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Correlation between short-term blood pressure variability of primary
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Abstract Objective: To investigate the correlation of short-term blood pressure variability (BPV) and ische-
mic stroke in patients with essential hypertension and its prognosis. Methods: A retrospective analysis was con-
ducted. Clinical data of 51 patients with essential hypertension complicated with ischemic stroke (ischemic stroke
group. group A) admitted to the Department of Neurology and 34 patients with essential hypertension (essential
hypertension group, group B) admitted to the Department of Cardiovascular Medicine in Kunshan Hospital of
Traditional Chinese Medicine from September 2018 to December 2019 were analyzed retrospectively. The relation-
ship between quantitative indicators of BPV and ischemic stroke was compared between the two groups. According
to the 3-month follow-up, the ischemic stroke group(group A) was further divided into two groups: poor progno-
sis group (Al group) and good prognosis group (A2 group), and the predictive value of short-term BPV on the
prognosis of ischemic stroke was measured. Results: dSSD. nSSD, nDSD and 24hSSD in group A were higher
than those in group B (P<C0. 05), but there were no significant differences between the two groups in general da-
ta, laboratory examination, dDSD and 24hDSD (P >>0. 05). Binary logistic regression analysis showed that dSSD
and nSSD were significantly correlated with the incidence of ischemic stroke, with OR (95%CI) of 1. 848(1. 151-
2.965) and 1.227(1.015-1. 484) , respectively(all P<C0.05). The age, dSSD, dDSD and 24hSSD in Al group
were higher than those in A2 group, and the difference was statistically significant (P <C0. 05); ROC curve
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showed that dSSD. dDSD and 24hSSD were more valuable in predicting the 3-month prognosis of ischemic stroke.
The areas under the curve (95% CI) were 0. 729 (0. 585-0. 874), 0. 677 (0. 525-0. 829) and 0. 735 (0. 587-0.
882), respectively(all P<C0.05). But age had no significant predictive value (P >>0. 05). Conclusion: The increase

of short-term BPV is significantly related to the incidence of ischemic stroke, and it has a certain predictive value for

its 3-month prognosis. We should pay attention to the short-term BPV of patients with ischemic stroke in clinical work.

Key words blood pressure variability; ischemic stroke; prognosis
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