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[ Abstract] Objective
hypertensive patients. Methods
hypertension who were under the health support system of our hospital. Their blood pressure, heart rate, height and body mass

To describe the profile of pulse pressure difference and its relevant factors in the elderly with
From May to June 2013, a household survey was carried out for retired military cadres with

index (BMI) were measured and calculated, and their general information, living styles and other relevant information were
collected. The SPSS 19.0 software was used to process and analyze the data. Results Among the 102 elderly hypertensive
patients enrolled in this study, their age ranged from 78 to 92 (84.6 + 3.14) years, and their pulse pressure difference ranged from
40 to 92 (62.86 + 10.01)mmHg. Univariate analysis showed that age, BMI, abdominal obesity, hypertension course, hypertension
risk stratification, and duration of taking antihypertensives were significantly correlated with pulse pressure difference (P < 0.05).
Multiple stepwise regression analysis indicated that hypertension risk stratification, hypertension course, age and BMI were
related to pulse pressure difference (P < 0.001). Conclusion For the elderly hypertensive patients, the hypertension risk
stratification, hypertension course, age and BMI are the main impact factors on pulse pressure difference.
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Table 1 Univariate analysis for pulse pressure difference

Subject Pulse pressure Subject Pulse pressure
Variable P value Variable P value
[n(%)] (mmHg) [n(%)] (mmHg)

Age(years) Physical exercises
<85 53 (51.96) 59.17 + 8.40 <0.001 Occasional 21 (20.59) 65.43 + 10.83 0.189
=85 49 (48.04) 66.86 + 10.15 Frequent 81 (79.41) 62.20 + 9.75

Marital status Abdominal obesity
Married 76 (74.51) 61.82+9.18 0.106 No 34 (33.33) 59.12+8.11 0.007
Widowed 22 (21.57) 65.00 + 11.12 Yes 68 (66.67) 64.74 + 10.39
Remarried 4 (3.92) 71.00 + 10.01 Hypertension duration(years)

Educational background <10 10 (9.80) 55.20 + 6.05 0.001
Middle school 7 (6.86) 72.57 +12.63 0.110 10-19 33(32.35) 60.12 + 8.20
Highttechnical school 6 (5.88) 65.33 + 11.57 20-29 25 (24.51) 63.68 + 10.06
Junior college 10 (9.80) 63.00 + 16.06 =30 34 (33.33) 67.18 + 10.62
College and above 79 (77.45) 61.80 + 8.31 Family history of hypertension

Smoking No 9(8.82) 59.33 + 7.48 0.272
Never 66 (64.71) 63.52 + 10.76 0.375 Yes 65 (63.73) 62.40 + 9.87
Quit 36 (35.29) 61.67 + 8.47 Unknown 28 (27.45) 65.07 + 10.84

Drinking alcohol Hypertension risk stratification
No 58(56.86) 63661081  0.361 Moderate risk 8 (7.84) 54.50 + 3.96 0.001
Yes 44(43.14) 61.82 + 8.86 High risk 5 (4.90) 54.40 + 6.07

Drinking milk/yogurt Very high risk 89 (87.25) 64.09 + 10.00
Never 10 (9.80) 66.00 + 12.33 0.275 Time of taking antihypertensive(years)

Occasional 11 (10.78) 66.00 + 10.43 <10 12 (11.76) 55.83 + 8.55 0.004
Daily 81 (79.41) 62.05+ 9.62 10-19 35 (34.31) 60.91 + 8.09

BMI(kg/m?) 20-29 31(30.39) 64.32 + 10.52
18.5-23.9 62(60.78) 60.94 + 8.71 0.012 =30 24 (23.53) 67.33+10.41
24.0-27.9 28(27.45) 64.14 + 10.72 Frequency of taking antihypertensive
=280 12(11.76) 69.83 + 11.77 When symptomsappear 8 (7.84) 59.00 + 7.64 0.257

Heart rate (beats/min) Regular 94 (92.16) 63.19 + 10.15
<60 13 (12.75) 59.38 + 7.23 0.096 Taking ACEI/ARB
60—69 54 (52.94) 61.93 + 10.95 No 35(34.31) 64.00 + 10.51 0.410
=70 35(34.31) 65.60 + 8.85 Yes 67 (65.69) 62.27 +9.77

BMI: body mass index; ACEl:angiotensin converting enzyme inhibitor; ARB: angiotensin receptor blocker. I mmHg=0.133kPa

I8 2 95 1 K 25 BB T 23 5 THT 2 B i i ok 57
A SASE

ARSCWEFENT G A 78~92% | ik R 2250 (f e/
40mmHg, i RKik92mmHg, “FH¥I{H > 60mmHg, Jf
HA R 2 R A R W AR 5 Dk e 22 i E
S, 7R HG I T BUPK B 221 K HEAE G AR .
T 3G W8 1 3l Dk st T R, Rl Ik fith 47 1 FE T sk
55, U MRS SR 5 8 0 ot Y KRR i 1] S0 R sl bk, Ak
JE) Sy B S s el e 4 TR T v, o0 2 T SRR Bl bk
IO 5 il ke B, M 2 R ot A

A IR T v A A RE A7 B KR i &R — R
A1 ) B8 045 K 1) 18 R 0, ) RO R - i
Bk R - R, M E S kAL . AR B
T, BAF I R A Ik 22 Bl 2 119 SiE K
T, RT3 I 104 ik 25 243 K 3~5mmHg,
Sy HTIR DR R Rl = R AR AR K, sk RS 2 B
I B A % ) XU AL 1, S Bk O 22
B, X — W TR AR Z BT TR T, Bh ik
B PR REAE R, AT LA U B 30 1 2 A o 9
e AN RFES: . R B, AT Ry 21 2t i A



hiEEZFLREHRRE 2014F9328H F£ 1335 F9HF  ChinJ Mult Organ Dis Elderly, Vol.13, No. 9, Sep 28, 2014 - 685 -

#2 FWMEKEZENZ TELETDH
Table 2 Multiple step regression analysis for pulse pressure difference

Partial regression

Variable coefficient

Standardized regression
coefficient

Standard error t P value 95% ClI

Age(years)
<85 4.960
=85

Hypertension risk
stratification

moderate risk 5.117
high risk
very high risk

Hypertension
duration(years)

<10 2.587
10—19
20—29
=30
BMI
18.5—23.9 3.084
24.0—27.9
=28.0

0.249 1.748 2.838 0.006

0.291 1.451 3.526 0.001

0.262 0.852 3.035 0.003

0.216 1.210 2.550 0.012

1.491—-8.430

2.237—7.998

0.895—4.279

0.683—5.485

BMI: body mass index
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