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Target organ damage in very old hypertension patients

complicated with diabetes mellitus
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[Abstract] Objective To study the characteristics of target organ damage in very old hypertension patients
complicated with diabetes mellitus (DM) and provide reference information for the control of target organ damage.
Methods Totally 118 very old inpatients(mean age 86 +6) were divided into 3 groups; essential hypertension group (EH,
n=35), diabetes mellitus group (DM, n=39) and EH complicated with DM group (EH+DM, n=44), Carotid resistance
index, intima-media thickness, left ventricular mass index (LVMI), urine microprotein, and creatinine clearance rate
(Cer) were compared between the 3 groups. Results Carotid resistance index and intima-media thickness in the EH
+ DM group were significantly increased compared with the EH and DM groups. Plaque index in EH+ DM group was
obviously higher than that in EH and DM groups. The LVMI and systolic aortic inner diameter (AO) were remark-
ably different among the DM, EH and EH+DM groups, and LVMI and AO were higher in EH+ DM group than in
the other 2 groups. The microalbuminuria in EH+DM group was higher, while Cer was lower than that in EH and
DM groups. Conclusion The risk of target organ damage increases significantly in very old EH patients complicated
with DM,
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1 Ne5F%

1.1 mESE 118 fifEBEHE, B 62 #l, & 56
. FI4ER 84 #(80~92 %), 2 % DM # 1998
£ WHO 2 Wi 47 #E, EH 45 #E % 1999 4 WHO/
ISH 25, Mt 448 EH & DM £ ¥t 613
5 EH+DM 4., HBAE - SRERMLERM 1
EBRREE.

1.2 #RFE FMARENAEAREHAGETS
BRmE, MESE. &KE, B KERERK(body
mass index, BMI), & /225 {& &5 MK UL, A& 0 o 4%
BoigE. Mg, ARELMENE 240 REEDE
A (microalbuminuria, MA) #1 R JLEF, 35 8 15 E @)
SE 9 (i LT i e B e R B A LB IR BR R
(creatinine clearance rate,Cer), f7T#E L3 ER
2, HAMIEME, 20088 A0 = 0 ) T S
KA L B W12 (left atrium dimension, LAD), i
4 K WAA L W% (right atrium dimension,RAD),
W 48 & #1 F £ 30 Bk A £ (aortic dimension, AOD);
0 Z 47 5K K #8 N 22 (left ventricular diastolic di-
mension, LVDd) , &F 3K # £ .0 & )5 B B 5 (left
ventricular posterior wall thickness, LVPWT), 4F
7K 3 = [B] /% J& J§ (interventricular septal thick-
ness, IVST), &K 4 O E N 12 (right ventric-
ular dimension, RVD), #% DEREV EU X &2
A.: Z£E E & (left ventricular mass, LVM) = 0.8
X (L 04 (IVS+LV+LVPW)-LV*1+0.6 g1, £ &
H B 78 # (left ventricular mass index, LVMI) =
LVM/GhRER. £OZEFKIDENERELEFF

KEH_REBRAMAEEE B SFKEH_-
RWBEAMAEE A H) WHEE/A) EZSE
& 3K B} 7] (isovolumic relaxation time, IVRT) K .[»
5 WA 45 390 i e Bk I 9 336 1) B K B E (AR B 9R AR
WRBEATRBREZ —, WHELEFKIIER
4:(1) E/A<0. 8 B >1.6;(2)IVRT<70ms 5>
100ms; (3)AR > 20cm/s™, WE R ER A
5t 1143 ¥ (ejection fraction, EF) 4, fi# EF <<
50%, MAKEEBEAL, FAHRKESRE, BT
08X HP5500 HEEZEHEFLEN. HXE
FHHRIT A, WE T E 30 Bk (common carotid ar-
tery, CCA), # K 35 Bk (internal carotid artery,
ICA) K %4 5 Bk (external carotid artery, ECA),
i & CCA -+ )8 (intima-media thickness,
IMT) 1 CCA,ICA,ECA i i BH /7 48 %, fu i B o
o= R B R - 47 Tk 3 B8 ) / e 4 1
BRAE. ShkBERHE . RERER MR, M E RN
K, EE>L 2mm, BRI FEREAHBE.
1.3 gitd4E HERBU z+s 258, HHK
BRFES TR AR LB KRB,

2 &5 R

2.1 —&HA 34BEP, EH 4# EH+DM
AW E FREHHEHT DM 4,DM 4 . EH+
DM A MmM%ABRF EH 4,3 48EFS . 1t
PIE AERBEEHEER (R D,

2.2 EHpKBFEL F24FEERW, EHHDM 4
ICA,ECA Mm#iBH /1148 8% F EH 4/ DM 4,
5 EH 4 # DM 41 ¢ , EH+DM 41 IMT B R &,
EH+DM S BHREHAZHT EH HF DM 4.
2.3 wpeEmPHEE4 EH H4.EH+DM4A
LA.LV.IVS E%KF DM 4, EH 4i#1 EH1+DM
AZRZEREBEHEZE L. EH+DM 4 LVMI,
AOBEZEXFDMAKEH4A, EH 4 LVMI #1 AO
B%AF DM 4, EH+DM 4 RA.RV #1 LVPW

®1 3ABE—RERLE

an - i e2:l SHnE  KEE FHE REHH
%) B(%)  %&(%) (mmol/L) (mmHg) (mmHg) (kg/m?)

