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[ Abstract] Objective: To evaluate the relationship between postprandial hypertension

and ischemic stroke in elderly patients with essential hypertension. Methods: A total of
180 elderly patients with essential hypotension who were hospitalized in the Department of
Cardiology from January 2020 to March 2021 were included. Blood pressure was recorded using
a 24-hour ambulatory blood pressure monitor, and extracted for 6 consecutive times: before
lunch, immediately after lunch, and 30, 60, 90 and 120 minutes afterward. The lowest value of
blood pressure was taken as the postprandial blood pressure. According to the diagnostic criteria
of postprandial hypotension, all patients were divided into postprandial hypotension (PPH)
group (n=95) or non-postprandial hypotension (NPPH) group (n=85). Results: Among
overall 180 patients, ischemic stroke occurred in 87 patients with PPH (91.6%) and 62 patients
with NPPH (72.9%). Univariate analysis showed that the two groups differed significantly with
respect to ischemic stroke, postprandial heart rate, pre-prandial systolic, diastolic, and mean
arterial pressure, as well as postprandial mean arterial pressure (all P<<0.05). After meal, mean
arterial pressure was significantly reduced in PPH group (P<<0.001). Logistic regression analysis
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revealed that postprandial hypotension was an independent risk factor for ischemic stroke (P=

0.002). Postprandial heart rate, pre-prandial systolic, diastolic, and mean arterial pressure, as well

as postprandial mean arterial pressure and its variability had significant effects on postprandial

hypotension (all P<<0.05). Conclusion: In elderly patients with essential hypertension, PPH

confers an increased risk for incidence of ischemic stroke. Baseline systolic and diastolic blood

pressure, postprandial heart rate, mean arterial pressure before and after meals and their variability

are associated with PPH.
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