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[Abstract] Objective

plaque in elderly patients with coronary heart disease(CHD). Methods

To investigate the influence of blood pressure level on carotid intima-media thickness (CIMT) and
100 elderly CHD patients with hypertension admitted in our
hospital from Jan. to Dec. 2012 was collected. an epidemiological investigation was applied,and blood pressure was measured. carotid
CIMT and plaque were determined by colored Doppler ultrasound. multivariate linear regression model or Logistic regression model
was used to analyze the effect of blood pressure on CIMT and plaque. Results A total of 100 subjects were enrolled. CIMT and
plaque prevalence were (0. 720.1)mm,45. 8% in 48 males and (0. 740.1)mm,34. 6% in 52 females. the difference was statisti-
cally significant(y* =5. 609, P=0. 018). multiple regression models showed that, after adjusting relevant factors, CIMT increased
0.001 14 mm with SBP 1 mm Hg increase and CIMT increased 0. 001 18 mm with pulse pressure 1 mm Hg increase in males. Lo-
gistic regression model showed that the risk of plaque number >>1 was higher in grade [l[ hypertension compared to grade 1 hyper-
tension(OR=2. 115,95% CI=1. 128 ~ 3. 966, P =10. 020). Conclusion
males, carotid CIMT increase while systolic BP and high pulse are high, which cause the high risk of carotid artery plaque; hyperten-

Elderly CHD patients with hypertension, especially in

sion is a independent risk factor for atherosclerosis in elderly CHD patients.
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WL B 48 il A 52 s BEH 1 AR B 11 B (22. 9% . Lotk 6
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SRR RE AL e AR R . WK L

*1 HRIFH—RIER

WA B (n=48) L (n=52)
W (TEs, ) 68.6+8.3 69.249.0
TR g B (T 5. kg/m?) 24.843.2 25.243.6
SBP(Z+s,mm Hg) 171.2420.3 172.1421.0
DBP(z+ s,mm Hg) 98.3+12.8 97.1+13.1
-4 5 ik K (4 s mm Hg) 122.6+13.2 124.5+13.8
k(L s, mm Hg) 72.1£12.0 75.6+13.2
CIMT(z=+ s, mm) 0.740.1 0.740.1
TC(Z=+ s, mmol/L) 5.641.1 5.741.2
TG(x =% s, mmol/L) 1.2+0.8 1.3£0.9
HDL-C(x %+ s, mmol/L) 1.8+0.7 1.940.7
LDL-C(x#+ s, mmol/L) 3.0£0.9 3.2+1.0
W S [ (%) ]

MR 10€20. 8) 47(90. 4)

18R 2(4.2) 1(1.9)

1E % 30(62.5) 3(5.8)

TECAH 6(12.5) 1(1.9)
RIS (%]

MR 7(14.6) 44(84.6)

IR 3(6.3) 47.7)

TER 35(72.9) 2(3.8)

T 3(6.3) 2(3.8)
BRI S [n (26 ]

X 30(62.5) 28(53. 8)

H 18(37.5) 24(46.2)
M IR YT S [n( %) ]

X 46(95. 8) 50(96. 2)

H 2(4.2) 2(3.8)
BEHRAG [ %0) ]

7 22(54.2) 36(69. 2)

H 26(45. 8) 16(30. 8)
1.2 Fik
12,1 WA EE  SRAWEARITRTRE R ER,

22 U AY IR AN O EAT AT o R S T A AR A A )
BN AR R LR ) A5 — BT DO B PR A5 B S
ORI S8 A 1 5 3R I T 2 ) AR D 55 5 A ARG A o S A
H IR B R TR A

12,2 i 2 0 [ & s B G 46 2010 HfiEE A9
ORI LR . BT A X SR R AT 30 min £ (kK o
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M 5 R KA A8 15 min S BRCAR A7 0 0O 5 R) B8 — 78 b
2 8:00~10:00, F £t K Y AT 58 N 53 48 — 44 FR B8 A 303 U
b SR KR IR S0t R R R 3 K, AR A BE 3 min,
L3 R I i it s 0 T SR AR Dy b 0

