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Advanced age, high daytime diastolic blood pressure and reversedipper type are independent influencing factors of
electrocardiogram fragmented QRS complex in hypertensive patients WANG Yan-ying™ , CHEN Hai-rong , LI Ming-
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Abstract Objective: To analyze the risk factors of fragmented QRS complex (fQRS) and its relationship with non-dip-
per and reverse-dipper blood pressure patterns in hypertensive patients. Methods: A total of 338 consecutive patients with
newly diagnosed and untreated hypertension in General Practice Department of Haikou Peoples Hospital from March 2019 to
December 2019 were enrolled in this study. These patients had no left ventricular hypertrophy and received 24 h ambulatory
blood pressure monitoring. According to the results of ambulatory blood pressure monitoring, patients were classified as dip-
per, non-dipper and reverse-dipper. The incidence of fQRS was compared among the groups. Results: Totally, 90 patients
(26.6% ) had fQRS on ECG. The patients with fQRS were older (P =0.005). As compared with the patients without
fQRS, the mean systolic blood pressure (SBP) and diastolic blood pressure (DBP) in daytime, night and 24 h in the pa-
tients with fQRS were significantly increased (all P <0.05). Univariate logistic regression analysis showed that daytime
DBP, nighttime SBP, age, non-dipper type and reverse-dipper were the influencing factors of fQRS in patients with hyperten-
sion. The multivariate logistic regression analysis revealed that daytime DBP (P <0.001, 95% CI; 0.901-0.955), age
(P <0.001, 95% CI: 0.814-0.941) and reverse-dipper type (P =0.018, 95% CI. 1.132-3.684) were independent in-
fluencing factors of fQRS in patients with hypertension. Conclusion: The fQRS may be more likely to appear in elderly pa-
tients, with high daytime DBP and reverse-dipper hypertension. Although there is no significant left ventricular hypertrophy
in these patients, fQRS may indicate increased myocardial fiber load.
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AR H1(%) ] 135(54.40) 33(36.67) 0.012
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A 477K JE (mmHg) 3.5+1.5 6.0+3.0 <0.001
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G ( x10°/L, % £5) 7.1+0.8 7.2+0.8 0.239
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LDL( mmol/L, % +s) 2.7 +0.35 2.7+0.32 0.740
Hih = B (mmol/L, x +5) 1.3+0.3 1.4+0.3 0.002
HDL(mmol/L, % ) 1.6+0.3 1.6+0.3 0.760
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EEN 0.911(0.853 ~0.972) 0.005 0.875(0.814 ~0.941) <0.001
24h F 3 SBP 1.536(0.795 ~2.967) 0.417 - -
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A 5 R 1.412(0.789 ~2.527) 0.245 - -
A AR E 1.478(0.991 ~2.205) 0.055 - -
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H j4 DBP 0.855(0.786 ~0.931) <0.001 0.783(0.901 ~0.955) <0.001
72Ja) SBP 0.955(0.932 ~0.979) <0.001 0.927(0.708 ~0.866) 0.057
7L J% DBP 1.280(1.107 ~1.480) 0. 127 - -
# A 1.923(0.785 ~4.710) 0.152 - -
B FLE 2.098(1.107 ~3.975) 0.023 1.503(0.832 ~2.715) 0.177
BA A 1.939(1.277 ~2.943) 0. 002 2.042(1.132 ~3.684) 0.018
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