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Correlation of ambulatory blood pressure monitoring parameters and
inflammatory biomarker levels with left ventricular hypotrophy in elderly
hypertensive patients
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[ Abstract] Objective To investigate the correlation of left ventricular hypothrophy (LVH) with parameters of ambulatory blood pressure
monitoring (ABPM) and the levels of established inflammatory biomarkers in the elderly with hypertension. Methods Totally 152 elderly
patients with newly-diagnosed hypertension who were screened from the consecutive patients in Out-patient Department of Chinese PLA
General Hospital from January 2012 to December 2013 were enrolled in this study. There were 43 patients combined with LVH and 109
without. ABPM was performed in all subjects. Blood levels of high sensitivity C-reactive protein (hs-CRP) and homocysteine (Hcy) were
measured. The correlation of the parameters and the levels with LVH was analyzed. Results In the ABPM parameters, the 24 hours mean
systolic blood pressure (24hSBP), nighttime mean systolic blood pressure (nSBP) and nighttime mean pulse pressure (nPP) were
significantly higher in the patients with LVH than in those without (P < 0.05, P <0.01). The serum level of hs-CRP was also obviously
higher in those with LVH (P < 0.05), but no such difference was found in the level of Hcy between the 2 groups (P >0.05). Logistic
regression analysis showed that nSBP and hs-CRP level were correlated with LVH in the hypertensive patients. Conclusion Elevated nSBP
and higher hs-CRP level increase the risk of LVH in the elderly hypertensive patients.
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Table 1 Clinical characteristics of the two groups

Hypertension Hypertension

Item without LVH group  with LVH group
(n=109) (n=143)
Age(years, x £s) 67.98 £6.79 69.07 + 7.51
Male[n(%)] 64 (58.72) 19 (55.81)
BMI(kg/m? x+s) 23.15+3.21 24.08 +4.71
FPG(mmol/L, x+s) 5.54 +1.05 5.83+1.13
TC(mmol/L, x £s) 5.19+1.25 5.32+1.45
TG(mmol/L, x+s) 1.72+1.09 1.95+1.18
HDL-C(mmol/L, x +s) 1.31+0.39 1.25+0.41
LDL-C(mmol/L, x +s) 3.42£0.75 3.53+0.82
SCr(umol/L, x £s) 78.34 +13.87 80.25 + 16.87

UAMol/L, %+s) 305.05 + 82.01 319.08 + 79.41

LVH: left ventricular hypertrophy; BMI: body mass index;
FPG: fasting plasma glucose; TC: total cholesterol; TG:
triglycerides; HDL-C: high density lipoprotein cholesterol;
LDL-C: low density lipoprotein cholesterol; SCr: serum
creatinine; UA: uric acid
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Table 2 Levels of hs-CRP and Hcy in the two groups

Hypertension without Hypertension with

Index LVH group (n1=109)  LVH group (n = 43)
hs-CRP(mg/L, M) 0.94 4.14
lghs-CRP (x £5) -0.03+0.15 0.61+0.11"
Hey(umol/L, M) 16.83 20.51
lgHey (2 £5) 1.21+0.83 1.29+0.85

LVH: left ventricular hypertrophy; hs-CRP: high sensitivity
C-reactive protein; Hcy: homocysteine. Compared with
hypertension without LVH group, “P < 0.05
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f L A R LVHER 35 19 24hSBP (P < 0.05)
nSBP (P <0.01) MInPP (P<0.01) R &EH TH
afi =y I s 2B E, T T4 R R dSBP . 24hDBP
dDBP. nDBP. 24hPPFIdPP2Z R LG i E XL
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Table 3 Comparison of ABPM data between the two groups
(mmHg, x£s)

Hypertenion without Hypertension with

Parameter | \/h group (n = 109) LVH group (n = 43)
24hSBP 144.63 + 10.19 149.46 + 12.48"
dsBp 147.84 +11.43 150.82 + 13.85
nSBP 135.21 + 10.62 144,02 +12.91™
24hDBP 81.57 + 10.06 83.34 + 10.54
dDBP 83.14 +10.79 85.28 + 11.55
nDBP 79.29 +9.11 81.86 + 10.95
24hPP 60.45 + 8.93 63.04 +7.75
dpPp 63.21+8.74 65.02 + 9.63
nPP 57.93 + 6.89 62.36 +9.18™

ABPM: ambulatory blood pressure monitoring; LVH: left ventricular
hypertrophy; 24hSBP: 24h mean systolic blood pressure; dSBP:
daytime mean systolic blood pressure; nSBP: nighttime mean systolic
blood pressure; 24hDBP: 24h mean diastolic blood pressure; dDBP:
daytime mean diastolic blood pressure; nDBP: nighttime mean
diastolic blood pressure; 24hPP: 24h mean pulse pressure; dPP:
daytime mean pulse pressure; nPP: nighttime mean pulse pressure.
ImmHg = 0.133kPa. Compared with hypertension without LVH

group, ‘P < 0.05, "P < 0.01
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