1.2.3 2WitriE @i AR H 3 gl & i 45 e (SBP) =
140 mm Hg 1 (&) & 7K £ (DBP) =90 mm Hg; 8% H #i iF 7E Ik
FHH0E I s 259 » AR S I SR AR T 140/90 mm Hg, & Ifi &
Ay ARUE 1 9%, SBP 140~159 mm Hg M1 () DBP 90~99 mm
Hg;2 %,SBP 140~159 mm Hg il (&) DBP 90~99 mm Hg;3
2% ,SBP=>180 mm Hg 1 (8)DBP=>110 mm Hg., &.[3F: (1)
W12 SO B SO B EVRNE 8P A L AT A —
TS 0 ILER I 5 (2D SeEAR 3l ko 5% 87 Se MR 2l KA — 3 1f 48
HEWPLKFHETF 50%#H.

1.2.4 CIMT M0 bk BEH MM N DC-6 % £ 3% #)
7 R Ge i e CIMT #1390 80 Bk B e 2k M 463k 7. 5 MHz, (U 3%
H R I S A ) BT A A BR S ) 44k . CIMT W & . %2
G 0 BN, T8 4 2 B 0 L 00 =5 AT 5 AR B Sl B S
05 XA 25 T Ay TR 3 1.0~ 1.5 em (CCA) L 43 X7
(BIF) fl 43 L3003 1. 0~1. 5 em(ICA) 3t 6 A7 5, B F- 44
LA g CIMT 02 {006 B 36 F 290 3 Dk ks A B B 7, 338
Jok BEL AR I + (1) Joy R e e 285 4 ™ A8 R F 3046 F 2.5 mmy;
(2) R EB 4R CIMT==1. 3 mm; (3) 5 ¥ 34 J5 CIMT # it J& il K
F AT 5020 FF & Horh 2 — 3 R AT ) W7 ok 30 0 Bk BB, A
T B35 XU CCALBIF H1 ICA F45 » 0 57 3l Jik 5 He $i i A 1l
BOLE .

1.3 Git2#4b3  RJH Epidata 3. 1 305 #7804 2 R W
UORABE  IF i — 3O % 2 . ] SPSS 20. 0 FE i i
XPEAEHAT AT AL B, R TRE T s MIBEAERRCRA ¢
K g6 s T B0 R A B E (20O TR R A o KB mE S CT-
MT J& S 43 7 2R I £ 70 26 1 (8] 19 488 780 5% Logistic [a] IH 4
A, ORI B, L P<C0.05 & R AH G X,

2 &% ES

2.1 I EAKF-5 CIMT $5FR R A W) & i He 55 4 B
PN ZEAH S CIMT X R LE 2, &R BxR. FH
o I AR CIMIT [ 45 I 43 % 1 8 2 T 3% J52 , o= IR 3 )it
CIMT BB 4 5, B A Mr ¥ B R 22 5/ ST % 8 L (P<
0. 05) s fH 2 7E L vk 2 3 v, CIMT B % Il JE 43 2% 9 3% =5 TG W)
R

