SO I I 11145975 2% 5 20204F7 H 5528355 71) FRRIE: hitp: //www.syxnf.net +59-

ZERERMEMEREEFNETTERESIIRFIERRNE
EFE=ImE RS

Wi, WA, TALE

[WE] H2 WF5eEY, 2tz (CIS) MEA S MEZSE (BPV) &%, BPV il
M2 e A R e, [ Es 2tk CIS R Ja IR B R, E i el i 2 4 ke i e 4, im0 55 2 SR AT fS AN IR
BPV SCAIGRIF G . BRI BFICEARANE CIS B BPYV SHIBIORZERIC R, JFaii & iR mHEE, L
W AR 2P CIS BEMIGIRIAIT IS H MG, FiE I 2017 4F 8 H—2019 4F 8 A e FRB P =2 K=&
RN T Y BE 4 BE B IS A S 4 2 ik CIS FRE 108 B iR B6 4, e BRI AR B (A AG & 70 B A ZH . W dE %
I — TR A A ke (UA) . 2SR (FBG) o KAZil# BPV, 4§ 24 h W EARifEZE (SSD) | 24 h &F
REMREZ (DSD) . HRWLHEEbRiEZE (dSSD) . HREIKEIREZR (dDSD) | & HIHE EFRifE2% (nSSD) | K
[ EF 5K EAREZE (nDSD ) o ZIRFEBIATHBN IR (0 5 Wl iy, AR OAS I DR g 24 A8 2 0F— 20 43 3
BINIOHAE A 75 BRI TCERBI IO AE W4 33 ] ARAE SN Ik P B 2R ( CIMT ) A3 4 AR i —25 2 e R A
B | BEHOAL, 2300k 24, 38, 46 1. ARSI R Ranking #3% (mRS) TFOEHRIGA S# vk — 00y M FiE BT
WAL (mRS PEAr< 243, 72 4) FIBUS AR (mRS P4 >2 43, 36 i) o BAFESME CIS B3 HlE R mi R 2 4R
FHZIHNE Logistic M50 H7, &R iRX3641 24 h SSD., 24 h DSD., dSSD. dDSD. nSSD. nDSD KTF*fHEZH ( P<0.05) .
T BB e 7 B T IR (P<0.05) o Bihk#EE2H 24 h SSD, 24 h DSD, dSSD. dDSD. nSSD KJJE#i
kA (P<0.05) o I 4H CIMT K TXHRL (P<0.05) . H4JEIFLH . BEHZH 24 h SSD. 24 h DSD. dSSD.
dDSD. nDSD KFIEH LA (P<0.05) ; BEHEAL 24 h SSD KTHEIETAH (P<0.05) . Wi RIFWLHAER . BHRIE &
A FBG. 24 h SSD. 24 h DSD. dSSD. dDSD /NFHUGARIAH, ®EEEFERKTHGEARTH (P<0.05) , £
A Logistic [M]JH73#r 45 5 7R, 24 h SSD[ OR=1.192, 95%CI( 1.038, 1.369 ) }. dDSD[ OR=1.252,95%CI=( 1.026,1.528 ) ]
AR CIS TR M IE R (P<0.05) o £ 2F 2 CIS BE 1 BPV S8l ikpe s | CIMT B4 ¢,
24 h SSD, dDSD J& B H WG AN, UILIGRR JCTE BPV, IR BPV AR B SIS AIAE 258, X FEaT RIAT 3%
Biie CIS, RN B TS .

[xgiA ] Zrh; M rEm st MRS SRS, Wa; sunE RS

[FESZ%ES] R743 [ XBAFRIZE] A DOI: 10.3969/j.issn.1008-5971.2020.07.012

WY, WA, TAEE . B SRR R A B LR AR S S S kR AR S R R R R E AT [T ]
SR ORI ML AR 243, 2020, 28 (7) : 59-64. [ www.syxnf.net ]

XIE F, HU J, WANG Y Q.Relationship between blood pressure variability and carotid artery disease and prognostic
factors in elderly patients with acute ischemic stroke [ J ] Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease ,

2020, 28 (7) : 59-64.

Relationship between Blood Pressure Variability and Carotid Artery Disease and Prognostic Factors in Elderly Patients
with Acute Ischemic Stroke XIE Fen, HU Jie, WANG Yungin
Department of Encephalopathy, Chuzhou Hospital of Integrated Traditional Chinese and Western Medicine Affiliated to Anhui
University of Traditional Chinese Medicine, Chuzhou 239000, China
Corresponding author: HU Jie, E—mail: 1305557651 @gq.com

