— 900 — BERERKZER 2013 £5 38 H5 8 #1 ( Journal of Chongqing Medical University 2013.Vol.38 No.8 )

R LI 15 0 s
i ML i o e 5 200 3y fr 4 0 R SC PR 58 B e T 9 1 3800 5%

o EmAe R MLtk ELR A&
(FREm AR OO NE, R 400014)

DOI:10.11699/cyxb20130820

[ ZE]B/ .55 MR 1% (morning blood pressure surge, MBPS ) X541 B I D AE 51 A2 0 K e IR P IVE T . ik
Wi 24 h S ME Y (ambulatory blood pressure monitoring ABPM) K 252 1] &= 1M H 555 #3540 MBPS £H 121 55 4F MBPS
41 131 ], B34 7 PR A4 12 1 (urine microalbumin, mALB)E U 1697 6 D H 5, FHAAT AR 24 h ABPM £ 45 Fl mALB
SERRINAE . BFSE MBPS X LA I Tl R4 2 (4 500 K214 1 MBPS J5 BFETIREM ARk, 4558 JAY7 T MBPS 4158 % 24 h (1 .
T IEF- B4 R34 B 8 5 Tk MBPS 4, 3% 25 5 HAT G it 245 3 IRYT Ja WAL AR 3 I PR 45 il ah b | 45 (8 R) 22 S5 G | & 1k
MBPS £H 55 MBPS BL44IH 2% ; MBPS 4H 3517 HT mALB (W] il 5 T4 MBPS 28 H , #4331 (72.0 £ 13.6) mg/L, (43.0
14.6) mg/L,, “HEA 2R EA G245 L, P<0.05, 36975 ,2 AR E mALB [HIESAIFHT N M, {0 MBPS 21 8 W (I s 1 5 0]
b, Hodr Al MBPS 40 mALB {EVAYT RIS HLEL , P<0.05, 1fif MBPS 4188 mALB {EVAYTHI G LA P<0.01, £518 . MBPS B4
S RERIRE | MR IGT7 I B MBPS A T84 IEShAE
[ SRR ) 1l K JR 0 s B IR YT 5 I IED g
[FEEBDEESES]R544.1

[ XEAFRERD A [ ¥eFmAtiE] ]2013-01-27

Correlation between morning blood pressure surge and renal damage at early

stage and observation on antihypertensive effects
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[ Abstract ]Objective . To research effect of morning blood pressure surge(MBPS) on renal damage at early stage and antihypertensive
treatment. Methods : By 24—hour ambulatory blood pressure monitoring(ABPM) , hypertensive patients were divided into MBPS group
(n=121) and non-MBPS group(n=131). All patients underwent urine microalbumin(mALB) quantitative determination. At 6 months

after treatment,all patients underwent ABPM and mALB again. Effect of MBPS on renal damage at early stage and changes of renal
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function after the disappearance of MBPS were studied. Results ; Before treatment, average systolic pressure at 24 h and at day and

night of patients with MBPS was significantly higher than that in non-MBPS group,with statistical differences. After treatment,blood

pressure of both groups reached the standard and had no significant difference ; MBPS was disappeared in MBPS group. Before treat—
ment, mALB of patients with MBPS was significantly higher than that in non—-MBPS group(72.0 = 13.6) mg/L vs. (43.0 + 14.6) mg/L,,
with statistical differences, P<0.05. After treatment, mALB of both groups was decreased, more obviously in MBPS group, P<0.05.

There were statistical differences in mALB of MBPS group and non-MBPS group before and after the treatment,P<0.05 and P<0.01.

Conclusions : MBPS aggravates renal function damage and eliminating MBPS will help protect renal function.
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FIHEMEAY Mobil-0—Graph NG %44 3 ABPM Y347 24 h
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A7 imE A0 I Ag | s S B T RER A
13 %it®5%
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Tab.1 Comparison on general information between two groups( x +s )
% At TG TC LDL-C HDL-C Cr FBG
205 B
(n) (%) ('mmol/L) (' mmol/L) (‘mmol/L ) (' mmol/L) (' mmol/L ) (‘mmol/L )
MBPSZH 121 65/56 67.2+£5.6 2015 49+18 26+0.7 1.8+04 662+ 11.5 49+19
E MBPS 4 131 73/58 66..8 + 8.9 2119 50+1.5 2.5+0.6 1.7+0.6 68.5+10.5 5.1+2.0

