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Study on neurological deficits and circadian rhythm of blood pressure in acute
phase of cerebral infarction
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[ Abstract] Objective To explore the correlation between neurological deficit and circadian rhythm of blood pressure in the acute
phase of cerebral infarction. Methods A total of 110 patients with acute cerebral infarction, who met the inclusion criteria, were col-
lected from March 2021 to August 2022 in Xianyang central hospital. On the second day of admission, 24 h ambulatory blood pressure
monitoring was performed. During this period, the Neurological Deficiency Symptom Questionnaire was filled in to record the type of cir-
cadian rhythm of blood pressure and the occurrence period of aggravation of neurological deficit. The patients were divided into two
groups based on the changes in neurologic deficit: the aggravation group and the no—change group. The circadian rhythm of blood pres-
sure was divided into four types: the super—spoon type, the spoon type, the non—spoon type, and the reverse—spoon type. The occurrence
times of nerve function defect aggravation were categorized into the following intervals: 0:00 ~ 4:00,4:00 ~ 8:00, 8:00 ~ 12:00, 12:00 ~
16:00, 16:00 ~ 20:00, and 20:00 ~ 24:00. Statistical analysis was conducted on the patterns of blood pressure circadian rhythm changes
in the aggravation group and the no—change group, the correlation between neurological deficits in the acute phase of cerebral infarction
and blood pressure circadian rhythm, and the distribution of neurological deficit aggravation in the aggravation group across various time
periods. Results (DThe change of blood pressure circadian rhythm in the aggravation group and the no—change group was statistically
significant (x* = 37.389, P < 0.01). In the aggravation group, the main type was the reverse—spoon type, followed by the super—spoon
type. In the no—change group , the spoon type was dominant , followed by the non—spoon type. @ Logistic regression analysis of neurologi-
cal dysfunction and blood pressure circadian rhythm in acute phase of cerebral infarction, OR=1.821 (P < 0.05). 3 The occurrence of
neurological deficit aggravation in the aggravation group was statistically significant across various time periods (x’=38.217,P < 0.05),
with the majority of cases occurring during the 4:00 ~ 8:00 period. Conclusion Abnormal changes in the circadian rhythm of blood pres-
sure may lead to exacerbation of neurological deficits in the acute phase of cerebral infarction. The period from 4:00 ~ 8:00 may be the
peak time for the aggravation of cerebral infarction.
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