[ Abstract] Background Studies have shown that the occurrence of acute ischemic stroke ( CIS) is closely related
to blood pressure variability ( BPV ) .The increasing of BPV increases the risk of stroke.Meanwhile, blood pressure fluctuation
increases after the onset of acute CIS, which further aggravates cerebral ischemia and hypoxia, accelerates disease progression
and poor prognosis.BPV has become a new hot spot in clinical research.Objective To study the relationship between BPV and

carotid artery disease in elderly patients with acute CIS, and to analyze the influencing factors of patients’ prognosis, so as to
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provide reference for clinical treatment of elderly patients with acute CIS.Methods 108 elderly patients with acute CIS who
visited the Department of Encephalopathy, Chuzhou Hospital of Integrated Traditional Chinese and Western Medicine Affiliated
to Anhui University of Traditional Chinese Medicine from August 2017 to August 2019 were selected as the experimental group,
and 70 healthy persons who underwent physical examination during the same period in the hospital were selected as the control
group.The general data of subjects and uric acid ( UA ) and fasting blood glucose ( FBG ) in the experimental group were
collected.BPV of subjects was detected, including standard deviation of 24 h systolic standard deviation (SSD ) , standard
deviation of 24 h diastolic standard deviation ( DSD ) , standard deviation of daytime systolic standard deviation (dSSD) ,
standard deviation of daytime diastolic standard deviation (dDSD ) , standard deviation of nighttime systolic standard deviation
(nSSD) , and standard deviation of nighttime diastolic standard deviation ( nDSD ) .All subjects underwent carotid artery
color Doppler ultrasound examination.According to carotid artery stenosis, the patients in the experimental group were further
divided into carotid artery stenosis subgroup of 75 cases and non—carotid artery stenosis subgroup of 33 cases.According to
carotid intima—media thickness ( CIMT ) , the patients in the experimental group were further divided into normal subgroup,
thickening subgroup and plaque subgroup, with 24, 38 and 46 cases respectively.According to the modified Ranking Scale( mRS )
score, the patients in the experimental group were further divided into good prognosis subgroup ( mRS score < 2 points, 72
cases ) and poor prognosis subgroup ( mRS score>2 points, 36 cases ) .Multivariate Logistic regression analysis was used to
analyze the prognostic factors of elderly patients with acute CIS.Results The 24 h SSD, 24 h DSD, dSSD, dDSD, nSSD,
nDSD in the experimental group were larger than those in the control group ( P<0.05) .The degree of carotid artery stenosis in
the experimental group was heavier than that in the control group ( P<0.05) .The 24 h SSD, 24 h DSD, dSSD, dDSD, nSSD
in carotid stenosis subgroup were larger than those in non—carotid stenosis subgroup ( P<0.05) .The CIMT in the experimental
group was larger than that in the control group ( P<0.05) .The 24 h SSD, 24 h DSD, dSSD, dDSD, nDSD in thickening
subgroup, plaque subgroup were larger than those in normal subgroup ( P<0.05) .The 24 h SSD in plaque subgroup was larger
than that in thickening subgroup (P<0.05) .The age, incidence of diabetes, FBG, 24 h SSD, 24 h DSD, dSSD and dDSD
of the good prognosis subgroup were smaller than those of the poor prognosis subgroup, and the incidence of hypertension was
larger than that of the poor prognosis subgroup ( P<0.05) .Multivariate Logistic regression analysis showed that 24 h SSD
(OR=1.192, 95%CI (1.038, 1.369) ) and dDSD [ OR=1.252, 95%CI= ( 1.026, 1.528) ] were the influential factors
for the prognosis of elderly patients with acute CIS ( P<0.05) .Conclusion BPV of elderly patients with acute CIS is related
to the severity of carotid stenosis and the increasing of CIMT, and 24 h SSD and dDSD are independent influencing factors of
their prognosis.Therefore, clinical attention should be paid to BPV, and appropriate antihypertensive drugs should be selected
according to BPV, which can effectively prevent CIS and actively improve the prognosis of patients.
[ Key words]  Stroke; Acute ischemic stroke; Blood pressure variability; Carotid artery disease; Prognosis; Root
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Table 2 Comparison of BPV between experimental group and control
group

HH BIEC 24hSSD 24hDSD  dSSD dnsp nSSD nDSD
ML 70 123 8+3 113 8+3 10+4 7+3
RBA 108 134 9+3 1244 943 11£5 §+3
A 2091 3088 2440 2248 2357 2049
P 0.038 0.002 0.016 0.026 0.020 0.026

e SSD= g A2, DSD= &F5kEARIHEZ:, dSSD= 1 RINSE
JEFRHEZE, ADSD= [ KEF 5K AR IHEZE, nSSD= 1 [ L 47 s o 22,
nDSD= & [A1EF 5K FebrifE 22

R S IR — R POR LA

Table 1 Comparison of general data between experimental group and control group

SERRE (n (%) ]

AL BB (08 ) rear ) (ree bl (i) g eRE MO L

) ) = 1M ML A 5 W TR

paiit:l 70 46 (65.7) 70.5 £ 4.8 237+1.1 32(45.7)  34(486) 27(38.6) 17(243) 12(17.1)