TE: A THEAR UL, 22 53 BG4 B 3L, P>0.05

%2 FHEIARITH ABPM HEFRELE: ( mmHg,x +5)
Tab.2 Comparison on ABPM detection indicators between two groups before the treatment ( mmHg,x +s )

13 S FEET IR
24h A 1] 24h FA 1] JRg
MBPSZ 158.0+16.0°  170.6 £ 10.6* 125+10.9 38.0+6.2" 95.5+8.9 102.0 £ 4.5 82.9+6.6 8.3+0.6
JE MBPS 41 1450+ 11.2 150.6 £ 11.6 1248 £ 11.6 11.0+£2.2 90.1 £ 10.1 94+99 75.8 +6.7 79 +3.5
F:a,59E MBPS 411048 ,P<0.05 ;b, 53F MBPS 41144, P< 0.05
*3 WHERITE ABPM &ilHEFREEE: ( mmHg,x + 5 )
Tab.3 Comparison on ABPM detection indicators between two groups after the treatment ( mmHg,x +s )
13 S A EF IR
24h M TR I1] 24 h e R[] JRIE
MBPSZ] 130.6 £8.9*  132.8+10.4" 125 +5.6° 125+£3.2" 745+3.9 754 +£5.5° 70.7 £ 1.8 55+15
JEMBPS 4L 128.9+10.2 131.5+£9.6 123.3+9.4 10.5+3.7 75.6+5.3 74.8 6.7 69.4+2.6 4.6+6.7

1 :a, 53F MBPS 4 H L, P>0.05

24 WMUEHEEEITHE mALB L AR AT
MBPS 21 (8 # B AT R mALB {9 2 & =l MBPS 41
BE TFHESMN (720 +13.6) mg/l, (43.0 + 14.6) me/l, 3
M EA G225 5, P<0.05, JRIT IR M4 mALB (Y
BORIT T T RE (2 MBPS 2H i & B AR g 22 52 W e, o
MBPS 2 mALB {EIAY7 R /5 HL#, P<0.05, Tl MBPS 4
mALB {HIRY7 HI 5 LA P<0.01,1E IR 4,
R4 WEBEERITHIG mMALB EERNFEFREEE ( mg/L,x £5)
Tab.4 Comparison on urinary albumin quantitative detection
indicators between two groups before and

after the treatment( mg/L,x +s)

20571 ey gl WY 6 NG
MBPSZH 72.0 = 13.6" 343+ 6.0
4k MBPS 41 43.0+14.6 30.6 + 7.7

1 :a, JBYTHT 5 E MBPS 41 H0#5, P < 0.05;b, MBPS 41IGY7 A LK,
P<0.01;c,7FE MBPS 4L3AY7 i 5 Fbis, P< 0.05
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Ji#LAS B DIRECL B SR AR o 1 A )
READT 3 J7 T, B ol s 1 4 X (B AR A0, B AT E AR
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Bk R R A R e B O, LA R R G
fifi.Co R M, A0 i A BH T B0 HESE RS, S 30
JERGE = IE BMBPS . B, 22N MBPS S22 57
T 24 h Il CBi SR R R 2R R Se i1 MBPS &
FOOWEPERICAE RS JE =3k 29% ,  H RS B 5 v ik
4995 MBPS X1.Cr i ¥ 85 H i 3 O 5 DR 7t 0 G
FIVEE A, (S B I T B A 5 M il 420 | AR SR
FIBESE MBPS X 'B HE D RE A 20 DL K2 4% 6 MBPS )&
BT RE AR

mALB J2 5 /NEK FL A SR B B 43 i A
FE T, AT B R G 1 IR AT S A 4
PRUO ASCXT B DIRE ISR LA 24 h mALB Ry £ 2245
Fro

e I AR A R JR A R vt A 45 4 RN ) R



BERERKZFR 2013 £5 38 E5 8 #5 ( Journal of Chongging Medical University 2013.Vol.38 No.8 )

— 903 —

AR5 T 2 B0 25 0 AR 5 A LRl MBPS 5 3 ik ok
FERE AL A —E A e MEN -2 3 R R R AR T
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7, THBR MBPS, ¥ IR kR, VAT 6 A 5 4l
1 mALB K BGE T A W i BAA it
22 LR, H MBPS 20 mALB R A2 3 0
RTHE MBPS 41, xR A MBPS 19 & I 55 i
FHHB D RE KT JC MBPS 3 | idaE il MBPS B
SRl B S s R I B R T RE . MR Uk ARBIESY
Hh R BT B 1 0 S i A ) K. MBPS i R
Je B O R M A RN L AP AR B A O

ZE b AT A I R BRI T, R
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