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Effect of Chronotherapy on Nocturnal Blood Pressure Control
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[ Abstract] Hypertension is the most important cardiovascular risk factor across the world. Controlling night-time blood pressure and

restoring circadian rhythm of blood pressure are effective means to reduce cardiovascular and cerebrovascular events in hypertensive patients.

However , managing nocturnal blood pressure is challenging in practice. Chronotherapy of antihypertensive drugs select appropriate drugs and

administration time according to the circadian rhythm of blood pressure in different patients, maintaining the overall stability of blood pressure

and the dipper state of blood pressure,thereby reducing the occurrence of cardiovascular events. In this paper,the effect of chronotherapy on

nocturnal blood pressure control is reviewed,and its application is prospected.
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