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Relation between the serum level of melatonin, the circadian rhythm of melatonin secretion and morning blood
pressure peak in elderly hypertensive patient Wei Weirong, Lei Mengjue, Cao Yi, Tu Yanping, Gong Aibin,
Wang Lingling, At Wenwei, Wu Su ( The Second Cadre Ward of Cardiology, Jiangxi Provincial People' s Hospital
Nanchang 330006, China)

[ Abstract] Objective To explore the circadian thythm of melatonin and morning blood pressure peak in elder-
ly hypertensive patient. Methods According to the 2010 Guidelines for the diagnosis and treatment of hypertension, 150
cases of elderly patients (over 65 years) were divided into elderly hypertension group (100 cases) and healthy elderly
control group (50 cases). 100 cases of hypertension patients were divided into the morning blood pressure peak group

(MBPS,56 cases) and the non morning blood pressure peak group (44 cases). The serum level of melatonin,the circa-
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dian rhythm of melatonin secretion and ambulatory blood pressure were measured. Results Compared with the control

group, the serum level of melatonin were significantly decreased in the morning blood pressure peak group and the non

morning blood pressure peak group( P <0.01) ;The ratio of melatonin level at nighttime/daytime was lower in the morn-

ing blood pressure peak group than that in the control group and the non morning blood pressure peak group(P <0.01) ,

There were negative relation in the control group,the non morning blood pressure peak group and the morning blood

pressure peak group between the ratio of melatonin level at nighttime/daytime and the level of morning blood pressure

peak( P <0.01). Conclusion The secretion of melatonin in the morning blood pressure peak group is lower in the day-

time, not increased significantly in the nighttime, abnormal circadian secretion. with the inhibition of neuroendocrine

hormones which causing elevated blood pressure is decreased, the level of morning blood pressure peak increases.
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