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BLOOD PRESSURE VARIABILITY

PP.28.01 AMBULATORY BLOOD PRESSURE MONITORING IN 

DIALYSIS PATIENTS

D. Klaric, K. Artukovic, M. Razov Radas. Zadar General Hospital, Zadar,
CROATIA

Objective: Hypertension is a common illness among hemodialysis (HD) patients. 
It is frequently accompanied by other conditions such as hypertrophy of the left 
ventricle, increased parathyroid hormone, overhydration and disorders of the re-
nin-angiotensin system and the sympathetic nervous system, which contribute to 
higher mortality.

Design and method: We retrospectively analyzed 89 patients on HD, 42.7% of 
which had diabetes. Ambulatory blood pressure was monitored on the day before 
dialysis. Hypertension was defi ned as blood pressure above 140/90 mmHg. Daily 
rhythms of blood pressure, mean arterial pressure and pulse pressure were also 
measured. The control group consisted of 89 patients from the hypertension clinic 
who weren’t undergoing dialysis, among which 39.1% had diabetes.

Results: All HD patients median blood pressure was 150/88 mmHg. Dip per 
day was –0.5%, while dip per night was –2.0%. Mean arterial pressure was 109 
mmHg. Average pulse pressure was 62 mmHg. Among HD patients with diabetes 
1 (3%) was a dipper, 10% were non-dippers and 71% were inverse dippers. Con-
trol group patients median blood pressure was 140/86. Dip per day was –6.2%, dip 
per night was –10.3%, mean arterial pressure was 104 mmHg and pulse pressure 
was 53 mmHg. 17% were dippers, 58% were non-dippers, and 25% were inverse 
dippers. Pulse pressure was signifi cantly higher among HD patients which could 
have had an effect on increased afterload and decreased coronary perfusion pres-
sure. Besides diabetes, other factors have an impact on inverse blood pressure 
during night time among HD patients, such as retention of extracellular fl uid.

Conclusions: Hypertension is a major risk factor of morbidity and mortality 
among HD patients. Causes of hypertension differ. Target blood pressure is simi-
lar to that of the general population, and lower values of blood pressure is associ-
ated with higher mortality. HD patients have a smaller decline in blood pressure 
during night time. Inverse values of blood pressure during the night wasn’t only 
among patients with diabetes.

PP.28.02 CLINICAL PATHOGENIC ASPECTS OF BLOOD 

PRESSURE CHRONOSTRUCTURE IN THE 

CONDITIONS OF SHIFTWORK IN THE ARCTIC

N. Shurkevich1, A. Vetoshkin2, L. Gapon1, N. Shipitsyna1, D. Gubin3,
F. Poshinov2. 1Tyumen Cardiology Center, Branch of Research Institute of Car-
diology, Siberian Branch of the Russian Academy of Medical, Tyumen, RUSSIA, 
2Medical Unit GAZPROM DOBYCHA YAMBURG LLC, Yamburg, RUSSIA, 3Tyu-
men State Medical Academy, Tyumen, RUSSIA

Objective: To study clinical differences of arterial hypertension, to conduct stan-
dard and cosinor-analysis of 24-hour blood pressure (BP) monitoring for chrono-
biological assessment of AH circadian rhythms in shift workers of the Arctic polar 
region and native residents of Tyumen city

Design and method: 373 patients with AH stage I-II in the control group and 
144 patients with AH stage I-II in the comparative group were examined and un-
derwent 24-hour BP monitoring, echocardiography, brachiocephalic artery ultra-
sound, treadmill ergometer test, 24-hour ECG holter monitoring and biochemical 
blood test

Results: In the conditions of shiftwork in the Arctic clinical implications of AH 
were more evident and associated with structural heart alterations, high frequency 
of atherosclerosis in brachiocephalic arteries, dislipidemy, low exercise tolerance 
and level of adaptive potential. Being infl uenced by exogenic factors, BP neuro-
humoral regulation mechanisms undergo circadian reliant changes modulating BP 
daily rhythm. In northern citizens with AH circadian BP profi le was associated 
with low circadian rhythm indices, high BP variability, mainly night hyperbaric 
overload that explains high frequency of AH circadian BP profi le «non dipper» and 

«night peaker». Reduction of stability and rate of BP daily rhythms with signifi cant 
differences of acrophases location shifted to the later hours was revealed. Results 
of Fourier spectral analysis confi rm “decay” of BP circadian structure in the condi-
tions of changed photoperiodism of the Extreme North to a wide range of ultradian 
rhythms and disturbances in the spectrum of daily systolic BP and diastolic BP.

