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ABSTRACT Objective: Hypertension is a common disease in cardiology department. The aim of this study was to observe the left
atrial size in different nocturnal dynamic blood pressure types and the independent risk factors of left atrial enlargement. Methods: Eighty
six hypertension patients were enrolled, all patients were examined 24 hours of dynamic blood pressure monitoring(ABPM)and echocar-
diography. Patients were divided into two groups by ABPM: dipper hypertension group (night blood pressure drop ratez 10%, 41 cases)
and non-dipper hypertension group (night blood pressure drop rate < 10%, 45 cases), and by left atrial size in left ventricular long axis
view: left atrial enlargement group (diameter2 3.85 cm, 45 cases)and left atrial diameter normal group (diameter<3.85 cm, 41 cases).
Comparison of left atrial diameter was measured between dipper and non-dipper hypertension groups. The risk factors of left atrial en-
largement were calculated by Logistic multiple regression analyses. Results: Compared with dipper hypertensive group. The night sys-
tolic blood pressure(SBP)(125.6+ 15.0 mmHg VS 107.7+ 14.9 mmHg P<0.05)and diastolic blood pressure(DBP)(70.3+ 9.0 mmHg VS
60.3%+ 12.2 mmHg P<0.05)were higher in non-dipper hypertensive group, and left atrial diameter was larger(4.0+ 0.48cm VS 3.74+ 0.35
cm, P=0.005)as well. Compared with left atrial diameter normal group, the decreased rates of night SBP (6.4+ 8.1 mmHg VS 10.3% 6.7
mmHg P=0.01) and DBP(10.1+ 9.0 mmHg VS 14.3%+ 7.9 mmHg P=0.02 )were lower in left atrial diameter enlargement group. Based on
the results of Logistic multiple regression analysis, the independent risk factors of left atrial enlargement included left ventricular mass
and cholesterol level. Conclusions: Improper control of nocturnal blood pressure may easy induce the enlargement of left atrium. Increas-
ing of left ventricular mass and total cholesterol level has a closely relation with left atrial enlargement.
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Table 1 Comparison of dipper and non-dipper hypertension group

Dipper group Non-dipper group P
24HASBP(mmHg) 124.8+ 17.0 128.1+ 144 0.33
24HADBP(mmHg) 73.1% 139 74.4% 9.6 0.61
ADSBP(mmHg) 127.9+ 17.5 128.9+ 14.5 0.83
ADDBP(mmHg) 75.2+ 14.6 74.2+ 9.6 0.74
ANSBP(mmHg) 107.7+ 14.1 125.6% 15.0 0.000
ANDBP(mmHg) 60.2+ 12.2 70.3+ 8.9 0.000
ANSBPDR(%) 15.5% 4.1 2.0+ 4.0 0.000
ANDBPDR(%) 19.7+ 5.5 5.1+ 3.8 0.000
IVS(cm) 0.92% 0.15 0.96% 0.19 0.24
LVDD(cm) 5.01+ 0.34 5.13% 0.32 0.06
LVEF(%) 60.2+ 2.7 58.4+ 3.8 0.013
LA(cm) 3.7+ 0.35 4.0+ 0.48 0.005
AGE(year) 57.5+ 14.1 62.6+ 14.6 0.11
LVM(g) 162.3+ 44.9 179.6+ 56.8 0.12

Note: LVM=0.8*1.04*[(IVS+LVID+PWT)3-LVID3]+0.6 g.
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Table 2 Comparison of left atrial enlargement group(G1) and normal group(G2)

Gl G2 P

24HASBP(mmHg) 129.4% 15.8 1234+ 152 0.08
24HADBP(mmHg) 743% 11.5 732+ 124 0.06
ADSBP(mmHg) 1309+ 16.2 125.5+ 154 0.12
ADDBP(mmHg) 75.0+ 12.0 74.6x 12.7 0.87
ANSBP(mmHg) 122.1+ 17.7 111.6% 15.5 0.005
ANDBP(mmHg) 673+ 11.2 63.6% 12.1 0.15
ANSBPDR(%) 6.4+ 8.1 103+ 6.8 0.01
ANDBPDR(%) 10.1+£ 9.0 143+ 7.9 0.02
IVS(cm) 1.0+ 0.2 0.87+ 0.13 0.001
LVDD(cm) 52+ 03 49+ 0.2 0.000
LVEF(%) 58+ 4 60+ 2 0.01
LA(cm) 42+ 03 35+ 0.2 0.000
AGE(year) 62.6+ 14.6 57.6% 14.1 0.11
LVM(g) 190.8% 55 150.0+ 38.7 0.000
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Table 3 Comparison of left atrial group(G1,G2) and dynamic blood pressure group

Dipper group Non-dipper group Total
Gl 15 30 45
G2 26 15 41
Total 41 45 86
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Table 4 Multivariate regression analysis of left atrial enlargement

B C195% Exp(B) P
LVM(g) -0.036 0.947-0.983 0.965 0.000
TC(mmol/L) 0.880 1.229-4.728 2411 0.01

Note: TC=Total Cholesterol.
3 g
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