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Chronotherapy of Hypertension
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adjusting dosage and time of administration according to the characteristics of different antihypertensive drugs.

[ Abstract ] The chronotherapy of hypertension is a new subject which is based on the diurnal rhythm of individual blood pressure,

The aim is to improve the

quality of blood pressure management and bring more clinical benefits to patients with hypertension. This paper reviewed the research

progress on chronotherapy of hypertension.
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