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Correlation between Carotid Artery Plagque and Blood Pressure
Variation in Elderly Patients with Hypertension

LU Zheng, GUO Tao
(Dept. of Emergency ICU, North Part of Huashan Hospital, Fudan University, Shanghai 201907, China)

[ Abstract] Objective To investigate the correlation between carotid plaque and blood pressure variation
(BPV)

plaque group and non—plaque group according to the results of carotid artery ultrasonography. All the patients were

in elderly patients with hypertension. Methods 95 elderly patients with hypertension were divided into

measured by ambulatory blood pressure monitoring. The mean blood pressure, mean pulse pressure, blood pressure
variation coefficient of two groups were calculated and compared during whole day, daytime and nighttime. Results
The systolic blood pressure coefficient of daytime of plaque group was higher than that of non-plaque group
(0.09961 +0.02737 vs 0.08404 =+ 0.17601, P < 0.01) . The diastolic blood pressure coefficient of daytime of
plaque group was also higher than that of non—plaque group (0.11449 +0.03942 vs 0.09188 +0.02677, P <
0.05) . Conclusion The occurrence of carotid artery plaque in elderly patients with hypertension is closely

correlated to blood pressure coefficient of daytime.
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I (22:00 ~ 6:00). A3 R IR 1325500 200308 2] W 0
WELHI80% A . AR A A 0l sk 115 LU 8
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Tab. 1 Comparison of general information, complications and drug combinations between the two groups

W H sl (n=71) TREL (n=24) P
FAEN
Fl (%) 80.32 + 6.10 77.96 + 6.53 0.110
B v (%)] 65(91.5) 23(95.8) 0.808
BMI (kg/m?) 23.52 + 3.60 23.75 £2.87 0.777
W [n (%) ] 27(38.0) 8(33.3) 0.680
miE s [n (%) ] 10(14.1) 3(12.5) 1.000
HFHIE [ (%)]
I 1087 37(52.1) 8(33.3) 0.111
LR 43(60.6) 13(54.2) 0.582
1R g AR 14(19.7) 7(29.2) 0.335
BEIRG 25(35.2) 10(41.7 0.571
Fomera 6(8.5) 2(8.3) 1.000
HFHAZ [0 (%))
ACEI 6(8.5) 1(4.2) 0.808
ARB 38(53.5) 11(45.8) 0.515
CCB 41(57.7) 13(54.2) 0.760
B ZZ{ARBH A 19(26.8) 5(20.8) 0.563
o 2 MARBH 7 23(32.4) 8(33.3) 0.932
FIPRF 14(19.7) 1(4.2) 0.138
AR 32(45.1) 7(29.2) 0.171

TE: BMI: {AHFS%G ACEL: MU BEOKREHREHIGIR; ARB: M RIKRKZASES; CCB: B THEHUH.

®2 XREWELER (xxs)

Tab. 2 The results of laboratory examination (x +s)

i H W Xif BEZH P
WBC (x 10%L) 5.90 + 1.53 5.36 + 1.08 0.116
HH CRP (mg/L) 536+ 12.36 474 +9.04 0.821
FIB (mg/L) 3.45+1.77 3.55+2.37 0.822
Ser (pmol/L) 96.96 + 58.23 92.91 +23.32 0.741
UA (umol/L) 349.32 + 106.94 328.04 + 84.77 0.379
TC (mmol/L) 430+1.07 4.60 +1.02 0.230
TG (mmol/L) 1.43 £1.02 1.50 +1.33 0.787
HDL (mmol/L) 1.39 £0.41 1.37 £0.31 0.816
LDL (mmol/L) 2.33+0.82 2,61 +0.74 0.133
FPG  (mmol/L) 5.85+1.35 5.57 +0.86 0.347
FIN (wIU/mL) 6.84 +4.74 7.05 +3.34 0.849

#: WBC: M4iHd; CRP: C &M ; FIB: & A Ser: IMMLEF; UA: FRER; TC: MRREIEL; TG: HM —=HE;
HDL: /% EIE&EM; LDL: KEEASEMN; FPG: ZSHEMAM; FIN: SEMEEER.
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Tab. 3 Comparison of the mean blood pressure and mean pulse pressure between the two groups [ (x +s) ,

mmHg]

W B o POy P
4K SBP 134.80 + 11.06 131.83 = 14.51 0.298
1K SBP 135.80 + 11.31 132.93 +14.73 0.321
% 18] SBP 130.80 = 13.59 126.04 + 17.04 0.168
4K DBP 72.04 +7.05 73.96 +7.19 0.255
H-K DBP 72.56 +7.55 75.17 £7.53 0.147
%15 DBP 69.62 +7.87 69.17 £ 8.52 0.812
4K PP 6273 +11.62 57.67 +12.25 0.072
MK PP 63.17 £/11.45 5775 +12.25 0.052
7% iH) PP 61.34 +12.96 57.04 + 13.81 0.170

. SBP: W4i&; DBP: 4Fik&; PP: Jik/%.

x4 2(METRRBILE (v+s)
Tab. 4 Comparison of the blood pressure variation coefficient between the two groups (x +s)
moH ifF5Ed X HEZH P
4K SBPV 0.100 8 +0.023 0 0.090 8 +0.018 8 0.056
4K DBPV 0.1203 £0.0357 0.106 2 +0.026 7 0.080
H-K SBPV 0.099 6 +0.027 4 0.0840+0.176 0 0.002
1K DBPV 0.1145+0.039 4 0.091 9 +£0.026 8 0.011
8] SBPV 0.0811+0.029 7 0.080 6 +0.023 9 0.942
T [7] DBPV 0.1163+0.043 6 0.1057 £0.048 5 0.318
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