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The Relationship between the Morning Blood Pressure Peak
and the Left Ventricular Hypertrophy in Patients with Essential
Hypertension
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[ Abstract] Objective To investigate the relationship between the morning blood pressure peak and the left
ventricular hypertrophy in patients with essential hypertension. Methods The dynamic blood pressure of 115
patients with essential hypertension was detected with the 24—hour ambulatory blood pressure monitor analyzer. The
115 patients were divided into 2 groups: early morning peak group and non morning peak group. The blood
biochemical indices were tested, the left ventricular end—diastolic diameter and interventricular septum thickness,
and end-diastolic left ventricular posterior wall thickness were detected by ultrasonic electrocardiogram inspection,
and the left ventricular mass index was calculated. Results The 24 hours average systolic blood pressure, 24
hours average diastolic blood pressure, average day systolic blood pressure and average night systolic blood
pressure, 24 hours average pulse pressure of patients in morning peak group were higher than the non morning peak
group (P<0.05). The left ventricular mass index patients in morning peak group was significantly higher than the
non morning peak group ( P <0.01). Conclusion Left ventricular hypertrophy tends to occur in primary
hypertension patients who have morning blood pressure peak phenomenon.
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Tab. 1 Comparison of general data of patients between two groups (X +5)

e A 100 JRIEH (n=53) ERIEH (n=62)
e (55 1 %) 36/17 38/24
i (%) 68.2 +4.4 65.0 5.1
BMI (g/m?) 242+3.2 24.6+2.7
TC (mmol/L) 5014 5.1+1.6
TG (mmol/L) 1.7+09 1.6+1.0
HDL-C (mmol/L) 14+03 1.3+£04
LDL- C (mmol/L) 25+09 2610
Cr (mmol/L) 79.0+13.3 789+ 149
FPG (mmol/L) 56+0.7 5.7+0.6
UA (pmol/L)) 318+ 89.0 323 +£90.6
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Tab. 2 Comparison of dynamic blood pressure in 24h between two groups (X +5)

& JRIEA (n=53) ERIEH (n=62)
24 hSBP (mmHg) 1492+ 8.8 142.1+6.2°
dSBP (mmHg) 1554+ 10.6 149.5+7.5
nSBP (mmHg) 136.0 + 10.8 130.0 = 11.1°
24 hPP (mmHg) 63.7+9.2 56.9+9.5"
24 hDBP (mmHg) 82.1+59 81.9+6.4
dDBP (mmHg) 86.4+5.5 85.6+7.7
nDBP (mmHg) 77.0+6.1 76.1 +6.4
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