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JIA Shengqi',LI Yongjun', TIAN Dingyuan’
(1. The Second Affiliated Hospital of Hebei Medical University , Shijiazhuang 050004, Hebei , China; 2. Zhu Xian Yi Memorial
Hospital of Tianjin Medical University , Tianjin 300134 , China)

[ Abstract] With the popularity of ambulatory blood pressure monitoring, more and more attention was paid to asleep blood pressure. In
the past 20 years,the HOPE study,the Syst-Eur trial, the MAPEC study and the Hygia chronotherapy trial all showed that the asleep blood
pressure is more significant for the morbidity and mortality of cardiovascular diseases and is a more effective prognostic marker compared with
the common daytime blood pressure, the office blood pressure and the randomized clinical blood pressure. These evidences suggest that we
should pay more attention to the clinical significance of hypertension control during sleep. Although the bedtime hypertension treatment can
improve the asleep blood pressure effectively, there are still many potential problems behind it, especially for patients with type 2 diabetes,
chronic kidney disease, sleep apnea syndrome and so on. This article reviews the research progress and clinical significance of bedtime
hypenension treatment.
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