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[Abstract] Objective To evaluate the cardiac autonomic dysfunction (CAD) in patients with prehypertension
(PHT) and its related risk factors. Methods

trol and Prevention from January 2015 to May 2016, which were diagnosed according to the diagnostic criteria for PHT

Eighty PHT patients in Shenzhen Futian Hospital for Chronic Disease Con-

mentioned in the “Chinese Hypertension Guide 2010”7, were selected as the PHT group. At the same time, 70 healthy
controls were enrolled (control group). The standard deviation of all normal-to-normal intervals (SDNN), the square
root of the mean squared differences of successive normal-to-normal intervals (RMSSD), the division of the number of
interval differences of successive normal-to-normal intervals of more than 50 ms by the total number of normal-to-nor-
mal intervals (pNN50), turbulence onset (TO) and turbulence slope (TS) were detected. The clinical characteristics were
compared and the risk factors were performed by using Spearman correlation analysis and multiple linear regression anal-
ysis. Results In PHT group, age, body mass index (BMI), waist circumference, fasting plasma glucose (FPG), systolic
blood pressure (SBP), diatolic blood pressure (DBP), plasma triglycerides (TG) and TO were significantly higher, while
high density lipoprotein cholesterol (HDL-C), SDNN, RMSSD, pNN50, and TS decreased significantly, compared to
those in control group (all P<0.05). The risk factors of SDNN included age (8=-0.261, P<0.01), SBP (8=-0.252, P<
0.01), FPG (B=-0.286, P<0.01) and TG (B8=-0.184, PP<0.05). The risk factors of RMSSD were SBP (8=-0.232, P<
0.05), FPG (B=-0.192, P<0.05). The risk factors of pNN50 were SBP (8=-0.224, P<0.01), FPG (8=-0.224, P<0.05). The
risk factors of TO were age (8=0.220, P<0.05), SBP (8=0.203, P<0.05) and FPG (8=0.197, P<0.05). The risk factors of
TS were age (8=-0.395, P<0.01), SBP (8=-0.197, P=0.01) and FPG (8=-0.195, P<0.05). Conclusion Cardiac auto-
nomic function in patients with PHT declines obviously. FPG, SBP, age and TG may be closely associated with cardiac
autonomic dysfunction.
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[ Rt PHT 41(n=80) Xt BB 21 (n=70) B A PiA

(S xks) 49.7+6.4 43.5+5.9 4.485 <0.01
HERIH 2, 1) 50/30 42/28 0.367 >0.05
W AR [151](%)] 15 (18.8) 17 (24.3) 1.272 >0.05
Wi $ (kg/m?) 26.1+3.2 22.8+4.2 3.668 <0.05
JEEL ] (e, Xts) 87.4+8.4 82.5+9.3 5.291 <0.01
23 I B (mmol/L , x+s) 5.7+0.6 5.1+£0.4 5.909 <0.01
S HE BE(mmol/L , xs) 5.2+1.1 5.1+1.2 1.833 >0.05
15 %% 1 R A I T B (mmo /L, xeks) 1.0 (0.9~1.2) 1.3 (1.1~1.5) 5.808 <0.01
{125 B i 2 1 IEL T B (mmol /L, ks 3.0 (2.4~3.8) 3.1 (2.6~4.0) 1.025 >0.05
Hh =S (mmol/L , x+s) 1.9 (1.5~2.4) 1.2 (1.0~1.5) 6.478 <0.01
W45 FE (mmHg, xs) 130.3+8.2 112.6%5.1 11.552 <0.01
EFik E(mmHg, v+s) 82.2+4.3 70.5+5.2 5.241 <0.01
LR (K /min) 76.6£10.4 74.3+9.8 0.062 >0.05
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