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Abstract Objective: To analyze the changes of ECG P-wave in patients with occult hypertension (OH) and investigate
its correlation with heart rate variability (HRV). Methods: Totally, 56 patients with OH were selected, and 56 volunteers
with normal blood pressure who underwent physical examination during the same period were selected as the controls. The
ambulatory blood pressure, P-wave broadening, P-wave bimodal detection rate and HRV-related indexes were compared be-
tween the two groups. The maximum P-wave duration ( Pmax), minimum P-wave duration ( Pmin) and P-wave dispersion
(PWD) were calculated according to the P-wave starting point and P-wave ending point. Pearson correlation was carried out
to analyze the relationship between P-wave dispersion and HRV-related indexes in OH patients. Results: Compared with the
control group, the mean nocturnal systolic blood pressure and diastolic blood pressure in OH group were significantly in-
creased, while the nocturnal systolic blood pressure and diastolic blood pressure drop rate were significantly decreased (all
P < 0.05). Compared with the control group, the left ventricular hypertrophy, ST-T changes, atrioventricular block ratio,
Pmax and PWD in OH group increased significantly, while the standard deviation of NN intervals (SDNN) , standard devia-
tion of average 5 min NN intervals ( SDNNin), root mean square of successive differences in adjacent NN intervals
(rMSSD) , the percent of adjacent RR intervals with a difference greater than 50 ms ( pNN50) , high frequency ( HF) and
low frequency (LF) were decreased significantly (all P < 0.05). There were no significant changes in P wave width, P
wave bimodal detection rate and Pmin (all P> 0.05). The Pmax and PWD were significantly negatively correlated with
SDNN, SDNNin, rMSSD, pNN50, HF and LF in OH patients (all P < 0.05), while Pmin was not significantly correlated
with HRV indicators (all P> 0.05). Conclusion: ECG P-wave broadening and bimodal changes are the early manifestations
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of cardiac electrical damage in OH, Pmax and PWD increase in patients, and there is a significantly negative correlation with

HRYV time domain and frequency domain indexes. For the high-risk group of OH, ECG should be checked regularly, and

early intervention measures should be taken to reduce the risk of adverse cardiovascular events.
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