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[ Abstract ]

it is an index used to describe the fluctuation BP in a period of time. The abnormal fluctuation in BP or abnormal in-

Blood pressure variability( BPV) is one of the physiological features of blood pressure(BP) , and

crease in BPV can cause damage to the heart, brain, kidney and carotid artery etc, and has impact on overall prognosis
of the patients with hypertension. To recognize BPV and its damage to the target organs should be a great help to the
prevention of the target organs damaged in the patients with hypertension and improve their quality of life and the
prognosis. In this paper,the methods of analysis and monitoring of BPV ,and the relationship between BPV and target

organ damage in patients with hypertension were briefly reviewed.
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IfLJE (blood pressure, BP) BRI A 2K 4= A K 4E
HEERNRZ—, BP K2 &MAE HRE RS
SR ROt R mm AR bk 3h, BP 2E— & Bt
BRI REE(BEAEETR REET R
ZIMIFTE B AR R ) R Ok I FE AE 5P (blood pressure
variability, BPV) ") | BPV j& BP {37 g 4 B 4%
ik, =B BP B R M B B HR. 30% ~60% 1)
BPV 2R R R EMN,BPV MR T & M
FE R OB B B0 A BB R o AR T, — B
HALASE ,BPV BT ELA I R B X AW, W
HAERZEERT , B EZ P X3 Ml &2 #8455 M 1E
HERMES . FHi, EFIAVRARTY BPY %1 i
EHFENEZWEETEENL, DZEIERMENR
FIZRE, AL BPY B4 5 Wi 75 ik X
K BPV S E I E R RHETHENLER,
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1 BPV W47 5t

L1 BPV #4047 BRT, X BPV M4 ZE AN
WA, (1) g, #BENMRERK K
N BB BT 3h 2% 1L W i ( ambulotary blood
pressure monitoring, ABPM ) 12 B H il i J& ( home
blood pressure monitoring, HBPM) £ AR IR i, K
H B[R] — MR AT BPV 432 . .0 3h A 1] BP AF R
(beat-to-beat BPV) ;%G it BP 28 R, W FEE 44 (6] 2%
S, BN [E] K B2 M E 28 5 (with-in-visit BPV ), %
/NE A} AR S L 4 ABPM T K48 Y BP A 5 ; KAt BP
A5, A IEEH 1878 5 (day to day BPV) , il 4 HB-
PMUASSE HURIEI S S BB ] M A 5 Cvisit o
visit BPV) o —fZ LA 24 h {EH Kt S A iy
FBR, KB BPV B 44 R BL.O N B FE & XS
OB PR IPE RS, o) 2 i A Tl R X BPY 1Y
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. (2) 5., BELER KHEE, A% BPV i
H A4 539 45 BP A8 5 (> 0. 15 Hz) (K45 BP &%
5(0.14 ~0. 15 Hz) FI#R €45 BP 255 ( <0. 14 Hz) .,
HAFE 4 iEE BPV {55 MR, X AR
H) BPV 5K B Z 88 1 B E M A& T e SE47 40 6 1
. —MNK, 4T BP ZE R % BP R E K
3, SRR, FEZREMZIAT KT BP
TRAFRBIE R BP FEsh, FEZHFERBEMAETE
AR ARSR BP A BRI M) BP P 3h, 55ME M
BRIERER-M WA RIERER
B, 7K BPV 43 A B AR R (38 BP B B A YR
JRIER) JREMEZE T (R K BPV 3 Ka A # M 3
FEBVINERTE R ) FZ5 ) B AR e

