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Effect of taking metoprolol at different time periods on nocturnal hypertension in the elderly”
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[Abstract] Objective To investigate the effect and safety of metoprolol in different time periods on
nocturnal hypertension in the elderly. Methods A total of 70 elderly patients with hypertension who were
treated in Xinyu Beihu Hospital from January 2022 to July 2023 were selected and divided into the night medi-
cine group(35 cases) and the morning medicine group(35 cases) according to random number table method.
The morning medicine group was taken orally at 8:00 every morning,and the night medicine group was taken
orally at 20:00 every day. Ambulatory blood pressure index, blood pressure variability, nocturnal blood pres-
sure drop and adverse reactions were compared between the two groups. Results The ambulatory blood pres-
sure indexes of the two groups after treatment were lower than those before treatment, and the differences
were statistically significant(P<C0. 05). After treatment, there were significant differences being found in the
comparisons of daytime systolic blood pressure, nighttime systolic blood pressure, daytime diastolic blood
pressure and nighttime diastolic blood pressure between the two groups(P<C0. 05) , while there were no statis-
tically significant differences in 24-hour SBP and 24-hour DBP levels(P >0. 05). After treatment, the blood
pressure variability indexes in the two groups were lower than those before treatment,and those in the night
medicine group were lower than the morning medicine group,differences being significant(P <C0. 05). After
treatment,the decrease of nocturnal blood pressure in the two groups was higher than that before treatment,
and that in the night medicine group was higher than that in the morning medicine group.the difference being
significant(P<C0. 05). There was no significant difference being found in the comparison of the average heart
rate at 24 h after treatment between the two groups (P >>0. 05). During the treatment,no obvious adverse re-
actions occurred in the two groups. Conclusion Metoprolol is safe in the treatment of nocturnal hypertension

in the elderly,and nighttime administration can better control blood pressure,reduce blood pressure variabili-
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ty,and change the circadian rhythm of blood pressure.
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