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Central blood pressure variability is increased in hypertensive patients with enlarged left atrium
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[ Abstract] Objective To explore the relationship between central blood pressure variability and left atrial en-
largement in patients with hypertension. Methods The blood pressure variability of central artery and brachial artery
was measured by Mobil-O-Graph NG ambulatory blood pressure monitor. 136 patients with essential hypertension, aged
(55 £14) years,72% men were studied. Results 46 patients had left atrial enlargement (33.8% ). Compared with
the patients with normal left atrium, the pulse pressure of patients with left atrium enlargement increased significantly;
the 24 h standard deviation of brachial systolic pressure and central systolic pressure increased significantly. Regression
analysis after blood pressure correction showed that the standard deviation of 24 h central systolic pressure was signifi-
cantly correlated with left atrial enlargement in hypertension, while the standard deviation of 24 h brachial systolic pres-
sure was not significant. Conclusion Systolic blood pressure variability of brachial artery and central artery is increased
in hypertensive patients with left atrial enlargement,and systolic blood pressure variability of central artery may be corre-
lated with left atrial hypertrophy.
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