EREF 2013 F 12 A% 42 %% 36 4 4415

o IR -

221 EZEgh/EEREE R ESZE R EITH:EE R E /R E %595
Ak e EW KLY . X KR .H HK.F¥FEH
Q. FRLFHFRE—ARERSAA 401121;2. TR FTEF LS 400020;

S EREHRFWESF —ERS2EAF  400016)

SHEFHREZELE S TACRANREFRASLEZEMRTORIE, FiF SLBEZFHLEEF 121 6,44
HEFACRFIANABS> A AB(EAEZFTREI2 6, GRELF IL23AXTRAFTAIALALEAZS>A A BAT6#.Ca
1276 .D4 128 BlA= ELL 65 6] , 55 A BA ZALNELEZEREOERN, 88 5 AARK.DEAEZFKRRTH/HK
(BMD) | fo 4% . = Bt b (TG) A& E 5 & & A2 B 8 (LDL-C) \ ILEF (Ser) L 82 (Uric) £ 3547 24 5 (P<<0.05) . A E &% 4 69 1%
JE A £ (P<0.05);C.D.EMEHACEEFTHHMLVMD H AR TY ER F(IMT)ﬁwﬁqﬁg_,—%ﬁé/maﬁﬂtﬁ&Aéﬂ
A R (P<<0.05), A A MUBFF R £ R FH(P<0.05),F A B SHm. BT RmfPBEEFERRBGLAEFERZ A WY R
(P<<0.05) ., #5it ZF 5 hEEF UL ETLARRAREASIE, CRRAFAS LEEREFFRAENRLANLS, T2F 5
I % o SR 2 IR A o A VAR ) e )R

KPR :HhE; LB ARG RED

doi:10. 3969/j. issn. 1671-8348. 2013. 36. 021

#H E:H®

SCHERARIRAE A NEHES:1671-8348(2013)36-4415-03
Retrospective analysis on the risk factors and their effects on target organ damage of 421 elderly hypertensive inpatients
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Abstract: Objective To assess the clustering of cardiovascular risk factors and their effects on target organ damage in elderly
patients with hypertension. Methods 421 treated elderly hypertension patients were divided into 5 groups based on the number of
risk factors:hypertension without additional risk factor(group A,25 cases) ,and the other 4 groups were complicated with 1 (group
B,76 cases).2(group C,127 cases),3(group D,128 cases)and = 4 (group E,65 cases) risk factors. The structure and function of
heart and carotid artery were examined by ultrasonography in order to evaluate the damage of target organ and the morbidity. Re-
sults The patient groups with three or more risk factors showed significantly higher levels of BMI, plasma glucose, triglyceride,
LDL-C cholesterol,serum creatinine and serum uric acid,and needed greater number of antihypertensive drugs,compared with other
groups(P<C0. 05). The patient groups with two or more risk factors showed significantly higher levels of LVMI,IMT and MAU/Cr
compared with group A(P<C0.05) ,and significantly lower levels of the creatinine clearance (P<C0. 05). In addition, they showed
significantly higher incidences of coronary heart disease and cerebrovascular disease and chronic kidney disease compared with group
A (P<<0.05). Conclusion These results suggest that the hypertensive patients with clustering risk factors required greater number
of antihypertensive drugs. The more additional risk factors exit, the more target organ damages and higher morbidity occur, and

more intensive intervension are required to control not only blood pressure but also other complicated risk factors.
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