CN 43-1262/R # EF)fkhEL 44 & 2005 56 13 E 5 4 491

[ XEHS]

1007-3949( 2005) 13-04-0491-03 ol
e L 5 E BRI R 98 £

WO, H HE RO OB, Kk B, Kk &
(LLLWAEXFFEERSAH, LELFFHT 250012; 2. LT HFZARERS A, 54 L8 T 214041)

[X8F] AAE, SLE53I9REENXE;, ZATRESHE;, FoAE;, FTHREE MIHks
H, MEFHIRITE
([ ZE] BN RITIidMXENALEESLENXZ. B REAZPFELZRTAECHBHAKR, ML 19

BIA B ERL IR EEHEF R G EEENAINREMENRGAT, 5 4 FlEF AT
o FR S Baki Gah kAt EAikk BB EHMIARGE R E AR A —FEEE RS
A H 9 B3 K (P< 0.05~ 0.001), il 5 M 2 F 44K P< 0.01~ 0.001), H L4 & o5 5 B3 A0 ik T A&
(P<0.05~ 0.001) s 5% sbiZbm/EaIbER, 300k B EZ M I NWRAFRRAFUENAZY KZHHI(P<
0.01), PIE —vp L B & oS A2 B A 38 K69 A8 %(P> 0.05), 0B 78 A FEIKAZ (P> 0.05) « 58 M EZHBREMH
5 RMEAEREINRREREK B REAM, Mo EN R LA FRREXTHEHNEF.

[FESES] RS [ STERARINED] A

The Relationship between Hypertension and Aortic Dissection

ZHONG Ming', SU Heng’, YUE Xin', ZHAO Jing', ZHANG Yun', and ZHANG Wei'

(1. Department  Cardiology, Qilu Hospital  Shandong University, Jinan 250012; 2. Department ¢ Cardiology , Wuxi Third Pegple’ s Hospital ,
Wuxi 214041; China)

[ KEY WORDS]| Hypertension;  Aortic Dissection;  Thoracic Aorta Structure;  Thoracic Aorta Function;  Multiplane
Transesophageal Echocardiography; — Intima Media Thickness
[ ABSTRACT] Aim To assess the relationship between hypertension and aortic dissection. Methods The study con-

sisted of three groups: aortic dissection group ( n= 19), hypertension group ( n= 42) and control group (n= 41). The struc
Results Compared with

control subjects, the systolic and diastolic diameter, intima media thickness( IMT) , stiffness of thoracic aorta were increased and

ture and function of thoracic aorta were evaluated by multiplane transesophageal echocardiography.

the compliance of thoracic aorta were decreased significantly ( P< 0. 05~ 0.001) in patients with hypertension and aortic dissec
tion. These changes were aggravated with increasing the grade of hypertension.  The systolic and diastolic diameters of thoracic

aorta were dialated significantly in patients with aortic dissection than that of in patients with hypertension ( P< 0. 01), and the i
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tima-media thickness, compliance and stiffness were not statistically diffferent between two groups( P> 0. 05) .

The damaged structure and function of thoracic aorta are the pathological foundation of aortic dissection.

the initial cause of these pathological changes.
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Conclusions

The hypertension is
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1. BEBEWEDKSEONENE(x o)
Table 1. Changes of indexes of thoracic aorta in three groups

& #5 Xt HE 20 EINE e FEH kA
n 41 42 19

Dd (mm) 18.2%3.0 20.712.8¢ 23,514, 1
Ds (mm) 19.8%2.4 22,2429 24,914, 2
IMT (mm) 1. 17 0. 50 1.3910.46"  1.48%0. 4°
Ep (10°dyn/em?) 0. 81 0. 66 1.47%0.84°  1.29%0. 42"
Es (10°dyn/ em?) 6.5%4.0 11.9 £8.0° 11.1%5.8°
B 2.911£0.52  3.2430.43> 3,39 %0, 4¢6°

a: P<0.05, b: P<0.01, ¢: P< 0.001, S5xfMALLE; d: P<
0.01, 5 EH .
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2. AMEERENESBOMER LR (v L)
Table 2. Changes of indexes of thoracic aorta in three grades of

hypertension patients

& W= 1 SR 2 ghmim kA 3 s kg
n 14 20 8
Dd(mm) 19.7%3.2 20.4%2.8 23.5%2. 5%
Ds(mm) 21.4%3.3 21.7%3.0 24. 6 %3. 0
IMT ( mm) 1.17 £0. 30 1.48 +0. 41* 1.51 £0. 44*
Ep (10%yn/em®)  0.96%0.46 1.4230.85  2.48%1.06"
Es (10°dyn/ cm?) 8.2213.90 10.70£8.27  21.39 %11. 90
B 2.9530.33  3.27%0.39°  3.68 £0. 42

a: P< 0.05, b: P< 0.01, ¢: P< 0.001, 51 Z s L% d:
P< 0.05, e: P < 0.01, 52 %l K41 %,
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