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Impact of ambulatory blood pressure monitoring-guided medication and conventional daily single

measurement on rehospitalization rates in heart failure patients
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[ Abstract] This study aims to evaluate the impact of two blood pressure management strategies—ambulatory
blood pressure monitoring-guided medication and conventional daily single measurement—on the rehospitalization
rates of heart failure patients in the intensive care unit. Heart failure patients from our intensive care unit were
collected and evenly divided into two groups of 24 cases each according to the blood pressure management strategy.
The ambulatory monitoring group collected 24-hour ambulatory blood pressure data and adjusted medication based
on ambulatory blood pressure parameters; the conventional monitoring group measured blood pressure once daily
and used medication based on the results. Statistical analysis compared the differences in ambulatory blood pressure
parameters between the two groups, their correlation with cardiac function classification, and the differences in
rehospitalization rates between the two groups. The results showed that the 24-hour SBP, DBP, and MBP changes in
the ambulatory monitoring group were more significant during the day and night(P<0.05),with more precise
adjustments of ambulatory blood pressure parameters and significantly higher rationality of drug use compared to
the conventional monitoring group; the ambulatory monitoring group had a significant reduction in diurnal blood
pressure variability(DBPV)and superior drug adjustment effects; ambulatory blood pressure parameters were
significantly correlated with cardiac function classification, especially the daytime SBP and MBP, which showed
statistical significance among patients with different cardiac function classifications(all P<0.05);in terms of

rehospitalization rates, the ambulatory monitoring group was significantly lower than the conventional monitoring
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group(P<0.05).In summary, ambulatory blood pressure monitoring can effectively guide individualized medication

for heart failure patients, improve blood pressure control, and significantly reduce rehospitalization rates.

[ Keywords] Ambulatory blood pressure monitoring; Heart failure; Rehospitalization rate; Blood pressure

management strategy; Cardiac function assessment
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1 AEESMEERS T (mmHg)

TiH XHHEZE (24 1) WL (24 1) T P
24h 115.28+11.53 115.46+11.42 1.631 >0.05
SBP D 122.38+12.36 118.24£11.65 3.624 <0.05
N 114.38+11.15 114.32+11.24 4326 <0.05
24h 72.49+7.36 72.39+7.35 1.361 >0.05
DBP D 75.44+7.53 70.34+7.02 4.856 <0.05
N 68.49+6.47 69.14+6.86 1.241 >0.05
24h 94.27+9.46 89.35+8.46 3.691 <0.05
MBP D 100.38+10.26 90.35+9.35 4.013 <0.05
N 92.49+9.36 89.25+8.95 1.032 >0.05
24h 47.38+4.26 46.25+4.53 1.031 >0.05
PP D 48.25+4.67 46.85+4.62 1.021 >0.05
N 46.37+4.63 46.35+4.56 2.225 >0.05
24h 12.42+12.26 12.33+1.25 2.011 >0.05
SBPV D 11.87+11.36 11.69+1.02 2.099 >0.05
N 10.99£1.5 10.85£1.03 2321 >0.05
24h 9.88+0.99 9.35+0.95 1.251 >0.05
DBPV D 10.27+1.6 8.46+0.85 5.013 <0.05
N 8.140.82 8.0120.81 2.039 >0.05

2 ARWIHESBEHTLES XL (mmHg)

WH ng (54 1 (114 V4L (8 4D F P
24h 118.55+11.25 113.46+11.13 104.37+10.34 5.651 <0.05
SBP D 120.36+12.4 115.24+11.35 104.49+10.32 6.324 <0.05
N 117.44+11.44 111.82+11.42 104.63+10.25 5.134 <0.05
24h 70.38+7.43 67.58+6.58 65.46=65.46 1.351 >0.05
DBP D 72.49+7.24 68.46+6.43 65.35+65.35 5.958 <0.05
N 69.49+6.96 65.41+6.41 66.41£66.41 5.425 >0.05
24h 92.49+9.55 88.24+8.24 81.58+8158 5.981 <0.05
MBP D 94.61£9.47 90.43+9.43 80.41+80.42 5.145 <0.05
N 91.38+9.15 87.34+8.65 82.13+8.23 5322 <0.05
24h 48.59+4.86 46.55+4.56 39.46+3.64 1.321 >0.05
PP D 48.64+4.69 46.39+4.63 39.41+3.95 1.134 >0.05
N 48.56+4.85 46.95+4.63 38.45+3.58 5.102 <0.05
24h 12.45+1.26 11.42+1.25 11.24+1.24 1.261 >0.05
SBPV D 12.9+1.24 11.62+1.23 10.14+1.02 2242 >0.05
N 11.37£1.15 11.24+1.24 10.35+1.03 2.365 >0.05
24h 10.27+1.3 8.65+1.16 8.54+0.85 2321 >0.05
DBPV D 8.38+0.86 8.54+0.8 9.26+0.96 2.012 >0.05
N 8.59+0.65 7.85+0.79 7.84+0.78 1.124 >0.05
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