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Monday, 31 August 1998
"HYPERTENSION

Ambulatory Blood Pressure In Hypertensive
Subjects Diagnosed By Office Blood Pressure in
A Latin American Population

Granpero R., Linta-Homes G., Fiores-Finizola A., Moran Y.
PP0O1

Objechve Ambulatory blood pressure (ABP) could enhance the health
care of hypertensive patients. However, ABP measurements could vary
according to several factors such as ethnigity, subject rion extensively
documented in Latin American.

Method: Subjects were recruited from the 0ul~palienl clinic of
ASCARDIO (Barquisimeto, Venezuela) with casual DBP>95 mmHg.
After a two week period without drug treatment, patients were admiited
i DBP was between 95 and 115 mm Hg. Office blood pressure was taken
with mercury esfigmomanometer. 24 hours ABP was done at the end of
the two weeks period, using ABP-2000, oscillometric equipment by
Biotrac Inc., Largo. FI. USA., previously vahdated in our population
according 1o international standards.

Result: 89 subjects were included . ABP resulis. in miean and (<ldndard
deviation) mmHg for systolic = MABPS, for diastolic= MABPD .

Office BP Alt Oniy DBP>9S DBP>95 + SBP>140
N - 89 ' Hi 8
Age and % male 44 (10),54% 42 (7).82% 45 (9).50%

MABPS MABPD MABPS  MABPD MABPS * MABPD
24 hours 138(19) 95(I7) 133416y 93¢13) 1399 9507
Day (1000-2000) 14209 9Un ° 138(16) 96 (13) 14319 9908)
Night (0000-0600; 128 (17} 85(12) 122(13) B4 (11) 129 (i7)  8513)

In day time, 46% had MABPS<140 and 32% had MABPD<94. At night,
46% had MABPS<125 and 12% had MABPD<76.

~Conclusions: Our results are different from similar studies, That is
particularly true for DBP.. This- differences enhance the need to gather
mare rehable data from- in the northern part of Latin America.

POP

The Efficacy Of Lisinopril In Hypertensive Patients
With Or Without - Obstructive Sleep Apnea
zhang Jian, Xie Jinxiang; Hur Rutai, Liu Lisheng -
PPD02

. Abstract: The present clinical trial aimed to evaluate antihypertensive
effect of Lisinopril in.the patients with obstructive sleep apnea and
hypertension coexisting. Sixty hypertensive patients were enrolied in the
study and among them there are 20 patients accepted the polysomnography
(PSG) and ambulatory blood pressure (ABP) monitoring consecutively.
After 8 weeks” treatment, the Trough/Peak(T/P) ratio on the profiles of
systolic blood pressure and diastolic blood pressure were 72.07% and
72.61%, respectively. The apnea and hypopnea times were deduced from
72.88 to 46.00, but there was no statistical significance. The main side-
effects were cough and dizziness that disappeared during the four weeks
and the patients’ tolerance is well.” The antihypertensive drug, lisinopril,
is available to treat the hypertensive patients with obstructive sleep
apnea. '
Key Words: Lisinopril, Hypertension, Obstructive Sleep Apuea,
Trough/Peak ratio

Q:Irmcal Trial Investigating The Effects of Oat
(B-Giucan) Fibers On Hypertension

Keenan J., Pins J., Frazel C., Morin‘A., Turnquist L.,
Huang Z. ) - .

PPO03 _ :

18 patients were randomised into ¢ither an oat fiber group (5.52 g/d of B-
glucan) or a low fiber cereal control group (less than lg/d of total fiber)
+for the six -week duration of the trial. Afll-patients were determined to be
‘untreated -hypertensives with elevated-fasting insulin levels (greater than
OuU/mL). In addition to glucose and insulin assessiments, we measured

£

pre- and post- lipids, sid
weekly. : U(
No baseline differences ¢xi
variables. The oats grou
L(P=0.001) while there was ‘

effects,

isted bex A -
experienced a 7.5 mmHg- reduction in SBP, '
Virtually no changé in the SBP of the: controf’

{ Keenan I, Pins J, Frazel C, Morin A, Turaquist L,

. Huang Z, 1998. A clivical trial investigating the effects

| of oat (B-Glucan) fibers on hypertension. Abstract
Book. Third International Heart Health Conference.
Singapore: PP003

