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Correlation and dynamic observation of ambulatory arterial stiffness index and target organ damage of hypertension”
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(Department of Cardiology ,Chongzhou Municipal People’s Hospital ,Chongzhou,Sichuan 611230 ,China)
[ Abstract ]

(TODs) after antihypertensive treatment in hypertensive patients. Methods

Gao Jinquan ,Li Junfeng”®
Objective  To observe the changes of ambulatory arterial stiffness index ( AASI) and target organ damage
A total of 300 cases of newly diagnosed hypertension
were screened out and after strictly controlling blood pressure, completed the ambulatory blood pressure and target organ damage
inspection by 1-year follow-up. The dynamic changes of AASI and target organ damage were observed. Results After 1-year anti-
hypertensive therapy, AASI showed the gradually descending trend,compared with before treatment, began to decline at 6 months,
decreased significantly after 1 year; AASI showed the independent positive correlation with the intima-media thickness(IMT) of ca-
rotid artery,urine microalbumin(UMA) , renal vascular resistance index(RRI) and left ventricular mass index(LVMI) , and inde-
pendent negative correlation with endogenous creatinine clearance rate(Ccr) before and after treatment;the multiple linear regres-
sion analysis showed that IMT, UMA, RRI, Ccr and LVMI had significant correlation with AASIL After 1 year of therapy,IMT,
UMA., RRI,Ccr, LVMI had shown some improvement(P<Z0. 05). Conclusion AASI can be used as an indicator for evaluating arte-
riosclerosis and predicting the target organ damage in hypertension.
[Key words] hypertension; ambulatory arterial stiffness index; carotid intima-media thickness; urinary microalbumin; renal

vascular resistant indices

2007 4F RR P e 1 i 48 4 4 20 ik B 4k 570 oAy v 1t JE A R 2%
B R AR R T R0 B I B R 4 A RO I R
166z £ 8 XoF g O 0L 5 R RE 1.2 G TR A B A I R
o I A 28 B 4% 0 A O 2 R I O I A B T R 1 T
BB TR RS SR EEBERFEXRRED . A&
ZWFSEIESEFE A TR YT 1Y 18 I PR 2R 3 v s 25 3 Bk I Ak 48 2 (AA-
SD 5 #i 5 fk 4 - 2R E (M) R MRS & E (UMA) B
1M 78 B 7 45 8% (RRD | P9 A= JILIF I B 28 (Cer) Je A2 0 % B 95
BLVMD A6, 3t B 5 1% 58 19 30 45 1l 2 500 H:,,Jﬁ'ﬁuﬁ
SYELARE AR F AL AR G HET L AR B g 805 0 i R
BEEEIRIT G AAST SR E B 05 0 3h S BE VT 2R B B 7R
S %F ASST (520 L I 431 AAST 55§08 28% 5 #1493 8] /) 4 DG 1 7
Al AAST e I He HE 21 B 5 A T A4
1 #R5HE
L1 gkt AR B & s B A 8 M) (2010 4R AEAT

*  EEBE .MU DA BRI E (120459).,
A @IEE . E-mail: 457090877 @qq. com,

1E& & 9 -

B bR, % 2011 4E 5 H % 2013 4F 3 A MR FAB L I 4
TRYT YR I AR AR A5 R A8 B HE B b U R AT
e AL R I AR 326 Bl E S R TSR 1 & Kt A 25 f
R4 7 B 1 f3) It o 400 10 3000 i A5 8 41 A% B 58 RUIF 5T S 2K 5
ﬁizliﬁwj 300 i, WFIE RS AENS 45~75 &, F1(69. 7247, 61)

o Ho 5 138 i, ﬁ162ﬁJ,mmF1ﬁ68@J 2 9% 133 4,3

2)3299@]0 ARG ERCEZ RS, A BE LS
TNE R B A . A ARRIE (D AT SR A g L T 1932 7 A v D

16 AR YL i LK 25 90 B0 T - W4 [ (SBP) =140 mm Hg Fl
(&) #F 7K JE (DBP) 290 mm Hg; () WU A BEHT 6 1A
WAR MR 2567 % 5 (D) BB ST . HERRbR e - R 1 =

T 5 4k e A w8 LTS s A OF S e AR B Bk £ B AL L L T 50
(NYHA GIIRE I ~ IV 20 s & I8 B IR AEZE L iR L 20
REAN 4 0o AN 57 " Bl 3R S e | i I TR A B K A 9 9
I 5 R AR 3 4 5 TE S Al i PR Y S

44 (1984 —) il 4, 3R BRI, 32 % g% & i R 2 bk Ak BF 5T .



