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[ Abstract] Objective To investigate the cardiac structure and function, and renal function in elderly hypertensive patients with diabetes
mellitus. Methods A total of 206 over 60-year-old patients hospitalized in our department from April 2010 to May 2012 were enrolled in this
study. They were divided into hypertension group [group A, n =98, (72.1 + 7.3) years) and hypertension and diabetes group [group B, n =108,
(70.7 £ 7.5) years]. And another 103 age- and sex-matched healthy individuals served as normal control. Hypertension and diabetes were
confirmed by their international or national diagnostic criteria. All patients were observed for the systolic blood and diastolic blood pressure,
fasting blood glucose (FBG), post blood glucose (PBG), glycated hemoglobin (HbALc), triglycerides, total cholesterol, low density lipoprotein
cholesterol, high density lipoprotein cholesterol, serum uric acid, creatinine, serum cystatin, 24-hour urinary albumin. All patients received
echocardiography for left atrial diameter (LAD), left ventricular end-diastolic diameter (LVEDD), interventricular septum thickness (IVST) and
left ventricular posterior wall thickness (LVPWT greater), relative wall thickness (RWT), left ventricular mass index (LVMI), left ventricular
ejection fraction (LVEF), and E/A ratio. Results The serum level of uric acid and urinary albumin-positive rate were significantly higher in
group B than in the other two groups (P < 0.05). The patients of group B also had significantly higher levels of FBG, PBG and HbAlc than the
other two groups (P < 0.05). The values of LVEDD, IVST, LVMI, RWT and PWT were significantly higher in group A and B than in group C
(P <0.05), and that of LVEDD, IVST, LVMI, PWT and RWT in group B even higher than in group A (P < 0.05). The E/A ratio were significantly
lower in group A and B than in control (P < 0.05), with that of group B significantly lower than that of group A (P < 0.05). Conclusion For the
elderly hypertensive patients with diabetes, glucose metabolic disorders may be associated with left ventricular hypertrophy and decreased
diastolic function. In clinical practice for hypertensive patients with diabetes, better glucose control should be achieved, and intervention for
multiple risk factors should be strengthened to reduce the incidence of cardiovascular complications and to improve prognosis.
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DMiZ Wi £55 WHO & T DMl IR 12 Wrbs
R I 1A ( fasting blood glucose, FBG ) =7.0mmol/L
M (8) #&JF2hifi i (post blood glucose, PBG) =
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[ M= (low density lipoprotein cholesterol, LDL-C ).
% s & (1 H [ BE ( high density lipoprotein
cholesterol, HDL-C ). Il (uric acid, UA). Ifi
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FAe 02 i FE 48 ( left ventricular mass index, LVMI ),
LVM(g) =1.04 x [( LVEDD +VST+PWT P*-LVEDD?] -136,
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Sk (126 +99) NMH K (116 +77) NH, 5%
TG 247 L (P >0.05) o BALEFH MR
PECN21640H o FIGE LI, AL SBABEN
SBP ) DBPH i % FC4 (P <0.05) , BHRFBG,
PBG, HbAlc X UA i 2 5 T HAB P41 P < 0.05 ),
1M AZ 5 B4 Z [6] F 4%, SBP K DBP2E St L4t i ¢ &
X (P=0.125, P=0.054) .

F1 ZHBEMIGKENRMAE. MASLE
Table 1  Comparison of general clinical data,blood glucose and

LVEDD. IVST, LVMI, PWTK&RWT/K B &5 TFA
41 (P<0.05; F£3) .

®3 ZHBFLOBESHSTRRER
Table 3 Comparison of change of cardiac structure between three

groups (Xx£s)
EiF RN AZH(n=98)  BZH(n =108) C#i(n = 103)
LAD(mm) 36.45+431 3550+371 34.60 + 3.64
LVEDD(mm)  48.73+586  50.35+3.17 47.13 +4.39™
IVST(mm) 923+123  10.08+1.06" 8.37 +0.90%
PWT(mm) 850+141 9.21+0.99" 8.13+0.74*
LVMI(g/m?) 93.61+23.38 10147 +18.24°  84.53+16.07"
RWT 0.37 +0.04 0.39 +0.05" 0.31+0.05%

blood lipid between three groups (Xts)

moH AZi(n=98) B#i(N=108) CHi(n=103)
() 721+73 70.7+75 670 £47
BMI(kg/m?) 2492390  2617+411  2405+374
SBP(mmHg) 140 + 13 146 + 17 126 + 9™
DBP(mmHg) 76 + 10 82+ 10 75+ 7%
FBG(mmol/L) 5.36 +0.42 739+260°  532+042°
PBG(mmol/L) 6.40+089  13.02+458°  6.34+079"
HbA1c(%) 5.40 +0.35 715+114"  5.49=0.39"
TG(mmol/L) 1.54+1.00 1.76 + 1.14 1.28 + 0.68
TC(mmol/L) 4.80+0.84 5.00 +0.82 4.99+0.97
LDL-C(mmol/L) 3.04+0.70 3.26+0.79 3.30+1.15
HDL-C(mmol/L) 1.34+0.39 117031 1.40+0.35
UA(mmol/L) 27927 +5611 32946+9586" 27853 + 6840

AL ol A BAL: WG IR 2 ; CAL: X IR

BMI: M5 B F5 %L, SBP: W4 &; DBP: #75KkH; FBG: 25 i bk,

PBG: &5 i4; HoAlc: Hifbi£r & A, TG: Hil =, TC: &
JREEE, LDL-C: fiR# ¥ fg % (N[ B, HDL-C: Mm% EIEEA

JB R #E; UA: ISR ER - ImmHg = 0.133kPa. 5 A4 FL 4, "P < 0.05;

5B4 H s, *P < 0.05

22 =ZHEEZFHieIR

BLH A8 124/ N PR AR 1 5 1 PR R B 8 i F S5 b
Wizl (P <0.05) , 1MiSCr. CCrX&Cys-C= iR
GiileFE L (P=0313, P=0.109, P=0.180; #2) .