1.2 BPV By BPV filG RIS =2 R A AB-
PM # HBPM Wi #7547, (1) ABPM 2 HEi
REFRAM TS, LB 24 h REMHBIAY
BP AT & , ASk 3 — K BP BEECT il A 25 14 XU
FIPEA A EL AR BP, ABPM RJ E.SCHE R Bkt 24 h BP
BN ETIREY) BPY 58, B 55 ML ERAS B 1 XU
FHIHE K, Pickering 21 A % ABPM #4318 Hi I
MAEHEM, Salles %' BF5rKA , ABPM RETRI KT
P TR0 I P 0 I B R ) R TR RIS TR, EH1E
BT &R BPV 3R 24 h (445 30 min BP dRdEE M
SFHME K AT BPV SRAIE S 24 h BP HIfRdE, (2)
HBPM #ift5| BPV!, BERBEER D, EH Y
AEEAHRET, MEAR B R A $E BP MAE L,
ESH #2iY HBPM A LAiESE 7 d &2 Wil R AE Fa e
BP, 3 HX 2 ~7 d FrA s P 3B Ve sl o BPM
Bros 1 %8, B BPV 1507 ML JE 5B 3% 7 5 5% AB-
PM =, HBPM , 5% [R] B+ 332 3% 1 1R W3 S0 30 , LA IE 9 3
17VEfh. HBPM FB) FUGIFFEHESMER“H X
KEME” S E AT RN, BT 2 A%
RYREERNBIEM T . B4 Nakatsu B
REI,BPVKEEMEEH C RMEHZILEHERX
KA, WE MK C R HEBWKEREZIKLEW
BPV; If 3% B i 491 AR 7K F sl 14t 7T ok B 0 X 5
BP MBI ITE R

2 BPV5EMEMBERNXE

2.1 OEBRE ESMESRES,Z0ZRE(left
ventricular hypertrophy, LVH) 2.0> 1 . O LE
FDBRFEELMERFNMLERERZ —.
LVH 2RI EESERENEERE, XS BP
KFEFEYIMK, Ozawa ZE ST BIR, 5F 3Bk
JEK LG, BPV 3 K5 LVH R AEM KX RE RE
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T, BB AR B ET ok AR PR3 K AT A8 2 51 # LVH
FIEZERRE, 48 E2E 5 RSO &R O R
HERBOREFEAEEHTMMNME . Kai
&I prax il s, BPV 4.0 JE BB E Tl A5 BPV 1
K TS FOANEE O I AIE P R RE S B A AR, MATIT o
OREE B A OB RE RS L, FRN'EE-Mm
BEEWERGEIZIBEAEEEENER, W BPV &
WA N E B E I A A0 EHE
RER 1) B 8 R 3% A | PN Bz 4 B ) T T 3 LVH,
B BRI, B AR O I AR R A A
6,5 CRMEHLE BPV ZEFBEREK(P <
0.05), BPV 5.0 55 5 3%, Postolache %USJ WaE
9 ,BPV BISLF BP K L AES M AThRER &
ZHN LR E BB R,

2.2 FHhBkWE FHkAESZEF (intima-
media thickness , IMT) 8 &z Bt 3h Jbk i 5 B 3 9 5]
384K, Cannon U7\ N IMT 3 fn 2 —Fh & Wk 5h
R RERE AL B B A M8 4R . Mancia 257 75—
ST (ELSA) 28, 571 BP tHth, RE AR
By BPV 5 IMT f3gin B 2406, IMT {55 24 h.H
K57 BT s E AR E 2 IEM X, W48
BP 5 Si5h Bk BE B J 57 #8%, Sander 2% 2 BH
3.3 LM, WA EMA SRR IMT 3R N RAEW
Mi¥54% . Zakopoulos 21122 ABPM % 31,24 h BP f§
WSS IMT A3, i, Diaz ™ Br5v £,
BPV 5 ifi 8 - ¥ WL — S ALBR B R RLAH R, X 32
TR AR R B FE BPV B L& 104 E o Al BE & R0 E
M. M&ES BPV SIHE%, ABF5 ™ %84, BPV
5RHIKHIER YIAE X, BPV 8K, K30 bk ik #3
PR, M B AR, ‘

