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Relationship between morning blood pressure surge phenomenon

in patients with type H hypertension and the early renal damage
LIU Zongtao, LIU Tao, XIE Dan, WANG Zhixin,CUI Yue, WEI Lai, YU Min, LI Pengfei
( Department of Vasculocardiology ,The Red Cross Hospital of Wuhan City , Wuhan ,Hubei 430015 , China)

Abstract ; Objective To investigate the relationship between morning blood pressure surge (MBPS) phenomenon in patients with type
H hypertension and the early renal damage. Methods Two hundred and ten cases of type H were selected (Hey=10 pumol - L™") for
24-hour ambulatory blood pressure monitoring ( ABPM ) , who were assigned into the MBPS group with 108 patients and non-MBPS
group with 102 patients according to the monitoring results. The serum cystatin C and urinary beta 2- microglobulin and the general bio-
chemical indexes were detected. Results The 24-hour mean systolic blood pressure [ (155.7 +14.6) mmHg] ,daytime average systol-
ic blood pressure [ (160.4 +15.5) mmHg] , nighttime average systolic blood pressure [ (147.7 £16.5) mmHg] ,morning peak systol-
ic blood pressure [ (35.4 +7.2) mmHg] ,urine beta 2- microglobulin ([1.11 £0.31) mg - L' ] and Cys-C [ blood (1.86 +1.04)
mg + L™ ] in MBPS group were higher than those of non-MBPS group (P <0.05). Conclusions Of patients with type H hypertension
the ones who have morning blood pressure surge were more likely to have early renal damage than those who did not have morning blood
pressure surge.
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