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The protective efficacy of estrogen on cardiovascular system in female patients with
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[ ABSTRACT ] Aim  To analyze the changes of the parameters of central aortic pressure and arterial stiffness in hy-
pertensive patients with different stages of menopause; To investigate the protective effect of estrogen on cardiovascular sys-
tem in female. Methods 118 patients with hypertension were selected, and 51 cases were female and 67 cases were
male. According to menopausal years, female patients were divided into short-term menopause group ( menopause time
was less than 5 years) and long-term menopause group ( menopause time was more than 5 years). Male patients whose
age were consistent with the above two female groups, were as short-term control group and long-term control group. Pe-
ripheral arterial systolic blood pressure (SBP), diastolic blood pressure (DBP), and pulse pressure (PP) were detected.
Central systolic blood pressure (¢SBP) , central diastolic blood pressure (¢DBP), central pulse pressure (¢PP), augmen-
tation pressure ( AP), central aortic pressure augmentation index ( Alx), augmentation index adjusting for a heart rate of
75 beats/min ( AIx75HR) and carotid-femoral pulse wave velocity (cfPWV) were measured. Results (1) SBP,
DBP, ¢SBP, ¢DBP and c¢fPWV in short-term menopause group were lower than those in short-term control group, AP,
cPP, Alx and AIx75HR in short-term menopause group were higher than those in short-term control group, and the differ-
ences of SBP, DBP, ¢DBP, AIx75HR between the two groups were statistically significant (P<0.05). (2)SBP, PP,
heart rate, ¢SBP, c¢PP, AP, Alx, AIx75HR and ¢fPWV in long-term menopause group were larger than those in long-term
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control group, and the differences of SBP, PP, ¢SBP,
nificant (P<0.05).

cPP, AP, AIX75HR between the two groups were statistically sig-

(3)The levels of estradiol and progesterone in short-term menopause group were higher than those in

long-term menopause group, and the difference of estradiol level between the two groups was statistically significant ( P<

0.05).

cardiovascular system.

Conclusions Estrogen level in hypertensive female with short-term menopause can maintain the protection of

Estrogen has a protective effect on not only peripheral blood pressure but also central aortic pres-

sure, but its protective effect is not obvious on arterial stiffness.
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Table 1. Comparison of various indexes between short-term menopause group and short-term control group, between long-

term menopause group and long-term control group

i H A 222 I HAXT B AL A 22 TCHAXT BR AL
AR (%) 52.20+3.70 51.62+4.26 65.15+5.23 65.55+5.23
B (em) 160.96+5.65" 171.29+5.88 159.96+5.11" 170.70+5.62
R (kg) 63.80+11.64" 77.26+10.12 63.62+10.55" 73.30+5.96
BMI(kg/m?) 24.99+4.43 26.25+2.47 24.40+2.63 25.37+2.04
JEERE] (em) 87.44+11.50" 95.85+8.49 87.08+9.91" 94.36+8.70
FBG( mmol/L) 5.91£1.95 6.98+3.24 5.43+1.22" 6.69+2.46
TC( mmol/L) 4.14+0.91 4.38+0.83 4.51+1.10° 3.98+0.90
TG ( mmol/L) 1.67+0.72 2.31+1.16 1.83+0.84 1.58+0.83
HDL( mmol/L) 1.24+0.30" 1.03+0.32 1.35+0.67 1.20+0.35
LDL( mmol/L) 2.85+0.82 2.84+0.82 3.0420.84 2.77+0.99
SBP ( mmHg) 143.53+17.66" 152.68+12.61 156.19+14.49" 146.88+12.17
DBP ( mmHg) 85.32+15.03" 94.59+10.55 85.31+11.37 86.67+9.85
PP ( mmHg) 58.24+13.03 58.12+11.17 71.15+13.68" 60.18+9.84
HR(mmHg) 71.16.10£11.02 71.62+12.66 73.50+13.68 71.25+12.39
¢SBP (mmHg) 134.24+17.30 141.47+12.67 143.65+12.10" 135.36+13.46
¢DBP( mmHg) 86.72+14.86" 95.88+10.20 86.46+11.59 86.45+£10.03
¢PP(mmHg) 47.52+11.33 45.59+9.30 57.19+£12.34" 47.61+10.77
AP (mmHg) 17.08+7.61 13.29+7.35 17.85+7.81" 13.85+7.15
Alx 34.80+10.52 29.31%+12.55 32.38+9.15 27.52+11.86
AIx75HR 32.88+9.23" 27.31£10.56 31.50+7.95" 25.33+8.77
cfPWV(m/s) 8.59+2.44 8.65+1.81 9.60+2.01 9.53+1.94

a N P<0.05, 53T HIxF IEZH s ;b o P<0.05, St B ZH Heds
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Table 2. Comparison of sex hormones levels between short-

term menopause group and long-term menopause group

i H I ] P L7 E )
2 ZAF PR (4F) 2.40+1.89" 16.35+6.07
B (ng/L) 24.32£23.71° 14.52+4.23
2% (ne/L) 0.368+1.018 0.099+0.123
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