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HA Seistol o B W GAIY B St
ou, 7]e} Waba HA 9 24A2F 58 574(24—hour
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gt 24A)7F FEdol =4 7] 3= TM—2025 processor
(A & D company, T ochikubo, Japan)2} Windows-& TM—2425
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A ol ASAWE o] AFH 2 cm Aol &k
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ot
£
£
B
%

Detection, Evaluation, and Treatment of High Blood
Pressure: the INC 7 report™”) o] 275}0] 2447 SE&
SF 24 B3 5%7] B9 135 mmHg o4, B o]

et 85 mmHg o4&, £ B+ =57] EY 140 mmllg
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o) A3, em el ET AL 2442 BFY
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5o

oRFESt iAot opkEeh HlAelA), LEekwT vl
Ao HlwE 9Jsf H]AHH|(OR: Odds ratio)& AHE-S
gon, =A% AEE H(mean)d}t FZEHAF(standard
deviation) 2 FA]3}99aL, SPSS software version 20.0
(SPSS Inc., Chicago, IL, USA)& AMg3519iow, 7+ #9
Hluw= vjE24 AAor =43 E Mann—Whitney U—test
= ARl e pgro] 0.05 wjvtkd F9E FAXCE
o Aoz WA,

oW A2 % 26 2 199(73.08%)0] YL
Aehgkon), YaPoAE 255 % 5%(20%)4ro]
ey AR A M m YT et YR
of u]zpu]7} ol 2o 49| ulzpulo] wlshA] 10868 o
A Cebstek Table 2).
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Table 1. The comparison of clinical manifestation between the RVO and control

RVO (n = 26) Control (n = 25) p-value
Sex (M:F) 11:15 12:13
Age (years) 58.96 + 9.01 59.32 + 13.86 0.472
DM (person) 7
BMI (kg/mz) 23.96 + 2.14 23.39 +2.74 0.759
LDL-c (mg/dL) 125.77 + 29.24 126.35 + 29.23 0.638
IOP (mm Hg) 16.9 + 4.28 15.25 + 3.57 0.265

Values are presented as mean + SD; p-value is based on Mann-Whitney U-test.

RVO = retinal vein occlusion; DM = diabetic mellitus; BMI = body mass index; LDL-C

intraocular pressure, measured by Goldmann applanation tonometer.

Table 2. The comparison of hypertension ratio between the RVO and control

= low density lipoprotein-cholesterol; IOP =

RVO (n = 26) Control (n = 25)
Hypertension (n = 24) 19
Non-hypertension (n = 27) 7

RVO = retinal vein occlusion.

Table 3. The comparison of mean blood pressure between the RVO and control

RVO (n = 26) Control (n = 25) p-value

SBP (mm Hg) 137.68 + 16.07 127.04 + 13.53 0.007
DBP (mm Hg) 84.90 + 10.35 75.67 + 8.91 0.001
Day SBP (mm Hg) 139.27 + 16.00 128.44 + 12.93 0.008
Day DBP (mm Hg) 85.45 + 10.67 76.56 + 8.64 0.001
Night SBP (mm Hg) 127.56 + 20.40 122.11 + 17.36 0.262
Night DBP (mm Hg) 78.96 + 11.63 72.59 + 11.13 0.013

Values are presented as mean + SD; p-value is based on Mann-Whitney U-test.

RVO = retinal vein occlusion; 24-hour SBP = 24-hour mean systolic blood pressure; 24-hour DBP = 24-hour mean diastolic blood pressure;
Day SBP = daytime mean systolic blood pressure; Day DBP = daytime mean diastolic blood pressure; Night SBP = nighttime mean systolic

blood pressure; Night DBP = nighttime mean diastolic blood pressure.

Table 4. The comparison of nocturnal systolic blood pressure fall between RVO and control

RVO (n = 26) Control (n = 25)
Dipper (n = 17) 7
Non-dipper (n = 34) 19

RVO = retinal vein occlusion.

Table 5. The comparison of non-dipper ratio based on the presence or absence of hypertension between RVO and control

RVO (n = 26) Control (n = 25)
Hypertension (n = 19) Non-hypertension (n = 7) Hypertension (n = 5) Non-hypertension (n = 20)
Dipper (n = 17) 5 2 2 8
Non-dipper (n = 34) 14 5 3 12
RVO = retinal vein occlusion.
G038t 2fo]& Ho|z| FokrH(Table 3). Hi, vEhe e 49 o Mol A= 197
gy J%IJH?LOHHL 267 3 194(73.08%)0], = < 14go] otdet HPO%W?% oAM= 59 5
wolA= 257 F 1578(60.00%)0] oFZFE HlZskAkal 3rgo] okt BIAsAtR a1 = g |
th. ofzk EJ off tigt ozt wlAtsARe] BIApH|7E et oA, oRFEY} skatell tigt o]k wlAdskARe] BIApH]
of wjxpulof ws)A Wupgum ol Ll &7 ek 7} izgo] ulxhulo] wlsiA oF Le7ul= vehict. e
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Table 6. The outcome of 24-hour ABPM based on the presence or absence of hypertension in the RVO (I)

