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[Abstract] Objective

crohemorrhage in the patients with ischemic stroke complicating hypertension. Methods

To explore the correlation between 24-h dynamic blood pressure and cerebral mi-
The patients with is-
chemic stroke complicating hypertension were performed with cranial magnetic resonance for determining
whether having cerebral microbleeds (CMBs). The dynamic blood pressure was measured within 24 h after ad-
mitting to hospital,and the patients’ general data,related risk factors for ischemic stroke and related inspec-
tion indexes. The Logistic regression method was used to analyze the relationship between CMBs and dynamic
blood pressure. Results A total of 186 patients with ischemic stroke complicating hypertension were includ-
ed. Using the single factor regression analysis found that patients’ age,history of diabetes,day and night's av-
erage systolic blood pressure and diastolic pressure,average systolic and diastolic blood pressur were signifi-
cantly correlated with CMBs. The multivariate regression analysis revealed a significant correlation between
mean daytime systolic blood pressure,night systolic pressure and mean systolic pressure with CMBs. Conclu-
sion High mean systolic blood pressure is an important influencing factor of CMBs in the patients with ische-
mic stroke complicating hypertension.
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