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[Abstract ] Objective To study the predictive value of ambulatory pulse pressure index( PPI) monitoring on the early renal
impairment in patients with essential hypertension. Methods A total of 175 patients with essential hypertension in Cardiology De-
partment from May, 2018 to March 2019 were enrolled. Twenty-four hours’ ambulatory blood pressure was monitored in patients after
admission, and to calculate the PPI on the basis of 24h ambulatory blood pressure. Patients with PP1<0.40 were enrolled as Low index
group, patients with PP1>0.40 were enrolled as High index group.Blood biochemical indicator detection was conducted, including Ser-
um cystatin C( CysC) , blood glucose, serum lipids related indicators, blood urea nitrogen ( BUN) and serum creatinine ( SCr) , and
glomerular filtration rate( GFR) was estimated. Results Age, hypertension duration and CysC in Low index group were significantly

lower than those in High index group(P<0.05) , but GFR were significantly higher in Low index group( P<0.05). There was no signifi-

cant difference in  gender, smoking/drinking history, body mass
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X AEER) TS (S A5 A B Ok between the two groups( P>0.05) .Partial correlations test showed that

B , &2 F ARG T (RIE4]) PPI was positively correlated with CysC (r=0.765,P<0.001) , but
BE(EE A 5, E-mail : zhongyongnj@ 163.com negatively correlated with eGFR(r=-0.750, P<0.001). Multivariate
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Logistic regression analysis showed that age, eGFR and CysC were influencing factors for PPI in essential hypertension patients. Con-

clusion The PPI is closely related to the levels of eGFR, CysCin patients with essential hypertension, and PPI can be used as a refer-

ence index of the early renal impairment. The PPI should be monitored carefully inessential hypertension patients to prevent the renal

impairment.
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