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AF 6 F T DY 22 5238 R o7 o — Wi e 12 e A3 e 103 451
LN B W R GO, A BEbRiE: D 455 1997 4358
K% P52 ( American College of Rheumatology,
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1.2.2 #H&w/ENMNE RHZEE Spacelabs Medical F1 103 6] LN BEM—HREF (v £5)

Model NO190217 A T TG A1 475 1 i 485 33 25 it e i 0
A7 24 h B E K, ERE B4 30 min BLH]
(22:00 EKH 6:00) % 60 min {1 %K, BH T
DU SGIIE) A] EAT IR 5 A HH T 3l I U A 00 32 1]
R RS 24 h RIRT ISR &, i
AT RS . B il AT OB 15 80%
15 s
1.2.3 HARERZRELE BHE ARG
ZK 8 ~10 h, T UK H i JRoR L 25 I IR k.
VG L S I o — PR AR R e A 9 A T 1 ¥ 5 4
b, L4523 18 SIH [E % (total cholesterol, TC) . H i
i (triglyceride, TG) ,C Jz i #& F ( C-reactive pro-
tein, CRP) ZL 4 I7TR% % ( erythrocyte sedimentation
rate, ESR) MLV IRAR JRE LIS WLEF (serum creati-
nine, Ser) ,JFITRE/NRIEE FKE, B /N RIS
I RTUN B /N BRI % eGFR [ ml/ (min -
1.73 m*) ] =186 x Ser(mg/dl) — 1. 154 x 5% (%)
-0.203 x [0.742 (&) ] x [1.233 (HE A)], 1
mg/dl =88. 41 pmol/L,
1.3 ZRit=Z403E RS SPSS 23.0 B FvEA7 E i
FISE T AL B, Shapiro-Wilk F1 Levene £ 564351 F %
R i BB IEAS R 7 25551 . 7R 2 B/
I BRI R + ARIEZE (v £5) R, A IH] 4K
(R LT T ¢ Ay, ANl 2 TE A A AT ) T RO
FRAE (YA ) e, 41 1A Fe AR Mann Whit-
ney 1‘@_\3{3\0 Tffﬁ{ﬁ??lﬂruﬁﬁ\tt%%ﬂ?,;ﬁﬁﬁ X2 *\/ﬁgﬁ\lﬁlﬁ
BOBRAR R Z R A8 LN & I i R
MEER T REZRE R, PP <0.05 F£R2%E5R7
N =98

2 #£R

2.1 LN EE—MER AW A 103 6] LN £
H L H P RE IR MR B 37 0, A5 R R
66 i, WK 1,

22 LNEESOESBHMREERNXE %
BERAA IR RS A P4 il 4 66 1, 3
L2 37 B, A A R IR e hn R B
LN & I i i e 41 (9 i v WLEF (Z = - 2.911, P =
0.004) JRZE(Z = -3.348, P=0.001) FIJRR (¢ =
2.017, P=0.047) K-35 T LN KA IF s k41
BH;eGFR YL T LN KA I MR8 (Z =
4.846, P <0.001) ;1M 24 h JREEAZR LG4 E
X (Z=-5.757,P=0.566) , %2,

— AL RS
(%) 39.59 + 14.01
LME(n(%) ] 85(82.5)
rE(H) 75.71 £76.13
BMI( kg/m?) 22.52 +3.97
CRP(mg/L) 8.61 +8.24
ESR(mm/h) 37.41 £27.28
H 9l =5 ( mmol/L) 1.71 £0.76
JIFL [ B ( mmol /L) 4.19 +1.31
JULBT ( pumol /L) 77.49 +57.99
JRZ (mmol/L) 7.81 £8.99
SRR (umol /L) 372.37 +94.80

eGFR [ml/(min - 1.73 m?) ] 104.81 +57.21

24 h JREH (g/24 h) 1.34£1.72
FEIME (% ) ] 66(64.08)

®2 LN B2EBREREHERNERL

B LN &I i 4 LN &Ik R R4l

5 bR " K
(n=66) (n=37)
JILRF ( pmol/L) 75.5 (51.0 ~97.0) 54.5(42.0~68.5) *
JRZ (mmol/L) 7.40(4.91 ~9.44) 5.29(4.08 ~6.05)
R (pmol/L,x +5) 385.39 +100. 85 349.16 +78.93 *
eGFR [ ml/(min -
86.31(66.75 ~128.30)  103.17(63.30 ~144.23) *

1.73 m?)]

