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[Abstract] Objective
ment in the very old patients(>>80 years old) with hypertension. Methods  Sixty-eight very old patients were divided

To investigate the influence of ambulatory pulse pressure( APP) on early renal impair-

into two groups according to their APP (<(60 mmHg into A group, >>60 mmHg into B group) measnred with ambu-
latory blood pressure monitor. The routine urine protein(UP), serum/urine creatinine(S/UCr), blood urea nitrogen
(BUN) , urine microablumin(UMA) and urine B,-microglobulin(UB,-MG) of these patients were measured. Results

There were no significant differences in UP,SCr, BUN and UB,-MG between the two groups, UMA of B group was
significantly increased as compared with that of A group((9. 15412, 54) mg/mmolUCr vs (2, 87 £2. 35) mg/mmol
UCr,P<0. 01]). UMA positively correlated with APP(r=0. 39, P<<0. 01). Conclusion Higher APP can induce

more signiticant early renal impairment featured by impairment of glomerular filtration function in the very old pa-
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tients with hypertension, The higher the APP,the worse the glomerular filtration function.
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1 BES5HRE

1.1 544 2B 2003 46 JF 2005
FESAEI M E-AREREFHATIL MR
MER>0 SVMEARREFH 2 AULNER
P R B 68 i, W4 1999 £ WHO/ISH
9 70 I 5 12 W 4 o » I FE >>140/90 mmHg, 2
B ¥ 38 B, 4t 30 B, SFE #% 80~96(85. 5+ 3. 6)
#, 1 FE (152 + 16/87 + 14) mmHg, #4E 24 h
APP<60 mmHg b A f,>60 mmHg y B4, A
A3 fLHPRB 17 6,4 14 B ER B3 %; B
H37 FL, KB 21 B, & 16 H), R (86 L) ¥,
BEAXE LR (BB TR MERAEE. B
AER HIHREERTEEHESLKENES
JRALRE, A REKRKENERIEERES.
1.2 #AseEnEt RALMHBEHAXEH
Accutracker T ZI#li7 R 2 B 3530 25 1 B %W 4, #h
WATRRELE LB A RKEW 24 h [LE. L
#, X (6:00~22;00) [ f§ 20 min, 7 [f]
(22:01~5,59) [a] B§ 30 min, 7 3 I FE 52 545 #E
SBP 70~220 mmHg,DBP 40~130 mmHg, fiif
ENERERGSZ TGS 24 h FHMmE.
APP(mmHg)=24 h ¥#] SBP —24 h %-#j DBP,
1.3 Afcismien FEBMEMNLMN 24 h2EBR
BRMEBSE#HKILY 2 ml, UP,S/UCr,BUN A
OLYMPUS AU 2700 4 H 3 4 1k 4 7 1 3 &
UMA F Array 360 System (#{ 51 I M ) #l =€,
UB,-MG A /A B AXSYM(b 2 R L) W&,
HHRRBEETREENEW, FAELFPUER
UCr ¥ B RASF IE R B 25 2R .

L4 &itr#Exk HERBHUzLs RR,BH
UP,UMA,UB,-MG MEHEF ESHER A, &5

BEBRGERRESST. A BERA SPSS12.0
RE#TRTFAE, NARSBMLEH BB,
BB ¢ BB, UMA 5 APP WHI XX R A
BERMEXROWE. P <0.05 hERBEHITEEX.

2 5 R

2.1 HARE-ETHRE FRUEJHRER
BWE B EHE (P >0.05);B4 24 h SBP ,APP
HWAABEHKA,24hDBP BEH/N ERHEE
EHES(P <0.01;% 1),

2.2 ## &4 UP.SCr.BUN ,UB,-MG,UMA 1
# B4 UP.SCr,BUN ,UB-MG KB ERHE
BEMHE (P >0.05);B4H UMA | A 4 UMA
@M, 2REEEEE (P <0.01;% 2),
2.3 BRAEZAASYW KRIUMALEAPPE¥
#IEH % (r=0. 39, P <0.01); 5 24h SBP, 24h
DBPE B EHEMK(r=0.34;0.31. 8§ P<
0.01),

3 i #

PP REEFBZAEUN LI EROMSE
REE. BRIRAZI AN ELWE RS 24 h ¥
¥RESREYEHERENAROERE, £ FB
BRI R B E Y APP A 4k 5 L4 R A BB A Y
¥iE. TRESVE—HFHERN 60~88(67+
IOSMEMEBEFRA: ARMEDRE A
APP (52 +10) mmHg, ERE KL —~4AK
APP %(534+12) mmHg, Verdecchia % —4>
BEBIBCH 2010 ], #4588 K (52+£12) % I 1L E
BENFR PRI ¥ APP A (51+11) mmHg,
¥ APP>53 mmHg i & If [ 8 & b APP<<53
mmHg FH S 6.0 MEEGEF 5~6 fF.

