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LRFRENEEREHRESRME 121 5,3 53 6], % 68 B, Fld =60 ¥, FrA BEWE 24 h S mE RN,
HR HEEROEN, EFERARERRILERE ML E 24 h A X XK E # k4 E(SBP) A A REE M7+
5, T3 E (DBP) £ AR FE A T R B A B E ik (PP) 3B 8.3 K (PP > 65 mmHg) ; A RI4F (4 2 [6] 24 h. 1
R R PP BEE R AU KT P <0.05), 4E#8 > 70 H 414 24 h ME K DBP /K F B HE TR <70 %
#H(P<0.05), HWEIE(BMI) =25 BEAM 24 h ¥y SBP. 7T 6] F+ SBP K DBP HH T BMI< 25 44 (P <0.05),
A M ER S SBP #1 DBP M FHERAH10 4.6% 5 7.0% , BRHEEH. B XMA AR SBP £ #705 E 1,
DBP AFFIEH . %t MEEEROMK, ZFRAREHRBNERHENLE. 24 h. AR XK RE SBP HE T,
SBP A 5 Fk KB B0 BT ERES
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Characteristics of the 24 h ambulatory blood pressure and pulse

pressure in the elderly patients with isolated systolic hypertension
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[Abstract] Objective To investigate the characteristics of the 24 h ambulatory blood pressure and pulse pressure in the
elderly patients with isolated systolic hypertension. Methods A total of 121 patients (53 males and 68 females) with isolated
systolic hypertension at age = 60 were recruited from outpatients and patients hospitalized in Fu Wai hospital. The 24 h non-
invasive ambulatory blood pressure and blood pressure at clinic were obtained on the same day for each patients. Results The
clinic, the 24 h and ambulatory systolic pressures both in daytime and nighttime increased with age while the diastolic pressures
did not so. Pulse pressures of all patients were increased ( > 65 mmHg), and the 24 h, daytime and nighttime pulse pressures
were all significantly elevated with age (P <0.05). The 24 h and daytime diastolic pressures in patients at age > 70 were lower
than those in patients at age <70 (P <0.05). The 24 h systolic pressure, nighttime systolic and diastolic pressures in patients
with body mass index =25 were significantly higher than those in patients with body mass index < 25( P <0.05). In the elderly
patients with isolated systolic hypertension, the decline rates of the ambulatory systolic and diastolic blood pressures in the night-
time were 4.6% and 7.0% respectively, while the daytime and nighttime systolic pressure loads were remarkably increased.
Conclusion ~ With the increase of age, blood pressure profile for isolated systolic hypertensive cases is characterized by that the
clinic, the 24 h, both the daytime and the nighttime ambulatory systolic pressures, and the systolic pressure loads were
significantly increased while the diumal rhythm was decreased.

[Key words] ambulatory blood pressure; the elderly; hypertension; pulse pressure

—_— FEERZHERADNEZRL, £ R4
8 2001 | C BMERARREESH, EREES G
#%:g;o;o;:;f;ﬁ, FUESRPRBPERATRACAE e i o1 Sor g e R
(A RRR, K195 £ 8 A, LA ERMTA, MR, X 53.219%" o EARE B KABLA I KRB A1

"Tel:010-68314466 ~ 8040 BUBS MBI T 22 8 , A0 48 38 I s 488 085 o 528 30 Bk e



PHEEFIREHRRAE 2004F 98 $3% 5535 Chin J Mult Organ Dis Elderly Sep 2004 Vol 3 No 3 + 197 -

WA, 510 N E AR R BRI K T ATk
JE (diastolic blood pressure, DBP),3E Framingham BA
PIFRIEAE RS R MM EEHFESmEXRP L
BEEFAT, K (pulse pressure, PP) B AL A L 1L
BHERENTIEERAERY,

AR A 24 h SR BB R A AR
LKA L AR 2 B0 Il PR AT & PP B I, FI R B
RO, MRS REREEME PP H XL,
AT B2 VR M R BRI R B B A AR AL R B
“EIRAKBNL"E . LAG| R IR B A5 e a5 30 5
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1.1 Rp#B % 2001 SELISRBAMNERE TS M
975 5 40 B o i 4 30 B O R R 121 B, AR R > 60
%, F1(69.4+6.9)% . BAYENARIE L EI2 0T
PR 2 R 1999 4F WHO/ISH 7 I JE 1697 45 1 B %
¥ : K48 E (systolic blood pressure, SBP) =140 mmHg,
#1 DBP < 90 mmHg, HEFx—LL.0HE b &3 R
&, WEHFRFRAARL BT EERME,

