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Research Progress of Hypertension in the Early Morning
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Abstract

In recent years, more and more attention has been paid to early morning hypertension. It has been found that early morning
hypertension can lead to cardio-cerebrovascular events. Every increase in 10mmHg in the early morning increases the risk of stroke
by 44%, and every increase in ImmHg in the early morning increases the risk of cardiovascular death by 2.1%. The sudden increase
in blood pressure in patients with hypertension in the early morning will aggravate the damage to blood vessels, kidneys and other
important organs. The risk of hypertension-related complications is significantly increased, which increases the difficulty of clinical
treatment of patients with hypertension in the early morning, but the research on hypertension in the early morning in our country is
still in its infancy. This paper reviews the aspects of hypertension in the early morning in order to provide reference for the clinical
management and prognosis intervention of hypertension in the early morning.
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