CN 43-1262/R  H[E shikfifi b 24 & 2016 4F55 24 556 6 599

[XEHS] 1007-3949(2016)24-06-0599-04 . G RAFEE -
v e S B A ik AR i K 5 e D s T SR D RE ARG AT S T

REIE, B EF, B, BXE, L
(ZHMEHRRFAEIRE ZWERFR ST H ZARER 1o o8 RA 3.5 868, %808 42 230022,
2HFEREER T mE WA, L HE & T T 210002)

[X#EFE] HhE; HAHRBAIEHK; ASEAEKSR

[ E] HH HKiTHoEEEEHMAIEH(AASD 5 £ TA KA e ta £, Fik BB EH
RPHSRE ZIERFES AAHER, B RSB A RA M G hEER 1430 R EAELECEA RS R L
A Sk d R B 6 B A AT IBAL(60 4)) . BT B HE NS LR AT A fe SRR M e B B
ERF, SRS LR F IR LS TAR M, FRAFH 24 h B A )RR EEHFH 0 EREE AAST,
Probs e & AASL b5 A S BRI A M, R ZAEBEMA SR AR SRR S B
EBEEREOILRE 7‘%&@ TGt L (P>0.05) 5 £ BAT KR AL R 420 8 4 AASI, k8L B A ¥ LB &
BCEBREOBRMEERZFORTFFARST LS EA KRG EF A (P<0.05), Logistic £ B & = )25t im,
AASI £ Z o & %%E'U é’g"}t‘ﬂiiﬁ W% B &, Pearson # RS M B AASI 5 E/A 2R 485 (r=-0.697,
P<0.05) ,AAST 55 E/Fa 29 2 E48% (r=0.614,P<0.05) . Z5i& AAST THRZRA M ZH 0 /E & HI LS TAEK
AR — M FE,

[FESFZES] RS [ XEEFRIZAE] A

Correlation of Ambulatory Arterial Stiffness Index with Left Ventricular Diastolic

Function in Patients with Essential Hypertension

LIANG You-Feng', YANG Chun®, ZHOU Qi’*, PAN Wen-Bo', and ZHONG Wan-Sheng'

(1. Department of Cardiology, 3. Department of Function, Hefei Third Clinical College of Anhui Medical University & the
Third People’ s Hospital of Hefei, Hefei, Anhui 230022; 2.Department of Cadre Cardiology, Nanjing General Hospital of
Nanjing Command, PLA, Nanjing, Jiangsu 210002, China)

[KEY WORDS ] Hypertension; Ambulatory Arterial Stiffness Index; Left Ventricular Diastolic Function

[ ABSTRACT | Aim To investigate the relationship between ambulatory arterial stiffness index ( AASI) and left ven-
tricular diastolic function in patients with essential hypertension. Methods 143 patients who had been diagnosed with
essential hypertension were divided into two groups, with or without left ventricular diastolic dysfunction group. At the
same time 60 patients with normal blood pressure were enrolled into control group. Uric acid (UA), total cholesterol
(TC), low density lipoprotein ( LDL), high density lipoprotein ( HDL), fasting blood glucose ( FBG), homocysteine
(Hey) and high sensitive C reactive protein (hs-CRP) were measured before treatment. The AASI were detected by 24-
hour ambulatory blood pressure monitoring.  Left ventricular diastolic function was assessed by pulsed Doppler tissue ima-
ging. Subsequently, the relationship was analysed between AASI and left ventricular diastolic function. Results
There were no significant differences in sex, age, body mass index (BMI), FBG, TC, HDL among three groups( P>
0.05). The AASI, UA, Hcy, hs-CRP and LDL were significantly higher in left ventricular diastolic dysfunction patients
(P<0.05). The AASI was negatively correlated with E/A (r=-0.697, P<0.05) and positively correlated with E/Ea(r=

0.614, P<0.05). Conclusion AASI might be a marker of diastolic dysfunction in essential hypertension patients.
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Table 1. Comparison of clinical and biochemical parameters

among three groups

XA ZEO AT IRIIAE Ao E AP R IIRE

IR (n=60) W4l (n=65) A44l(n=78)
EW (%) 54.6+7.12 53.9+6.34 54.5+4.36
B2 () 32/28 34/31 40/38
BMI(kg/m?) 22.08+1.03  21.65+1.78 21.37+2.08
FBG( mmol/L) 5.6+0.6 5.4+0.8 5.7+0.3
TC(mmol/L) 4.7£0.7 4.8+0.8 4.9+0.5
HDL( mmol/L) 1.07+0.12 1.09+0.10 1.04£0.17
LDL( mmol/L) 2.73£1.12  3.15+1.26° 3.37+1.14%
Hey ( wmol/L) 9.58+2.67  18.53+8.34°  25.69+10.86%
UA(umol/L) 365.8+41.5  427.1+56.2° 489.1+49.3%
hs-CRP ( mg/L) 2.76£1.68  3.58+2.28° 9.31£2.19%
SBP( mmHg) 114 137¢ 166
DBP ( mmHg) 63 82° 91
Sk (mmHg) 51 57° 74
AASI 0.49£0.21  0.57+0.11° 0.69+0.17%

a N P<0.05 S5 BB L ;b S P<0.05, 572035 &7 sk S RE IE 3 4.
[

F2. ZHBEODHEBEIBARILE (v+s)
Table 2. Comparison of the echocardiographic index among

three groups(x+s)

2 X} A 20 E@@@ﬂi@j}ﬁﬁ E@@%ﬂﬁrﬂﬁ‘é
- (n=60) EHH(n=65) AL (n=78)
LVEF 53.17%+8.36% 52.32%=%9.45% 51.75%%9.21%
E/A 1.16+0.20 1.12+0.16* 0.63+0.27"
E/Ea 6.21+1.08 6.82+1.17* 14.39+1.40%
LVMI(g/m?) 104.42+10.30  109.31£10.60*  117.26+10.70*

a N P<0.05 55X} HRAL AL b o P<0.05, 5720 47 ik DB IE H 41
HeE,

xR 3. EOEEFFKINEE Logistic ZEEE A4
Table 3. Logistic multi factors regression analysis of left

ventricular diastolic function

KR OR {4 P1H

LDL 1. 240 >0.05
Hey 1. 065 >0.05
UA 0.956 >0.05
hs-CRP 1.127 >0.05
F-#) SBP 2.825 <0.05
SF-14 DBP 2.361 <0.005
SEBIKE 2.32 <0.01
LVMI 2.794 <0.005
AASI 3.119 <0.01
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