Conclusions: Chronobiological disturbances in AH circadian rhythm in the con-
ditions of shiftwork was caused by the malfunction of correspondence in internal 
and external cueing of physiological processes (desynchronosis) infl uenced by the 
conditions of shiftwork

PP.28.03 EFFECT OF CHOLECALCIFEROL ON BLOOD 

PRESSURE VARIABILITY IN WOMEN WITH 

ARTERIAL HYPERTENSION IN PREMENOPAUSAL 

AND EARLY POSTMENOPAUSAL PERIODS

L. Kezhun, L. Yankouskaya. Educational Establishment «Grodno State Medical 
University», Grodno, BELARUS

Objective: To assess effect of cholecalciferol on blood pressure (BP) variability 
in women with arterial hypertension (AH) in premenopausal and early postmeno-
pausal periods who received 25(OH)D supplementation.

Design and method: We investigated 102 women with AH stage II risk 3 aged 
50(48;53) years: 50 females in premenopausal period – group I and 52 females in 
early postmenopausal period – group II. Serum level of 25(OH)D was determined 
by the immunoenzymatic assay. In groups I and II we identifi ed subgroups with 
the level of 25(OH)D < 30ng/ml: subgroup IB (n = 25) and subgroup IIB (n = 
21) respectively, in which antihypertensive therapy was supplemented with chole-
calciferol 2,000 IU/day for 3 months. In subgroups IA (n = 25) and IIA (n = 31) 
cholecalciferol was not administered. BP variability were calculated as the mean 
root square deviation from average values of systolic and diastolic BP (SBP/DBP) 
during day/night while conducting 24-hour BP monitoring.

Results: At baseline the level of 25(OH)D was lower (p < 0,05) in subgroups IB 
(19,3 ± 8,5 ng/ml) and IIB (18,2 ± 9,5 ng/ml) than in the comparable subgroups 
IA (26,7 ± 11,5 ng/ml) and IIA (27,4 ± 10,5 ng/ml). After supplementation the 
level of 25(OH)D increased (p < 0,001) in subgroup IB (37,28 ± 11,97 ng/ml) 
and in subgroup IIB (36,4 ± 10,0 ng/ml), and became higher (p < 0,001) than 
in the comparable subgroups IA and IIA. At baseline subgroups IA and IB did 
not differ (p > 0,05) by SBP/DBP variability during day/night. After the therapy 
SBP variability at nighttime became lower (p < 0,02) in group IB as compared to 
group IA (12(10;14) mmHg and 15(11;18) mmHg). In subgroup IIB indices of 
SPB variability at daytime were higher (p = 0,04) at baseline than in group IIA 
(36,0(29,0;43,0) mmHg versus 25,0(22,0;38,0) mmHg). Following the therapy 
dynamics of SBP variability at daytime was highest (p < 0,05) in subgroup IIB 
(–17,61 ± 13,15 mmHg) as compared to the comparable subgroup IIA (–8,17 ± 
9,06 mmHg), as well as to subgroups IB (–9,32 ± 15,85 mmHg) and IA (–7,85 ± 
8,35 mmHg) correspondingly. We established signifi cant contribution of cholecal-
ciferol to dynamics of SBP variability at daytime: F = 3,95, p = 0,05.

Conclusions: Correction of 25(OH)D level by intake of cholecalciferol 2000 IU/
day for 3 months leads to reduction of BP variability in women with AH.

PP.28.04 DYNAMICS AND VARIABILITY OF BLOOD 

PRESSURE IN PATIENTS WITH ACUTE STROKE 

AND HYPERTENSIVE CRISIS

L. Baurenski1, E. Trendafi lova1, L. Haralanov2. 1National Heart Hospital - 
Department of Cardiology, Sofi a, BULGARIA, 2National Heart Hospital - Depart-
ment of Neurology, Sofi a, BULGARIA

Objective: Blood pressure variability (BPV) is considered an independent poor 
prognostic factor in acute stroke. The aim of the study was to analyze the blood 
pressure (BP) dynamics and variability in patients with hypertensive crisis and 
acute ischemic (IS) or hemorrhagic stroke (HS).

Design and method: The study included 108 randomly selected in-hospital pa-
tients (54 men and 54 women) with acute stroke (70 patients with IS and 38 with 
HS), accompanied by hypertensive crisis at admission (systolic blood pressure /
SBP/ > 180 mmHg and /or diastolic blood pressure (DBP) > 120 mmHg). Dynam-
ics of BP and neurological status were analyzed. Some indices of BP variability 
and their potential association with the outcome of stroke were studied too.




