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(=] B RHATRAAFRABR(Hy) K+ . 50254 E5FFFHAZRAEB L LACETRE
(LVH) ¥ # %, HiE #BR217%F 1 AF20195F 1 Ak e F5E HAZ0EEE 187 4, F 64748
FOHBAR 24 hHEERS RELZH BRLHECERERHZ(LVMDE LS4 LVH A (n=72) 44
LVH 4 (n=115), )b #4018 Hey AP RE M ME(L#E AKX, B 0 f&ZN) o EKF 3 SHREPP) A
I (PPD BT F A BB AP, 554 LVMI 5 Hey KPR S EAKGMAER, R LVH
28 Hey K-F & B 8 BOK 45 /R Ao R R AT TR R K 7039 & T3k LVH 4 (P<<0.01 & P<<0.05), LVH 44K &
EHHBE 24 h PP A= PPI 5 T3 LVH (P <<0.01 3% P<<0.05), #M*H o E+7.LVMI 5 Hey.24 h
WS E B R K g5 R R R K 4 R R AT KR R F M (DBPV) .24 h PP.PPI 3 £ E48 % (» =0. 538.0. 469,
0.450.0. 363.,0. 315.,0. 443.,0. 280, P<C0.05 & P<<0.01), & +*HFFHAZLEELEHLE LVH 5 Hey K-F.
SBP #= PP ¥ & %0 X .
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Analysis of influencing factors of left ventricular hypertrophy in young and
middle-aged patients with H-type hypertension”
LIAO Ligiang ,CHENG Jun”® ,LIU Tingrong s TANG Jinguo,LIU Ya ,
JIA Zhi ,HE Honghong ,SU Yao ,.YANG Jingtao,ZHOU Qian
(Department of Cardiology sthe People’s Hospital of Yubei District ,Chongqing 401120,China)

[ Abstract] Objective To investigate the relationships of homocysteine (Hcy) level and ambulatory
blood pressure parameters to left ventricular hypertrophy (LVH) in young and middle-aged patients with H-
type hypertension. Methods A total of 187 cases of young and middle-aged patients with H-type hypertension
admitted to our hospital from January 2017 to January 2019 were selected,and then 24-hour ambulatory blood
pressure monitoring and ultrasonocardiogram were performed. All patients were divided into the LVH group

n="72) and the non-LVH group (n=115) according to the left ventricular mass index (LVMI) standardized
by height””. The Hecy level, blood pressure levels in different time periods (including 24-hour, daytime and
night) ,ambulatory pulse pressure (PP), pulse pressure index (PPI),blood pressure variability and circadian
rhythm were compared between the two groups, and relationships of LVMI to Hcy level and analyzed.
Results TheHecy level, systolic blood pressures in different time periods and night diastolic blood pressure
variability in the LVH group were significantly higher than those in the non-LVH group (P <{0. 01 or P <
0. 05). The non-dipper rate of diastolic blood pressure,24 h PP and PPI in the LVH group were significantly
higher than those in the non-LVH group (P<0. 01 or P<C0. 05). Correlation analysis showed that LVMI was
positively correlated with the Hcy level,24 h systolic blood pressure,daytime systolic blood pressure,noctur-
nal systolic blood pressure, nighttime diastolic blood pressure variability (DBPV),24 h PP,PPI (- =0. 538,
0.469,0.450,0. 363,0.315,0. 443,0. 280, P <0. 05 or P<C0. 01). Conclusion LVH is closely related to the
increase of Hcy level,SBP and PP in young and middle-aged patients with H-type hypertension.
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H 78 e i Fe 2 A A I R 78> b 22 2 (homocys-
teine, Hey) /K #4310 pmol/ L 4 JE A& P & i He , HL
RIRASR M AR R R, L0 F IR (left ven-
tricular hypertrophy, LVH) 2.0 Ifil & % i A 2k 57 &
B2, min s R S8 LVH &% W iR, & Hey
JEfedt LVH BB NN . H R i B B
LR A E Hey LVH %2 KUK 238 ™, & &
. B etk 8O 2 B850 (left ventricular mass
index, LVMD #& H /i ¢4 LVH #% 808, BT
PRk i LVMI Bk 2% 1w BUbR 1k 19 LVMI RE B 3% 48
BT R E LVH B R i i 5 T AR 4140
Frif 44 % DL R 4E.45~59 % 4R, i T 30 %
PLTF e I & 9 41K B L A BF 98 D 30 ~ <60 %
() H R AR e I B SR F ST X . b R AR O R
BN TR F & 4 & i 5% AR HORL S LR R
LVH MR EMAE WM, Wik, RS & ik
B LVMIL 8833 30~<C60 & W H4F H B @il & LV-
MI 5 Hey /K ¥ I F 506 . 20 2 bk K L bk & 48 4L
(PPD) ML FE AR S Pk A0 ML S 7 35 B 6 &Rl v 7 4F
H AU w5 1 e K A 26 I A E 14 By i B2 415 B e AR 4
1 #&R5HE
1.1 — %R AL 2017 4FE 1 H & 2019 4F 1 A A
B O L N BHT T8 B A e 0 P 7 AR S P B H R O
JE B FIL 187 4, 55 115 i, 2 72 {4, - HJ4E i (49. 5
+7.2)% , Ul K (148, 8 £14. 6)/(98. 3+ 11. 2)
mm Hg. HEEH O IER @ 5 45 818 20 = i
H# (left ventricular mass, LVM) , 2B & &7 #nib iy
LVMI 4K LVH A =72)F4E LVH H(n=115),
GHABRUE - (1) 5 1l H 12 Wb 1 2 B 1 5 1l s By 3G
FE R (2018 4E BT RO HAF & . b & I JE AR
W, B 45 1 (SBP) 140 ~ <180 mm Hg H1 () &F ik
JE(DBP)90~< 110 mm Hg; (2) %) ¥ 12 Wr & if ks, 8%
A 12 W 8 1 R 12 52 B R IR T 3 (W 28 fR 3
I 975 2 TS 22 0 F KOS #5 T6 BH i 2% ) 5 (3) AR iR
30~<C60 % ; () M2 Hey KF#Eid 10 pmol/L. HE
BRbm i . 4k & M i s R, A I i I e L e O
Fo O 7 5 v BE PR LB T RE R 4 L HR RS I A
AN IS 06 SR BB . AN 9 3 A B AR H
RSTHE B IC 8 2, PRI B s W &L T i
ZEN RS

