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Abstract Objective: To monitor the regularity of blood pressure changes in patients with stroke at acute stage,
and the amplitude of blood pressure changes after extremities exercises. Method: One hundred and forty —eight
patients with stroke at acute stage were divided into two groups: cerebral infarction group (n=102) and cerebral
hemorrhage group (n=46). Blood pressure of patients in both groups were monitored. The right brachial artery blood
pressure of patients in cerebral infarction group was measured before and after extremities relaxation exercises.
Result: (D Blood pressure elevated in 86.5% of patients with stroke at acute stage and then descended
spontaneously. Compared with that of the 1st day after onset, blood pressure descended significantly from [SBP
(157.1+22.5),DBP(89.8+21.2)mmHg] to [SBP(145.6+16.3),DBP(84.7+15.2)mmHg,(P<0.01)] on the 7th day. @Dynamic
blood pressure were higher in cerebral hemorrhage group compared with cerebral infarction group [SBP (159.7+19.8)
vs (154.7+23.4)mmHg. DBP(96.2+13.1) vs (91.3+17.5)mmHg(P<0.01)]. 3 Among 86% of subjects, circadian rhythm
of blood pressure was missing. @There was no significant different in blood pressure before and after extremities
relaxation exercises in patients with acute cerebral infarction (P>0.05). Conclusion: (DBlood pressure elevated in
patients with cerebral infarction at acute stage and then showed a tendency of descending spontaneously. (2 The
level of blood pressure in cerebral hemorrhage group was higher than that in cerebral infarction group. 3)Normal
circadian rhythm of blood pressure was lost in most of patients with stroke. @There was no significant different in
blood pressure before and after extremities relaxation exercises in patients with acute cerebral infarction.
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