x2 BhERRSHRE CIMT X &
g L JE 7K - CIMT % 1E i BIE G
(z=+s,mm Hg) (z=+ s, mm) B SE P 8 SE P
i)
BILE 1% (n=11) 145.3+8.7/87.5+6.8 0.65+0.07 0. 000
EIMLE 2 %% (n=18)  164.4748.9/94.848.1 0.6720.08 0. 026 0.019 0.171 0.019 0.012 0.113
EIMLE 3 % (n=19) 183.9419.6/107.6+£11.1 0.7040.07 0. 042 0.017 0.013 0. 048 0.013 0. 000
JER Y T4 0. 022 0. 006 0. 000 0.021 0. 005 0. 000
%z
EIME 1% (n—=13)  153.446.5/87.4%6.8 0.6620.07 0. 000
B 2 % (n=20)  167.2246.9/92.649.8 0.6740.07 0.018 0.014 0.199 0.015 0.013 0.249
BLE 3 % (n=19) 187.9418.7/102.4+12.0 0.6720.08 0.018 0.016 0.261 0.013 0.013 0.317
JER Y 0. 006 0. 007 0. 391 0. 004 0. 004 0.317
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2.2 I EKFEE CIMT #1348 A0F5 T % & SBP,
DBP.MAP Fl ik FE i SR M R 4 AN AR IE R A Logis-
tic [T RE Y, Fie BOR R M0 o3 )2 0, L6 3. SR EIR &S
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2. 115 5 G R) I 3 4,
x3 mEEWRS CIMT 8% T EE 54

_ A% 1E A R IE G
{1 % Bk DBP 4, SBP MAP Rk JE 5 CIMT ¥ RLiEAM %  ZR 5 o - 5 o -
LR E PR ARE M EKFYS CIMT JCH B AH M. B P
A JB R B0 A S R S B K S B PR g S T R R T A
Sl AR R CIMT i [N RN AR T8 % )5 . 5 1 SBP 4 71 SBP 0.126  0.026  0.000 0.114  0.024  0.000
& 1 mm Hg,CIMT JEEE 11 0. 001 14 mm; 5 MAP 475 DBP  —0.008 0.040  0.841 0.107  0.048  0.026
1 mm Hg, CIMT JEEE H /it 0. 001 36 mm; 3 ¥ bk &4 T+ & 1 MAP 0.101  0.046  0.028 0.136  0.041  0.001
mm Hg, CIMT J£ BE3 i 0. 001 18 mm, Jik 0.179  0.029  0.000 0.118  0.030  0.000
2.3 I HeAKOF 5 S BRBES G 105 4 A CIMT 34 3] — 2 et
R 0T LA 5| A Bl kool A Ak 9 T L 8 R i e AS [R] 43 A N B
AR ) B T O 1 Logistic 8 U5 KT i % 46 15 (it SBP 0.031 0.019  0.103 0.036  0.024 0.134
j:ﬂb%(\[g](iE\fﬁ(@i\mlﬂﬁ7qu\*fpﬁﬁ'(ﬁi$u[§é_‘g}£(ﬁﬁi% DBP —0.039 0.041 0.341 0.015 0.051 0.769
A, L E S H 5B AR AR FE L (P= MAP 0.014 0.025 0.575 0.029 0.038 0.445
0.033)  (H IR 5 T 5 1k . WAFERAT 11 Logistic [ ik JE 0.091  0.029  0.002 0.062 0.054 0,251
WA, 25 B R, LR 3 gk AR BB Y RURS 2 i LR 1 gy
*x4 PERBARF O KPR KF 1 HPFMED KK Logistic B A4
i 5 1E Hif B IE &
OR 95%CI P OR 95%CI P
H S KBS T 0
FLE 1 9% 1. 000 1. 000
L E 2 9% 1.235 0.819~1. 862 0.314 1.265 0.768~2.084 0. 356
R 3 9% 1. 546 1.036~2. 307 0.033 1. 603 0.979~2.625 0.061
HEh KBS BOR T 1
MR 1 4% 1. 000 1. 000
FLE 2 9% 1. 495 0.769~2.906 0.236 1. 468 0.768~2.806 0.245
w3 % 2.014 1.123~3.612 0.019 2.115 1.128~3. 966 0.020
3 4 it HBE Y 2. 115 £, 38N K BEBR (4 Kz B 5 e bR 2l ik s 4 a4k ™

