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[ Abstract] Objective To investigate the correlation of albuminuria with ambulatory blood pressure pattern in the very old
patients with hypertension. Methods Seventy very old hypertensive subjects admitted to Beijing Friendship Hospital from June
2012 to June 2013 were enrolled in this study. Their clinical data, urinary albumin excretion rate, ambulatory 24-hour blood
pressure monitoring results were collected. The patients were divided into albuminuria group (n=32) and non-albuminuria
group(n = 38) according to the results of urinary test. Day systolic blood pressure(dSBP) and day diastolic blood pressure(dDBP),
night systolic blood pressure(nSBP) and night diastolic blood pressure(nDBP) were compared between the 2 groups. Night blood
pressure descend and blood pressure pattern were also observed in the 2 groups. Results There was no significant difference in
the age, gender, diabetes incidence, high sensitivity C reactive protein, ejection fraction between the 2 groups(P > 0.05).
Estimated glomerular filtration rate(eGFR) was significantly lower in albuminuria group than in the non-albuminuria
group(P < 0.05). Ambulatory 24-hour blood pressure monitoring indicated that the dSBP and dDBP were normal in the 2 groups,
without significant difference(P > 0.05). The albuminuria group had significantly higher nSBP than the non-albuminuria group
(P < 0.01). There was no significant difference in the non-dipper blood pressure between the 2 groups, but the albuminuria group
had higher rate of reversed dipper blood pressure(P < 0.01). Conclusion Increased nSBP, that is, the reversed dipper blood
pressure pattern, is closely related to albuminuria and decreased eGFR in the very old patients with hypertension.
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Table 1 Clinical characteristics of the very old hypertension patients

ltemn Total patients  Non-albuminuria  Albuminuria
(n=70) group(n = 38) group(n =32)

Age(years) 87.4+5.7 86.2+5.9 88.8+5.1
Male[n(%)] 58 (82.9) 32 (84.2) 26 (81.3)
Hemoglobin(g/l) 119.7+185  1195+18.3  119.9+19.1
HbAlc(%) 5.88+0.98 5.81+0.84 596+1.12
DM[n(%)] 32 (45.7) 19 (50) 13 (40.6)
hs-CRP(mg/l) 78+12.38 53+94 10.6 £ 15.5
ARB/ACEI(%) 313 28.9 34.1
UAER(mg/24h)  48.4 +53.4 17.6 +8.0™ 84.9+61.1
eGFR(ml/min) 54.4+30.6 62.1+35.9" 43.6 +16.2
EF(%) 63.7+8.0 64.3+6.6 629+8.1

HbAlc: glycated hemoglobin Alc; DM: diabetes mellitus; hs-CRP:
high sensitivity C reactive protein; ARB: angiotensin receptor
blockers; ACEI: angiotensin converting enzyme inhibitors; UAER:
urinary albumin excretion rate; eGFR: estimated glomerular
filtration rate; EF: ejection fraction. Compared with albuminuria
group, ‘P < 0.05, P < 0.01
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Figure 1 Relationship between UAER and eGFR
UAER: urinary albumin excretion rate; eGFR: estimated glomerular filtration rate
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Table 2 Ambulatory 24-hour blood pressure monitoring in the non-

albuminuria and albuminuria groups (xxs)
ltem Non-albuminuria Albuminuria
group(n =38) group(n =32)
dSBP(mmHg) 128.6 +15.6 135.2+12.8
dDBP(mmHg) 63.0+9.9 63.3+6.6
nSBP(mmHg) 123.5+15.0 141.8 +16.4™
nDBP(mmHQ) 59.9 +10.2 64.2 +8.2
nSBP desend(%) 3.26 +8.41 -5.77 +8.41™
nDBP desend (%) 4.45+10.8 -2.54+9.77

dSBP: day systolic blood pressure; dDBP: day diastolic blood
pressure; nSBP: night systolic blood pressure; nDBP: night diastolic
blood pressure; 1mmHg = 0.133kPa. Compared with non-albuminuria

group, "P < 0.05, "P < 0.01

24 HUBZNHSRETELEK

XL A MR T8, S53RERIEN
HEARAEARI L #1561 . AEFHI2361], HEAK
HEFRIZF 1061 . AEAFI22061, WL R 22 %058
2R (P>0.05) o JEFIE RGP R 23

156, B ARI2361), F&E PR R A2 | R
ANEIL0f], P22 A giit=AE X (P<0.01)

25 Rk THERUAERS AR X H

XFUAER . & 0] IS 45 FE T B 56 R (0] &7 5K e
TR ERERE, KIMUAERNIEIES S
i, X B R N LQUAERG S IE A0 o Bl S Xt
18] W 46 T F B % 5 LQUAERFE 17 28 7k 41 56 43
Br, S50 EI/RUAERS I RNCAR R T R 2 g 3%
k% (r=-0.329, P<0.05; K2) . [F:, *f
)& 3K TR R [ 2R 5 UAERBEA T 48 M 48 56 20 #r
R W8 ZHITGMEME (P>0.05) .

250~

2.00
& 1.50
2100

0.50

0.00 [~

-20 -10 0 10 20 30
nSBP des

E2 UAERSREFEE TFERAIME XM
Figure 3 Relationship between UAER and night systolic blood
pressure descend
UAER: urinary albumin excretion rate; nSBP des: night systolic blood
pressure descend
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