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[ Abstract] Hypertension is one of the controllable risk factors for cardiovascular disease. Comprehensive management measures are
needed to improve the prognosis of patients, including continuous and effective blood pressure monitoring and interventional therapy. The
indexes reflecting the control of blood pressure have not been clearly defined. With the emergence of time in target range (TTR) ,some studies
have applied it to warfarin anticoagulation monitoring, and confirmed that TTR has become an important indicator to evaluate the quality of
anticoagulation control in a certain period of time. In addition, recent studies combined TTR with blood glucose,and found that time in range
can reflect hypoglycemia and blood glucose fluctuations to a certain extent,and can predict the occurrence of diabetic complications. However,
whether TTR can be combined with blood pressure to further reflect blood pressure control and the prognosis of patients with hypertension has
attracted wide attention. In this paper,the effect of systolic blood pressure TTR on the prognosis of patients with hypertension was studied from
a new perspective.
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