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Clinical application of polysomnography combined with psychological assessment in refractory hypertension
CHEN Jie, LU Xiaopeis ZHANG Yan, OU Yangyu, LUO Shenghui. Department of Neurology the First Hospital of
Fuzhou Affiliated to Fujian Medical University s Fuzhou ., Fujian 350009, China

[Abstract]  Objective To explore the clinical application value of polysomnography combined with psychological assess-
ment in refractory hypertension. Methods The study included the patients of refractory hypertension (RH) with snoring who

were diagnosed at our hospital cardiology department during June 2020 to October 2022, by means of the examination with poly-

RHEWH. MR RIE (2020-WS-128)



R EEZ ek 2023 4E 6 H A 45 55 3 ] Fujian Med J,June 2023, Vol. 45, No. 3 e 13 -

somnography (PSG). Fifty-one cases of obstructive sleep apnea syndrome (OSAS) were screened. Twenty-four patients who a-
greed to buy a ventilator for CPAP treatment at their own expense were included in the study group. Twenty-seven patients with-
out CPAP treatment were included in the control group. All cases underwent 24-hour ambulatory blood pressure monitoring, and
the psychological status was evaluated by Zung self-rating depression scale (SDS) and Zung self-rating anxiety scale (SAS).
Three months later, the two groups were re-examined with 24-hour ambulatory blood pressure, and blood pressure changes,
SDS and SAS scores were compared between the two groups. Results 1) After three months of treatment, the decrease of 24-
hour systolic blood pressure, diastolic blood pressure, daytime systolic and diastolic blood pressure, nighttime systolic and dias-
tolic blood pressure were greater in the study group than those in the control group (all P<C0.05). 2) After three months of
treatment, the decrease of SAS scores in the study group was greater than that in the control group (P<C0.05). Conclusion In

patients with refractory hypertension with OSAS, CPAP combined with antihypertensive medication can better control blood

pressure in 24-hours, after the CPAP treatment, the patients’ mood changes could be further improved.

[Key words] polysomnography; psychological assessment; refractory hypertension
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