OB FIERE 2024 7 A% 45 557 M Adv Cardiovasc Dis , July 2024, Vol. 45 ,No. 7

- 617 -

1 & B #53e B A B E 500 10 & 5w < 7 B i 5Tt

MRAE TRk

(FREAKRFWES —ERohd AF, 7 & iz 524000)

[(BE] dhEXChFARBHILEEREIZL—, aEAFCAANES SRR TE O hEFHERKEZRA8X, TR A

TR SL, TR S F R K AL AR TR H R R, 1—1'—1%]’"&%:5:‘%0

RO R, A 35S o A R R 60 e IR R B A S ALE]

[X@A] BARCE AR FHah/E; ) R0, S WM FF

[ DOI]10. 16806/j. cnki. issn. 1004-3934. 2024. 07. 010

Pz A Th/ERAAFATEHANEL S ®EERR
X4 BATAT R B TRt e R R BB R T

The Relationship Between Time in Target Blood Pressure Range

and Cardiovascular Disease

CHEN Jianfu,CHEN Can

( Department of Cardiology, The Second Affiliated Hospital of Guangdong Medical University, Zhanjiang 524000,

Guangdong , China )

[ Abstract] Hypertension is one of the major risk factors for cardiovascular disease. Time in target blood pressure range is negatively

correlated with all-cause mortality and the risk of cardiovascular events, which can reflect the fluctuation of blood pressure, predict the

occurrence and development of cardiovascular disease, guide the administration of antihypertensive drugs, and evaluate the effect of

antihypertensive drugs. This article reviews the research progress on the relationship between time in target blood pressure range and

cardiovascular disease, analyzes its impact on cardiovascular disease, discusses its pathophysiological mechanisms, and summarizes the

limitations of current research and potential directions for future studies.
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