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Abstract Objective: To investigate the correlation between visceral adiposity index(VAD and early morning

hypertension. Methods: A total of 539 patients with hypertension were selected. A 24-hour ambulatory blood

pressure monitoring was performed, and the patients were divided into early morning hypertension group and non-

early morning hypertension group according to the early morning blood pressure level, and the visceral adiposity
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index was measured using BIA, and the general data of the patients were recorded, and further analyzed correla-

tion between VAI and early morning hypertension. Results: The visceral fat index in early morning hypertension

group was significantly higher than that in non-morning hypertension group(P < 0. 05). Multivariate logistic re-

gression analysis showed that VAI was an independent risk factor for hypertension in the early morning (OR =

1.07, 95%CI1.00~1.15). In smooth curve fitting, VAI was linearly positively correlated with morning hyper-

tension. Conclusion: In the patients with essential hypertension, the incidence of hypertension in the early morning

increase, and VAl is a risk factor for the occurrence of hypertension in the morning. There is a linear positive cor-

relation between VAI and hypertension in the morning.

Key words hypertension; early morning hypertension; visceral adiposity index
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