Changes in circadian blood pressure and heart rate rhythms with
gender and age - effect of anti-hypertensive medication

Rizvi S1, Siegelova J?, Otsuka K3, Cornelissen G
1 Halberg Chronobiology Center, University of Minnesota, Minneapolis, MN, USA; 2 Masaryk University, Brno, Czech Republic; *‘Women’s Medical University, Tokyo, Japan

4 o j‘ AW 0 /e
~ :  d P s i 4 > L 4 F
.‘ ¥ ".4 J » / * 2 N l‘ A ..'.‘ . ) 7“’ /; \" f "}"f y “ /

Aim YT_ o Circadian rhythm characteristics Results: Tokyo
] were estimated by cosinor

This study aimed at comparing gender differences and age trends in ~SMESOR. 1 Amplitude, |A . . ’ i B M shan wemen Mean £50 i o8P o vemen iean £50
. . L, . . . . Midline Estimatin . .
circadian rhythm characteristics between clinically healthy individuals Statistic Of Rhythm) Period (t): Estimated (Brno);

Fixed 24-h (Tokyo)
Gender comparison: Student t test

who were or were not taking anti-hypertensive medication.
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decreases and the circadian phase advances with increasing age.
Currently, these differences are not taken into account when prescribing
anti-hypertensive medication to reach target BP values.
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Circadian Rhythm in Systolic BP
and Aging
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Methods ,
Conclusions
Data were taken from
BrTjO, CkZECh Republic ™ (P=0.036) N(P=0.001) - - >  There was very little age difference between men and women.
EROKYO, Japan - J/ (P=0.002) - - » Treated vs. untreated subjects were ~10 years older in both studies.
_ _ 4 (P=0.010) < (P=0.006) »  Age difference may account for differences observed in HR-M in Brno.
_ N(P<0.001) _ _ Brno: Subjects seem to have been medicated with the same target to treat
' value, thus not accounting for gender differences.
287 (76F & 211 M) 297 (145F & 152M) - J/(P=0.001) - \(P=0.037) Tokyo: SBP-M did not differ significantly between men and women,
_ _ 4 (P=0.005) { (P<0.001) irrespective of treatment. Possibly due to higher target to treat values.
20 - 84 30-72 _ _ i _ This geographic difference may stem from differences in medical practice
and/%r ethnicity.
- J(P=0.040) - -
~7 days 48 hours _
- \ (P=0.004) - \/(P<0.014) Results from both studies point to the important need to account
30 (day) or 60 (night) 15 - - - 1N (P<0.001) for the circadian variation in BP and HR and for its changes as a

function of gender and age in prescribing anti-hypertensive
medication.
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