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[ Abstract)

morning and evening periods among the middle — aged and aged people in community under home telemonitoring system. Methods

Objective To analyze influencing factors of heart rate difference and high - level resting heart rate between

According to inclusion criteria, 78 middle - aged and aged people from a community in Shijingshan district of Beijing, who
were using home telemonitoring system [ including heart rate and blood pressure from 06: 00 - 10. 00 at a. m. ( moming
periods) and 16: 00 —22: 00 p.m. (evening periods) ), were selected from September 25th in 2013 to January 30th in
2014. Afier the residents signing informed consent form, Lifesense electronic blood pressure meter LS802 — 4 and data base station
LS902 were unified distributed. They were warned to measure their blood pressure and heart rate when at home. The data would
automatically transmit to health service support platform of the elderly through the data base station LS902. Three — month
monitoring was conducted totally. Heart rate difference between morning and evening periods = average heart rate during evening
periods - average heart rate during moming periods, and the average heart rate greater than or equal to 83 times/min was defined
as resting heart rate of high level. The general data [ gender, age, body mass index ( BMI), strolling time, smoking,
drinking]), medication history ( whether taking calcium channel blockers ( CCB) or not) and diseases history ( hypertension,
hyperlipidemia, coronary heart disease, diabetes) of residents who cooperated in the investigation and completed the monitoring
were collected and recorded. The influencing factors of heart rate difference between morning and evening periods were analyzed by
multivariate linear regression analysis and the influencing factors of resting heart rate of high level were analyzed by multiple
Logistic regression analysis. Results Heart rate difference between morning and evening periods of middle - aged and aged people
who had hypertension and took CCB was higher than that of middle - aged and aged people who did not have hypertension and take
CCB (P <0.05) ; there was no significant difference in heart rate difference between morning and evening periods among middle
~ aged and aged people of different genders, ages, BMI, and whether smoking, drinking, whether developing hyperlipemia,
coronary heart disease and diabetes (P >0.05) . The results of multiple linear regression analysis of the influencing factors of
heart rate difference between morning and evening periods showed that there was a linear regression relationship between heart rate
difference between morning and evening periods and age, BMI, strolling time, taking CCB as well as diastolic blood pressure
during moming periods (P <0.05) . The results of univariate Logistic regression analysis showed that smoking [ OR = 3. 889,
95% CI (1.133, 13.354), P =0.031) was the influencing factor of high - level resting heart rate occurring in middle — aged
and aged people during moming periods; BMI 24 ~ kg/m’ (OR =4.444, 95% CI (1.427, 13.839), P =0.010), and
hyperlipidemia (OR =3.018, 95% CI (1.117, 8.156), P =0.029) were the influencing factors of high — level resting heart
rate occurring in middle - aged and aged people during evening periods. The results of multivariate regression analysis showed that
smoking (OR =3. 889, 95% CI (1.133, 13.354), P =0.031) was the influencing factor of high — level resting heart rate
occurring in middle - aged and aged people during morning periods; diastolic blood pressure [ OR =1.593, 95% CI (1.023,
2.481), P=0.039) and hyperlipidemia [ OR =2.953, 95% CI (1.058, 8.237), P =0.039) were the influencing factors of
high - level resting heart rate occurring in middle - aged and aged people during evening periods. Conclusion Among the elderly
aged over 50, heart rate difference between morning and evening periods is positively associated with BMI, strolling time, took
CCB and diastolic blood pressure during morning periods, and was negatively related with age; smoking is the independent
influencing factors of high — level resting heart rate in morning periods. Diastolic blood pressure and hyperlipidemia are the

independent influencing factors of high - level resting heart rate in evening periods.
[Key words]  Middle - aged people; Aged people; Community networks; Heart rate
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Table 1 Univariate analysis of heart rate difference between moming and
evening periods in 78 middle - aged and aged people

in community

TiH wi%  RReBROREEME oA PHE
R 1.801 0.106
5 36 3.515.5
%« 42 1.624.7
Fi(5) 0.648* 0.526
50 ~ 50 2.9+5.0
60 ~ 20 2.1:4.6
70 ~ 8 0.8+7.3
BMI( kg/m?) 2.066° 0.134
18.5 ~ 31 1.1£4.7
24 ~ 31 3.0£5.3
28 ~ 16 4.1%5.3
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Table 2 Assignment of multivariate linear regression analysis on influencing
factors for heart rate difference between moming and

evening periods

TR WA
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BRe B &F K E (mm He) LWEIE/S
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Table 3 Multivariate linear regression analysis on influencing factors for

heart rate difference between moming and evening periods

EHEE ) 95% CI SE i PR
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Table 4 Assignment of univariate Logistic regression analysis on influencing

factors for high - level resting heart rate
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Table 5 Univariate Logistic regression analysis on influencing factors for

high — level resting heart rate
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Table 6 Multivariate Logistic regression analysis on influencing factors for
high - level resting heart rate
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R B
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W ) o B
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« Diagnosis and treatment of atrial fibrillation
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+ Medications for chronic asthma
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+ Pulmonary hypertension: diagnosis and treatment
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+ Preventing diagnostic errors in primary care
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+ Family medicine: an underutilized resource in addressing the
opioid epidemic?
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Second - generation H, - antihistamines for chronic
spontaneous urticaria
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+ Alternatives to metformin for patients with PCOS
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+ Screening for skin cancer; recommendation statement
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+ Helping pregnant women keep their jobs
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« Clinical diagnosis of gout without joint aspirate
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- AAFP releases position paper on preconception care
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+ Atrial fibrillation
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+ Weight loss; practical tips
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+ How to recognize OSA and what it means for your health
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« Current prostate cancer screening guidelines may lead to more

deaths from the disease
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« Physicians making eye contact with patients is important
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