24-hour mSBP (mm Hg)

24-hour mDBP (mm Hg)

Hypertension (n = 19) 143.88 + 14.29 87.65 + 10.57
Non-hypertension (n = 7) 120.86 + 3.53 77.43 + 4.69
p-value 0.000 0.006

Values are presented as mean + SD; p-value is based on Mann-Whitney U-test.
RVO = retinal vein occlusion; SBP = systolic blood pressure; DBP = diastolic blood pressure.

Table 7. The outcome of mean 24-hour ABPM based on the presence or absence of hypertension in the RVO (II)

Hypertension (n = 19) Non-hypertension (n = 7) p-value
Day SBP (mm Hg) 144.95 + 14.83 123.86 + 5.18 0.000
Night SBP (mm Hg) 133.34 + 20.85 111.86 + 6.07 0.006
Day DBP (mm Hg) 87.93 + 10.96 78.71 + 6.42 0.048
Night DBP (mm Hg) 81.42 + 12.54 72.29 + 4.57 0.022
Values are presented as mean + SD; p-value is based on Mann-Whitney U-test.
RVO = retinal vein occlusion; SBP = systolic blood pressure; DBP = diastolic blood pressure.
Table 8. The outcome of 24-hour ABPM based on the extent of nocturnal SBP fall in the RVO

Dippers (n = 7) Non-dippers (n = 19) p-value

Day mSBP (mm Hg) 136.71 + 8.24 140.22 + 18.14 0.910
Night mSBP (mm Hg) 110.57 + 11.31 133.82 + 19.54 0.004
p-value 0.001 0.223
Nocturnal SBP fall (%) 17.92 + 3.62 4.64 + 4.37

Values are presented as mean + SD; p-value is based on Mann-Whitney U-test; Nocturnal SBP fall, nocturnal systolic blood pressure fall =

{(Day mSBP-Night mSBP)/Day mSBP} x 100 (%).
RVO = retinal vein occlusion; SBP = systolic blood pressure.

Table 9. The Comparison of clinical BP with 24-hour ABPM based on the presence or absence of hypertension in the RVO

Hypertension (n = 19) Non-hypertension (n = 7) p-value
Clinical SBP (mm Hg) 135.37 + 17.72 127.86 + 10.25 0.306
24-hour mSBP (mm Hg) 143.88 + 14.29 120.86 + 3.53 0.000
Clinical DBP (mm Hg) 80.63 + 10.32 81.71 + 6.34 0.651
24-hour mDBP (mm Hg) 87.65 + 10.57 77.43 + 4.69 0.006

Values are presented as mean + SD; p-value is based on Mann-Whitney U-test.
RVO = retinal vein occlusion; SBP = systolic blood pressure; DBP = diastolic blood pressure.
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Diurnal Blood Pressure Variation in the Retinal Vein Occlusion

Sung Jin Park, MD', Sang Woo Moon, MD', Sung Hyup Lim, MD'?,
11 Han Yoon, MDl, Kyu Nam Choi, MD3, Ho Young Lee, MD'?

Department of Ophthalmology, Busan Paik Hospital, Inje University College of Medicine', Busan, Korea
Therapeutics Center for Ocular Neovascular Diseasez, Busan, Korea
Department of Internal Medicine, Busan Paik Hospital, Inje University College ofMedicineS, Busan, Korea

Purpose: The purpose of this study was to determine the diurnal blood pressure variation with retinal vein occlusion (RVO)
using 24-hour ambulatory blood pressure monitoring (24-hour ABPM).

Methods: The subjects in this study visited the department of ophthalmology from May 2012 to December 2012 and were
diagnosed with RVO but had no history of hypertension (HTN). Non-dipper was defined as a nocturnal systolic blood pres-
sure (SBP) decrease less than 10%. These values were used to compare the 24-hour ABPM values of the RVO and the
control groups.

Results: The 24-hour ABPM values, with the exception of the mean nightly SBP, were statistically different whne the RVO
group was compared with the control group. The odds of an RVO patient being a non-dipper compared to dipper were 1.81
times greater than in the control. Additionally, the clinical SBP and DBP in the RVO group were not significantly different
when the HTN group and the non-HTN group were compared. In contrast, the mean 24-hour SBP and the mean DBP were
significantly different in regard to HTN.

Conclusions: Patients with RVO have a tendency to maintain high BP throughout the day and also during the night. A pa-
tient with non-dipper status can be at risk for RVO, even if the patient does not have HTN. Therefore, 24-hour ABPM is an
effective management approach for HTN in addition to strict BP control in patients with RVO.
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