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Coronary angiography in elderly patients with

hypertension: analysis of 2330 cases
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[Abstract] Objective To study coronary angiography characteristics and influential factors in elderly patients with hypertension.
Methods  Coronary angiography and related clinical data of 2330 elderly patients with hypertension were reviewed. Results (1)
Positive rate of coronary angiography in elderly patients with hypertension was as high as 82.0% (1910/2330). Multiple vessel
lesions, chronic total occlusion and left branch stenosis were prevalent. (2) There were many risk factors for elderly patients with
hypertension combined with coronary heart disease (CHD), such as diabetes mellitus(DM), smoking, hyperlipidemia, and typical
angina pectoris which strongly indicated CHD. (3) A significant positive correlation between the blood pressure level and the degree
and extent of CHD was found. Multi-vessel coronary disease and severe coronary artery diseases were prevalent in 3rd-grade essential
Elderly patients have a high incidence of hypertension complicated by coronary diseases, which have

hypertension.  Conclusion

an intimate correlation with DM, smoking and hyperlipidemia. Active blood pressure controlling and postpone the development of

hypertension can decrease the incidence of CHD.
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