TrraTCTEToups s

‘group. Additionally, a s%emhcanl differerice. was obﬁerved ‘when'

comparing the change in \Bp between the groups: (P= 00!9) A similar

pattern was observed ‘for IﬁBP with a 5.5 mmHo reducuon in: the oats’

group (P=0.020). A trend aHso emerged for the: change in DBP between:

' Blood Pressure V
“structive Sleep Api
' Zhang Jian, Pei Weid

the groups (P=0.053). I &
experienced changes in tof a‘l
prandial insulin levels.
by 16.2 mg/dL (P=0.030)
changes observed in the o)
the Bergman Minimal Mot
This failure to note changes'

It

! ——

fh

limited power (small sampl srze) and short treatment intervention. Recent

data suggests that six weel

.

changes in insulin sensitivity.

Data from this. pilot trial

1 \ he oats group, total cholesterol ‘was. reduced

s group {OGTT) could not be confirmed by -

l:addition to BP chanves the" oats group
cholesterol, LDL-C, triglycerides. and post-

id LDL-C by 15.8 mg/dL (P=0.025). Insulin

el estimation of insulin sensitivity (P=0.321).
in insulin sensitivity was most likely due to

is too short a time frame in which 1o -expect

that oat (B-glucan) fibers exert a

uge!

significant blood press owering effect in hypertensives. with elevaled

plasma insulin cc 3

these fibers yields a siggificant reduction in both total and LDL-

1s. Moreover, a substantial daily intake of

"with numerous other oat trials. Our data

cholesterol, findings c«

suggests  that the above poled changes in blood. pressure” might be .

modulated through improv

‘insulin ‘metabolism, but a mechanistic study

of longer treatmient duratic
this trenid.
i

Association Betwé?n Insulin And Blood Pressure
In An Industrial. P‘ip‘ulatron From Northern'india

| akshmy B., Prabhakar

PP004

land larger sample size is needed to' confirm :

ran D., Shah P., Reddy K.S.

Objective: There is a conf]
insulin levels and blood p

‘Aimn of this study was to investigate

relationship in an mdue.trml b

from Northern India, .

Design and Method: A toé
tolerance was assessed wil

independent association ber J éen fasting and 2 br insulin levels, and blood

pressure, subjects with BM| tZS WHR>0.95, impaired glucose

and history of diabetes we:
exclusion criteria.: Tem'les
were defined in these sub_\
pressure was studied across {

across the tertiles of the|
Statisties=3.006). An increa
pressure and the postioad sef

not significant (p=0.25, F ra lb—l .361). No association, was fouirid between i
e systolic and diastolic blood pressure:
Conclusion: The study Jggests that postload circulating !
concentration may be an in e\pendem detenmnam of blood pressure ‘in the

fasting serum insulin and,

Indians.

Rutai, Liu Lisheng
PPO05 i

Objective : To compare th 3dlfference< of the blood pressure varrabrlrty
(BPV) in the patients with hypertension: (HT), with or without obsirictive .
sleep apnea (OSA) and-contrbl groups.” k

Method : “One hundred and

The polysemnography (PSG]

\2 hr serum msulm fevels ( p

i

vr|ab||rty in Patlents wrth Ob- .
“}ea and Hypertensrves o i
ng, Ni Xlnhal Xie Jlnxrang, Hux

i of 2548 subjects were screened, Glucose v
lla 75g oral glucose tolerance test:. To study -

xcluded. 430 subjects were eligible
‘f circulating fastmg and 2:hr msu

ese temles

|was’ also evident in the mean diastolic blood
insulin levels, however the dlfference was

insulin .

hirty-two subjects wére enro]lcd in the study.
) monitering and the 24 hours ambulatory .

blood pressure (ABP)

Result: We compared the E
HT coexisting (n=47), HT aJ
Then we-divided-whole day’s-
time stages‘;(ﬂ 105,710 11 ap
were 21.14-and 16,63%,

~blood pressurc prof iles by-three d
d-15.10.19 0’clock).The SD'and (CV of SBP
7.82 arid 13 70%. 13.23 and




