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[ Abstract] : Objective To study the relationship between the blood pressure variability and in—hospital mortality in order to
provide guidance for clinical treatment. Methods The MIMIC~III database was used for cohort study. We calculated the coefficient of
variation and average real variability of systolic blood pressure, diastolic blood pressure and mean arterial pressure in the first 24 hours
after admission to ICU. Curve fitting was used to explore the nonlinear relationship between variability parameters and outcomes. Logis-
tic regression model was used to evaluate the relationship between blood pressure variability and in—hospital mortality, and subgroup a-
nalysis explored the factors modifying the relationship between them. Results A total of 12 867 patients were included in the cohort,
of which 1 320 patients died in hospital. Curve fitting showed that there was no significant nonlinear relationship between variability pa-
rameters and outcomes. After adjusting for other risk factors, logistic regression showed that variability parameters were not significantly
correlated with the risk of death. However, subgroup analysis showed that in the group with elevated nocturnal blood pressure, the blood
pressure variability was associated with in—hospital mortality. Conclusion There was no significant relationship between blood pres-
sure variability and in—hospital mortality in critically ill patients. But in the population with elevated blood pressure at night, the in-
crease of blood pressure variability may be related to the decrease of in—hospital mortality.
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