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Changes of pulse wave velocity in young and middle — aged normal body mass patients with mild — moderate
hypertensive Wang Wei,Liu Hongjun ,Zhao Chunli,Yao Hui. Department of Internal Medicine , Beijing Jiaotong Uni-
versity Hospital , Beijing 100044 , China

[ Abstract] Objective To analyze the relationship between pulse wave velocity (PWV) in young and middle
—aged normal body mass patients with mild — moderate hypertensive and risk factors of cardiovascular diseases,and to
explore the main factors influencing large arterial elasticity. Methods PWV were measured by Complior ( Colson,
France) . Systolic blood pressure (SBP) and diastolic blood pressure were measured and fasting blood glucose, blood
lipid were tested at the same time. The results was analyzed by correlation and multiple regression method. Results
(1) Patients with hypertension had statistically significant higher cfPWV than nonhypertensive cases( P <0.01). (2)
Correlation analysis showed that the cfPWV were positively related to age, systolic pressure, diastolic pressure, pres-
sure difference(r =0.401,0. 467,0. 289,0. 278, P =0. 001,0. 000, 0. 020 ) ; Deleting the factors of age, abdomen
circumference and BMI, the ¢fPWV was still positively related to systolic pressure, diastolic pressure and pressure
differences(r =0.417,0.297,0.315,P =0.001,0.018,0.012) . Multiple regression analysis showed that age, systol-
ic pressure were mostly related to ¢fPWV (7 =3.945,3.481,P =0.000,0.001). Conclusion Artery elastic function
in young and middle aged people is obviously lower in patients with hypertension. ¢cfPWV has strong positive relation
with age and systolic pressure.
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Eibil] kG D) BMI(kg/m?) PWV(em/s)  RMJHE®(mmol/L) =pEH i (mmol/L)  LDL-C( mmol/L)
IEH MEH 137 45.4 7.2 22.4x1.4 7.69 +1.03 4.54+0.79 1.06 £0.76 2.62 +0.67
i 41 159 45.1 +7.8 22.3+4.1 8.62x1.32 4.68 +0.88 1.53 £0.83 2.73 £0.60
t -0.162 -0.145 1.052 1.013 2.587 0.905
P i 0.872 0. 886 0.003 0.120 0.014 0.371
Eikl HDL-C(mmol/L) Z<fE Ifil # (mmol/L) %5 i # (mmol/L) i [k (mmHg) & ik s (mmHg) Jik I (mmhg)
IEH ML, 1.48 £0.31 4.73 £0.49 5.13£1.17 115.1 £5.0 75.7 £5.1 41.05 +£7.245
P A 1.45+0.23 5.28 +0.60 5.47 £1.35 139.1+11.8 90.8 +6.5 50.08 +11.12
i -2.122 3.655 1.196 13.705 13.58 4.653
P 1H 0.041 0.001 0.239 0. 000 0.001 0.000
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