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[ ABSTRACT]

Hypertension;

velocity (crPWV) in elderly patients with essential hypertension.

Pulse Wave Velocity;

Ambulatory Pulse Pressure

Aim To investigate the association between ambulatory pulse pressure and carotid-radial pulse wave

Method According to the results of 24 h ambulato-

ry pulse pressure ( APP) , 229 patients were divided to APP=60 mmHg group (n =117) and APP <60 mmHg group (n =

112),

significantly higher than APP <60 mmHg group (11.5+1.4 m/s vs 10.3 +1.2 m/s, P <0.01).

crPWYV, blood glucose and lipid profiles were recorded.

Results The crPWV of APP=60 mmHg group was

Pearson relation anal-

ysis showed that crPWV level positively correlated with age, systolic blood pressure (SBP) , fasting blood glucose (FBG)

total cholesterol (TC),

low density lipoprotein cholesterol (LDLC), 24hSBP, dSBP, nSBP, 24hPP, dPP, nPP (r =
0.302, 0.248, 0.224, 0.306, 0.365, 0.466, 0.492, 0.372, 0.552, 0.546, 0.488, all P <0.01).

Multiple linear

regression showed that 24hPP were significant and independent factor for crPWV in elderly patients with essential hyperten-

sion. Conclusion

tial hypertension.
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The study showed that 24hPP was closely related with atherosclerosis in elderly patients with essen-
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1 W&REFE

1.1 HRITH

#2009 £ 10 H ~2011 4 3 H £ Kt &K
By JR KM R B 220 ), Hoop B 132 ],
L 97 i, 45 60 ~80(68.2 +4.6) ¥, & M JE 7
#9.0+434F ME2UhFAMENERLEEE
% K 51 75 Bk E (ambulatory pulse pressure, APP) <60
mmHg 41 (112 f]) #2 APP=60 mmHg 41 (117 #7])
i A N2 3 4F 6 (F B & o E B 36 98 5 (2009 F
EEB) YL WA ED ER B 2 KBRS E =
140 mmHg F7 (2 ) 47 %K £ =90 mmHg, # & 4 &
RN L E AN BN - N =7/ N
EIRESFAS,
1.2 Hik
1.2.1 fEmF & L BR 4 A, W F ot JE 3 (AL
S HEM-757) fE S T A Frde B B 3 Kl & fn &
AR A B AL, R, R E S min B, B
HEVINGENARARNEMNESL LFERE 3 K,
FORE & 1 min, 9 KBB4 E A O fn JEAH
1.2.2  FRAF )k AE F 3k F 6gm) 2 5 F Arteeh
Medical /A 3] # Complior fk3# % £ J& M| 5 L = 5 -
AR B0 ik B8 % 15 5 2 JE (carotid-radial pulse wave ve-
locity,ctPWV) , Ml &8 % X% 2 & AR, # K 5
min, F BN R FF EH R, K # m R E M 0, E
SR B RN EFAS ] E B O B, KR A
ZRETHH AR RS &AL, T T
WY, BBtk R S BRI R R,
1.2.3 24 h 3 & 62 )% Y m) KA BARL 6 HE
WA A&D 2 S E I A ZIREHAT24 h B S E
e, Ml et e M B4 6:00~7:30 Bk H EF6
100 ~7:30, WA TXRHAALE, Bst nANE
WHE SFKE, FRREFORMNEL, BEA
K(6:00 ~21:59) 4 15 min it 5 1 %K, 7 8 (22: 00
~ K H5:59)4 30 min B AME1 K, HHE
M 24 h, Y3 IR EE B, AN B X R A R SR
B , Bl B 3% E W 48 JE (systolic blood pressure, SBP)
<70 mmHg 2 >260 mmHg, 47 % J& ( diastolic blood
pressure, DBP) <40 mmHg 2 > 150 mmHg H #y %% 4%
HI 24 h 3t Ak 389 B 2 B AR >90% , WA
$647:24 h, @ B B F U4 E (24hSBP dSBP
nSBP) ,24 h & & 7 & ¥ # 47 5K £ (24hDBP , dD-
BP .nDBP) ,24 h & & & I8 *F 3 ik & (24hPP PP,
nPP) . K CHT#F % APP 4 F 34 24hAPP, Bl 4 11 &
# 24 h ik E W T HE,

1.2.4 ZkhEhE ZR A RS
mL, B2 f JU5% & 1x20 4 B 20 & LA DU I & JE
1 4% (fasting blood glucose, FBG) | H it = B ( triglyc-
eride, TG) . % 2 [ B (total cholesterol, TC) . 1K & &
&% B f [ B (low density lipoprotein cholesterol
LDLC) X & % J& fle % & f2 [ B (high density lipopro-
tein cholesterol, HDLC)

1.3 SHiFrEFRE

HAE R SPSS 17. 0 A #AT it # 247, it

ERAAx s X7, AR THERRA ¢ 5,7t
SRR R, FE B B A X A A R
Pearson 1 Xt 5, Z# HE MM KA & LA BEER F H
J1,00 P<0.05 =R HAITFE XL,

2 # B

2.1 —RERLER

PIZL R A R0 LA s il A s AR 12 BT I
JE RS TG\ TC HDLC 27048 1245 3, i
APP=60 mmHg 41 LDLC . FBG % & T APP < 60
mmHg 41 (P <0.05;% 1),