o IR 8 0B ke o AR A AL R AR R B B 2 RIS 2
— AT DL & A CIMT 34 J5 0 351 30 ik o83 B BE B A9 98 ™ .
F 4%l R 2R A A S OB A N R AR R T A
TR JCHE T T 1L P 2 7 5K R 14 45 AT R TSk 2 O S
[i) Hsf i 785 i ALK I A5 PN B 6 5 DR S O AR A 5y F I e
T KT I B RE 1 ) I g 0 s R B T T K, 5 Bl 4 B ik ok
JZ T L0 L A g s 2 1 G s 0 B P R A A5 L AR E T I
NG VU - 3 I AE Sk A 3h B R TE AL BE B 1 T B
Bl 4 S 56 A AT 2 0F 52 5 e I F T LA 8 g 2 Bk B A, 3
PTG 2l K A g 08 B Ak 4 o 00 P R A A 1 Sl K o A gt
W IS e L SBP 5 51 Bl ik e AR 1 A A i A 5T,

AHFFEEE R R AR S0 9 /B IR & IR L G B
B SBP KRR sh ik 5 CIMT 5 8005 A 56, &0
S AR RIS R AEE TR EHR AR SRR
CIMT {548 2 IEAH G, &% J5 DBP 5 CIMT 2 86 A E 1,
FEFES WL R A KM HRE . Fujihara 257 )38 , SBP
Fh A LDL/HDL J2& 56 4R 20 bk 36 #f BE 3 B 1 19 2k Sr 15 16 B
% ,{H Pastorius Z" #f 55 WAy, HDL-C 55 CIMT 8§ 35 3h ik
B Z A1 Z A e . ASBF o R B L BE A = IR 7] 3 AR
A3 o B RSt X R, 0 L DL S Bk B BB OR T 1 1R SR
PR S B R AT 20 M BF R0 0L PE 3 2 B B kG o i) XU 2 e AL TR 1 2%

P HEAFAE AR OGP

) oK 0 R 88 e R — ol A B PO L e A A ) 390 S ik
CIMT. A LA S WU %% 4= B gl Ikl AE BEAL B0 %0 B . 24 35030 ik
CIMT 3 )5 i, FL 301 R gl Jik © 28 & AF i B 2 A ol 22 i CT-
MT 4 J5E A% B2 FI 3T 2l Ik BE S A Bl T 1 40 25 B0 i A i, 78 44 9
AR BT BT TG AE R AR Sl Ik ok AR E A L iR R S B
Semplicini #E 1 BF 54 + 5 1L FE 58 1 B84 1Y o T AR LE
B0 ML T 0 e 0 S H CIMT W R . B LU 3 3R K
fei L TS P 8 2 A AR T 4 ) i, 2 32 22 5k o A 1 1Y) T B 4
i o % iR L S DR A8 S A A L s A
) L A R A A8 T 3 ok ok e B A

X CIMT 135 3l Jik B P 52 i R 28 (9 BT 52 38 WL LR AL 32
) I S 3 AT DUE R A RN ORI R A D
A7 Ry oo I A 6 PR 3 46 T CIMUT i 35 3y fik B e 1 bR 5077
Yoo S BF TR + 1L H 2K -1 Comentin- 1) AS {2 1B & %
155 i Sl s T EL 15 2l Bk B RE A0 3 3l Ik B B AT 5C L W7 DL 4K
R B 0 K R R AL L I P B A A AT A O S
S CIMT iy 4h 7 /G 16 R 22 . CIMT 1850 3h ok BE e 1 T8 1% I
DAt AT 15 1 — 25 22 1) B LT 5 v I T 2 HLE 8 0 B 22 B N
Zz—

B TR AR O 8 PO S LR HAE B R
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AR IR R ML T 50 v Rk 4 2 4R T 0 o A8 8 LE I T 5 A
xR GBETEEE RATAE —E WM R R TE . A WF 5 E . CIMT
AT LAH T 3B T R 0 L S A B0 R AR %) CT-
MT A5 B BIF S8 A 5 3 J8% 5 0 T 1ML R 3l 257K F % CIMT 1 3
By Ik B H A4 2 ) 3 R T ISR AR IR AT AL
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