F2 ZHBEHBEINEEIRIRLE
Table 2 Comparison of renal function between three groups

EE R AZi(n=98) B#i(n=108) C#i(n=103)
SC’Y(TS‘O)” L 8083+2558 9065+21.01 7524 +19.63
CC;(;“'S/ r)”i”' 60.91+20.47 61.07:1201 70.12+2227
Cyiji(sm)g’ L 109+030 116047  094:021
BIPERNOE)] 17 (17.35)" 38 (35.19) 0 (0.00)"

A g R4 BAL: mILEA BRI 4L, CHl: X R4,
SCr: miLEF; CCr: JILEFWERRE; Cys-C: MIFMMZEC; FHM:%:
20/ IR E BB, 5B41 IR, "P < 0.05

23 ZMEZCBEEHTIRGLEKR

“HEERLADE S LS IT#E X (P=0.309),
A KB4 B FHLVEDD, IVST, LVMI, PWT &ZRWT
KB EETCH (P<0.05) , I HBHBHEMW

A BATE I EAL, B @R A IR BEIR R 4L, CHL: X R4,
LAD: /5 M4%; LVEDD: A=&FikARBINAE; IVST: = [H RIS
BE: PWT: (Z£%)FEEEREE, LVMI: 4503 R385, RWT: Hxt
EREERE . S5AL AL, P <0.05; 5B41HL#, *P < 0.05

24 =ZHEBECRARTAGLE

ZHEEWLVEFLE L E 25 (P=0.06) ,
A K BHBEEME/ABEHEMTCH (P<0.05) ,
It HB4 B & WE/IAE B EILFAL(P <0.05; %4 ),

F4 ZHBEOCHEINETLALILR
Table 4 Comparison of change of cardiac function between three

groups (X+£s)
18 AZH(n=98)  B#(n=108) C#H(n = 103)
Efti(cm/s) 0.70 +0.19 0.65+0.14 0.79+0.21
Afti(cm/s) 0.92+0.18 0.98+0.15 0.85+0.15
E/IA 0.78 +0.26 0.61+0.16" 0.94 +0.26™
LVEF(%) 60.45 + 5.56 61.50 + 3.81 64.27 + 4.15

Al BaiE R, BAL: mL R A IFREIRE AL, C4l: X g
4 LVEF: AZES iM%, SAHLE, P <0.05; 5B LA,
*P < 0.05

3 i
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Ko T2DMXF L fIE AT 0 S7 (0 33 56 1 T, A 36 384 hin
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MEREPR, SRaimmEREMLLENSE, £
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O 28 GE AR K, AR 2 0 0 R 4 A O
ALEh e E . FujitaZs Pl Bixt = B (BRI
2H, WE &5 R A O O R A ) SR T B
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I A8 B0 B e D, SRR B R, 0 LR AR i i
B Z TR N,  R OBE A O U R R R -1
BRI R REWOE, 0 WL AR K AR R Y
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O W AL &K 7= %) ((advanced glycation end
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1> UL K L PR A1 20 08 W A 00 UL MSC 45 g ik 3 B I vy
PEREAG, MO sh B E ] 3 Bk &7 5K T RE IR .
(5) Wi PRI B 3= 28055 28 38 1o Fa AP i IS o 2 rp ok
A P 28 5K 3 R 3 n o a2 DA T 9 20 4[]t s B
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E¥A B A, $RFRAT, BRI X T & i
P S 0 JUE R I BT RE R AR R T A =AM
A AR K G M B BT o AR WFSE AT BB PR s X
TR R BB A E T RE Y B AR

Wi PRI AT 2 Fhasfe i 3 B, bR PR A IR
P28 AR RS 22 a] 1 Sy BB R 3 0 E A8 R
WFFE Ykl T2 o PR Fe 2 A0 B A i 3 2
J12E 0 B IR B T2 O AR R 0 R A
RIghE T EERER, 5 —J7 S R i G BRE

SR AL e i 0 B 28 A 3 I, B Nk P R B
AR N R, gk R TR EE . SR A B AR
HOBBED UAIERIR S, B R T X i A
PRz A M BRI E R, B NVEXE K A
MM, SIREK . R s OB % T s 3L AT LA
O3B RO A, HE—B g R BT IIReR MR, FTLL,
B X I A I R 0 BB B B I R DLAS 2
130/80mmHg ( 1mmHg=0.133kPa ) HMFrif, LIIESE
B RUE IR . XA IR R R R,
BT BhAS MR TEAG , LA & B0 8] #85 af R iy
FEATAEERAL, PRI H AT A N S i AR R Y
FEGKNE, LN, KETHGF,

AR EAE = IR A IR B 0=
SER T BT SKR T REER A Z 4. I, IR X T2DM
FEE N5 T R R L AR B S LR RRYT
P = AT = R s 1N WA ok I i ) 9
ZHEEKNENLGS T, AR/ omeE It &5E
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