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Correlation between Blood Pressure Variability and Middle Cerebral Artery Stenosis. ~ZHANG Hongyan, CHEN Zhibin, LI Wei, et al.
Department of Neurology, The First Affiliated Hospital of Hainan Medical College, Hainan 570100, China

Abstract Objective To investigate the correlation between blood pressure variability and middle cerebral artery ( MCA) stenosis
in patients with ischemic stroke, and to provide a basis for the management of patients with ischemic stroke combined with primary hyper-
tension and the prevention and treatment of MCA stenosis. Methods Retrospectively, 186 patients with ischemic stroke in the MCA sup-
ply area were included and divided into MCA stenosis group (94 patients) and no stenosis group (92 patients), and the MCA stenosis
group was subdivided into mild, moderate and severe stenosis groups. General clinical data, systolic blood pressure (SBP) and diastolic
blood pressure (DBP) data obtained from 24 — hour ambulatory blood pressure monitoring at different time periods were collected from all
patients, and blood pressure variability was calculated using the average real variability (ARV) calculation formula. We analyzed the cor-
relation of blood pressure variability with MCA stenosis and stenosis severity. Results 24hSBPARV, dSBPARV, and nSBPARYV levels
were higher in the MCA stenosis group than in the no — stenosis group, and the differences were statistically significant (P <0.05) , and
results from dichotomous multivariate Logistic analysis showed that 24hSBPARV (OR = 1.497, 95% CI. 1.089 —2.057, P <0.05) had
a significant impact on the middle artery stenosis. There was a positive correlation between 24hSBPARV and dSBPARYV and the severity of
MCA stenosis (r were 0.607,0.577, all P <0.001). Conclusion The daytime and nighttime systolic pressure variability is an impor-
tant risk factor for MCA stenosis, and systolic pressure variability throughout the day is an independent risk factor for MCA stenosis.
24hSBPARV and dSBPARYV are reliable indicators for assessing the severity of MCA stenosis and are positively correlated with the severity
of MCA stenosis, i. e. , the greater the variability of systolic pressure throughout the day and daytime, the more severe the possible severi-
ty of MCA stenosis.

Key words Ischemic stroke; Blood pressure variability; Middle cerebral artery stenosis; Average real variability
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