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Abstract: Objective To explore the effect of BPV intervention strategy on hypertensive leukoaraiosis (LA)
and its prognosis of stroke and cognition. Methods A prospective study of 269 patients with hypertension from
Zhengzhou People's Hospital from January 2013 to December 2016 was included. BPV was expressed as a standard
deviation of blood pressure (SD) and a coefficient of variation (CV). Among them, no or mild LA group was defined
as the control group, and moderate to severe LA group was defined as the disease group. Multivariate logistic

regression was used to analyze the relationship between BPV and LA. Different types of antihypertensive drugs
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were given after admission, and cognitive function status scores were performed using the Simple Mental Scale
(MMSE). After 1 year, the patient's BPV and LA degree were reviewed again. To analyze the effects of different
antihypertensive drugs on BPV, LA and stroke and cognitive function changes within 1 year. Results The systolic
blood pressure CV, systolic blood pressure SD, and sputum type were significantly different from the control group
(P < 0.05). Higher systolic blood pressure SD, non-sputum type is a risk factor for LA. [OAR =2.168, (95% CI:
1.120, 4.195), P = 0.022; OR = 2.764, (95% CI: 1.405, 5.437), P = 0.003]. The ratio of moderate to severe LA and
the incidence of stroke in the amlodipine group were lower than those in the enalapril and metoprolol groups (P <
0.05); after administration of amlodipine, enalapril and metoprolol The SD were (13.756 + 2.919), (14.919 + 3.037)
and (15.433 +£2.962) (P < 0.05). The MMSE scores of amlodipine, enalapril and metoprolol were (27.484 + 2.267),
(26.575 + 2.488) and (26.032 + 3.113) (P < 0.05). Conclusions Systolic SD and non-sputum type are good and

simple indicators for predicting LA. Calcium antagonists or long-acting antihypertensive drugs can reduce blood

pressure variability and are effective measures to prevent LA, reduce stroke and cognitive decline.
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®1 FMHBE-RASOLE # (%)

4151 n B 1EIE 60 % Arhgh 3 i T BEPR
TCE R 111 60 (54.50) 42 (37.84) 36 (32.43) 2 (1.80) 18 (16.22) 18 (16.22)
PEREA 158 83 (52.53) 125 (79.11) 111 (70.25) 4(2.53) 51 (32.28) 57 (36.08)
x 18 0.061 47.186 37.6228 0.159 8.820 12.788
P1H 0.805 0.000 0.000 0.690 0.003 0.000
4151 o0 i MLAE eliid WA S Wi 25N PREEF FRIRIE PR L
T R 2H 33 (29.73) 17 (15.32) 28 (25.23) 41 (36.94) 10 (9.01) 20 (18.02) 31 (27.93)
rhEE 37 (23.42) 28 (17.72) 50 (31.65) 59 (37.34) 16 (10.13) 36 (22.78) 53 (33.54)
X 1.349 0.271 1.305 0.005 0.093 0.899 0.958
Pl 0.245 0.603 0.253 0.946 0.760 0.343 0.328
415 rekisE  mtems 2N oy Geam)  fisp Gragy) PR L0
TCEE R 31 (27.93) 6 (5.41) 35 (31.53) 74 (66.70) 49 (44.14) 34 (30.60)
A 53 (33.54) 9 (5.70) 121 (76.58) 132 (83.50) 100 (63.30) 82 (51.90)

X fH 0.958 0.010 54317 10.355 9.673 12.024

PiH 0.328 0.918 0.000 0.001 0.002 0.001

- 105 -



T EBREE 2 Ak

29 &

2.3 % RAZX Logistic B35
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24 h SBP /3% 1.685 0.323 27.151 5.393 0.000 2.861 10.165
&5 SD 0.774 0.337 5277 2.168 0.022 1.120 4.195
E || 1.017 0.345 8.678 2.764 0.003 1.405 5.437
BRI L 0.787 0.393 4.013 2.196 0.045 1.017 -4.742
Rt 1.136 0.327 12.056 3.115 0.001 1.640 -5.916
Ge it 1.466 0.330 19.748 4332 0.000 2.269 8.269
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A TH 84 14.651 +3.125 13.756 +2.919 27.541 +2.073 27.484 +2.267
AR 20 60 13.813 +3.528 14.919 = 3.037 27.284 +2.277 26.575 +2.488
FHEIE IR 36 14.020 + 3.078 15.433 2,962 27.054 +2.286 26.032 +3.113
FAH 1.268 5.015 0.677 5.188
P1H 0.284 0.008 0.510 0.006
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