24 h R (g/24 h)
5 IN &It mm R e * P <0.05

0.74(0.17 ~2.07) 0.65(0.15 ~1.56)
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3 JiR, LN &0 i i R A B R IR AR T LN 5 9 5
MEARFRA B H (Z= -2.893, P=0.004), eG-
FR & FHEAN A MR (Z =2.017,P =0.044) ,
MPLEF (Z = - 1.611,P =0.107)  JR L (Z =
~-1.505,P =0.132) 124 h JREH(Z = -0.355,P
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=0.723) KV ZE R TG L,

LN KA B R A LN R4 s
AR BIH N (Z = -0.012, P=0.99) JKFK(Z =
-0.149, P =0.880) . JKIR (Z = - 1.162, P =
0.245) eGFR(Z =0.037, P =0.971) f124 h JX &
F(Z=-1.719,P =0.086) /K23 ¥ LG i1 E
Lo
2.5 INEHeMEEELETENZMEZS
Mook 4 s, SRR EESHT RN, JRER L eGFR
5 LN G915 1 Fs 8 5 B 3 I 50 3 R G
IRFEPRANAZ KR [WE 50 B, 25 5 R (A R R
5 LN G If & i s A A G,

3 itig

BNAS M A I AT DA 4 T 2000 I Af i S Bt 24 h
IR B AR, AR 24 bl R 2 A
PP AR AL, PR I T R, 7 T R R
LI —28 7 B RIS 1 If S A Y AR
ARXE3E AL TS Sh AR 0 IS 25 F A D) e 43
B, HECARWA K LN B RT3 53 5 5 i
OESIEN

AWFSE BoR 103 4] LN g b AR A8 i R 1y
1 85.4% ,Sabio et al " RiH 77 9] SLE ¥ AR

IR R S 62% , 2B LN A& JEA Y il 1y
AEBETRE S T SLE i, LN & 3Fm i Edl
AR R 89. 4% 7E LN RS IFE B4,
AR MR R Y 81, 1%, HED LN & g
A I R I AR T BEAEAE I AR S, AR
SR LN A I 55 00 41 1M 75 LT | FR 25 R0 R iR 7K
T LN R A IF i 4L, eGFR YK T
LN KRG IR R4 85, R LN A I & iR 415
B GREEE S TR A IR B, B A
R SLE BFENE s A AETE 38 LN A B /R g
KAV L AR AE 40, $ R LN BB U2
LN & I e I A8 3 B T v i A s

JE & v SR AR A LI R R S A
IR AR ER A, U B3 A P AR 48 S A af
RIS 5 E s Ao, HE
HILN ABF M RS F I E N R R IRE, &
WFFE S LN A i i 2B R B2 1) PR R s T
LN &I E IR 2R A RU2H | eGFR I T4 284 1l R 26
B PR LN A I R 5 B T RE i RS
IR 25 YIAH DG, 38 5 1l A 8 15 A AR AL 2 )
FASE BB HEST 8 A MU, AT 1 — 2 0 5 B D R
P R RE S AR A i 4R T ) I R
T, R R AL T 5 AR A ) AT AR a2 1 46

£3 LN BEMETRESBERERELIFHXE

LN A5 1L (n = 66)

LN RAFREMLE (n =37)

