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- Abstract-

Thahetes  MMellitnz, Circadian Blood
Pregsure  rhythm, Risk Factors  of
Peripheral WVascular Dhiseasze,
Cornplications of Diabetes Mellitus

Fey corcept

A Study on the Circadian Blood
Pressure Rhythm of Diabetic
Patients

Kim, Huwa Soons - Suh, Wha Soofcs

Thiz study was perfarmed to  investigate the
relationship  hetween  reversed  circadian Hlood
pressre and risk factors of peripheral vagenlar
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disemze  In noncinmilin-dependent diabetes  mellits
(MDD subjects. The subjects in this stody were
18 NIDCM  patients who were hospitalized in a
medical  unit  of  an  university  medical  center
located in Incheon, Korea, hetween DMNovernber,
1998 and  DMearch, 1893 EBlood pressure  was
meazred  with sphygmomanometar
by 2 trained examiners every 2 hours during 24
hours.  NIDDMW  subjects  were  divided into a

a  Inercury

dipper  group  and non-dipper  group. Dhippers  are
defined as those who show a mean ndghttime
blood  pressure(BF)  drop  of than 1084
compared  with  daytime BP. MNon-dippers are
defined as those who show a mean nighttime
BP drop of less than 10%,
BP compared with daytime BP. Daytime BEF
incloded  wvalves  obtained hetween § am and
10 pm  MNight time BEP  indoded  values
obtained between 10 pm and § am. Data was
analyzed by  SPSS/FC  package.
test  was used the
between The  dipper  growp non-dpper
gronp.  Marm-Whitney  test  was  used
COIMparisons of the sk factors of
peripheral vascular dizeaze and the frequency of
complications  of  diabetes  Detween the  dipper
group and non—dipper group. The resmilts are as
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significant differences  in
dastolic,  and  mean  blood
dipper  group
non—dipper  group.  Howewver, ndght  time  systolic
diastolic, in  the
non—dipper  group  were ggrificantly  nigher than
lp=021). ‘There -were
Tody,

levels,

syatolic,

and

and  mean  blood pressures

those in the dipper group
np dfferences In sex, age
cduration  of diabetes, seram lLpid
and HbA, Tbetween the two  gromps.
contrary,  875%  of non—dipper group  subjects
gshowed  having  hypertensicn,  30%6  of  dipper
group  subjects  showed having  hypertension  and
thig statistically
(p-£18. Al of the non~dipper group subjects
(N-8)  showed Thaving at  least one  diabetic
cormplication. However, 484 of the dipper growp
subjects  (MN-10)  showed  having diabetic
cornplication at all and this difference was  also
statistically  significant (g4,  There were 1o
sgnificart differences in  frequency of nephropethy,
netropathy and  retiropethy  Detween the dipper
groop and non—dipper grovp.
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