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Influence of obstructive sleep apnea — hypopnea syndrome
on blood pressure and its nursing interventions

LI Ben — ling
(Changzhou No.2 People’s Hospital , Changzhou , Jiangsu, 213003)

ABSTRACT: Objective To explore the influence of obstructive sleep apnea — hypopnea syn-
drome (OSAHS) on blood pressure of hypertension patients and its nursing interventions. Methods
Fifty — five patients who underwent sleep respiratory testing were divided into pure hypertension
group and hypertension combined with OSAHS group. The dynamic blood pressure was monitored
for 24 hours. Results
in the day and night within 24 hours between two groups showed statistical significance( P <0.05).

The differences of average systolic blood pressure and diastolic blood pressure

Changes in blood pressure rhythm showed significant differences between the two groups
(P<0.01).Conclusion Blood pressure rhythm in hypertension patients with OSAHS reduces in

the day and night, the clinical nurses can improve the life quality of patients through accurate and

positive nursing interventions.
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