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[ Abstract] Objective To observe the association between ambulatory blood pressure levels and
blood pressure variability ( BPV) with myocardial performance index ( MPI) in untreated hypertensive
patients. Methods From January to September 2013, a total of 81 untreated hypertensive patients were
included in this study. All patients received ambulatory blood pressure monitoring and echocardiography
measurements. MPI was determined in all patients by the following formula; MPI = (isovolumic contraction
time + isovolumic relaxation time)/ejection time. The patients were divided into two groups according to left
ventricular MPI; patients with MPI >0.47 (n =39) and patients with MPI<0.47 (n =42). The mean
levels and standard deviation (SD) of 24 h, daytime and nighttime blood pressures were compared between
the two groups. SD was used to express BPV. Determinants of MPI were identified by multivariate regression
analysis. Results 24 h and daytime systolic blood pressure, 24 h, daytime and nighttime diastolic blood
pressure, as well as SD of 24 h and daytime systolic blood pressure ( (130.1 £8.7),(134.0 £8.2),
(89.1+6.3),(90.9+6.4),(83.19.9),(13.7+3.3)and(14.2 +3.5) mmHg (1 mmHg =0. 133
kPa) ,respectively) were significantly higher in patients with MPI > 0.47 than those ((124.8 £8.7),
(126.7+8.8),(84.5£7.1),(86.2 £7.4),(76.4 +7.5),(11.8 £2.1)and (10.4 +1.9) mmHg,
respectively) in patients with MPI=<0. 47 (all P <0.05). Multivariate regression analysis showed that 24 h
diastolic blood pressure( § =0.239,P =0.007) and SD of 24 h systolic blood pressure (g =0.333,P <
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0.001), left ventricular mass index and early diastolic mitral annular velocity were independently associated
with MPL Conclusion The increase of diastolic blood pressure and systolic BPV are associated with the

deterioration of left ventricular function.
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