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ABSTRACT Opbjective: To investigate the relationship of elderly hypertensive patients with ambulatory pulse pressure (PP) and
coronary heart disease complications and carotid atherosclerosis. Methods: 328 cases of elderly hypertensive patients in our hospital from
May 2010 to June 2013 were chosen as the research objects, the mere 168 cases of elderly patients with hypertension were set as the
hypertension group,and 160 cases of CHD were set as hypertension combining coronary heart disease group. The hypertension group
were divided into IMT thickening group of 94 cases and 74 cases of IMT normal group. Ambulatory blood pressure and carotid artery
IMT were measured. Results: Compared with the hypertension group, the 24 hAPP, dPP, nPP and 24hASBP, nSBP of Hypertension
combining coronary heart disease group were significantly improved, while the 24 hADBP, dDBP, nDBP were obviously decreased;The
incidence of 24 hA PP= 60 mm Hg in hypertension combining coronary heart disease group was 57.50%, significantly higher than that
39.29% in hypertension group; the 24hAPP, dPP and nPP levels of IMT thickening group were significantly higher than the IMT normal
group; there were 89 cases of patients in2 60 mmHg group, the IMT was 1.14 % 0.23mm,significantly higher than that 79 cases of
patients and 0.93% 0.12 mm in<60 mmHg group (P<0.05). Conclusion: Dynamic pulse pressure in elderly hypertensive patients has
obvious superiority in the prediction of coronary heart disease complications and carotid atherosclerosis.
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Table 1 Comparison of dynamic PP between two groups(xt S,mmHg )

B I E & 58 0% 4B (n=160)

Uil =| BIEH(n=168) . .

Projects Hypertension group(n=168 ) Hypertension combining coronary heart t P

diseasegroup(n=160)

24hA SBP 134.83+ 11.96 138.12+ 13.28 1.978 0.047

24hA DBP 74.45% 8.39 70.82+ 8.62 1.995 0.045

24hA PP 60.31+ 11.53 67.34+ 12.99 3.512 0.007
dSBP 138.55+ 12.17 139.96+ 13.91 0.683 0.348
dDBP 77.12+ 8.94 72.13% 8.75 2242 0.035
dPP 62.33% 13.01 67.95+ 13.32 2.964 0.009
nSBP 127.87+ 13.99 134.35% 14.94 7.392 0.003
nDBP 70.65% 9.28 68.28+ 9.49 4.715 0.005
nPP 57.22+ 12.13 66.15+ 12.84 8.542 0.001

2.2 R[E PP KEBILHEH K AERILLER
He B A A 19 24 hA PP B AR 432 < 60 mm Hg 5 =
60 mmHg M4, #a7rHra] i, w5 ifi/k2H 24 hA PP=60 mm Hg

B &R R 39.29% , i LA H e O 4L 1 & HE 3R 57.50%,
EIEAIFEORAN S E T HINEL. Z5A512EE X
(P<0.05), HELFE 2,

*® 2 R[E PP K FRELRHHFRIEAILLE [n(%)]

Table 2 Comparison of complications of coronary artery disease in different levels of PP [n(% )]

B I E & 758 0k 48 (n=160)

Hypertension combining coronary heart t P

diseasegroup(n=160)

Uil =| B MEH(n=168)
Projects Hypertension group(n=168 )
24hA PP = 60mm Hg 66(39.29)
24hA PP<60mm Hg 102(60.71)

92(57.50) 3.826 0.007

68(42.50) 2.398 0.025
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2.3 IMT B85 IMT IEEEZZ PP fkbss
IMT B4 20 #34 f%) 24hA PP dPP K nPP 7K-E-30H g i F

IMT [EH 4. ZRAGI2#E X (P<0.05), W% 3,

3 IMT B4 5 IMT IEE A7 PP MLk (xt S)
Table 3 Comparison of dynamic PP in IMT thickening group and IMT normal group(xt S)

B35 IMT(mm) 24hA PP(mmHg) dPP(mmHg) nPP(mmHg)
IMT & /E 28 IMT thickening group 1.17+ 0.24 65.62+ 10.39 64.98+ 10.73 64.47+ 9.68
IMT IE%4H IMT normal group 0.81% 0.19 57.29+ 9.53 58.28+ 11.89 55.52+ 9.03
t 1.998 4.871 8.936 2.425
P 0.044 0.004 0.002 0.027
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IMT 3 0.93% 0.12 mm, W20 HA 2 5 A e it 2 SL(P=0.
032),
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