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Relationship between non-dipper hypertension with heart rate variability and prognosis in patients after PCI’ GU
Jian-yun ,CHEN Zhi-song , XU Wen-jun” (Department of Cardiology ,Tongji Hospital , Shanghai 200065 ,China)

[Abstract] Objective To explore the relationship between non-dipper hypertension and heart rate variability
(HRV)and prognosis in the patients after percutaneous coronary intervention(PCI). Methods 106 cases of hyper-
tension were performed PCI due to acute coronary syndrome in the cardiology department of Tongji hospital {from
January 2010 to June 2012 and divided into the non-dipper hypertension group and the dipper hypertension group ac-
cording to the results of 24 h ambulatory blood pressure monitoring, 53 cases in each group. The day and night de-
scent rate of systolic blood pressure(SBP) , diastolic blood pressure(DBP)and mean arterial pressure(MAP)and the
night descent rate of blood pressure were compared between the non-dipper hypertension group and the dipper hyper-
tension group. The HRV indicators such as SDNN,SDANN and RMSSD were analyzed. The incidence of cardiovas-
cular events and re-admission rate were recorded within 1 years after PCIL. Results SBP,DBP and MAP at night in
the non-dipper hypertension group were significantly higher than those in the dipper hypertension group(P<0. 05).
SBP,DBP and MAP at night in the dipper hypertension group were significantly lower than those at daytime ( P<C
0. 05). Compared with the dipper hypertension group, the night descent rate of SBP,DBP and MAP in the non-dipper
hypertension group was remarkably reduced( P<C0. 01). SDNN,SDANN and RMSSD in the non-dipper hypertension
group were significantly decreased compared with the dipper hypertension group,the difference had statistical signifi-
cance(P<C0. 01). The incidence rates of cardiovascular events and re-admission rate within 1 year after PCI in the
non-dipper hypertension group were markedly higher than those in the dipper hypertension group(P<C0. 05). Conclu-
sion The patients with non-dipper hypertension are prone to decrease of HRV after PCl,and the prognosis is poor.
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