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Relationship between coronary artery disease and circadian rhythm of blood pressure in
patients with coronary heart disease and hypertension

LIANG Pi, HE Zhi-feng, DENG Xian-ke (Department of Cardiology, Xinyi People’s Hospital, Xinyi 525300, China)

Abstract: Objective To observe the relationship between coronary artery disease (CAD) and circadian rhythm of blood

pressure (BP) in patients with coronary heart disease (CHD) and hypertension. Methods The 24-h dynamic BP was measured

in 150 patients with CHD and hypertension. The circadian rhythm of BP was divided into deep dipping (»=20), dipping

(n=75), non-dipping (n=50), and reverse dipping (n=5) types based on nocturnal decline. The CAD was assessed using

Gensini score. The relationship between dynamic BP and CAD was analyzed. Results The mean nocturnal systolic pressure

and circadian diastolic pressure were increased with Gensini score (P<0.05). Single CAD was more common in deep dipping

and dipping types than in non-dipping type (£<0.05), while multiple CADs were more frequent in non- and reverse dipping

types than in deep dipping type (P<0.05). Conclusion The circadian rthythm of BP is correlated with CAD circadian inversion

of blood pressure is associated with the severity of coronary artery disease in patients with CHD and hypertension.
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