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[ Abstract] Objective To explore the relationship of resting heart rate with home blood pressure variability and
glucose-lipid metabolism disorder in hypertensive patients. Methods For selected patients with hypertension according
to the speed of the resting heart rate (RHR) divided into three groups:group A (RHR <65,48 cases) ,group B (65<
RHR <80,56 cases) ,group C (RHR=80,52 cases) ,To each patient distribution record blood pressure table for home
blood pressure self-test,at the same time, total cholesterol (TC) ,triglyceride (TG) ,low density lipoprotein cholesterol
(LDL-C) ,high density lipoprotein cholesterol ( HDL-C) , fasting blood glucose (FPG) ,and body mass index ( BMI)
were measured. ,return visit after 1 week recovery data and were statistically analyzed. Results Morning systolic blood
pressure ( SBP) ,SBP and DBP standard deviation in group C were higher than those in group A and group B,Early dias-
tolic blood pressure( DBP) group B and group C was higher than that in group A,C group,night SBP and DBP mean val-
ue were lower than the mean A and B group,the difference was statistically significant (P <0.05) ,in patients with es-
sential hypertension,SBP and DBP variation, TC, TG, LDL-C, FPG, BMI was positively correlated with different resting
heart rate (r =0.655,0.694,0.613,0.787,0. 682,0.526,0.688,P <0.05) ,and negatively correlated with HDL-C

(r=-0.649,P <0.05) ,With the resting heart rate increasing,the number of patients with different metabolic abnor-
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malities was also increased. Conclusion Resting heart rate is related to home blood pressure variability and glucose-

lipid metabolism disorder in hypertensive patients.
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