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[ ABSTRACT] Aim To investigate the relationship between 24-hour ambulatory blood pressure variability ( BPV)
and renal dysfunction in the elderly. Methods In the third physical examination for Kailuan Group, the method of
cluster sampling was adopted to randomly draw 3064 retired employees( =60 years old) , with 24-hour ambulatory blood
pressure monitoring.  Finally, 1382 participants with integral data were recruited into the survey. The elderly were
divided into four groups by quartile of the standard deviation of systolic blood pressure (SSD). Biochemical index was re-
corded. The estimated glomerular filtration rate (eGFR) was calculated. The effect of SSD on kidney function was ana-
lyzed using rank correlation analysis and stepwise linear regression model. Results Among 1382 participants (67.16+
5.86 years old) , 905 individuals were male and 477 were female. Rank correlation analysis confirmed that there was a
significant negative correlation between eGFR levels and 24hSSD, daytime SSD, nighttime SSD.  Stepwise linear
regression analysis indicated that there was a significant negative linear correlation between eGFR and 24hSSD, daytime
SSD after adjustment for other risk factors. Conclusion There was a significant negative linear correlation between eG-

FR levels and 24hSSD, daytime SSD.
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Table 1. Baseline characteristics of total participants
. BAHE SSD #i—/rfidl  SSD A Arfidl  SSD AR =AML SSD A PUAMidl
i (n=1382) (n=344) (n=348) (n=344) (n=346)
HHE(H) 905(65.5%) 217(63.1%) 214(61.5%) 237(68.9% ) 237(68.5%)
i (%) 67.16+5.86 66.45+5.63 66.93+5.65 67.74+5.86" 67.54+6.21"
(R 70.48+8.44 70.00+8.16 69.48+8.32 70.84+8.61° 71.58+8.53"
-1 SBP( mmHg) 129.54+15.16 122.00+£13.08 126.41+13.81° 131.40+13.96™ 138.35+14.70™
BMI(kg/m?) 25.25+3.24 24.79+3.05 25.48+3.35" 25.23+3.41 25.50+3.10°
25 I ML BE (mmol /1) 5.94+1.65 5.88+1.59 5.93+1.77 5.98+1.60 5.98+1.64
2 H & % ( mmol/LL) 5.23+2.24 5.39+4.06 5.20+1.07 5.13+0.98 5.19+1.17
W2 AR (1) 252(18.2%) 56(16.3%) 59(17.0%) 65(18.9%) 72(20.8%)
I () 290(21.0%) 70(20.3% ) 71(20.4%) 77(22.4%) 72(20.8% )
RH Bk (1) 332(24.0%) 85(24.7%) 87(25.0%) 82(23.8%) 78(22.5%)
JR R 24 (f3i]) 341(24.7%) 70(20.3%) 93(26.7%) 86(25.0%) 92(26.6%)

a 4 P<0.05,5 SSD #i—r i 4l He4s ;b 9 P<0.05, 5 SSD 45 Z 43 i 4 4 5 ¢ S P<0.05, 5 SSD &5 =i 4 Hh 8,

2.2 7A[E) 24hSSD BHJ eGFR 1ER

AR IIBES 24hSSD BYIE TN, eGFR 215 4 [%
KA, eGFR 40514 85.20+14.50,82.87+17.00
82.69+15.43 80.56+16.42 mL/(min - 1.73 m*) , H.
ZRA G E L (P<0.05)
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1] SSD 5 eGFR /i AL ARG, AR  BMIL ] F-3%
Wi IR 25 T R (R 2) .

Table 2. Stepwise liner regression analysis of the effects of 24hSSD on eGFR

SSD AR B{H S.E. Beta P{H 95% CI

24h AE IS -0.87 0.08 -0.32 <0.001 -1.02~-0.72
BMI -0.7 0.14 -0.14 <0.001 -0.97~-0.43
24hSSD -0.33 0.12 -0.08 0.004 -0.55~-0.10
H[a] RS -0.87 0.08 -0.32 <0.001 -1.02~-0.72
BMI -0.71 0.14 -0.15 <0.001 -0.98~-0.44
H ] SSD -0.28 0.11 -0.07 0.008 -0.50~-0.07
T[] AE -0.85 0.08 -0.31 <0.001 -1.00~-0.69
BMI -0.66 0.14 -0.13 <0.001 -0.93~-0.38

R % 2 3.27 1.02 0.09 0.001 1.28~5.27
P[] 40 4 -0.08 0.03 -0.08 0.007 -0.13~-0.02
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