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Relationship Between Central Blood Pressure and Its Reflected Wave with Arterial Elasticity in Prehypertensive Patients
PAN Hui, LU Fang-hong , ZHAO Ying-zin, WANG Shu-jian, LIU Zhen-dong , YAO Guang-tao, WEN Sheng-
nan. Department of Cardiology, Cardio-Cerebro Vascular Control and Research Center , Institute o f Basic Medi-
cine yShandong Academy of Medical Sciences, Jinan Shandong 2530062, China

[Abstract] Objective To investigate the relationship of central blood pressure and its reflected wave with arte-
rial elasticity in prehypertensive patients. Methods

divided into three groups. Namely, normotensive controls (n=159), prehypertensive participants (n=[4%}, and

According to their blood pressure level, 481 individuals were

hypertensive patients {n*=153). Central blood pressure and its reflected wave were detected noninvasively with
SphygmoCor { AtCor Medical, Australia) device, and carotid-radial pulse wave velocity {crPWV) was abtained by
Complior device { Artech Medical, Pantin, France). Results Central systolic pressure (CSP), central diastolic
pressure {CDP), central pulse pressure [CPP), central mean systolic pressure{CMSFP), central mean diastolic pres-
sure{CMDP), central end systolic pressure{ CESP), P1 Height and the values of crPWV were higher in prehyper-
tensives than those in normotensives { P<Z0. 01 or P<(0.05), but lower than those in hypertensives (all P<<0. 01},
Multiple linear regression analysis showed that CDP, CMDP and CPP were risk factors for ctPWV (3=10. 314,
0.223, 0.196, all P<C0. 05).

have already increased, while their arterial elasticity has decreased. CDP and CPP are the important influencing fae-

Conclusion Central aortic pressure and its reflected wave in prehypertensive patients

tors of arterial elasticity,

[Key words] Prehypertensive; Central blood pressures; Reflected wave; Arterial elasticity

¢ [ & L FE B 38 F5 H (2005 AT B VK L JE
120~139/80~89 mm Hg & L R “IEH B 7Y, &

W 7 B B . 2010-06-28

REWH - ERE BRBFEE I H(ZR2000CLO29Y, L K E
EEa PRI ULAFES I ESHNEEZRITMMA
(2009 HWO080)

fEERf IWREEZH P REMEFHR N WREEEFRER
oL B L 5 B 06 BIFSE L WL AR BE R 250062

EAEVEFE . B F 4. E-mail; fanghonglul 953@ 163, com

SOLID CONVERTER PDF

IE 3 10 B\ £ 0 L 8596 5 B R 307 29K 7 0T 0 T
ERMEARY FHEEFELCESERTMEY
W, BRI o 5 B A S T 5 3K A
5 R A R A T A Rl R AR E
ERFRES . 30 KK 315 53 (pulse wave veloci-
ty, PWV) & R Bt bk 68 BE 19 2 L6 b . H B XY i i
WRESETOCHIKELRLEHENRES . AXF
TESR I 1M FE T 85 {8 2 b0 s BiOR e 3 i 88 5 3 Bk
HHERER,

To remove this message, purchase the
product at www.SolidDocuments.com



AR M EARAE 2010 4E 8 48 18 255 8 8 Chin ] Hypertens, August 2010, Val. 18 No. 8 « 775 -

1 WRREFE

1.1 &

e 8% BEBE VLA RE 35, 2008-05— 12 #E LR &
BAHFHR 50~T70 ZHMBR A K AP AE 470 A, 10
B 9920, A b H BER SE M LA 461 AL KR
(B oL JE B YA 45 (2005 EBITRD IR S N 3
20 o IF % afit FE 28 (fft B << 120/80 mm Hg) 159 #; ifi &
IEH mfEH (120~139/80~89 mm Hg) 149 #; & M
E41(>140/90 mm Hg)153 @i, FiA A& K&
56 3 A fa] i FE Ko e it /N AR 2 0 36 0T o HE Bk BR 4R b L0 L
FEFE L B B0 50, 68 GRS = I8 A9 06 L JH 2 RE R
4Bk VE R i R B A L T A i R R R R 25 A L T
ol KPENAE. FIAZEENEFAERES.
1.2 HiE
.21 nEMNR

R B fp s F 1 Bt (B S . HEM — 757) 76 24
T AESTIERH 3 Wl M E . 323 3% BUA L, B
ks, LR R 5 min J5 i 2 T Mk U1 SR 89T 52 A B
SREWEAL EF M 3, BKEMR L min, 9 WEH
9 HME B M FE(H .

