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Analysis of Risk Factors Affecting the Increase of Systolic Blood Pressure
Variability in Acute Phase in Patients with Stereotactic Minimally

Invasive Puncture Catheter Drainage

LENG Xiaoli, LI Lin, LIANG Yahong
( Chinese People’s Liberation Army West War Zone Air Force Hospiial
Sichuan Chengdu 610061, China)

[ Abstract] Objective: To study the risk factors for the increase of systolic blood pressure variability ( SB-
PV)in acute phase in patients with stereotactic minimally invasive puncture catheter drainage. Methods: 200
patients with hypertensive intracerebral hemorrhage ( HICH) who underwent stereotactic minimally invasive
puncture catheter drainage in the hospital from January 2014 to December 2017 were included in the study.Ac-
cording to whether there was increased SBPV in acute phase, they were divided into increased SBPV group(n
=102 ) and smaller SBPV group(n=98).The general data and blood biochemical indicators were compared be-
tween the two groups,and the independent risk factors affecting the increase of SBPV in acute phase were ana-
lyzed. Results; There were no significant differences between increased SBPV group and smaller SBPV group
in terms of gender,age,smoking history,drinking history , history of stroke , history of diabetes, history of hyper-
tension, regular use of antihypertensive drugs and dehydration and antihypertensive drugs(P>0.05) ,and there
were significant differences in the NIHSS score and intracranial hematoma volume at admission and first SBP
value at admission between the two groups(P<0.05) .There were significant differences in the levels of urinary
nitrogen , creatinine , total cholesterol , triglyceride and apolipoprotein between increased SBPV group and smal-
ler SBPV group (P<0.05) ,and there was no significant difference in the level of low—density lipoprotein be-
tween the two groups( P>0.05) .Logistic regression analysis indicated that the first SBP,NIHSS score , intracra-
nial hematoma volume and triglyceride were independent risk factors for the increase of SBPV in acute phase of
patients with stereotactic minimally invasive puncture catheter drainage. Conclusion: Clinically, the blood
pressure of patients with higher NIHSS scores and higher SBP levels at admission should be actively moni-
tored ,and antihypertensive treatment should be done.lt is recommended that patients with hypertension should
pay attention to healthy diet, maintain normal lipid metabolism, and prevent the increase of SBPV in acute
phase.
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%-( National Institutes of Health Stroke Scale, NTHSS) %
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(%) MR FT, KA X A, % H K2 H KA Logistic
B3 A AR T SPSS22.0 M 4L FE P<0.05 K
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2 &% B

2.1 SBPV 3 A4 5 SBPV # /)41 3 4 ¥ K H %2 . SB-
PV ¥ K45 SBPV & /N4 M5 i R E RTE
SRRy MEREY HMES MERAKES,
Jit K BE 256 I LI T B 3 M 2 R (P>0.05) , 4
Nt BE NIHSS 3 2 A A o i & &N e 8 9k SBP 1 %
F 8% (P<0.05), L& 1,

%1 SBPV kY5 SBPV B/NAEL BB

R o] BPV # A 4 (n=102) BPV & /N (n=98) X2/t p

1) B (n=126) 66(52.38) 60(47.62) 0.26 >0.05
% (n=74) 36(48.65) 38(51.35)

£ =60 ¥ (n=111) 59(53.15) 52(46.85) 0.46 >0.05
<60 ¥ (n=89) 43(48.31) 46(51.69)

HE # (n=90) 46(51.11) 44(48.89) 0.01 >0.05
F(n=110) 56(50.91) 54(49.09)

Al H(n=83) 40(48.19) 43(51.81) 0.45 >0.05
F(n=117) 62(52.99) 55(47.01)

il 4 o g A (n=24) 13(54.17) 11(45.83) 0.11 >0.05
F(n=176) 89(50.57) 87(49.43)

R #(n=24) 11(45.83) 13(54.17) 0.29 >0.05
F(n=176) 91(51.90) 85(48.30)

B JE & H(n=116) 60(51.72) 56(48.28) 0.06 >0.05
T (n=84) 42(50.00) 42(50.00)

ML B T R 75 A (n=62) 29(46.77) 33(53.23) 0.64 >0.05
F(n=138) 73(52.90) 65(47.10)
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MK R JE 2 # (n=103) 53(51.46) 50(48.54) 0.02 >0.05
% (n=97) 49(50.52) 48(49.48)
B2 B NIHSS 3 2 ( 4) 12.66+2.35 9.15+2.03 11.28 <0.05
B A 1 i & (mL) 30.02+5.13 22.05+3.54 12.74 <0.05
%% K SBP 1 ( mmHg) 154.58+23.25 142.15+25.07 3.64 <0.05

2.2 SBPV #6k 415 SBPV % /N4 fn A {3847 K F
1 .SBPV # K4 5 SBPV & /N4 R A% JILEF & fHE
B HM-BAREEA Db K PEEREMZ R (P<

0.05), HARKSZEREAKTLEEMZRF(P>0.
05), %2,

#& 2 SBPV ¥k 5 SBPV &/MNA M & K 3EER K FE LR

R SBPV ¥ A 41 (n=102) SBPV # /N4 (n=98) t P

Jk & % (mmoL/L) 6.26+1.02 5.77+1.32 2.94 <0.05
ALEF (umol/1) 86.47+25.01 75.05£21.26 3.47 <0.05
& JH E] 8 (mmoL/L) 5.42+1.22 4.61+1.03 5.06 <0.05
+ i = B (mmoL/L) 2.26+0.34 1.73£0.41 9.97 <0.05
K % & f8 % & (mmol/L) 2.65+0.64 2.73+0.71 0.84 >0.05
#HEE B b(g/L) 1.56+0.38 1.29+0.35 5.22 <0.05

2.3 Logistic [ 3£ 04T % B % BPV 8 K B9 J 3L f&
M [ 2 o ¥ SLARE e R B T R B 2
RWEELTRMEAENRRE(Y), BEEZ 2T H
F UM FE AR, A HE NI BF NIHSS 3F 4~ A e & N
BLE ok SBP R B E ALEF X JHE B H ol = B R

HEEADENEEE(X),Z Logistic B 314 54142
7~ , B K SBP NIHSS iF 2 4 fn it & & H ik = B =
LR E 1 6] B R & E 1R B 2 T SBPV B ok
WAL e E &, Lk 3,

% 3 Logistic BEI/A 2 #0055 SBPV KM Bk EE

(EESE S b SE WaldX? p OR OR # 95%CI
¥ K SBP 1.055 0.589 3.212 <0.05 2.872 0.906~9.105
NTHSS 3 4 1.625 0.451 12.982 <0.05 5.078 2.098~12.292
R e 1.258 0.354 12.629 <0.05 3.518 1.758~7.042
H i = By 1.954 0.745 6.879 <0.05 7.057 1.639~30.393
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BPV 24 — @it A A E R mEE S AHR
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e SL TN AH F, & AKE SBP & i B K
gk M BT A FE SR,
HICH & 2ty SBPV & #7 5% I R K IE 8 E L, R R

SBP NIHSS #F 4 & i iy f fif & 5 b = 85 KT 5 SB-
PVH A FETERA, m/ER R MK 48R3
HERTAGEER , WEAF AL RER IR E N
FEREE, E5IHS HICH AW 8 b T Mg &H M
NERBERHE, 15%EANERXFAELE AL,
T SBP 93 A #CIE B 5w ik 4 K K B R B K B
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