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Abstract: Objective To investigate the characteristic and clinical significance of ambulatory blood pressure in normotensive of
maternally inherited essential hypertension(MIEH) pedigrees. Methods 76 maternal normotensives from 13 MIEH pedigrees(re-
search group)and 80 clinically healthy persons without family history of essential hypertension(control group) were enrolled. Ambu-
latory blood pressure monitoring( ABPM) was performed and the blood pressure parameters were compared. Results ABPM show
24 h average systolic blood pressure and diastolic blood pressure of two groups did not exceed normal value range. But the 24 h av-
erage pulse pressure,Symmetric ambulatory arterial stiffness index and ambulatory arterial stiffness index of subjects in research
group were significantly higher than those of control group(P<C0. 05). Relative risk analysis indicated that arterial stiffness had sta-
tistically significant relation with family history of MIEH (yim = 25. 67, P<C0. 001, OR=5. 142). Conclusion ~Our study showed
that the main parameters of ABPM in research group were not different from normal value of Chinese people. But proportion of the
subject with arterial stiffness in research group is 5. 142 times as control group.
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