ERES 2014 F 8 AF 43 5% 22 2865

WE - RS
0 Iits B B4R B T 68 180 AR X 5B 48 HA 5 M/ 99 % 3 75 M /& /Y %2 i

oOFEE, R oL A&!
(1. R ZFTHIFERS AF 300100;2. EZFES X FHR A, X F 300193)

doi:10. 3969/j. issn. 1671-8348. 2014. 22. 012

W E:BM HALBEATRRABRBEATHREFTFR)OEE S PG hERLadEhEN XL, FiE 456 E&F LT
RS A o R oA A LR (A 20,58 5 B4k B I E B AF A AT IR (B ), AL B LA B KO L B R AF R
B )R EH AR E R IR R S s 8 TR AER 24 h AR EF oA XIEAF, R OAMAKRE 24 b
FHA KRN ST B4[(89.76+11.54)mm Hg ws. (80. 18+10. 37)mm Hg, (81. 05+10. 45)mm Hg wvs. (75.46+8. 73)mm Hg,
¥ P<<0.01], A R MK % /R AFRE T B R 3&F Ba[(6.4353.56) % vs. (10. 357, 63) %, (8. 496, 35)% wvs. (13,024
8.92) % ,3 P<<0.01], A MM A fm/E6 % H bbl & T BU(62.22% wvs. 39.66%,P<<0.05); 3 LXK DA M LRI T, MEF
B3 RATIRERF 2 T HAY M b 75 T RIS E (TSHY KPS 47K EKFZ A4, R et BMI 3§ & | iy TSH K -F
WHRAETHREZTHRALY, Gif SREXARRFPERTEFTILNEZFYI L EB XA TRRIELE . AH TS
Ao JE 57 B 69 51,

KB : FH e B NS R FARME I AL R 1B 524 h 3 A o JE 5 o 35 4R IR IR F 5 2R

PE S S R644 X HkARIRED : A X EHS1671-8348(2014)22-2865-03

Influence of subclinical hypothyroidism on ambulatory blood pressure in the patients with menopause hypertension
Zhang Ping"* ,Zhang Hong" ,Liu Jie'
(1. Department of Cardiology , Tianjin Nankai Hospital , Tianjin 300100, China;

2. Graduate Department , Tianjin University of Traditional Chinese Medicine, Tianjin 300193,China)
Abstract: Objective To investigate the relationship between subclinical hypothyroidism and ambulatory blood pressure in the
patients with menopause hypertension. Methods 45 menopause hypertensive patients complicated with subclinical hypothyroidism
(group A)and 58 menopause hypertensive patients(group B) were studied. Systolic blood pressure, diastolic blood pressure, height,
body mass, urea nitrogen,serum creatinine, uric acid, fasting plasma glucose, blood lipid level, thyroid function and 24 hours ambula-
tory blood pressure were measured. Results The levels of diastolic blood pressure, 24 hours diastolic blood pressure were higher in
group A than those in group B[ (89.76+£11.54)mm Hg ws. (80. 18£10. 37)mm Hg, (81. 05+ 10. 45)mm Hg wvs. (75. 46 £8. 73)
mm Hg,P<C0.01]. SBP and DBP nocturnal dipping were lower in group A than those in group B[ (6. 4343.56) % ws. (10. 35+
7.63)%,(8.49+6.35) % wvs. (13.0248.92) % ,P<<0.01]. The proportion of non-dipper patients was higher in group A than that
in group B(62.22% ws. 39.66% ,P<C0.05). Multiple linear regression analysis showed that diastolic blood pressure decreased with
the increasing of age,and increased with the increasing of serum thyrotropin level. Nocturnal dipping decreased with the increasing
of BMI and serum thyrotropin level. Conclusion Thyroid function tests should be performed in menopause hypertensive patients
with poorly controlled diastolic blood pressure and non-dipping, which contributes to the diagnosis of hypertension etiology.
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