EH 4 35 88+t3 45.9 54,1 4.4+1,2 158+ 14% 98+ 14% 24,4+3.2
DM 4# 39 86+4 52.6 47.4 10.9+3.0* 123+12* 75+ 6* 25.7+2.2
EH+DM 4 44 8745 50.2 49,8 10,0+2.1" 167+ 14% 91+12% 25.21+4.2

#:5 EH #H H#, * P<0.05;5 DM 4 4%, * P<0.05
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KXFEH.DM4, BERXLEEHE X (P>0,05,
#%3). EH+DM 4 E/A . EF Y B E R T
“EH.DM 41,

2.4 WHRMELEAL EH+DM 4 MA K¥F
BEBTEHHMDM4,Cor KB EM|T EH
HAMDM 4, EH A# DM A M #) MA # Cer T8
¥£B(P>0.05), EH+DM £ # JLEF (Cr) K F
BERTEH4A. 3ARRERBUN)KFEEF
ER(P>0.05;% 4),

W@

BEREBZFABER ABFRAKEK,
ADZREBHHIEMR. RERAARBREACC

3

80 %)1200 £77, HEF A (=60 F) K 10%M,
54 EHBEHE, Bl EH BF R4 0 R0 &
HENRRER, REBR . BAMNEERAE. B
W ENRBEFEHAFDMBAENERERE
NA MR LXBENEREREFRMUTY R
BEE . BAX AFEENHSBBMEHER
%.

Fish Bk 9 B A op B0 R R I RE R BE R B
BLERMTFHBHRERADERN ERERG.
2007 4FBKM 0 BE¥ 4 (ESH /ESO B MLERIT 6
4 76 %1 Bh Bk 55 44 701 2h 6 45 45 9 VR A R SR A, X I
FEBEREFNELXENERSERE BERT
Bk IMT>>0, 9mm £ 2 31 3h Bk 58 46 K B8 3k 11 B 1

22 3ARERPHRESERLR
o 92 L 4R '
4% % IMT(mm) A4 (mm) BHREK
CCA ICA ECA
EH 4 35 0.724£0.05  0.62+0.07  0.804+0.06  0,8810.16 7,011 1.9+1.3
DM 4 39 0.73+£0.06  0.63+0.05  0,87+0,03  0.9030, 20 6.7+1.1 2.1+1.5
EH+DM 4 44 0.714+0.05  0.80+0.08**% 0,9540,08** 0,99+0.15**% 7.2+1.0 3.7+1.6" %
#.5 EH 4l 1%, * P<0.05;5 DM 4 1%, * P<<0.05
£3 3ARELBERSIHELY
P LAD(mm) LVDd(mm) IVST(mm) LVPWT(mm) LVMI(g/m?) AOD(mm)
EH 4
3445 45+5 10.6+1.5 9.7%1.5 94416 31,74+2.2
(n=35)
DM 4
3145° 4245"* 9.6+1.5* 8.6+1.5" 86+12" 28.24+2.2*
(n=39)
EH+DM 4
3415 4745 11.6+1.5 9.94+1.5 108+15**%  34,143,8"%
(n=44)
4 5 RAD(mm) RVD(mm) E/A & IVRT (ms) FS(%) EF(%)
EH 4
(n=35) 3245 24,243.2 0.9840.21 95+ 21 345 6316
n=
DM 4
3044 23.7+2.3 0.9540. 24 101+28 3346 61+5
(n=39)
EH+DM 4
3145 25.142.5 0.8240. 28" # 117425 36+5 5545*#
(n=44)
.5 EH 418, P<0.05;5 DM 4 b, * P<0.05
x4 3ABRESHEEERILER
#HA % MA(mg/24h) Cer(ml/min) BUN(mmol/L) Cr(umol/L)
EH # 35 7146 75.9+2.6 6.840.3 8916
DM 4 39 7447 74.5+3.6 7.430,5 10046
EH+DM 4 44 136+7*# 56.8+3.4*# 8.8+0.6 120+9°

.5 EH 41, " P<0.05;5 DM 4 th#, * P<0.05
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DM @# ., X5 LIALMEB>60 5 LEANH
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RIEH . EFEADM B R WP BHE. DM AT &
mARBER®E BN . FEEMEEL REN
BER, XEREHESHIRBHEFEANEE
BRI, 9B 40T RE ¥ 2% 2 30 Bk 3 A AL TE R
HEBIRE. DM ki & Mm% ER S OF &
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MEAT WA BT RE. M T T
HRMEAHREC, KPMBRBELIIRBAL
BrmRE, WELEAZARZH, SBAEER
Bm. EHNANEERKFAR, o EHEN%m,
B Bk 3 L, Py R 4K A I8 T K Sh R R BT
i EH F &4 3 DM, W 88 — 4 {2 3 3 Bk 3R e 58
kKR, KPR EH,. B& EH AR # DM B &
SREFRDRBEEL, MFEBIFFEAENHE—
HEmE.

HHE BN EH B4 &I DM, JEREEE M AR 3%
AL, MIpEE R E R R 3 bn, A2 2 e 5 30 58 81
B0, AR KW, EH 4 JF DM 8 % LI IVST,
LVDd.ELBAR/PMHRMGEH BEXER, HHER
KFHEH4E DM BEE; LVM.AODBEHE XK T84
DM @E#, XHEKFH4 EH B & G 045WEH
B%4#. EH &3 DM 4% (% EF {8 81K F 4.4
EH f#4i DM 4, % i ge th B R UMK, &R
EH #1 DM #706 ™ EHE O EE .

DIERFL PR RN, S 4 EH, B m¥k. o
BRE BESERRAE-RERTERTERAE.
EHEEEHBYRRAENERT BERBEHHR
B F48 24h R MA B M Cer E N RIS ThEE
MEWMKIF. EEARRF,EH S DM A8 E
24h R MA B 8 % T ¥4 EH f1%45 DM 41;EH

A3 DM 4 8% Cor B1E K T840 EH f44 DM
4,.%R EH. KL MERN T EBERE M
BnE.

R EHAJ DM BERBERENERH
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