R 1. MAEBRE-MRIGKERLLR

Table 1. The contrast of general clinical data in two groups

i H APP=60 mmHg 2 APP <60 mmHg 4 P el
(4 68.4 4.7 68.1+4.7 0. 588
B2 (Hl) 117(67/50) 112(65/47) 0. 906
TR IR S R (4F) 9.1x4.4 8.8 +4.1 0. 696
HE S 4 ( mmHg ) 153.1+8.5 153.8 7.4 0. 499
BI04 5K ( mmHg) 80.6+7.6 81.1+7.9 0. 646
RS (kg/m?) 24,17 £2.59 24.53+£2.61  0.305
TG( mmol/L) 1.43 £0.54 1.35+0.34 0.134
TC( mmol/L) 4.82 +0.79 4.63 +0.79 0. 062
HDLC ( mmol/L) 1.23 £0.27 1.28 £0.28 0.158
LDLC( mmol/L) 2.88 +0. 60 2.54 £0.51 0. 000
FBG (mmol/L) 4.98 +0. 63 4.81 +0.59 0. 042

2.2 WANSMESHEKE PWV LI

APP=60 mmHg 44 24 h Y548 A bk % | B a] i
4 AR | R E) WA 45 e F JBK L exPWV 34 088 3 0
T APP <60 mmHg 41, 1fi 24 h [ 7 8] &F 7k JEAIG
T APP <60 mmHg 41 (P <0.01;%2)
2.3  Pearson tHXME4S 1T

Pearson FHE M 43MT 7R, erPWV 54218 (r =
0.302,P <0.01) I Y45 & (r =0.248, P <
0.01) FBG(r=0.224,P <0.01) . TC(r =0.306, P
<0.01) .LDLC(r=0.365,P <0.01) 24 h Ui/t (r
=0.466,P <0.01) , [ 4i 5 (r=0.492, P <
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0.01) FRE4EE(r =0.372,P <0.01) 24 h k&
(r=0.552,P <0.01) HEMKE(r=0.546, P <
0.01) JKIE WK (r=0.488,P <0.01) 2 IEAX,

x2. MABTMESHRK PWV HILLE
Table 2. The contrast of ambulatory blood pressure param-
eters and crPWV

W H APP=60 mmHg 41 APP <60 mmHg 41 P {H
24 h U4 149.8 +9.7 141.2 +4.8  0.000
24 h &7k IE 81.1+7.3 87.2 £5.1 0. 000
24 h fkJE 68.7+7.5 54.0+3.9 0. 000
LS 155.6 £10. 6 148.3 £5.8  0.010
Y= EEAE IS 84.6 +8.5 91.4+5.5 0. 000
Bk 71.0 +8.6 56.9 £4.7 0. 000
R4 = 137.3 £13.6 125.4 £11.0  0.000
larai Ji 75.5+7.6 78.2 +7.8 0. 000
edla) e 61.8 +10.8 47.2 +7.7 0. 000
erPWV(m/s) 11.5+1.4 10.3 1.2 0. 000

2.4 ZBILLMERTZEIVFSHR

crPWV Sy W A8 AR % | v IR e AR | 1A B 4
LI I 2 TR Ik R 24 h VR IR R 4
JE 24 h FHE KEEFKIE 24 h FE R IEKE
FBG .LDLC HDLC .TC TG i H7As &, 47 £ ek ik
BA 53T ,24 h JIkHs 24 h Y4 AR LDLC
HEA R R crPWV IS SEma 2 (£ 3) .

x3. ZRE&UERSOEERHT

Table 3. The linear multivariate stepwise regression

A B BfH ek fH PH

24 h k& 0.054 0.351 0. 009 6. 125 0. 000
24 h 465 0.041 0.245 0. 009 4. 306 0. 000
AR 0.081 0.256 0.016 5.135 0. 000
LDLC 0.463 0.185 0.133 3. 490 0. 001
RIS & S

AT I FE HR K Bl Tk P R e 4 e
1, BT K R RRAR , S SO E T, SObK AR Ak n] S ke
IR BE AR FE AT 5T R & B, APP =60
mmHg 21 24 h W45 1 F K T S T8) 480 4 & F K A
PIA) W 4 s Fl K L erPWV 24 58 25 5 T APP < 60
mmHg 41, F& W bk He 9 I e JH D B 5 08 e v LT
SRR G, DK T, i — 2038 1 3h k%
L, I RE i A2 F 9 38K, I A8 PN B D RSz A, AR R
R 2 3 ik 3 R R LR A T2 8 T Bl ok 3 DR
PWV PR i 1] 6 7 386 DA 3 Bl ik A1 8] 3 ik 7% 326 3]
A BT A5 R [0 30 JUF A9 A ) 45 2, 046 TR T
i, WK — 2L B

AMFFE I 1L Pearson AT, KL crPWV 5
AR I 4E 1 FBG \TC \LDLC .24 h Y4 & .
IS s T R TRI AR TR 24 h Bk IR S KR 1 TE]
Pk IEARSG, ZIed B L R4 B8 ,24 h
WK exPWV ANz AH G, 52 3 Dk 54 ek 1R Al ST s
Bor DRI ZR LD R AT g 2 IOk e ) 2 S ML A RE T
2R JIHER A RE SRR B o 25 2 9% 55 R 2, B il
PR RSB 405, Sl e i T ARG 86 O 5 A2 R A 2 A
B I i K- R R SR, B
A 2 s £ 1 BRI i 388 A, T o B o e A 7
JE L ORBESE R, 24 h KRR PWV A Hh ST 5 K
PRIZR, 2R B DK R 385 RO 0 Mg I A2 9 1 3000 {1
ST AR A PR 31X 5 Muxfeldt 2557 B9 5%
SRR,

Zr LTIR , sh A Bk R -5 3l Dk 6 B %5 U0 AH O,
PR PR A TR A T v, A A G TE A I I, 2%
SIS KRR 04 Jm BR A, IR B W 24 h BhA L%, 46
INERZS KR, WA 0o I 5 B 2 2, B R B AR
IR S A P R AT
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