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[Abstract] Objective To explore the feasibility of using 640-slice volume CT to evaluate the elasticity
of ascending aorta in patients with primary hypertension. Methods 90 patients with primary hypertension and
undergoing coronary artery (CTA) were enrolled in the hypertension group, and were divided into three
groups,according to the age (40— <C50 years old, 50 — 60 years old, >>60 years old), and 60 normal blood
pressure people were selected as the control group at the same time. Reconstructed the data from 0% to 100%
of the original data at intervals of 10% of the RR interval. According to the left ventricular systolic-diastolic
curve generated by the software,the vascular systolic and diastolic cross-sectional areas of the ascending aorta
were measured. Compared the difference in elastic parameters and arterial elasticity between the hypertension
group and the control group in different age groups,elastic parameters included arterial distensibility (AD),
arterial compliance (AC), and arterial stiffness (). Results AD and AC values in the hypertension group
were lower than those in the control group,and g value was significantly higher than that in the control group
(P<C0.01). Age was significantly related to arterial elasticity, AD and AC decreased while the age increased,f3
showed a significant upward trend,and the differences in elastic parameters among all the age groups were sta-
tistically significant (P<C0. 01). Conclusion With age increasing, arterial elasticity decreases in hypertensive
patients,indicating that hypertension is an important factor in the reduction of arterial elasticity. 640-slice vol-
ume CT is a non-invasive examination,it is feasible to evaluate arterial elasticity,and has clinical value.
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