1.2 i
1.2.1 Z2FEMERME 248 7E L E I & aj

30 min P& 1k WA L HEZS B B Ak AR B Z= /D 5 min
Joi s BB BE AN B SR T 20 2 56 i A I T R T I
FE T8k £ 2K B AT IR T, 422 18 it e 00 e 0 3 45 1
S AR A A i LR 1~ 2 A A I 1
WAy M SBP F1 DBP 2~ 3 ¥k 4 W Uk I S {1 A
# 5 mm Hg VL FBFIESE 3 00O BOFHME .
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1.2.2 % Hey kil £F & 10 & 1 s 12 W br
F L S EE KM 5~ 10 mL. Z 0 Z 1R (ED-
TA) BB BT e R FH T B B0 S48 B o vk A% 4 R o i
FERIARUE , #EAT Hey 55 L5 2= 48 bk il 5 1 3% Hey=
10 pmol/L & #4780 3h B K A5 F 24 h Zh 2 1 s
W,

1.2.3 HEiEOgEIfSAE RHERE GE AR VIV-
ID7 # o 225 8 72 Wi 3O e 18 8 R AT A2 0 454
B ASE I, 4 S 5 A2 0 B T S AR (LAD) 220 & 5K
KWW (LVEDD) % M [ B FE (IVST) £ L =
BEJE B (LVPWT) 3400 & 3 40 30 8 1, BCF 2 (8 AR
HEENEE, R HAKIEN Devereux's 2 i+ &
LVM,Hl.LVM(g)=0. 8{1. 04[(LVEDD+ IVST+
LVPWT)' —LVEDD' ]} 4+0. 6 g, *MH & &> frik
B LVMI=49 g/m*" (B M) a8 LVMIZ=45 g/m*" (&
P VE R LVH (2 Wibs i

1.2.4 SO R SR ARG 3 A 9 & J7 A #)
MC-5800 fy 45 il He Wi 0 SOT fiir 457 A 326 J 35 647 24 h
AL W, 2 8% B 0800 — 2000 &8 BE 30
min P UM R A 1 ¥ ;20:00-08:00 % A B 60
min P I BN EAE 1R, A R0 E Y E KT
S W 0 A R 85 %0 RIE A R . W R
Fr: (D P4 F SBP #1 DBP, 43,45 4> X SBP 1 DBP
(24 h SBP/24 h DBP) . H [a] SBP #l DBP (dSBP/dD-
BP) .7 6] SBP #l DBP(nSBP/nDBP), (2) ik /& (PP)
F1 PP1. Jik £ = SBP— DBP, PPI= (SBP— DBP) /SBP,
M4 24 h A & WD B 115 24 h B & PP AN
PPI. (3) M 2H W4 k722 5P (SBPV) Fl T 5K He A8 R Pk
(DBPV) . 44K SBPV #1 DBPV (24 h SBPV/24 h
DBPV) . H [i] SBPV #l DBPV (dSBPV/dDBPV) ., &
i} SBPV 1 DBPV (nSBPV/nDBPV), (4) Ifil [ B %
IR Y R A E S AR (R M R T R Y E 4y
AN T B B A 43 % = CH ]34 00 e — 2 (8]
SER LD / H A S 200 R < 100 %, =10 % #2758 1F H
R A CRI A IE I ) » <10 %6 48 7R 3 0 45 v 2k
CHPHEMTE ML