1898
1.2 ik
L2.1 BRSO mEILE 1 9. 2 A E T i

f o LS IR o AR YOI T AR % AL L8 R . (2 @I JE 2
P, 70T R AT+ BR AR LG A B AR KO A 52 46
R VEEEE . (3R 3 9%« A7 e 2 5 T+ R IR A
TR R LA B R AR U Y S E R SRy s
B () AREIT 52 MR 5 i & 4 ] 40090 305 5 0T e [ 20 2 Ji
FRR ILAE f& & FE IR Fr s & JF IR AU 25 AL & i A B AT AR
T,

1.2.2 BARJrd: Frf A dEx g 353 4030 5 — M 08 R 5o
LR COAERY PR B s L 4R BT 4 L 7R 5T & 45 50 (BMID L W
PR S T LR R R . (O i BEEALLE 24 h ),
REZE 8 iR 4 B 3 A A A i g 8 T E 2 AE
WK Cer, Fr ATEXS G h % A0 5% 5 & i T i (UL %
BAC PR R B S AR U I B . BAEABE 48 h NAT A i
FE I AR A DL K 12 30 Fi T L R L) 25 3y ok
FE R A IFTEANIC S R & B 505 AR DG HE AR m MR L I AR
B0 AH 648 4% - IMT, UMA ,RRI, Cer & LVMI, ™ ¥& ¥ # i
JEJG A FREVI S 1.3.6.12 /4~ F 58 BLah 24 I Fe i ks 4, O
BEDT 12 A~ 1 )G PR M40 40 25 B 30 AR 5L 493 1 G e H AT

1.2.3 MBI & AASL 2 BE AfR#E. R
FH 24 h Bl 25 s WA (FF 5L R T R 7R B2 A R 4 I R W
10 FHR A 20 4380 B E A 30 43 B0 8 1 Uk LK » AT 3R A
AN BBy SBP 5 DBP {d, %4 43 #7145 | DBP &5 SBP Z Ji] (1Y
FIHSCHR . EiZBE 7 # H (DBP=a-+bX SBP) ,DBP & i 48
#,SBP 2 H A H., AASTMHTE TN 1 SRIEAE Db
ZEH

1.2.4 @@FEf#E KA PHILIPU-HD [I BUR 235 )
BARAL, by [ 58 kA G R

1.2.4.1 LVMIKG A ik ) 75 o 2 16 4000 s &7 5K AR
= (8] B 5 (VST VAT 3K AR A A2 = 48 (LVDd) &7 3k R 1 72
FJGREERE (LVPWT) , #3588 75 .0 gl B 2 S n ot 1t
BLVMIE . (D AEZETER (LVM,g) =0.8X1.04 [(VSTd+
LVDd+ LVPWT) — (LVDd)] + 0. 65 (2) {k 3 i f2 (BSA,
m”)=0.006 & & (cm)+ 0.013 K& (kg) —0.015;(3) LV-
MI (g/m?)=LVM/BSA,

1.2.4.2 IMT ki#7vk {11 7.5 MHz B3 0 L B4Rk
& 2T BT A2 R E D 20 min, A A I U BN L Sk S R R
A0 J5 DA S5 B K A s 0 A o e A P2 A A BN 35T 3 ik
A4 ML 3 P - )2 RS BB (IMT) B2 A G o8 e BE B JE
G A7 < LA 250 A B fik B L 43 ST L BE . IMT 47 5K K #A
D T 5% 3 A0 3l A A - 24 H . 3503l KORE 75 B 1 e o
IMTZ=>1. 0 mm &6 W 3 i B R 38 M 3G ) =

1.5 mm,

EREF215F5 A% 455 148

1.2.4.3 RRIEAJE i1 2~4 MHz 8% 88 5% 100 f2
P02 ) B P R A VA AR B T AT AN . B O E 2 D AE AR TR
FIE 2 Bk X Bt s 3 S I & fH . RRI = fw K Uk 45 o
(PSV) — I /NEF IR H EE (MDV) /PSV,
1.2.5 UMAf&TE A BREEATEMA 10 mL HIEE
5 85 11 25 2%« 5 BB 3 BB DR 24 K 3l B 2052 B RO IR K IS B
B 24 h(JR 8:00 F K H /R 8:00) B R 1R A ¥ A J5id & &
L5 mL FRAR K, UMA 5600 R FH i b i
1.3 geitaEib 3 A SPSS13. 0 G it 3K 1 #E 47 4 it 24 4b
L, BRRN s KR VAITHTIG AAST R 25 F 45 455 7]
Vo SR JHBC X ¢ 6: 30 o AN [) 48 A 8] /E e v A DG 43 97 Z2 I R 43
BT R 22 J0 4R PR |1 U5 43 (B AR &5 09 0 18 2R FH 38 25 i 1, P
fE AR 0. 05, HIBRARME S 0. 1), LL P<<0. 05 H2EFH 5
T E
2 & ®
2.1 — BRI — TR LR 1,

1 MRBOIERFES T (TLs)

i H ZHE
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I R s [ (5) ] 135(45. 1)
WA s [ 20 ] 64(21.3)
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DBP 497 )5 (£ s, mm Hg) 62.2847.36
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