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Effect of obstructive sleep apnea hypopnea syndrome on blood pressures, heart
rates and cardiac function in patients with essential hypertension
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Abstract ; Objective
(BP) ,heart rates(HR) and cardiac function in the patients with essential hypertension(EH). Methods

To investigate the effect of obstructive sleep apnea hypopnea syndrome (OSAHS) on blood pressures
One hundred cases of EH
treated in our hospital were selected, including 50 cases of EH complicating OSAHS and 48 cases of simple EH,and assigned as the
EH complicating OSAHS group and simple EH group. Other 50 qualified persons of physical examination were selected as the con-
trol group. The three groups were performed the multi-conduction sleep monitoring(PSG) ,24 hours ambulatory blood pressure mo-
nitoring(ABPM) and ECG monitoring(Holter). The changes of BP, HR and IVST,LVIDd and LVMI indexes were observed in the
three groups. Results The mean 24 hours HR and DHR had no statistical difference among the three groups(P>>0. 05). The mean
NHR in the EH complicating OSAHS group and simple EH group was significantly lower than that in the control group,moreover
EH complicating OSAHS group was significantly lower than the simple EH group,the differences were statistically significant(P<C
0. 05) ;the mean daytime and night SBP and DBP in the EH complicating OSAHS group and simple EH group were significantly
higher than those in the simple EH group(P<C0. 05) , moreover the EH complicating OSAHS group was significantly higher than
the simple EH group,the difference was statistically significant (P<C0. 05);IVST,LVIDd and LVMI in the EH complicating OS-
AHS group and simple EH group were significantly higher than those in the control group(P<C0. 05) .moreover the EH complica-
OSAHS

can cause the BP increase and the HR decrease at night in the patients with EH, which can induce the cardiac function index in-

ting OSAHS group was significantly higher than the simple EH group with statistical difference(P<C0. 05). Conclusion

crease.
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