1.3 Siiterab ¥ R SASS. 0 Geit #1748 it
ST T TR HE AT IR A PEAS 5L A A I A 80R LUE
B R ER R x££ £, H 0 R W
MSEREAS ¢ K 565 T 55098 B R H B B0 H 4 B3RO
ZH A FL AR X K6 . A & 43 B SR FH Pearson AH
KoM, LA P<<0.05 NESAGH¥E X,

2 & ES

2.1 PHALFEmEFE AR LB P AL E AR IR | I
B REmA A, 2ZF B LGB X (P>0.05);
LVH 415 % Fr & L6, & BT i 5 5. LVM, LVMI,
Hey /K. LAD,.LVEDD,IVST #il LVPWT ¥ & F
dE LVH A, Z R ASIH¥HE L (P<<0.01), W3 1,
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*x1 HAEMISIRIL 8
a1 % A i A 3= 18 R [N € LVM
- " (B /L& on/n) (r+s.%) (r+s.4F) (;iy,mz) (;:s,kg/mz) (x*s.g)
LVH 241 72 52/20" 49.447.3 4.843.5 1.6840. 14 23.9+2.7" 204.8+29. 3"
4E LVH 41 115 63/52 49.647.2 4.442.9 1.64+40.13 22.542.6 142.8426.9
gx1 mAEMIEIR L 8
- LVMI Hey LVEDD IVST LVPWT
ZH L o
g (T+s.g/m> ") (z+5.pmol/L) (x+s.mm) (x+s,mm) (x=+s,mm) (x+s,mm)
LVH 41 72 53.344.9" 16.68+7.18" 32.743.8" 47.8+3.8" 12.241.4" 10.7+1.0"
I LVH 41 115 36.845.8 14.1743.15 29.843.2 43.94+3.6 10.141.4 9.3+0.9
. P<C0.01,% LVH 41 L4
*2 FEAME PP & PPIEEER (7 £5)
24 h SBP 24 h DBP dSBP dDBP nSBP nDBP 24 h PP
20 5 n 24 h PPI
(mm Hg) (mm Hg) (mm Hg) (mm Hg) (mm Hg) (mm Hg) (mm Hg)
LVH %4 72 139.4+10.3" 89.3+8.9 141.5+10. 8" 90.9+9.1 130.6+13.1° 82.6+10.7 50.248.6° 0.36=0. 05"
4 LVH 41 115 135.148.6 88.547.4 137.5+8.8 90.547.8 125.8+12.3 81.048.6 46.647.8 0.3420. 05
2, P<0.05;",P<C0.01,5 LVH 4] L&
x3 HAMmMETREMILE (2 £5,mm Hg)
26 5 n 24 h SBPV 24 h DBPV dSBPV dDBPV nSBPV nDBPV
LVH 4 72 16.0+4.2 11.84+2.9 15.4+4.5 11.2£3.0 12.1£4.6 9.5+£3. 7"
JE LVH 4 115 15.8+4.6 11.7£3.2 15.044.8 11.2+3.4 11.1£5.7 8.0£3.8
“,P<C0.05;".P<C0.01,5 LVH 41 It %
2.2 WiZHIE 374 PP 2 PP k% LVH 4 24 b JBY . & Hey W0 — R AW 2 L1 1l 774 . PP

SBP.dSBP.nSBP #j & F3F LVH 4, 2 5 ¥ A %1t
SR L (P<C0.05 8, P<C0.01), {HM 4 24 h DBP,
dDBP.nDBP ¥ Jo B & 22 5% (P >0. 05), LVH 4
24 h PP H(50.2+8.6)mm Hg,. Bl & & T3k LVH 4
Y (46. 6 7. 8) mm Hg(P <{0.01), LVH 41 24 h
PPI & 0.36+0.05, Bl & & F4E LVH 41/ 0. 34 +
0.05(P<C0.01), W% 2,
2.3 WH4LImEA SR ER A RE LVH 4
nDBPV & F 3 LVH dl. 2R A G it %8 L (P <
0.01); M 41 24 h SBPV.,24 h DBPV,dSBPV, dDB-
PV.nSBPV ¥ B 25 (P>0.05), W% 3, LVH
ZH SBP AR LR 63. 9% (46/72) . 54F LVH 4
) 56.5% (65/115) b, Z R LA It ¥ B L (P>
0.05); LVH @ DBP dEWJE tb il hy 56. 9% (41/72) ,
54 LVH 410 47. 0% (54/115) 3R, 22 5 A4 it 2%
N (P<<0.05),
2.4 LVMI 5&HFZMHEXHE M5 EmxR, LV-
MI 5 Hecy.24 h SBP.dSBP.nSBP.nDBPV.24 h PP
F1 PPI ¥ 5 1E 406 (r = 0. 538.,0. 469.,0. 450,0. 363,
0.315.,0. 443,0. 280, P<C0. 05 8% P<C0.01),
3 i i

