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[Abstract] Objective: To explore the relationship between day-by-day blood pressure variability
(BPV) and left ventricular hypertrophy in hypertensive patients. ~ Methods: A total of 183 hospitalized
patients with hypertension were enrolled in this study from Departments of Cardiology and Neurology
from November 2013 to January 2014. Standard deviation of systolic blood pressure (SBP) values for six
consecutive days was applied as an evaluation of day-by-day BPV. Patients were divided into two groups
according to mean BPV. = 8. 62 mmHg group and <(8. 62 mmHg group. Clinical information was
collected and the relationship between left ventricular hypertrophy and BPV was analyzed. = Results: (1)
In BPV>8. 62 mmHg group, prevalence of stroke, the level of SBP, diastolic blood pressure, low
density lipoprotein-cholesterol, left ventricular mass index (LVMI), left ventricular posterior wall
thickness and the positive rate of urinary protein were higher, while the proportion of low-fat diet
population and the average sleep time were lower than the other group. (2) Multivariate linear regression
analysis showed that LVMI was positively correlated with day-by-day BPV after adjusting for multiple
confounders.  Conclusions: The clinical status of the patients with high day-by-day BPV is poor, and
high day-by-day BPV is an independent risk factor for left ventricular hypertrophy.
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