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Abstract

Objective: To investigate the correlation among 24-hour ambulatory blood pressure, 24-hour
ambulatory heart rate and cardiac function in patients with acute cerebral infarction (ACI). Me-
thod: 156 patients with ACI and 112 physical examinees (controls) were monitored by 24 h am-
bulatory blood pressure, 24 h ambulatory heart rate and cardiac color Doppler ultrasound. The
parameters such as 24 h blood pressure, heart rate, left ventricular end diastolic diameter, ven-
tricular septal thickness and left ventricular ejection fraction were obtained, and the differences
between the two groups were analyzed. Result: 1) The systolic and diastolic blood pressure in ACI
group were significantly higher than those in control group (P < 0.05). 2) The 24-hour heart rate,
daytime heart rate, 24-hour heart rate standard deviation and daytime heart rate standard devia-
tion in ACI group were lower than those in the control group (P < 0.05). 3) The left ventricular end
diastolic diameter and ventricular septal thickness in ACI group were significantly higher than
those in control group (P < 0.05). The left ventricular ejection fraction in ACI group was signifi-
cantly lower than that in control group (P < 0.05). Conclusion: The increase of blood pressure and
decrease of heart rate in patients with ACI may be the compensatory response of the body. Im-
proving the blood pumping function of the heart may help to improve the blood supply of the
brain.
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Table 1. Comparison of general data between the two groups

= 1. FMEE—RRERIEEE

T A ACI 4 X HR A t 5 7l P1H
N () 156 112 - -

IR (F) 66.38 £9.91 63.82 + 10.04 1.545 0.124
PRI/ 22) 99/57 63/49 1.418 0.234

e I (1)) 142 (91.03%) 98 (87.50%) 0.866 0.352
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JRZE R (mmol/L) 6.36 +2.52 5.93+1.62 0.454 0.655
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Table 2. Comparison of blood pressure between ACI group and control group (mmHg)
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BIANC 4 147.53 £20.03 130.85+21.18 4919 0.000
WIAET TR 81.91 +12.73 74.10 + 11.49 3.782 0.000

¥¥: 1 mmHg=0.133 kPa,
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Table 4. Comparison of cardiac function between ACI group and control group
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