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Aim To investigate the relationship between pulse pressure index ( PPI) and carotid intima media thickness
Methods A total of 334 elderly patients were divided into 4 subgroups according to the level of pulse pressure ( <

60 mmHg, 61~ 80 mmHg, 81~ 100 mmHg, > 100 mmHg) and PPI ( <0.400, 0.401~ 0. 500, 0. 501~ 0.600, > 0.600)

respectively.

systolic blood pressure, and age all increased when pulse pressure and PPI increased.

creased with PPl increasing, but not when pulse pressure increased.

correlation analysis.

age were of great significance, and the standard regression coefficiency of PPI was higher than age.

Parameters of blood pressure, clinical features and carotid IMT were analyzed.

Results The carotid IMT,
However, diastolic blood pressure de-

The carotid IMT correlated best with PPI in Spearman’ s

The multiple factor stepwise regression analysis showed that only the regression of carotid IMT with PPI and

Conclusion The PPI is

better than pulse pressure in evaluating sclerosis of vessels in elderly patients.
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X ZOZHNHREMSY . BT BKE P A
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mm Hg.81~ 100 mm Hg #7> 100 mm Hg; PPI 4.4 %
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® 1. TEKERZSHHOTN
Table 1. Description of indexs according to PP

AEBEUX K T H =57, AR KRR A
FEMN, &R EE S Sk MT 8% & % A
Spearman’ s 48 X 247, LAELE) fik IMT (Y) A N X £,
LA PPI(X,) \PP(Xy) ~ F#5(X5) «SBP(X4) \DBP(X5) #
BEXE, #TLEEZES EHEHM.

2 &8

2.1 AEKEMESHINTH

BEA Bk s B4 38, PPLL SUBH MK IMT  YSc 4 [ °F
4] % ( mean blood pressure, MBP) 13 FE 2 B8N, SE# 2
WK%, M &F 5K I 0 2 (heart rate, HR) . =5 1L
BE L H I =5 (triglyceride, TG) « j& JH [ B total chol-
esterol, TC) - /&1 % J& l§ £ F IH [ 1% ( high density i
poprotein cholesterol, HDLC) - & % &£ fig 85 (A fH [ B
(low density lipoprotein cholesterol, LDLC) Jt P oA
(% 1,Table 1)

<60 mm Hg 61~ 80 mm Hg 81~ 100 mm Hg > 100 mm Hg
n 107 136 70 21
Jok B 8 2 0.36 0. 05 0. 46 0. 04 0.5210. 04 0. 58 0. 05
PR R SR (mm) 0.72 £0. 26 0. 91 %0. 20° 1. 04 0. 20° 1. 10 £0. 12°
A (years) 69.9%7.7° 71.5%6.9° 73.8 £6. 2" 75.1%7.3%
45 E (mmHg) 130 +18* 152 +13* 172 14 197 £17°
3K (mmHg) 83t14 8311 84t14 84 +17
TEIE (mmHg) 99 +15¢ 106 £12¢ 113 £14* 122 £16*
0% (beat/min) 76 16 73 %15 71x16 74 %14
PR EFRHL (ke/m?) 22.9%3.1 22.842.8 22.3%3.5 22.2%2.6
NG MHE (mmol/L) 6.4%2.8 6.6X2.6 6.1%2.2 6.512.7
Tl =8 (mmol/L) 1.70 0. 09 2.3%3.7 1.9%1.2 1.7%0.7
SRR E EE (mmol/L) 4.8%1.1 5.0%1.1 5.2%1.3 5.0%1.4
HDLC (mmol/L) 1.2%0.4 1.2%0. 4 1.2%0.4 1.3%0.9
LDLC (mmol/L) 2.9%0.9 2.9%1.0 3.1%1.1 3.1%1.2

a: P< 0.001, PO4LiE L.
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5 #izh ik IMT A4 B3 & (WA S, AR RE0 r 205N
0. 608+ 0. 509.0. 295.0. 274 }2— 0. 281, P < 0.
001,
2.4 ZAZZEPEASH

51 U5 23 A K B0, PP A #E 1] U &R 20K 0. 591,
FERYHOARERNT RECN 0. 109, L4455 F= 33.52, P
< 0.001, Frff IR A = L.
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®2. TEKEHEHNESHOEN

Table 2. Description of indexs according to PPI

<0. 400 0. 401~ 0. 500 0. 501~ 0. 600 > 0. 600
n 95 157 73 9
JikJE (mmHg) 48 X107 70 £12° 88 £11° 119 =117
MR 2R (mm) 0. 63 £0. 20 0.95 £0. 19 1.06 0. 18° 1.16 0. 11*
WS (years) 69.217. 4% 2. 1:%7, 9= 73.515.8° 76 18°
e - (mmHg) 136 £23° 154 £21° 164 £19° 188 £16°
FFikE (mmHg) 88 F15° 84 +11® 76 £9* 69 £7*
FH K (mmHg) 104 +18 108 =14 105 *12 108 =9
0% (beat/min) 76 £21 74 %15 71%16 7514
B EIRE (kym?) 23.0%3.1 22.6%2.9 22.5%2.9 21.6%4.5
G MLHE (mmol/L) 6.512.8 6.712.6 6.4%2.6 6.0t1.2
H il =F& (mmol/L) 1.7%£0.9 2.2%3.4 1.9%1.2 1.6£0. 4
SHEEE (mmol/L) 4.8%1.1 5.1%1.2 5.1%1.2 4.3%1.4
HDLC (mmol/L) 1.1%0.3 1.3%0.5 1.2%0.3 1.0%0.4
LDLC (mmol/L) 2.9%0.9 2.9%1.0 3.1%1.0 2.5%1.2

a: P< 0.001, PUZ[A] AL,
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