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Study of restraining effect of chronotherapeutics on morning blood pressure surge in elderly patients with hy-
pertension LIANG Ling ,LIU Wei - hua. Guilin the Second People’ s Hospital , Guilin Guangxi 541001, China

[ Abstract]
sure surge( MBPS) in elderly patients with hypertension in accordance with the time of drug delivery of chronothera-
peutics. Methods With 180 — EA ambulatory blood pressure monitoring system, the ambulatory blood pressure mo-
nitoring method was used to screen out 206 patients with MBPS from elderly patients with hypertension. The 206 pa-
tients with MBPS were randomly divided into group A and B. Routine treatment of drug administration at 8: 00 AM
was taken by group A, while evening bedtime administration was used in group B which lasted four weeks. Before and
after treatment, ambulatory blood pressure monitoring inspection were carried out. Results Before treatment, there

Objective To investigate the influence of different drug delivery time on the momning blood pres-

was no significant difference in 24 h average blood pressure, daytime average blood pressure, mean blood pressure at
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night and morning blood pressure surge between two groups (P> 0.05). After treatment the 24 h average blood
pressure, daytime average blood pressure, mean blood pressure at night and moming blood pressure surge of the two
groups were significantly decreased. Compared with the data before treatment, there was a significant difference (P
<0.01). After treatment Group B’ s blood pressure at night and morning blood pressure surge decreased significant-
ly, and compared with the data after treatment of group A, there was a significant difference (P <0.01). Blood
pressure of group B resumed circadian rhythm. Conclusion It is better to take chronotherapeutics to correct the high
load of blood pressure at night, to restrain the moming blood pressure surge, and to restore the circadian rhythm of
blood pressure of obvious morning blood pressure surge in elderly patients with hypertension.
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