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Blood pressure variability in female patients with premature acute coronary syndrome
ZHANG Cheng—zheng, YUAN Ru-yu

(Department of Cardiology, The Second Hospital, Tianjin Medical University, Tianjin 300211, China)
Abstract Objective: To investigate the characteristics of 24 h blood pressure variability (BPV) and the cardiovascular risk factors in
female patients with premature acute coronary syndrome(ACS) ambulatory blood pressure monitoring(ABPM). Methods: A hundred female
n=50, <65 years) and mature ACS (n=50, >65years). The

characteristics of BPV and other clinical risk factors of coronary heart disease (CHD) were compared and analyzed statistically, and the

patients with ACS were divided into two groups by age: premature ACS (
predictors for female premature ACS were screened by multi—factor analysis. Results: (1) In the average level of blood pressure and blood
pressure standard deviation and variable coefficient in some periods, as well as fasting blood glucose, premature ACS group were
significantly higher than the mature ACS group (P<0.05). (2) Multiple logistic regression analysis showed that fasting blood glucose, daytime
mean arterial pressure standard deviation, nighttime mean arterial pressure standard deviation were independent predictors for the female
premature ACS. Conclusion: Fasting blood glucose, daytime mean arterial pressure standard deviation, nighttime mean arterial pressure
standard deviation are independent predictors for the female premature ACS. By controlling the high BPV and fasting blood glucose ,
premature ACS may be reduced in female.
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Tab1 Comparison of general situation between two groups[n(%)]

k1.

i H LA (n=50) M &4 (n=50) P
WERI% 19(38) 18(36) 0.972
PR IH LA 3( 6) 8(16) 0.086
R IH i 2 v 12(24) 9(18) 0.918
WA 10(20) 8(16) 0.708

2.2 WHLEH AAIRIRLE
R2 TEBE LSRR (x5 )

Tab2 Comparison of biochemical indicators between two groups(xs )

k2.

i H BEM(n=50) ML (n=50) P
JRZZ/(mmol/L.) 551+ 2.03 6.49+ 2.89  0.007
WL/ pumol/L) 62.2220.73 71.26+28.24  0.013
PRER/(umol/L) 284.17+86.73  317.01x83.76  0.009
F 4/ 10°/1.) 6.82+ 1.98 731% 244 0.129
ML£1E 1/ (g/L) 130.33£10.76  127.70£15.72  0.183
YR A/ (gL) 321+ 0.73 3.40+ 0.80  0.084
JHET 2/ (pmol/L) 11.57+ 4.22 12.91+13.22  0.355
“H ¥l =g/ (mmol/L.) 2.16% 2.36 202+ 1.64 0642
SRR/ (mmol/L) 5.14+ 1.08 499+ 1.09  0.329
= 2 FE R AR 1/ (mmol/L) 1.23+ 1.47 0.98+ 021  0.100
1% B2 NG 2 14/ (mmol/LL) 3.16+ 0.92 3.14x 0.83  0.864
REAIL AR/ (mmol/L) 8.33+ 3.48 7.62+ 225  0.096
25 5 LR/ (mmol/1L) 691+ 2.75 6.13+ 1.33  0.014
il 53 50 % 60.19+ 9.61 5822+ 6.57  0.102
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Tab 3 Comparison of dynamic blood pressure between two groups

(xxs)

TiH FEH (n=50) Wk 2H (n=50) P
24 h SBPVC 0.12+ 0.02 0.10+ 0.02 0.019
24 h DBPVC 0.14+ 0.03 0.13+ 0.03 0.061
24 h MAPVC 0.12+ 0.02 0.11+ 0.02 0.001
24 h SBPsd 14.39+ 3.26 13.93+ 3.16 0.331
24 h DBPsd 9.43+ 2.09 8.31+ 1.95 0.000
24 h MAPsd 1047+ 2.23 9.38+ 2.18 0.023
24 h SBP 125.33+17.30 132.69+16.83 0.040
24 h DBP 69.96+ 9.94 64.87+ 7.00 0.000
24 h MAP 88.41+11.59 87.42+ 8.72 0.641
dSBPVC 0.11+ 0.02 0.10+ 0.02 0.006
dDBPVC 0.13+ 0.03 0.12+ 0.03 0.250
dMAPVC 0.11+ 0.02 0.10+ 0.03 0.005
dSBPsd 13.67+ 2.97 13.20+ 3.46 0.313
dDBPsd 9.10+ 1.98 8.02+ 2.20 0.001
dMAPsd 9.94+ 1.98 8.93+ 2.31 0.032
nSBPVC 0.12+ 0.04 0.09+ 0.03 0.001
nDBPVC 0.14+ 0.05 0.12+ 0.04 0.026
nMAPVC 0.12+ 0.03 0.10+ 0.03 0.001
nSBPsd 14.27+ 4.76 11.98+ 4.63 0.012
nDBPsd 9.37+ 3.55 7.27+ 2.56 0.002
nMAPsd 10.47+ 3.43 7.89+ 3.18 0.001
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Tab 4 Logistic regression analysis of risk factors in female patients

with premature acute coronary syndrome

S| B SE OR 95%CI P
BRI -3.193 1230
ZMEIMBE  0.183 0.111 1200  0965~1.492  0.048
dMAPsd 0.431 0.202 1539 1.035~2.288  0.033
nMAPsd 0264  0.130 1303 1.009~1.681  0.042
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