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ABSTRACT Objective: To research the clinical effect of heart rate turbulence diagnosis for the patients with type 2 diabetes and
hypertension. Methods: 123 patients with type 2 diabetic and hypertension in our hospital from May 2009 to August 2012 were analyzed
retrospectively. All patients were divided into hypertension group (EH group) and masked hypertension group (MH group) by the blood
pressure value measured in clinic and 24 h ambulatory monitoring. And the NT group was the people with normal blood pressure who
were received physical examination in our hospital. The three groups were received blood pressure measure in clinical, 24h ambulatory
monitoring and HRT detection. Results were compared. Results: (1) The results of blood pressure measure in clinic showed that the sys
-tolic blood pressure and the diastolic blood pressure of MH group had no significant difference with NT group's(P>0.05) and the systolic
blood pressure and the diastolic blood pressure of EH group had significant difference with NT group's (P>0.05). (2)The results of 24h
ambulatory monitoring showed that the systolic blood pressure and the diastolic blood pressure of EH group and MH group had signifi-
cant difference with NT group's(P>0.05). (3) The results of HRT detection showed that TO and TS value of EH group and MH group had
significant difference with NT group's(P>0.05). Conclusion: The results of HRT detection can be a reliable indicator in masked hyperten-
sion diagnosis of patients with type 2 diabetic.
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Table 1 The clinical characteristics of the three groups

Groups Cases Gender( Male/Female ) Agelys) Heart rate( min™') BMI(kg/m?)
EH group 56 29/27 652+ 1.2 71.4% 7.6 234+ 4.1
MH group 67 31/36 65.1% 1.6 70.1% 7.1 23.7+ 4.6
NT group 49 23/26 64.8+ 1.4 72.4% 7.2 22.8+ 3.9

P <0.05 <0.05 <0.05 <0.05
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Table 2 The comparison of blood pressure checked by hands in the three groups

Groups Cases Systolic pressure (mmHg) Diastolic pressure (mmHg )
NT group 49 122.6 7.6 73.4% 6.2
MH group 67 127.5+ 8.1 76.5+ 6.8
EH group 56 147.6x 11.3* 93.3+ 8.7*

i RNG NT ALLLBEREFHITERN(P<0.05)
Note: * represents there is significant differences with NT group (P<<0.05)
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Table 3 The comparison of 24 h ambulatory blood pressure monitoring in the three groups

Groups Cases Systolic pressure (mmHg) Diastolic pressure (mmHg)
NT group 49 1232+ 6.9 71.9% 6.5
MH group 67 138.7¢ 10.2* 91.3+ 7.9*
EH group 56 145.3+ 11.2* 942+ 8.2%
i ®oRE5 NT ARBRERFHITFERR(P<0.05)
Note: * represents there is significant differences with NT group (P<<0.05)
% 4 ZHMARXTE HRT il 45 R LR
Table 4 The comparison of HRT test results in the three groups
Groups Cases TO(%) TS(ms)
NT group 49 -4.21% 0.34 7.65+ 3.54
MH group 67 -1.56+ 0.31* 4.54+ 3.21*
EH group 56 -1.78+ 0.41* 5.31% 3.65*

i RNG NT ALLLBEREFHITERX(P<0.05)
Note: * represents there is significant differences with NT group (P<<0.05)
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