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The Effect of Shift Work on the Diurnal Rhythm of Blood Pressure in Nurses
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(Table 1) Baseline clinical characteristics

Mean+SD Range
Age (years) 27 + 3 23 - 33
Duration of shift work (months) 48 + 34 8 -123
Height (Cm) 161 £ 5 154 -172
Weight (Kg) 51 £+ 4 46 - 58
BMI (Kg/m?) 20 + 1 18 - 21
Hemoglobin (g/dL) 12.7+ 0.7 11.6-14.2
Total Cholesterol (mg/dL) 184.1+30.6 137.0-236.0
Glucose (mg/dL) 82.5+ 7.1 72.3-95.0
AST (IU/L) 20.8+ 5.7 13.0-30.6
ALT (IU/L) 16.6+£10.1 10.0-49.7
Data are expressed as meanzstandard deviation or numbers.
BMI: body mass index
(Table 2) Changes of blood pressure by shift work
Day work Night work Wilcoxon o
(N=15) (N=15)
Sleep time (min) 458+163 356+£194 -1.761 0.078
SBP (mmHg) 114.8+ 7.9 112.1+4.6 -0.807 0.420
DBP (mmHg) 73.1+ 4.2 72.1+4.5 -0.564 0.573
HR (bpm) 79.2+ 5.8 75.9+6.0 -1.708 0.088
SBP, awaken (mmHg) 122.8+11.4 116.2+5.4 -2.103 0.035
DBP, awaken (mmHg) 79.8+ 6.5 75.7+6.0 -2.218 0.027
HR, awaken (bpm) 86.3+ 6.7 78.7+6.8 -2.959 0.003
SBP, sleep (mmHg) 100.1+ 5.4 100.8+6.0 -0.370 0.711
DBP, sleep (mmHg) 61.6+ 4.9 62.3+t5.4 -0.666 0.505
HR., sleep (bpm) 64.5+ 5.5 68.6+7.6 -2.022 0.043
ASBP (%) 17.8£ 9.1 13.24#4.7 -2.158 0.031
VDBP (%) 22.3+ 8.7 17.3£9.0 -1.874 0.061
AHR (%) 252+ 5.2 12.548.7 -3.351 0.001

Data are expressed as meanzstandard deviation.

SBP; systolic blood pressure, DBP; diastolic blood pressure, HR: heart rate, bpm: beats per minute, ASBP;
percent changes of sleeping systolic blood pressure compared with awaken systolic blood pressure{a

SBP=((awaken SBP-sleep SBP)/awaken SBP]*100},

pressure

VDBP: percent changes of sleeping diastolic blood
compared with awaken diastolic blood pressure{ADBP=[(awaken DBP-sleep DBP)/awaken

DBPJ*100}, AHR: percent changes of sleeping heart rate compared with awaken heart rate{ AHR=[((awaken

HR-sleep HR)/awaken HRJ)*100}
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(Figure 1) Percent changes of diurnal systolic blood pressure (A), diastolic blood pressure
(B), mean arterial pressure (C), and heart rate (D) by shift work.
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This

investigate the effect of shift work on diurnal

Purpose: study was performed to
blood pressure (BP) pattern in nurses. Method:
We studied 20 healthy nurses engaged in 3

shift work. 24-hour ambulatory BP monitoring
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was performed to each nurse two times during
the day and night shift.

excluded because of inadequate BP measurement.

Five nurses were

Results: All subjects were female. The mean
age was 27.4 years (range: 23 -33 years) and
mean body mass index was 19.7 Kg/m2 (range:
18.0-21.2 Kg/mz). The changes of systolic BP
(17.849.1 vs. 13.2+ 4.7%, p=0.031), diastolic
BP (22.348.7 vs. 17.3¥9.0%, p=0.061),
heart rate (25.2+ 5.2 vs. 12.5£8.7%, p=0.001)

and
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during the sleeping period were decreased after
a night shift compared with day shift. The
non-dipper group significantly increased from
20% to 40% after a night shift (p=0.018).
Conclusion: Working night shift is significantly

associated with non-dipper status in nurses.

Key words : Ambulatory blood pressure
monitoring, Circadian rhythm,
Shift work