IR H 108 62 (57.4) 69.5+4.3 23415 56 (51.9) 63 (5833) 45(41.7) 31(28.7) 17 (15.7)
x> (1) 18 1.228 1.557" 1.591° 0.640 1.632 0.169 0.421 0.061
P{E 0.268 0.121 0.113 0.424 0.201 0.681 0.516 0.805

W BMI=RJHRE o0 e i
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Table 3 Comparison of carotid artery stenosis between experimental group

and control group

415 1k TR RERE thiEROE EREPOE
of HR AL 70 38(543) 18(257) 9(129) 5(7.1)
fax el 108 33(30.6) 30(27.8) 25(23.1) 20(185)
Z1H -3.500
PIA <0.001

R4 BEPKPAT A S BB WAL BPV AL (2+5)
Table 4 Comparison of BPV between carotid artery stenosis subgroup and

non—carotid artery stenosis subgroup

Eil] [ 24hSSD 24hDSD  dSSD - dDSD wSSD aDSD
THHRIETA 33 10£4  8:2  10:4 82 9x4 83
FRBAETA 75 14£3 0 10£3 134 9£3 1255 943

tA S50 2858 <3078 2043 3980 -1484
P <0001 0005 0003 0043 <0001 0141
x5 R SN A CIMT BRI (n (%) )

Table 5 Comparison of CIMT between experimental group and control
group

215 %L EH iR B
Xof HEZH 70 38 (543) 20(28.6) 12(17.1)
e 108 24 (22.2) 38(352) 46 (426)

Z1H -4.562

P{E <0.001

26 IEHFWA, BEEW A, BEH L4 BPY L IE
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BRI, HEW A . BEHOE 4L nSSD iR, R T4
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R 6 EHWL, BYSWAL . SEPOWAL BPV HLEE (3£5)
Table 6 Comparison of BPV between normal subgroup, thickening

subgroup and plaque subgroup
QU5 BB 24hSSD 24hDSD dSSD dDsh 185D nDSD
EFEA 24 10£3 812 9:4 7t 10+4 743
R 38 1324 9:3" 12:4 912" 115 4"
B4 46 1423 10£3" 13+4° 943" 12:4 9+3"
F 12.112 6.516 7.365 5670 1.979 3941
P <0.001 0.002 0.001 0.005 0.143 0.022

W H5IEE AR, “P<0.05; SEEWAHLE, "P<0.05

7 BURRAFEA SR A RIEH BB . UAL FBG, BPV [LEL
Table 7 Comparison of general data, UA, FBG and BPV between good

pr()gnosis su})gr()up a]’ld poor pr();,nu%is su})br()up

Ak JUTRRY BRI g P
—RTOR
B (n (%) ) 22 (61.1) 40 (55.6) 0303 0582
iy (xxs, %) 70.6+3.7  68.9x45 2.020  0.046
BMI (x%s, kg/m®)  23.7+1.1 23216 1.651  0.102
W (n (%) ) 17 (472) 39 (542)  0.464°  0.496
LR (n (%) )
o 1R 26 (72.2) 37 (51.4)  4286° 0.038
1ML 55 16 (44.4) 29 (403)  0.171°  0.679
PRI 15 (41.7) 16 (22.2) 4434 0.035
S 5(139) 12(16.7)  0.140'  0.709
UA (x=s, mmol/L) 360+ 119 345+97 0.703  0.483
FBG (%+s, mmol/L) 6527  55%22 2.031  0.045
BPV (x%s)
24 h SSD 1423 12+4 2.643  0.009
24 h DSD 10+3 9+3 2051 0.043
dssD 13+4 12+4 2153 0.034
dDSD 10£3 8+3 2,636 0.010
nSSD 125 11+4 1742 0.084
nDSD 8+3 8+3 -0313 0755
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{E: SEM{H ) | 24 h DSD (JRE: SE{E ) . dSSD ( J{E:
SCIME ) . dDSD (MR{H: SElifl ) b HASR, #1722
PSS Logistic B, 558, 24 h SSD. dDSD &
BAEZME CIS BE TSR (P<0.05, Wk S8) .
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R8BI CIS E BUR I R Z H R Logistic 1347
Table 8 Multivariate Logistic regression analysis of prognostic factors in
elderly patients with acute CIS
SE  Wald x*fi P{i OR{H 95%CI

F 0112 0.061 3.428 0.064 1.119 (0.993, 1.260)

mIE  0.646 0513 1.586 0.208 1.907 (0.698, 5.209)
BipRE  0.959 0.564 2.886 0.089 2.608 (0.863, 7.882)

FBG  0.086 0.097 0.774 0.379 1.089 (0.900, 1.318)
24hSSD 0.176  0.071 6.210 0.013 1.192 (1.038, 1.369)
24h DSD 0.061 0.085 0.520 0471 1.063 (0.900, 1.257)

dSSD  0.094 0.059 2.528 0.112 1099 (0.978, 1.234)

dDSD  0.225 0.102 4.887 0.027 1.252 (1.026, 1.528)
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