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Analysis of factors affecting the therapeutic efficacy of conventional
treatment for essential hypertension patients with left ventricular
hypertrophy*

Wen-ting Zhang, Fang-jiang Li, Xue-qin Bai, Tong Yao, Yu-yu Liu, Ai-ting Zhang,
Shu-zhen Ren, Zhi-qin Fang, Jia-yuan Cheng
(1. Department of Cardiac Function Test, 2. Department of Cardiovascular Medicine, The First Affiliated
Hospital of Hebei North University, Zhangjiakou, Hebei 075000, China)

Abstract: Objective To investigate the factors affecting the therapeutic efficacy of conventional treatment
for essential hypertension (EH) patients with left ventricular hypertrophy (LVH). Methods Four hundred patients
with EH and LVH who received irbesartan treatment in our hospital from January 2018 to January 2020 were
selected and divided into effective group (n = 359) and ineffective group (n = 41) according to the therapeutic
efficacy. The general data, the incidence of intermittent left bundle branch block (LBBB) and heart rate variability
(HRV) indexes before treatment were compared between the two groups. The factors potentially contributing to poor
curative effects in EH patients with LVH were analyzed by multivariable Logistic regression. Results The treatment

was markedly effective in 269 cases, effective in 90 cases, and ineffective in 41 cases, with the overall effective rate
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being 89.75%. There was no significant difference in gender or VLF and LF / HF at admission between the two

groups (P > 0.05). However, there were significant differences in age, course of hypertension, blood pressure, the
degree of LVH, the incidence of intermittent LBBB, SDNN, RMSSD, pNN50, HF and LF at admission between the

two groups (P < 0.05). The multivariable Logistic regression showed that age > 65 years, course of hypertension >

10 years, high diastolic and systolic blood pressure at admission, severe LVH at admission, the presence of
intermittent LBBB at admission and SDNN, RMSSD, HF and LF at admission were the risk factors for the failure of

conventional treatment in EH patients with LVH (P < 0.05). Conclusions The therapeutic efficacy of conventional

treatment for EH patients with LVH is affected by a myriad of factors, among which the combination of intermittent

LBBB and reduced HRV are related to the poor effect.

Keywords: intermittent left bundle branch block; heart rate variability; essential hypertension; left ventricu-

lar hypertrophy; risk factors
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#2 EHHLVHBREEMNBFIARMBARZSHN

EER € 359 185(51.53) 174(48.47)
Py €l 41 32(78.05) 9(21.95)
tI XA 10.425

P{H 0.001
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26(63.41)

138(38.44)
15(36.59)

117(32.59)
22(53.66)
7.203

242(67.41)
19(46.34)
0.054

0.817 0.007

R 16531+ 19.19 97.24 + 6.98 137(38.16)
T 187.10 + 20.27 103.61 +7.12 11(26.83)
1/ E 6.848 5.525
P1E 0.000 0.000

164(45.68) 58(16.16) 49(13.65) 310(86.35)
15(36.59) 15(36.59) 14(34.15) 27(65.85)
10.373 11.651
0.003 0.001

R 146.28 +23.69 29.04 + 6.88 7.30+3.57 136.79 +27.86 494.26 + 80.35 1920.88 +456.10 3.78 £0.72
Jea 135.37 £21.38 26.16 +5.20 6.17+1.77 124.37 +£20.58 460.17 £ 69.17 1904.03 + 448.19 3.85+0.89
1/ MH 2.820 2.596 1.997 2.768 2.608 0.224 0.575
PAH 0.005 0.010 0.046 0.006 0.009 0.822 0.566
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] 8k P LBBB (J&=1, %=0) . A Bt i SDNN (5EFR{H) |
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RS b S, Wald ¥ Pl OR et
TFRR R
EROT 1.949 0.402 18.991 0.000 2.564 = =
AEWY= 65 % 2.125 0.680 13.465 0.000 10.264 4.865 17.210
LSRR 104F 1.701 0.555 8.194 0.003 6.244 1.911 13.101
ABEI & K 2.203 0.712 20.072 0.000 22.145 5.718 41.596
A B e 3.697 0.748 33.148 0.000 37.120 9.230 60.122
ABERT LVH AR R 1.735 0.629 10.018 0.001 8.101 1.943 14.123
B % Az 6] Bt LBBB 1.886 0.641 10.220 0.000 8.155 2.766 16.335
B} SDNN 1.478 0.450 6.112 0.010 4.120 1.668 8.902
ABZH} RMSSD 1.525 0.513 6.365 0.006 4356 1.805 10.237
ABEH} HF 1.644 0.528 7.067 0.006 5.892 1.894 12.330
ABEI LF 1.340 0.438 5.848 0.018 3.987 1.510 8.753
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