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Relationship between different dynamic blood pressure patterns and left
ventricular structure and function in H-type hypertension”
XIE Wei ,ZHAO Liang . LI Na ,ZOU Qi , LIU Junming” ,ZHANG Wen
(Department o f Cardiovascular ,General Hospital of Xinjiang Production and
Construction Corps ,Urumqi , Xinjiang 830002 ,China)

[Abstract] Objective To analyze the changes of plasma homocysteineemia (Hcy) level and different dy-
namic blood pressure patterns in patients with H-type hypertension,and to explore the relationship between
Hcy level and dynamic blood pressure pattern and cardiac structure and function. Methods A total of 233 ca-
ses of patients with primary hypertension in the department of cardiology of the hospital from 2015 to 2017
were collected. According to the plasma Hcy level, 128 patients were in the H-type hypertension group (the
HH group, Hcy=10 pmol/L) and 105 patients were in the non-H-type hypertension group (the NHH group,
Hey<C10 pmol/L) , then compared gender,age, BMI, biochemical index and Hcy level, the left ventricular mass
(LVM) and left ventricular mass index (LVMI) were calculated by echocardiography. Results Compared
with the NHH group,plasma Hcy level,24 hours average systolic blood pressure (24 hASBP),24 hours aver-
age pulse pressure (24 hAPP),daytime average systolic blood pressure (dASBP) and daytime average pulse
pressure (dAPP), the incidence of non-invasive and ruminant type blood pressure, interventricular septal
thickness (IVST),left ventricular posterior wall thickness (LVPWT), left ventricular end-diastolic diameter
(LVD),left ventricular mass (LVM) ,and left ventricular mass index (LVMI) in the HH group were higher,
the difference was statistically significant (P<Z0. 05). Conclusion Increased Hcy level affects blood pressure
variability (BPV),Hcy and BPV are the main causes of changes in left ventricular remodeling and function.
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blood pressure,dADBP) . [ K- ] Jjk J& (daytime av-
erage pulse pressure,dAPP) ,fX [A] %3 SP(night av-
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TG[M(Q>5+Qs5) »mmol/L] 1.64(1.31,2.60) 1.47(1.15,2.58) 0.293
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LVM(g) 147 185(131 686,174 962) 136 476(121 659,158 223) 0.003
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