W35 4 S BEAEBEE R Vol.35 No.4
- 320 - 2018 424 H Journal of Xinxiang Medical University Apr. 2018

. ZARC5] A SRR, XA , SRR AAET SR i R AT R R B S SIS R AR AL R OCHEL T ). B & R .
. Bi2:4R 2018 ,35(4) :320-322. DOI: 10. 7683 /xxyxyxb. 2018. 04. 016. :

$00800800800800S00S00S00S00S00S00S00S00S0I0S00SI0S00SO0S00S00S00S00S00S00SI0S00SI0S00SI0S00SO0S00S00S00S00SI0 S0

BAF KT NERESFKEEES PR L AR

s, ) 4B, RpR’
(1. RGBT 0 BE B O E A R TR REFH 47300052, R PATT A D EEBEMZ R TR HEFH 473000)

[l REFR ]

WE:. B U Rair ik s R (IDH) B3 47 ik IR 5 S IR A 56, ik R T
HLBEBE 2011 4F 6 H %2017 4 6 H IR IDH B2 200 Bl R WX 42, Hic 2 75 47 48 20 3 bk i BE A A6 43> IDH 45 (%6}
BR4H ) F0 IDH 4 I35 BRI AERE A 2 (SR AL) , B2 100 fi] i R €08 7 2 Wi (SR 2 & A8 25 U 351 30 ik P g v
JZIERE(IMT) | SR F B I H W DSOS 2 20 £ 3 47 o F G, Al 2 20 8 3 1l v S I [E e (TC) =B H il (TG |
1o 2 B i A P JIELEET Pt ( HDL-C) AR %% J88 i 2 1 JIEL [ 7 ( LDL-C) (%8 2 il (FPG ) TN 2 IR 28 5L 5% A% 1 ( ALT) LT
(CR) K-, Ay dp ok R W (B 5 SE 30 = A A8 45 12 IMT 9SG M. 53R % B B 3 &7 5k R0 (H & IMT 435124
(102. 35 £10. 48) mmHg(1 mmHg =0. 133 kPa) . (0. 82 £0.07) mm, ML 4] #8567 ol R WA B IMT 43 51k (115. 27 =
10. 44) mmHg , (1. 31 +0.09) mm , WEE L [ 47 5k TRV (E K IMT (B35 5 T X IRAL (P <0.05) o 5 B4 b, a4
B MY TG TC \LDL-C /K - 344 25 (P <0.05) , ALT Fl CR /K- E A% (P <0.05) ;2 41 3 I3 FPG . HDL-C 7K
TS G2 (P >0.05) , Spearman AHE 447 78 , IDH 8 & 5K H 0 {5 55 [ 37 TC \LDL-C 7K°F- & IMT
R EIEHSE (r = 0. 755.0.286.0. 127, P <0.05) , 1fi 5 [fl. 3 TG.HDL-C . FPG,ALT.CR 7K 3 TGt 28 AH 6% (r =
~-0.207,.-0.010, -0.046 . —-0.038 . —0.024,P >0.05) ., 451t IDH HH 47k EIE(E 5 Fish R REE ALY & A —
TE R, &7 o F e (LR w25, T2 S350 0 Ik G AR et ) XL A v

