hieZFLERERMRIE 2011F2 85288 1035 & 1H  ChinJ Mult Organ Dis Elderly, Vol.10, No.1, Feb 28, 2011 -33-

24 h

AR EAE, BRBF, FANT, hEN, KO

( 81 , 210002)
24 h (24hPP) 145
24hPP=60 mmHg 88 A, 24hPP<60 mmHg
57 B, (IVST) (LVPWT) (LVEDD),
(LVMI) (LVEF) E/A, A LVMI LVMI 3
(IVST, LVPWT, LVEDD) B ( P<0.01), , :
24hPP : A EF  E/A B ,
, (P<0.01) 24hPP
R544.1 A 1671-5403(2011) 01-0033-03

Relationship of 24-hour ambulatory pulse pressure with left ventricular
structure and cardiac function in elderly essential hypertension patients

LIU Ping, WANG Yanging, ZHAO Yanfang, LI Xiaowei, XU Jianxin, CHEN Qun
(Department of Cardiology, Chinese PLA 81st Hospital, Nanjing 210002, China)

Abstract Objective To investigate the relationship of 24-hour ambulatory pulse pressure (24hPP) with left ventricular structure
and cardiac function in the elderly essential hypertension patients. Methods Totally, 145 elderly patients with essential
hypertension received 24hPP monitoring and echocardiographic examination. The patients were divided into group A (24hPP=60
mmHg, n=88) and group B (24hPP<60 mmHg, n=57). The data of interventricular septum thickness (IVST), left ventricular posterior
wall thickness (LVPWT), left ventricular end-diastolic diameter (LVEDD), left vetricular mass index (LVMI), left ventricular ejection
fraction (LVEF) and E/A were measured and compared between the two groups. Results In group A, IVST, LVPWT, LVEDD and
LVMI were significantly higher than those in group B (P<0.01). The pulse pressure had a positive correlation with left ventricular
hypetrophy. 24hPP was higher in patients with hypertrophy than in those without hypertrophy. The patients with dilated hypertrophy
had the highest 24hPP. EF and E/A were lower in group A than in group B. The increased pulse pressure had negative influence on left
ventricular function, especially diastolic dysfunction(P<0.01). Conclusion High 24hPP is an important risk factor for left
ventricular hypertrophy and left ventricular dysfunction in the elderly essential hypertension patients.
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*1 MEABRE—MENKRMNESHLLE (X+s)
BMI TG TC LDL-C HDL-C FBG
" (1) () (kg/m?) () (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
A 88 62/26 69+10 25+4 945 1.6+1.0 5.440.7 2.8+0.8 1.3+0.7 5.340.7
B 57 35/22 69+12 2543 9+8 1.740.7 5.740.9 2.5+0.9 1.4+0.4 5.240.8
: BMI: ; TG: ; TC: ; LDL-C: ; HDL-C: ; FBG:
*2 RMEBEOEZSHILE (X+s)
n 24hSBP (mmHg) 24hDBP (mmHg) 24hPP (mmHg) 24hHR ( /min)
A 88 138+11 7449 66+9 7849
B 57 128+14™ 80+10" 51+12 7916
: 24hSBP: 24 h ; 24hDBP: 24 h ; 24hPP: 24 h 24hHR 24 h A ," P <0.05, " P<0.01
®3 FWEBELEEMROMESSHILE
n IVST (mm)  LVPWT (mm) LVEDD (mm) LVM (g) LVMI (g/m?) EF (%) E/A<1[n (%)]
A 88 11.9+1.8 115411 5445 203+19 128+13 54+14 44 (64.70)
B 57 10.8+2.4" 10.4+15" 4947 180+22™ 114+11" 60+10" 31(50.82)"
: IVST: ; LVPWT: ; LVEDD: ; LVM: ; LVMI: ; LVEF:
s EIA: / A , P <0.05, "'P<0.01
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