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Exercise Blood Pressure Variability , Albuminuria,and Arterial Stiffness in Essential Hypertension. Chen Rujie, Lin Mengxiang, Zhuang
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Abstract Objective To explore the relationship of exercise blood pressure variability with urinary albumin excretion and arterial

stiffness in patients with essential hypertension. Methods Fifty normal persons 64.5 +5. 1 years old were evenly divided by gender as

control group. The study group 65.3 £5.7 years old consisted of eighty patients with essential hypertension. Exercise blood pressure was
measured by treadmill exercise. 24 — hour urine protein was detected with Coomassie brilliant blue method, and arterial stiffness was eval-
uated on the basis of brachial — ankle pulse wave velocity. Results Patients with essential hypertension exhibited greater urine protein

and higher pulse wave velocity and exercise blood pressure variability campared with those with normal pressure. In hypertensive group,
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excercise blood pressure variability was related to baPWV (r=0.576,P <0.01)and 24h - UPRO(r=0.510,P <0.01). In control group,
excercise blood pressure variability was related to baPWV (r=0.423,P <0.01)and 24h - UPRO(r=0.376,P <0.05). The correlativity

of exercise blood pressure variability with baPWV and 24h — UPRO in the hypertensive group was greater than in the control group. Con-

clusion The increasing variability of exercise blood pressure is an important clinic character in hypertensions, which could induce the de-

crease of renal function and arterial stiffness at the early stage.
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