1.2 F#% FAARBEEHEN 24 h SFME,
WY AT R— IR EZ . RAZEEAESLHRE
A F=H Spacelabs. 90217 iR &, B & ARTEE, M
B Al E] P K (6:00 ~ 21:59) , 4 20 min H 33
B, ®a(22:00 ~05:59), % 30 min WE—K,
B BENEREY 24 ~ 25 h, WEERA NI
IR 80% A o SISMERNIERSEME. “hE
B ER G R (1999 ) B WM IEHE S HE R
24 h < 130/80 mmHg, HX < 135/85 mmHg, &[] <
125/75 mmHg; IfiL /& 5 767 {8« W 30l it #2 9 5 X SBP >
140 mmHgg¥, DBP > 90 mmHg, % [A] SBP > 120 mmHg
5 DBP > 80 mmHg MR E 433, IE % 1L & i fif{E
% XK < 10% ; PP = SBP — DBP, 1E# 20 ~ 40 mmHg;
A E TR = (BB ILEYH1E - & i &V

B8 )/ GBI E {8, R ETFRRE X
K >10%,

1.3 %t o4 2FEIEH A Foxpro 84, R A
spss SRR AL AT G 1T 4007, B8 LA B + AR 25
(£ +5)FRN,P<0.05 W EFHITHREEE X, it
# 24 h. 5 X . KRIAFH SBP #1 DBP; 24 h. [ K 7&K
SBP # DBP fii faf .PP &4547 .

2 5 B

21 —R&BATH RABKERITZERE 121
B, Horb 5t 53 B, Lotk 68 B, 4ERS 60 ~ 85 %, &
FHHIEEHE B (body mass index, BMI).i2 % Ifi JE . PP
FORMHR)BRRE 1. HERER, BEAMN
W5 9 v 1L 28 & K92 % SBP.DBP.PP X HR B &
ZE TR EE G B EEES M E X HR R K
Gt S, TTEARS > 70 H L FFER <70 F 4
ZEDBPZRIFAREEER(P<0.05),8070 2 UJ5
WL DBP K E A

22 HA5hEKE FEAEMNBEYEN 24 h
A ML, AR F#E PEH X BML B &5 24 h. 5
K RIBMLE PP HR FHE L% 2. MK 2 HETIE
H,24 h EH I E K 138/69 mmHg, ¥ PP K
69 mmHg, ¥ HR 65 W/min, FEEWE >70 $ 4, H
24 W3 DBP. X3 DBP H{E T4 <70 # )
BE HEREENSEIT¥EL(P<0.05); AR
FHH PP ¥R B3 K, PP > 65 mmHg, AN R 4E I 4H
] 24 h, FARK KR PP B 45 i385 KT 38 I, o
ARENNSEIFE (P <0.05);7E BMI=25 4
H: 24 h F7K | F1y SBP & DBP ¥& T BMI <25 41,
BABEHMSEITEEL (P <0.05), 24 h KA
JETHEZR.SBP 1 4.6% ,DBP K 7.0% , B 78 T 2Rk
595 A K MK 6] B SBP i 7 4> B N 49. 08%
77.84% ,Tii DBP fAif5 IE# . 24h SBP.DBP Fi HR i
LA 1. HAMEKFE PP HR SF4HZ A BA
ER AL ¥E L

F1 EMERE
5 B HH Fig BMI
) B (n=53) % (n=68) <70(n=63) >70(n=58) <25(n=61) =25(n=60)
SBP(mmHg) 160+ 15 158 + 16 159+ 15 159+ 16 161 + 16 157£ 15
DBP(mmHg) 74+ 10 75+9 76+9 73+9" 75+9 75+ 10
PP(mmHg) 86 + 15 83+ 17 82+ 16 8716 86+ 17 8215
HR(¥X/min) 68+ 12 69+ 11 212 659 6912 69+ 10

E:H <70 SYWE, " P<0.05



- 198 - PHEETFIRERARG 204 E9F 5345 $3H  Chin J Mult Organ Dis Elderly  Sep 2004 Vol 3 No 3

£2 24 h FFMERHE (mmHg)

% A P51 EIE BMI
B(n=53) % (n=68) <70(n=63) >70(n=58) <25(n=61) =25(n=60)
2% h
SBP 139+ 12 137+ 10 137211 139+ 12 136 + 11 140117
DBP 69+6 6916 716 686 68+6 7016
PP 69+ 12 68+ 10 66 + 10 71+12" 6811 7011
HR 64+8 65+8 658 49 64+7 65+9
HX
SBP 141+ 12 139+ 11 139+ 11 141+ 12 138+ 11 142+ 11
DBP 716 716 2+6 696 70+ 6 72+6
pp 7012 68+ 10 67+ 10 712" 68+ 11 70+ 11
HR 66+9 67+8 67+8 66 + 10 66+8 67+ 10
i3
SBP 134212 133+ 14 132+ 14 135+ 14 131 % 14 136+ 13
DBP 66+ 6 667 676 65+7 657 676
PP 67+13 68+ 12 65+ 12 70+ 13" 66+ 12 69+ 13
HR 59+8 59+ 8 59+8 60+ 8 57+7 6119

T >70 H415 <70 HULH, BMI= 25 415 < 25 4HEAR, * P <0.05: HR BIE47 93K /min
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