%1 FHARE-NABMANESSBILH (rts)

% H ER 24h SBP 24h DBP APP
%) (mmHg) (mmHg) (mmHg)
AAGLHD 8543 13149 7949 52+10
B 4 (37 i) 86+4 141+10" 71£10° 70+11°
i-Ev'—?AZﬂH:E,'P<O.01
%2 BABDHEESHNILR (xLs)
% B Up SCr BUN UB,-MG UMA
(mg/dl) (mmol/L) (mmol/L) (mg/mmolUCr) (mg/mmolUCr)
AHGIAD 2.84 £2.75 97.16+20.17 5.76+t1. 86 0.12740.212 2.87+2.35
B4 37 #) 3.27+5.03 99,55+25.13 5.87+2.43 0.12240. 203 9.15+12. 54"

.5 AdAE, P <0.01
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FHRN RER =808 , KIFHAPPR(61
+15) mmHg, | X F ERBMFR WS i+ 5,
WRBEAER 934 N, APP I B3k, HABETFK
B Ik #6057 1k 0 A SR Y 20 B A B L B U
RitkEE %, [ E Bk SBP Bl B 7+ , i 0 B 47 7 B,
Pl FOEMEARR, AT ERMERK, XHE
ABFFLLL 60 mmHg K4 4K FE .
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BEERREMENRE, FORZHRAPZ
—o ‘B HESEHRAS LR R R VAl R R A R, R R
BOEREREHEERMEE, EFEHANEDD
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— AR EREN AR, FHR
SREMTFNRETAANEE EREETHE
B FRENE, AEAEOREERMUHEAR
BPAZEAHMEREEF KE . BRFHEELR
ERWHEWMEREARKMBERMHEAR. BE
H.&RREANIFEEK, EXHERTASEL
BANRIES I, R EBBAB-MG WA TR
BN EEHESE/MREALER, HESEILF
LEBE NEEHRBOE S BER A BB
EEMEEEREER, PEE IR B NENER
iR 45, UMA UB,-MG W HEM B AR AT

MERREXET, UMA KEAEZEHE R
RENBRER, TERUE PMRESHERRE,
AHREZ UC FEK UMA R HIE, A FEMEE.
ZRAE, TR T 0 B 0LE % O R
REPERENEN P NNA. AHRER,E
P E I ERRE S, % APP EHE R K SBP M
E{KH DBP kK, % APP A E M ERE W
UMA KFER, XAREYEEEREENAE. B
B/ NRELIREZ R E.

BEENHRYEH FLES EEHRETE
i R I A2 3 3 Bk S R R AL T BT B A 1 A R
MAEFREUEELEMREESMEEEERE
AEHY. B TFRMERENEHEIEREEE
AN MRESEZHR, FNERGNERK
REMATEARFEETRSE, BRBE /MR UB-
MG ERBITHEHM. UMA S APP E B ¥

EME(r=0.39, P<<0.01), 32 F 24h SBP,
24h DBP (r=0. 34;0. 31,3 P<0.01),UMA §
APP ZRIMMXAECH R K. Bkl APPRZ
24h SBP #l 24h DBP F E#F R BB R . APP 1
IR 24h SBP A X N 24h DBP & #% T B
B RRDENEERM, S kaEK A, AT
R M S R B R4 KRR, FIFE APP
405 ' 3h Bk 3 R B AL R0 i 2D, B B0 T RE
5, T BE R UMA B gy A .

B AT W, 5 Bk BE . SBP 7t B = [Fl Bf £ A DBP
BEARAEEN, APPAIBKRERBRROES
B Th B 5 ROR L VR AL A — TR 58 AR , X 1B A1
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F#{ SBP 5 DBP, [6]BLR; % & 45 /s APP,
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