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Correlation between blood pressure variability and ventricular remodeling in patients with acute
myocardial infarction Liu Zhiyu. Nanhai District People’s Hospital, Foshan 528200, China

[ Abstract] Objective To analyze the correlation between blood pressure variability and ventricular
remodeling in patients with acute myocardial infarction. Methods Totally 189 patients with acute myocardial
infarction who received treatment in our hospital from May 2013 ~ June 2015 were selected, and were divided into
observation group (CV>12.16%) and control group (CV<12.16% ) ,and 60 cases were chosen as normal group.
BPV values of three groups were recorded at different times, and the echocardiography results were compared
among the patients before treatment and after 6 months of treatment, then analyzed the correlation of ventricular
remodeling and BPV. Results Compared with the normal group, the control group and observation group in each
period of SBPV and DBPV were significantly increased ( P<0.05); Compared with the normal group, control
group and observation group of patients in each period of SBPV and DBPV were significantly increased ( P<
0.05) ; compared with the control group, the SBPV and DBPV at each period in the observation group were
significantly increased ( P<0.05).Echocardiography showed that before treatment, indicators in the control group
and the observation group were significantly higher than that of the normal group (P<0.05) ; After 6 months of
treatment, LVEDV, LVESV, LVEF in control group and observation group were increased, and LVEDV and
LVESV in observation group was significantly higher than that of the control group, while LVEF was significantly
lower (P<0.05). The LVEDV, LVESV indicators had positive correlation with BPV of 24 h systolic blood
pressure in the control group (r=0.758, 0.604, P were <0.05) and the observation group (r=0.794, 0.613, P<
0.05). Conclusions There is a certain correlation between BPV and ventricular remodeling in patients with
acute myocardial infarction, which has a clinical significance to judge the severity and prognosis of AMI patients.
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F1 ZAMRNE 24 h HE KA B BPV A (x+£s, mmHg)
2H 5 BIEL(n) SBPV1 SBPV2 SBPV3 DBPV 1 DBPV2 DBPV3
IEH A 60 10.49+2.78 9.71£3.37 9.34£2.76 7.51£2.10 7.12+2.48 6.35+2.39
oyt 93 12.24+3.13* 11.80+2.86* 9.41+3.09 9.47+2.04* 7.92+1.88 " 7.65+2.31*
ML 96 14.17+3.26 " 12.75+3.18 %" 12.42+3.61 % 10.37+2.06 " 9.13£2.33*" 8.70+2.64*"
TE: " HIEWH I, P<0.05; 5 X R4 LEL, P<0.05
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o IE# 4 (n=60) XTHRAL (n=93) MELH (n=96)
2N . s N N
§ IR T 6 1A T 6 1A

LVEDD(mm) 48.54+2.46 51.84+3.46* 52.14+2.58 51.23+2.57° 52.78+2.41"
LVEDV (ml) 118.67+10.59 124.85+12.43% 130.31£12.76" 126.46+12.07* 136.22+12.36"
LVESV(ml) 45.12+9.43 55.24+10.76 60.04+9.45" 54.39+10.60° 64.42+9.38™
LVEF( %) 58.91+7.53 48.21+7.37° 53.66+7.28" 47.43+7.85° 50.35+8.06>
0t HGIEHAE, P<0.05;> 5 ABER L, P<0.05;¢ 5% B4H i, P<0.05
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