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Clinical Observation on the elderly hypertensive patients with morning blood

pressure peak and early renal damage
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ABSTRACT Objective: To investigate the relationship between blood pressure morning peak and early kidney damage of elderly
hypertensive patients. Methods: 94 elderly patients with essential hypertension were selected and 24-hour ambulatory blood pressure
monitoring were detected. According to monitoring results, the patients were divided into morning peak group (62 cases) and non-MBPS
group (32 cases), the serum creatinine and blood urea nitrogen, 12-hour urine protein, urine beta 2-microglobulin, fasting blood glucose,
blood lipids and other indicators of detection were tested and compared between two groups. Results: The 12-hour urine protein, urinary
beta2-microglobulin of morning peak group were both significantly higher than those of the non-MBPS group (P<0.05); morning peak
blood pressure and 12-hour urinary albumin (r=0.374), urinary beta2-microglobulin (r=0.456) showed a significant positive correlation.
Conclusion: The morning blood pressure peak of elderly patients with essential hypertension was correlated with early renal injury, morn-
ing peak blood pressure control was also important as the treatment of hypertension.
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Table 1 Comparison of the general information, blood sugar and lipid levels between two groups (xt &)

Ind Gender Age TCH LDL-C TG FBG
ndex
(M/F) (Years) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
MBPS group
0 3527 68.63+ 4.42 4.09+ 0.62 3.66% 0.57 1.97+ 0.49 4.87+ 0.65
n=
Non-MBP goup
3 18/14 67.67+ 3.75 3.88+ 0.58 3.62+ 0.49 1.80+ 0.35 5.24+ 0.51
n=
® 2 MABRERMERAEAMALB).R B2 REREBUR B2-MO)RILLE
Table 2 Comparison of the mALB and 32-MG of patients in the two groups
Index =& SBP(mgHG) FR mALB (mg/L) FRB2-MG(mg/L)
MBPS group
36.6 5.9 60.8+ 4.6 3.72+ 1.65
n=62
Non-MBPS group
14.8+ 3.0 12.6% 0.7 2.57+ 1.14
n=32
P 0.000 0.000 0.005
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