KR FALET K R L 5 £ 5k HE WA ; 02 Bk A AL

RESSKE: R544.1 XERIRER: A XEHS. 1004-7239(2018)04-0320-03

Correlation between the peak value of diastolic blood pressure and carotid atherosclerosis in patients
with isolated diastolic hypertension
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Abstract: Objective To investigate the correlation between the peak value of diastolic blood pressure and carotid ath-
erosclerosis in patients with isolated diastolic hypertension(IDH) . Methods A total of 200 patients with IDH treated in Nan-
yang Central Hospital from June 2011 to June 2017 were selected as the subjects. The patients were divided into IDH group
(control group) and IDH combined with carotid atherosclerosis group ((observation group) according to whether they had carot-
id atherosclerosis or not,100 cases in each group. The bilateral carotid artery intima-media thickness (IMT) was detected by
color ultrasound diagnostic instrument,and the peak value of diastolic blood pressure was detected by ambulatory blood pres-
sure monitor. The levels of serum total cholesterol (TC) ,three triglyceride ( TG ) , high-density lipoprotein cholesterol (HDL-C) ,
low density lipoprotein cholesterol ( LDL-C) , fasting blood glucose ( FPG) ,alanine aminotransferase( ALT) and creatinine (CR)
were detected and compared in the two groups. The correlation between the peak value of diastolic blood pressure and the labo-
ratory indexes and IMT was analyzed. Results The peak value of diastolic blood pressure and the IMT in the control group
were(102. 35 + 10. 48 ) mmHg (1 mmHg =0. 133 kPa) and (0. 82 + 0. 07 ) mm respectively, and they were (115. 27 +
10.44) mmHg and(1.31 £0.09) mm, respectively in the observation group. The peak value of diastolic blood pressure and the
IMT in the observation group were significantly higher than those in the control group(P <0.05). The serum TG, TC and LDL-
C levels of the patients in the observation group were significantly higher than those in the control group(P <0.05) ;and the
levels of serum ALT and CR in the observation group were significantly lower than those in the control group( P <0.05) ;but
there was no significant difference in serum FPG and HDL-C levels between the two groups( P >0.05). Spearman correlation

analysis showed that the peak value of diastolic blood pressure was significantly correlated with serum TC,LDL-C and IMT in
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IDH patients(r =0.755,0.286,0.127;P <0.05) ;but there was no significant correlation between the peak value of diastolic
blood pressure and the levels of serum TG, HDL-C, FPG, ALT and CR in IDH patients (r = - 0. 207, —0.010, - 0. 046,

—-0.038, —0.024;P >0.05). Conclusions There is a certain correlation between the peak value of diastolic blood pressure

and the occurrence of carotid atherosclerosis in IDH patients. With the increasing of the peak value of diastolic blood pressure,

the risk of carotid atherosclerosis is increased.
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Tab.1 Comparison of the laboratory indexes between the two groups (xxs)

45 n TG/ (mmol + L=") TC/(mmol - L=") HDL-C/(mmol - L=") LDL-C/(mmol - L") FPG/(mmol - L™") ALT/(U-L~") CR/(umol - L")

XTHRZH 100 4.20 £0.07 1.47 £0.70 1.51 +£0.05 2.45+0.07 5.17 £0.05 36.79 £0.74 73.73 £0.86

WAL 100 4.47 £0.02° 1.68 £0.05" 1.54 £0.04 2.56 £0.04" 5.22+0.08 34.00 +0.59° 68.75 +2.04"
i X R P <0.05,

2.3 IDH BEHFREBRESLBENERRR
IMT BJ1EK M Spearman A5G AT 75, IDH (83
FPok RV 45 1 3 TC \LDL-C /KF B IMT 18 3 1F
Fi3E(r =0.755.,0.286.,0. 127, P <0. 05) , 15 Ifi. 1
TG .HDL-C,FPG  ALT ,CR /K- JC & A KAk (r =
-0.207, -0.010, -0.046, -0.038, -0.024,P >
0.05) .

3 itig

e IR 2 5 | L s Bk ok RE AL ) FE R TR R 2 —,
o] 5| 3 80 KT v LA M3 A= IE RS, I H B
LY RISk IMT H4 0, Ik 30 ko #F ad
TRy FES . IDH 2 48 0 4 T < 140 mmHg 4 3%
J£ =90 mmHg [ I . WF5E B, IDH % )5 15
TRTTRE A2 J e 4 &7 3K AU i s . Bl 2 I
JE KRB AW 5, IDH & R AN W22 T,
i~ ,2013 4F £ [E IDH kR 2R 8.5% , Al
A H RS b IDH kKR AN 5% , LWL R
2% 7, FRIE IDH R4 N 4. 4% , AR HIX
LTI HIX, HHEALRE T 28 A" Jil,
TR B 45 IDH AN 1 ML By 96 B R, 2
BRI B e ML R B iR Sk R BF 5 4 8 22—

FZ K IMT 38 i 1 3 Jik ok A 5 Ak BE B v 4 R
RO 0556 % E T 9 2 7 i R 220 ) 45
Sk IMT X 5 11 B 1k 583 % A= 3l ik o A A 4k 2
51k fE B MO LA B B A I R M
IDH 82 PR A K AL F iy RS, sl Bk A RE 1K
FEHE 3 67 Aoy 1 S0 2 24 120 0 s A Ry AR B 7 4 1 O
o Sl K LA P9 IR R A 54 , A T g A K
ERENAEL | SRR 1T B, 2T B Sl Kok AR B 1
o TR A I 2 e A S o 41 e B, 3 S bk
PR SER AT EERE 1 B,
A5 IDH B35 &7 5K R 06 5 390 3y Jok o A 4 £k 1
KF, A] AR YT IDH & WY 3l ik of A A 4k 2 4t
EIL R,