2.3 BfE BLEEENESEREZ—ER
$E, BPV 5.0 8 5w RS F P4 %, Ko
SN S 2 A ko b e FE B BRI 2k 2 B B YA
Be/INE BP Y 3h BIVET S Bk dof o 4 o o AR Bk 7 Y
RETE, JLE TIA(UK-TIA) BAFIBFST 2 R0, R A
RS EN CT 7R 4 8 50 /Y B 2, Wk 48 91 JE A8
5 (SBPV) Bk, Z=eh KU i i , HL SBPV # H
HFEH MR R I T R, X 3RR BPV 2iA
RSB TN B F . MBI R B, 7 2 006 4] 4E
B PR BRI & AR (TIA) BE H, 12% R v & I
E,69% R A —d R MLE . BP —it 3 5 sLbr
3878 BPV $# K, T #F —35ESE T BPV 3N AY
faE, TEMER 5.5 48, WA 19 257 4i[f¥) ASCOT-BP-
LA BF5TH , Rothwell £ 445 45 Yk B D i 45 R U 75
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#) BP HE M EME, IR B E N RE, S REH,
Kot BPV 5 a5l O 2 4 1 R A R B E
KER, KA BPV K, 8380 B 24 ) & A XURS:
BEWS, Hi2HiE SBPV Fi Kk SBP 23 s FF
¥ SBP {25 rh FOEEAR Bl Bk 344 SRR R SR T B T
Metoki 2! 4347 F < Ohasama BF5E, & UL ALK
(] BP & 318 B 55 A4 FEAHC , T 16 /R BP &8 [EH
B IE) BP T FEIEBEE K ( > 20% ) Tl 2 Bl 1) I ) 75
fEEE. 6 &£)5, 7R —B5F, Metoki &™) — 3
IR, O BRI IR BE | ARASE ZE A dgk ot 4 O JUE 5
SRR 5B A BP T FEFE RS MLE
WX,

2.4 BHE BERNEENOEEENRSBERE
Z—. WE B%E IR (microalbaminuia, MAU) 5 '
MERAFREBRFTEE, 2R EHEREN
HURTI A 58 B35 4R . Tatasciore 25 BF5Y % B, SB-
PV 5 MAU BEH XM, B A SBPV & MAU (#7437
R B E, #i, Tsioufis 4™ PR3t & I, = B H:
BPV W55 1M 2, W% 18] & LR 5 5 1 BB 1R 44
H A FEFE R (A BP a0 GEAH R T B, B /e
BEEAS, BIE R EMMEZH, 25 MAU 47
i, Manios %" B35 & 3,24 h SBPV 55 Thek
WEZIEAHR, BT F BP KF, BB HEEMEN
MR ERE, KOEET RHOPIIESA,BPY
RENMERHBRENEEZWER, SLERE
8] SBPV 24 h 7% (6] &% 3K i Ift. F: 48 5 ( DBPV ) 7K
HRBEREMR,

2% L FTiR, BPV & A28 BP MR EE A i A 3 4
EZ—, W3R BP M7 % K 3h, BPV KAl &
ZOLE SV R SE S EERSE IR EIT A
WG RN, AR BPV R SR EMEN K
RAMTXEMESEBEEREBIH, AR
HEREMAERER, XEHE.
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[ Abstract]

ty of life. The advantages of cerebral vascular interventional treatment are less invasive, more effective, quicker re-

Ischemic cerebrovascular disease is a serious disease which threatens to human survival and quali-

covery,etc. Inspite of various complications, intervention treatment is still the primary treatment of ischemic cerebro-
vascular disease. The safety and efficacy of surgery depends not only on the strict standard operation, but also on the
prevention of complications and nursing master. This paper veview progress on nursing care for complications of inter-
ventional therapy of ischemic cerebrovascular disease.

[Key words] Ischemic cerebrovascular disease; Interventional therapy;

Complication; Nursing
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