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Correlation between Depression and Ambulatory Blood Pressure Parameter of Very Elderly Hypertensive Patients. Wei Yi, Hu Yuanhui,
Yang Chuanhua et al. Guanganmen Hospital, China Academy of Chinese Medical Science ,Beijing 100053 , China

Abstract Objective To study the relationship between ambulatory blood pressure monitoring ( ABPM ) parameters and depression
of very elderly hypertensive patients and provide more evidence for clinical diagnosis and treatment. Methods The study included 121
very elderly hypertensive patients. We collected medical history, performed routine biochemical examination, and 24 — hour ambulatory
blood pressure monitor. All the patients were divided into 2 groups according to the Geriatric Depression Scale scores, with 58 cases in nor-
mal group named groupl, 32 cases in mild depression group, as group2, 31 cases in severe depression group, as group3. Ambulatory
blood pressure difference was compared between the three groups. Results There was correlation between depression and several parame-
ters of ABPM in very elderly hypertensive patients. By multiple linear regression analysis, the results showed that there was relationship be-
tween the 24 hours systolic pressure load hypertension in very elderly patients with depression. Conclusion In clinical practice, 24 -
hour systolic blood pressure load might be a predictor of depression in patients; thus improving depression positively would help making
blood pressure more stable, and ultimately improves the prognosis cardiovascular disease, and quality of life of very elderly pypertensive

patients.
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