the European Society of Cardiology(ESC). [J]. E] Hy-
pertens,2013,31(7),1281-1357.

(2] E3C Dmlg. skFu. %, P Em s L4 T W5
K RIREEG B IS R A R A A O R A T IR
4 [ Z vl B B E: [T, o EAEIE B 27 44535 . 2007,
6(11):810-815.

(3] XUJyA. i M E B iR 18 201007 ], Hh AR e I FE A% A
2011,19(8):701-743.

(4] ECRAELIDTEE PEMENEREFELIL hE5
I B4 7 ,2011,19(12) :1101-1115.

[5] Laurent S, Schlaich M, Esler M. New drugs procedures,

FTREF 201552 A% 44 5% 58

and devices for hypertension [ J]. Lancet, 2012, 380
(9841) :591-600.

[6] Prisant LM, Elliott W]. Drug delivery systems for treat-
ment of systemic hypertension[ J]. Clin Pharmacokinet,
2003,42(11) :931-940.

(7] B84 250 ™ . 45, B EVA YT 0 s L] AW
PRo¢ TAR2 23, 2005,21(1) : 120-124.

[8] Sierra A, Redon J, Banegas JR, et al. Spanish society of
hypertension ambulatory blood pressure monitoring regis-
try investigators. Prevalence and factors associated with
circadian blood pressure patterns in hypertensive patients
[J]. Hypertension,2009,53(3) : 466-472.

[9] Heusser K, Tank J, Engeli S, et al. Carotid baroreceptor
stimulation, sympathetic activity, baroreflex function, and
blood pressure in hypertensive patients[J]. Hypertension
2010,55(3):619-626.

[10] Kuroda T, Kario K, Hoshide S, et al. Effects of bedtime
vs. Morning medication of the long-acting lipophilic an-
giotensin-coverting enzyme inhibitor trandolapril on
morning blood pressure in hypertensive patients[ J]. Hy-
pertens Res,2004,27(1):15-20.

[11] Hermida RC, Calvo C, Ayala DE, et al. Medication time-
dependent effects of valsartan on ambulatory blood pres-
sure in hypertensive subjects[ ]J]. Hypertension, 2003, 42
(3):283-290.

[12] Witte K, Weisser K, Neubeck M, et al. Cardiovascular
effects, pharmacokinetics, and converting enzyme inhibition
of enalapril after morning versus evening medication[ J]. Clin
Pharmacol Ther,1993,54(2) :177-186.

[13] Smith DH,Neutel JM, Weber M. A new ehronotherpacu-
tie oral drug absorption system for verapamile optimizes
blood Pressure control in the morning[J]. Am ] Hyper-
tens,2001,14(1) ;14-19.

C147 S0 U 2 X, SR 00 0, 46 o7 P 0 ol ) & 5 7 4
B W AT R LR AR YT B e A —— [ APTH #F 5% O
R 2 285 M M 0 45 0l R R T O 0 L. 8 I R 44 3%
2004,12(1):24-28.

[15] BHIRAR, R My, THER . 56 AN IR 45 25 1 [ %0 3 4% B 5 1
FE 9 £ I 52 R A 2R LT ] 9 R B JR kL 2010, 25
(22).:2021-2022.

[16] Elkinton JR. Medicine and the quality of life[ J]. Ann In-
tern Med,1996,64.711-714.

[17] B/NE SRR T 58 L, 56 AR b i I 1M Hs A8 2 A A7 T
PRI E A JE T4, 2003(7) - 852-853.

(18] BRBe, 1 I - ok ol o 5. o il P B 3 26 A o e PP A LT .
55— PR KR ,2005(11) 1 1387-1390.

[19] B B, (M R HA 20, 55, A3k v 5 1Ll IXC e i J A8 35 A A7
PO BLAR B v i H 5w B3R [T . b AR R I R 2R AR
2012(11) :1061-1070.

ISR H B :2014-10-12 & 8] H 1 :2014-12-10)



