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Correlation between the Duration of Slow — wave Sleep and Nocturnal Blood Pressure Levels in Hypertensive Patients. Hong Jing, Yao Xi-
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Abstract Objective To investigate the correlation between the duration of slow wave sleep (SWS) and nocturnal blood pressure
levels in hypertensive patients. Methods Consecutive 201 inpatients attending the hypertension treatment center of the People’s Hospital
of Xinjiang Autonomous Region from September to November 2019 were included, and all patients were perfected with 24 — hour ambulato-
ry blood pressure measurement and polysomnography to evaluate sleep structure. Patients were divided into two groups according to the me-
dian SWS composition ratio (9% ), and the relationship between SWS and nocturnal blood pressure was clarified by comparing the differ-
ences in nocturnal blood pressure levels and sleep structure between the two groups. Results The mean nocturnal systolic blood pressure
(SBP) and mean nocturnal diastolic blood pressure (DBP) were significantly higher in patients with SWS composition ratio <9% than in
the SWS >9% group (P <0.05). The proportion of combined OSA was matched between the two groups, but the mean AHI was signifi-
cantly higher in patients with SWS composition ratio <9% and N2 sleepcompared with the SWS >9% group. Nocturnal SBP and DBP
levels were positively correlated with AHI, while SWS was negatively correlated with AHI (r= -0.034, P =0.000) , and after adjusting
for age, BMI, gender and presence of comorbid OSA, Logistic regression showed that a SWS composition ratio <9% could increase the
risk of nocturnal DBP >80mmHg compared to a SWS composition ratio >9% 1.38 —fold (95% CI; 1.25-4.27, P=0.008). In addi-
tion, man wasa risk factor for high nocturnal systolic and diastolic blood pressure. Conclusion  Reduced slow — wave sleep correlates with

higher nocturnal diastolic blood pressure levels in a hypertensive population.
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