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[ ABSTRACT | Aim To explore the relationship between plasma B2-microglobulin ( 32-MG) , ankle-brachial index
(ABI) and blood pressure variability (BPV) in aged patients with hypertension. Methods 269 cases of aged patients
with primary hypertension and 186 cases of middle aged patients with primary hypertension, were compared with 178 cases
of aged healthy check-up.  Analysis of variance was used to analyze the blood pressure variability rate and plasma B2-MG
among the groups.  According to ABI the aged patients with hypertension group was divided into two subgroups: ABI <0.9
subgroup (74 cases) and ABI=0.9 subgroup (195 cases) , and the blood pressure variability and plasma B2-MG between
two subgroups were compared. Results The 24 h systolic blood pressure variability (24hSBPV) and 24 h diastolic
blood pressure variability (24hDBPV) in aged patients with hypertension group were significantly increased, compared with
the aged control group (21.50% +4.01% vs 15.16% +5.17% , 15.99% +4.28% vs 11.24% +3.83% ) and middle-
aged hypertension group (21.50% +4.01% vs 19.34% +6.28% , 15.99% +4.28% vs 13.91% +5.43% ) (P <
0.05). 24hSBPV, 24hDBPV, and plasma B2-MG of ABI <0. 9 subgroup were higher than those of ABI=0. 9 subgroup
(P<0.05). Conclusion Both blood pressure variability and the level of plasma 2-MG in aged patients with hyper-
tension are increased; The blood pressure variability and the level of plasma B2-MG in aged patients with hypertension ac-

companying ABI <0. 9 are increased more significantly.
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2.1 3A—RBERREDUFIEIRLER

3 ZH MRS | IR 2 & (blood urea nitrogen, BUN) |
M7 WLEF ( serum creatinine , SCr) | %5 & Il B¥ ( fasting
blood glucose, FBG ) . &l IH [& B ( total cholesterol
TC) H it = i (wiglyceride, TG) | Ik % & 5 & 1
(low density lipoprotein, LDL) JTE4ti12% 22 5% (P > 0.
05) ; &4 i AT AL AR X BATAE IS Toge 17 22
F(P>0.05)(F1),

x 1. 3A—RERREDWFEIRLR
Table 1. Comparison of general and biochemical indexes in

the three groups

ZAEXMIRA  hAE R MUTRRA A R A

o A (n=178) (n=186) (n=269)
B2 (#) 88/90 90,93 133/136
R (S 69.5 3.6 58.4+4.6 70.1 5.3
BUN(mmol/L)  6.06 +1.65 5.84 +1.61 6.66 +4.53
SCr(umol/L)  67.57 £21.16  69.38 £19.14  68.97 +22.85
FBG(mmol/L)  5.03 £0.53 4.98 £0.50 4.96 £0.56
TC(mmol/L) 4.34+1.14 4.47 £1.25 4.08 +1.17
TG( mmol/L) 1.82+1.12 1.82 +1.34 1.84 £1.16
LDL(mmol/L)  2.3120.61 2.48 +0.88 2.37+0.78
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CN 43-1262/R " [HEahikaiifb A2 ids 2014 455 22 555 10 1 1051

24hDBP 24hMABP 24hSBPV 24hDBPV %5 % 4= %t I#
HBERE(P<0.05) , DA MR | E4F m I
JE% 41 24hSBP  24hDBP  24hMABP L4 i % % 7
(P>0.05) , &4F & MG 41 24hSBPV 24hDBPV %5

*T 2. 3HMESE B2-MG KFELLE

PR g I 2H R E B (P <0.05) o AR I
L AT MR AL 2K B2-MG BB A X) R4 i
EHIE (P <0.05) , ZAEmE I E 4 B2-MG AL 4R
e I 4H 2 i (P <0..05) (K 2) .

Table 2. Comparison of blood pressure parameters and 32-MG in the three groups

Ei=R ZAEX A (n =178) FRAR R L HR 2 (n = 186) AR R LR (n =269)
24hSBP( mmHg) 131.15 £17.49 138.92 +36. 45" 138.45 +17.38"
24hDBP( mmHg) 75.72 +13.18 77.02 £8.28° 79.36 = 10. 18*
24hMABP( mmHg) 88.68 +16.02 91.22 £12.84° 93.39 +13.46"
24hSBPV 15.16% +5.17% 19.34% +6.28%" 21.50% +4.01% ™
24hDBPV 11.24% +3.83% 13.91% +5.43%" 15.99% +4.28% "

B2-MG(mg/L) 1.66 £0.59

1.99 £0.74°

2.10 £0.94™

a A P<0.05,5ZEXHRA LA ;b A P <0. 05,5 48 @i i 4 Lk

2.3 ZEFMEREAERE ABI HALLE
ABI < 0.9 .4 24hSBPV ,24hDBPV _ i 3¢ B2-
MG K FH ABI=0.9 W4 B EWE (P <0.05; %

& 3. 1R1E ABI AN ESE . B2-MG K-ELLE

3),ABI 5 24hSBPV 24hDBPV (i3 B2-MG /K-
FAHE,

Table 3. Comparison of blood pressure parameters and 2-MG in the two ABI subgroups

A W 24hSBP(mmHg)  24hDBP(mmHg)  24hMABP(mmHg) 24hSBPV 24hDBPV B2-MG(mg/L)
ABI<0.9 #(n=74) 136.06 +18.34 77.44 £12.53 90.41 £12.68 24.34% +6.02% " 17.27% +5.18% " 2.87 +1.20*
ABI=0.9 4{(n=195) 137.38 +26.02 78.35 £10.44 90.68 +11.99 19.45% +5.49% 14.62% +4.95% 1.56 +£0.85

ah P<0.05,5 ABI=0.9 41 [L#,

3 i it
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