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[ Abstract] Objective  To study the characteristics of the carotid atherosclerosis in senile essential hypertension and
type-2 diabetes mellius (DM). Methods  Eighty-two elderly patients were divided into three groups: type-2 DM, es-
sential hypertension {EH), and type-2 DM complicated with EH { DM+ EH). Plasma lipids and ultrasonography for ca-
rotid artery were examined. Results Level of TG was significantly higher in DM and DM+ EH. The carotid resistance
index was significantly higher in DM and DM + EH, intima-media thickness of common carotid artery was increased in all
three groups. Plague index was higher in DM+ EH than in EH. Conclusions  The results of the study indicate thar the

elderly hypertention with DM patients are susceptible to carotid atherosclerosis.
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1.1 MENE RHAKFERTERAE. FH 4
i, 44k 38 ., THIEER 70 #(60~83 %), 28
BEFR RS (diabetes mellitus, DM) #% 1998 4 WHO 2
WHhTAE , 1 ML FE (essential hypertension, EH) 45 #E %
1999 4¢ WHO/ISH 2 WitwHE, R R A58 W LR Bt
BRI ERERAN EH+ DM A, BiaRESd
FEBMAE R EE . HEBRARE G R R
SEAE R L B RIS H A FAR BRI AR TU AR SR P
RIS T AE R A R i B AR B B SRR T AT

1.2 T E 2BTHHEBHTERSEBRR
i EDTA ST, #6101 3% 55 AE & B¥ (total cholester-
of, TC) H M =FE (triglycerides, TG) A B AR B
B B B ( high-density lipoprotein cholesterol,
HDL-C) E# 5 18 % 15 1A ) B2 (low-density lipopro-
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tein cholesterol, LDL-C) F132FEE [ B(apolipoprotein
B,Apo B). MLAGH I ok Fp e 2 ofhy sy 2
SHEEH L BB B R S AR, KW
a8 HPS500 BUE @ £ % 8 A 2 rfl, A I
HHERAEL, R 7. 5SMHz, 5k B FEB 94
HE, fF AW EF L 30 Bk ( common carotid artery,
CCA), i A 8l Bk (internal carotid artery, ICA) B &
Y181k (external carotid artery, ECA) , JI & 3.5 31 Bk
P BE-rb BB BE (intima-media thickness, IMT) 18R
Bk (CCA, ICA, ECA) I #fe BH 148 %, i % S0 11 45
B = Ol i b i3 — &5 3 31 548 3 ) /i 48 5
B PR , ShRKBEBARAE : AR IR, S R
R, )EE > 1. 2mm. FERIEEC TS BRI SE
L3 Gt s (HEFHUNE £ R,
BB 200 TR AR LR B
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2.1 —-MB{H RILGREN,3AREF, EHE
DM+ EH 4 E¥HB® F DM 4, EH 4147
¥EMEETDMA,DM+EH 4 BMIHHB & F
DM 41, DM 4175 [ %5 & & F EH 4141 DM +
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DM DM+ EH # TG AEHEBHE, DM #
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DM + EH £ 60. 9% , PIRHLES & 4 324 5248 DM #H
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£l B FWE 251 LK
_— BMI(kg/m?)
a4 B W RRER fﬁﬁsczf)%(%m%) ( L ) Conmmot/L)
DM A 14 11.21+8.08 716 42.9 57.1 133+£14 816 21.67+3.88 10.94 £ 4,02
EH#H 22 9.55+8.36 69+7 63.6 36.4 165+26"" 90+ 16" 23,73+ 3.98 5.63+£0.58""
DM+EH#H 46 12.24+10.33 707 52,2 47.8 161£20"" ’8+9 24,70+2.64"" 8.86+3.81"

.5 DM AR, » P<0.05, * x P<0.01
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@ ¥ TC(mmolL) TG{mmol/L) HDL(mmol/L.) LIDL(mmal/L} ApoB(mmol/L)

*FHAE 150 4.80£0.71 1.1420.37 1.14%0.20 2.81+0.50 0.95+0. 10

DM A 14 5.29+1.10 1.7840.56" " 1.09+0,25 3.21£0.92 1.14+0.21°"

EHH 2 5.15+0.82 1.22+0.48%* 1.21+6.19 2.95+0.73 1.00+0.21
DM+EH# 46 4.96+1.05 1.84+1.31"" 1.19+0.30 2.01+0.85 0.99+£0.23
W SERRT R, » » P<0.01;5 DM+ EH S %, % # P <0.01

=3 FEEREES R
Bl AR 50
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#H oM A A 1A oy MT(mm) P4E (mm) PR

X 26 0.70£0.05  0.62+0.05 0.80+0,06 0.76+0.08 7.03+1.11 -

DM 4 14 0.73%£0.07 0.6410.08 0.86+0.07* (.97+0.24"* 6.10+1.07 2.50+1.31
EH# 22 0.72+0.06 0.62+0.07 0.81£0.09 0,91+0.23"* 7.08+1.26 1.71+1.33
DM+EH# 46 0.71+£0.05 0.64+0.06" 0.82+0.07 0.95+0.18"" 6.870.96 3.21+1.79%¢
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