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Relationship between aldosterone/renin ration and nighttime blood pressure in essential hypertension”
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Abstract: Objective To explore the relationship between aldosterone to renin ratio (ARR) and nighttime
blood pressure in essential hypertension. Methods A total of 113 patients with essential hypertension in the
hospital from December 2015 to December 2017 were enrolled in the study,and were divided into ARR low
level group (n=51) and ARR high level group (n=62) according to the median of ARR. The comparisons of
daytime systolic blood pressure (DSBP), daytime diastolic blood pressure (DDBP), nighttime systolic blood
pressure (NSBP) ,nighttime diastolic blood pressure (NDBP) were conducted. And the serum potassium, ser-
um sodium levels were compared. Results The NSBP,NDBP, serum sodium levels of ARR high level group
were high than those of ARR low level group,and serum potassium level was low than that of ARR low level
group,and the difference was statistically significant (P <C0. 05). Multivariate logistic regression analysis
showed that NSBP,NDBP, serum sodium were independent risk factors of high ARR (OR=1. 242, 1. 397,
1.214,P<C0. 05) ,and serum potassium was the protective factor of ARR (OR=0. 744, P< 0. 05). Spearman
rank correlation analysis showed that ARR was positively correlated with NSBP, NDBP and serum sodium
(r=0.317,0.336,0.329,P<C0.05),and ARR was negatively associated with serum potassium (r=—0. 621,
P<C0.05). Conclusion Nighttime elevated blood pressure is an independent risk factor for elevated ARR in
patients with essential hypertension.
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