e L 3 8 58 O P2 R TR 3R LI B D 2 R
MAEHL W/ 8o HF s LVH &£k

I (PPIL Ui AR S5 K iy e s 72 5 8 S L 37 3 7 2
ASAL ) R A AR, RS A B, P E
N H RS R R E I ¥ Hey K298 15
pmol /L, H 2B B M2 (B HERKT 0%, &
PERTF 60%) ., AR H.LVH 4.9 LVH 4 Hcey
K350 4 (16, 68+7.18) . (14, 17£3. 15) pmol /L,
A s 5 R AT, B LVH 4 Hey K FH
e TIE LVH ., AR EB/R, B k4L LVH
B LE A5 B e T oM A O B R LVMI 5 Hey
TR S ] B IEAH ¢ (- =0. 538, P <C0.01), 8] LVH
5 Hey K& X 2% Y], [FRF, LVH 41 8 % 1k &
EIEHGE T AE LVH 41, 48 75 8 3 s I8 B X LVM. 3
A — & S,

A E I E B SBP.PP . PPI. Il JEAS 54 & 5
WA A AR E Y R R E LVH Wk 4B &
R 5 BAER IR A [, b AR E LR SBPL PP,
PPl K F &4 AN, M/, DBP i & F &4 A,
FEERMERE LVH A4 ERESZ ERR
BBy 5, 5 R BE AT, 1 i = A O B B S8R 4R .
FEARME I LVH 41 8 F A R i) A Bt SBP K .24 h
PP Al PPI ¥ &/ F3E LVH 4, H LVMI 5 24 h
SBP.dSBP,nSBP. 24 h PP il PPI # & 1E M 56 (r =
0.469.,0.450,0. 363,0. 443,0. 280, P <C0. 05 af, P <<
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0.01) 427 — & 1 Bl N 1Y SBP # =5 . PP Ml PPI 4 K,

JuH & SBP FiIl PP 14 E AR 4R 2 v ﬁiF H AU 1 s 8
“ LVH WEER AR, il k&% LVH J5H 5%
A EEFRIIEEREGE . LVH & 4.0 F DBP Y fE
Vol AEL 4 e I P EAE AR5 L LVH 41 DBP
W& = T4k LVH 40 (P >0.05),4%7% DBP %} LVH %

AR /N AT RE S LVH 4 REA A X /0, B & 1
Eﬁ*&fﬁ%ﬁﬁ—%%/\o
I H AR S5 P g — 5 s 1] 91 L PN A9 L 9 s R

xﬁfrﬁmmr BMEMREROAEE M,

JE A% S M 3 ok R ) 0% Bl 1 R A AU T T IR
ﬁ:,%ﬁ LVH.DINAEmER " . % 4E & IR B8 58
PR .nSBPV 3K 5SROI LR B, FEA
5 H . LVH 4 nDBPV & FIE LVH 41, H nDBPV
5 LVMI 2 EAH6, %8 nDBPV 1 K 24 H B
ik LVH Mg m N &2 —, H Hey KF LTS
nDBPV R HF A H A& K LVH B P [F

ML X I AR T Z4F &1L E ., 5 nDBPV Xt ih 4 H

RIS I LVH 52w A x5 8/, %185 LVH 4R
SRR T A /0N Ko RR 3 R RS R o e A O . fl BN
P I 43 ﬁﬁﬁlﬂﬂﬁ?%ﬂﬁ@ﬁw@ﬁﬂcﬂ%
PR “FIIE ML K, 100 1o IR 25 5 5 80U 0 15 ol s .
WFE I B0 HE 28 CIEFIIE I ) 52 R 55 1L e
& LVH B &AES AiFgd . R4 LVH 41 SBP #
DBP dE#E He 624 T4 LVH 44 .{E4Y DBP JE#E
Ho 9 22 S5 47 Ge vk 2% 3 S, 7 DBP s 3% 1 A3 T 2 X
LVH & —@E/EM. x5 7 45 DBP 8 & 1) 4
AR,

L. EA H AE IR B LVH 5 Hey
K AR E BE SBP .nDBPV .24 h PP.PPI fil DBP
BT EA N R B A e, o 5 Hey K-
SBP il PP &% UIAHG . il FAMF R A MR
RN R R L T R RE AR K B 1
() ) AF 5% 1 — 2D IR S
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