1.2.2 BREESH

FIRABLBOMNE RO TR TEm, BRIEEWK
zh Bk Bk 3 S B A (SphygmoCor; PWV Medical;
Australia) f il FE U8 % B T 52185 68 3 Ik 4 sh i
DAL REFESE KB EAD 2 (4 11 ) FEAHE
0 Ik Bk 1 B 5 8 A 4 A B B R S O A 3R 48 4K (augmen-
tation index, AD) | bk A% F0 BE 2 Bk i JE . 22 7158 PLAL 22
i hy op 0 B K Bk B R F B A 0 B0 Bk
PR FE S B R B O 3h BRE 1 5 K RS AR
f1 L0 Bl Bk U 48 He (central systolic blood pressure,
CSP) . & % JE (central diastolic pressure, CDP) . Bk [E
(central pulse pressure, CPP) . ¥ ¥ I 48 H: (central
mean systolic pressure, CMSP) | 3 1 &F 3K JE (central
mean diastolic pressure, CMDP) . it 45 & & (central
end systolic pressure, CESP) .5 — {8 M K 5 &b M
[EZ 2 (P1 Height) 2 "8 55 — 4 (HZ L (P2/PL),
158 = (augmentation pressure, AUG) J AI(E 1),
1.2.3 PWHME

FERK B A BT 45 S L FH Arteeh Medical 24 H]
#1 Comp lior Jik ¥ 3 3 J i) 52 {3 I 5 206 2h Bk Bk 44 B
55 3 ¥ (carotid-radial pulse wave welocitys c'PWV).,
WE 2 RAESFER, #E 5 min, FEMNHMRIFIER
W R, 3 e [vr) A3 S 25 0 6 ) , i 55 A e R B 6 1] BE
BRIt AT AL, 8 B ) RS2 AR BT 50 8h Bk A0 e 3h ik
Msh B B AL id FEKEIEE , B 3hid R {2 515 8] H- 1

SOLID CONVERTER PDF > bimon oo nras e

&/ PWV,
P2
CsPt
3
P1 Height J WJ“UG
P1
Al=(AUG/PP) % 100%
PP
cop

CSP. .0 B Bkl 48 He s CDP: .0 3 Bk &F 3k e s AUG- 38 38
J Pl 85— {H; P2, % —0E{f ; PP; ik JE; P1 Height: 35 —
0 16 0 5 0/ I FE 22 25 5 AT 1 T 3 5.

Bl iR EEHERRER

.24 XBERET

ZRERZTHEM, A S Lx20 2 q3h Ak
W 0 AL =8 CH . R B R 2 BB A% Chigh-
density lipoprotein cholesteral, HDL-C) ik % B 5 &
[ 14 [& B¥ (low-density lipoprotein cholesterol, LDL-C)
a5 I afn #F .
1.2.5 Sit¥FHZE

K Fil SPSS 16. 0 ¥ {FBEATHRIT 47, HEFRE
A LiREEGEDER,3HARMTH LXK AN
R E5W . WA HLBURH LSD- fp48 , W48 8 i) 5240
K4 il Pearson MK, ZHEE 4R AL U& M E.
P58, AEbRME 0. 05, BIBR#RHE 0. 10, BL P<C0.05
HERBHRITFE L.

2 HBR

2.1 ZRE—MAR(K)

1 FE IF % 78 18 &1 G BB @ . 2 T i e IE O il R
HAR. BEEmMEHRERK, ZRHERITER LY
P<20.05) ;1 81 44, & i i 8 B (body mass index,
BMD .. %, HDL-C 3 #H A £ F L& it % & X
(P>0.05),

2.2 3HPPLOBBRENSHE crPWV (% 2)

1L FE IF % @& {5 41 CSP.CDP.CPP.CMSP,.CMDP,
CESP.P1 Height . crPWV HETFEFMER. K TH
Il FE 4 (P<<0. 01 8% P<20.05); [l & IE % B {20 AUG
¢ 5 1L FE 41 I (P<<0. 01D, 55 1E % it FE 40 ) 25 B R 4 11
R




» 776 = R E A7 201046 8 A 18 #4 8 45  Chin ] Hypertens, August 2010, Vol. 18 No. 8
%1 FEAOEEA—MIARGE
1 %t o i BMI UnE Lrelis #F 3K

1 (B /%) #) (kg/m?) (¥ /min) (mm Hg) (mm Hg)
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5 I 69.0+17. 6 4. 5440, 73¢ 1.3241. 14¢ 1. 260, 30 3.2440.63° 5.2341.50°
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