B HEFE R

PRI (n=7) AR (n =59) A (n=7) AEFIHILH (n =30)
WLEF ( umol/L) 56.00(37.00 ~76.75)  77.00(55.00 ~101.00)  54.00(41.25 ~63.00) 52.5(41.50 ~67.25)
JRZ (mmol/L) 5.32(3.73 ~7.77) 7.53(4.99 ~9.63) 5.24(4.41 ~5.74) 5.80(4.31 ~6.72)
JRIR (pumol/L) 275.00(185.00 ~369.00) 395.00(316.50 ~472.00) * 324.00(257.75 ~361.25) 359.00(295.00 ~396.75)
eGFR,[ml/(min - 1.73 m?)]  104.00(54.09 ~136.07) 77.19(62.74 ~108.56) * 118.01(95.84 ~146.65) 126.10(86.68 ~169.92)
24 h JRIEI (g/24 h) 0.73(0.07 ~3.64) 0.75(0.19 ~1.97) 0.30(0.05 ~0.81) 0.72(0.41 ~1.78)

5 IN G BB B . * P <0.05;5 LN RA&FHE MBI BRI i . * P <0. 05

F4 BEEMZEREEASN LN AHFSOERENETESENRERESR

o PP 2 ] 59 43 B EAEABIEER
HR (95% CI) P HR (95% CI) P
AR (%) 1.009(0.951 ~1.071) 0.770
BMI ( kg/m?) 0.918(0.785 ~1.075) 0.288
Wife (H) 0.994(0.985 ~1.002) 0.149
CRP (mg/L) 1.168(0.915 ~1.494) 0.212
ESR(mm/h) 1.043(0.987 ~1.102) 0.134
H il = (mmol/L) 3.058(0.767 ~12.183) 0.113
JIH R 5 ( mmol /L) 1.217(0.614 ~2.412) 0.574
WLEF ( umol /L) 1.024(0.991 ~1.057) 0.152
JRZ ( mmol/L) 1.252(0.922 ~1.699) 0. 150
PRI ( umol/ L) 1.018(1.004 ~1.033) 0.011 1.018(1.003 ~1.033) 0.021
eGFR,[ml/(min - 1.73 m*)]  0.985(0.971 ~0.998) 0.028 1.000(0.972 ~1.029) 0.992
24 h JREH (g/24 h) 0.223(0.794 ~1.968) 0.335
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Relationship between 24 h ambulatory blood pressure circadian

rhythm and renal involvement in lupus nephritis
Ju Bomiao, Wang Pei, Wang Jing, Lv Xiaohong, Hu Nan, Luo Jing, He Lan

( Dept of Rheumatology and Immunology, The First Affiliated Hospital of Xi'an Jiaotong University ,Xi'an 710061 )

Abstract Objective

abnormalities and kidney damage in the patients of lupus nephritis (LN). Methods

To investigate the relationship between the 24 h ambulatory blood pressure circadian rhythm

A total of 103 patients with

LN patients were enrolled retrospectively. All patients were accepted 24 h ambulatory blood pressure monitoring

(ABPM). The patients were divided into 2 groups according to the 24 h ambulatory blood pressure circadian

rhythm, including nocturnal blood pressure meaning average declining during the day ( >10% ) and non-dipper
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Z il b ARG RA S B E E BB B 20 E & o4

IR R E SR RER IR o B B

wE BWM ahE o0 IERAEENERETE, & R & (1CD) AHA B 52 A4 BELT 77 | 1 [T ] 52 A4 5 | IE 4
TEARTT I Y S i A BE I RIS M R 3R, S i — 261 T Pl gz JIL3 25 010058 5 590 8 e JH X 2 5 e HF A8 5 B 1) 1A
BEE SRR, AE OB ALZ PO TSNS T 5 B # . CRT/ICD HLA EPENLI 25 Rl A4 5K 50 6 12 HE-
f49°2 794 {915 2 AR IR A e IR 1) 5 $ o0 S A e e 1] 20 pEF 241 \HFmeEF 411 HFrEF 2052 M £ B s ) 1) 26 ) B 3R
(=9 &) FMEAERERFIA( <9 d) , RBP4 A — TR Y it LVEF il NT-proBNP  IfiL 3 4} , CRT B, ICD 44
5t K RAFIIAFAEGE A5 MR Logistic 2 A g 2 (A ) T B DRS00 F A4 L 260 e
PR T H 234, S0 A S M 8 B AR B T B PR 3R MR 2 = 43 PR R HF A e ) S 2
MSYRCCLVER) 8 0 AR .0 T 968 (P segeim oy oedly At W 1 2