AW B, IDH & 3 201 2l koot A A £k 18 5 &7
SRR (E  FBh ik IMT R 1L %% TG . TC LDL-C /K -
¥ B & T IDH 35 ALT fl CR /KF34 8 &1L T
IDH (835, $2 7R 5 3 30 ko ok #F 1 4k )5 2 5 3 3 ik
IMT S, AF7E U i 058 2 9 R RGBS V&R o A o
R, PR FEREAR S mmHg, % AR ik A v i) £ 5 Ve B
SRR, B i R R AL AR T A S I R B
AT IR IRLL Y 13 451 L TASHFSE A S Hr B
IDH 8% (9 47 5K JE I {8 15 1L 3 TC, LDL-C /K &%

IMT 5 2 25 EASG , S &F 5K I R0y , T2 Jl sl ik
oS B A B i 5 R 3R KT gy, S DR AR B e o
W v LM REAMAE SR R A, SR 1Y
R —E

L5 LBk, & 5K R W AH-55 520 ok s A B A 1)
A — AR , T A DA S5l ik ok A B A 14 1 s P
RKZ—o T IDH @3, UHIE A I Sigh bk IMT 4
T LR 7K 5 )R, A AR AR T 5K T A Rl 2>
A2 Sl BR KT BE AL 1) K A=, B T sl 2 il L0
A

S E k.

(1] BRAE, Bl Baisy sk sl e Bia ()] R E SN
BhZeidi,2012,32(1) :31-32.

[2] LIY,WEIF F,WANG S, et al. Cardiovascular risks associated
with diastolic blood pressure and isolated diastolic hypertension
[J]. Curr Hypertens Rep,2014 ,16(11) ;489492.

[3] WESMIENIRIERBITE 2. P E & ULEF G R 2010

[J]. Ademii 755 ,2011,19(8) :701-743.
(4] THE BAZESEIKEE (L[ T]. b= RHE R4, 2006, 18 (14
i) :79-86.

[5] KHAN S G,GEER A,FOK H W, et al. Impaired neuronal nitric
oxide synthase-mediated vasodilator responses to mental stress in
essential hypertension[ J ]. Hypertension ,2015 ,65(4) :903-909.

[6] LIQ,YOUN JY,CAI H. Mechanisms and consequences of endo-
thelial nitric oxide synthase dysfunction in hypertension[ J ]. J Hy-
pertens ,2015,33(6) :1128-1136.

(71 HA7, BANF, B8 8 I B w1 5 0T i A A8 -5 35030 Ik ok
REREAL AR S M43 7 [T]. T PR BE 2%, 2014,43 (14) 1 1760-
1763.

[8] HUANG J, WILDMAN R P,GU D, et al. Prevalence of isolated
systolic and isolated diastolic hypertension subtypes in China[ J].
Am J Hypertens,2004,17(10) :955-962.

(9] . FRIEC LA AT AR BRR i [ )], th RO i B A4

5,2015,43(4) :295-298.

PRI HEE. 24 fo L 1T A0 2 I 355 () 20 e 2R B L € S
R Bz C K- S8l ik P I R )2 J5 BE A 54 2 B
[J]. 37 & BE2F B4l ,2017,34(5) :416418.
b SN R Rk PO T e S PN | DAY e < PR g e i
o R i 45,2017 ,32(13) :95-96.
ER DRI AREHAGERE RS, PEE 2R ILES
2 Gizx. w3 BT 2546 1 (5 2 J0 [T]. o [ B2 24 i
Z 5 HL R, 2017,12(7) :28-126. DOI; 10. 12037/ YXQY. 2017. 07-
07.
TR SR W, A SRl ET ok ) R I X O i i
AR R 1 BE B T [T . S RO B 4 0 A% A
2015,23(5) :14.
BRLTT. e MU U LA P ] A s A A
2015,25(4) :304-305.

(A HEE FRHF

[10]

[11]

[12]

[13]

[14]

RXHmIE:HER)