PEF) 41 S 1 S BCR BE R AIRAG 0 ) B3 CHEmeER) SLRU L o e 0
SIRRRARIY O 71 32 38 (HFYEF ) 20, 43 5347 22 R 3R 11 H 43
Br TR AL BRI R R R 5 R Logistic Z R FIH
I3 7R  LVEF i i G | 22 55 2R o i 64 K AT K ( NT-proB-
NP) ML 84 O JIE R [A) 25 A6 R 97 ( CRT) BURE AL 56 52

R 541.6
XEERER A XEHS 1000 - 1492(2022) 10 - 1665 — 05
doi:10. 19405/j. enki. issn1000 — 1492.2022. 10. 028

0> J1 73 % (heart failure, HF) 5.0 L& IR IGIT

2022 —08 - 08 Hlk = L XEST, HLAA AR 0 R R AR AL R
AT F R ORI HE 4 (475 1808085 MH281) B AT, SCRRY B ) HE BB RSP AE—E
PEF AL R R 2E BB A S B O s R, A1 230001 EF RIREF —RAE 1% ~2% , 3 EHFEELER

;;(f:oj—“l’%”&*ﬁ%”l}ﬁ}%?ﬁ*EEAL\E§W$4, Egilu ik 2. 5% F14.0% . R =35 e R ) AL

4 ‘%‘ 2y . 5 2
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R R, AR, ML S, Fe(E e B HF BT o HF SORBORMY L PRI 22 6, 56
mail ; yanjil 11111@ 126. com 2010 4F & 2014 4F#81d 264 Ji Bt HF BE NS

type blood pressure group ( <10% ). The kidney damage index of LN patients with or without hypertension or noc-
turnal blood pressure and non-dipper type blood pressure was analyzed. The influencing factors of the circadian
rhythm of LN blood pressure were analyzed by binary Logistic regression. Results Among the 103 LN patients, 66
patients were hypertension, 37 patients were none hypertension. Fifty-nine patients were non-dipper type blood
pressure in LN with hypertension group, and 30 patients were non-dipper type blood pressure in LN without hyper-
tension. There was no significant difference in the frequency of non-dipper type blood pressure between the two
groups (81.1% vs 89.4% , x* =1.395, P =0.238). Compared with hypertension group, the levels of serum cre-
atinine (Z =2.911, P=0.004), urea (Z =3.348, P =0.001) and uric acid levels (¢t =2.017, P =0.047)
were significantly higher than those of LN without hypertension patients, whereas the levels of glomerular filtration
rate (eGFR) (Z =4.846, P <0.001) were significantly lower than those of LN without hypertension patients. In
the group of LN with hypertension, the levels of uric acid (Z =2.893, P =0.004) were significantly higher than
those of nocturnal blood pressure subgroup patients compared with no dipper type blood pressure subgroup patients,
and the levels of eGFR (Z =2.017, P =0.0440) were significantly lower. Nevertheless, in the group of LN with-
out hypertension, the kidney damage index had no significant difference between the two subgroups. Univariate and
multivariate analysis showed that uric acid was associated with an abnormal rhythm of LN combined with hyperten-
sion. Conclusion  Abnormal blood pressure rhythms are common in LN patients with or without hypertension. Re-
nal damage significantly increases in the non-dipper group of LN compared with hypertension patients.

Key words systemic lupus erythematosus; lupus nephritis; blood pressure circadian rhythm; renal involvement



