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The Relationship Between the Parameters of Ambulatory Blood Pressure
and Carotid Artery Atherosclerosis in Old Hypertensive Patients

YAN Ping, CHEN Jun, LEI Wen
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Abstract: Objective To investigate the relationship between the parameters of ambulatory blood pressure and ca-
rotid artery atherosclerosis in old hypertensive patients. ~ Methods 185 old hypertensive patients were divided into two
groups ; dipper group (n =72) and non-dipper group (n =113) according to results of the 24 h ambulatory blood pressure
monitoring. Meanwhile all patients underwent ultrasound examinations of the heart and the IMT (intima-media thickness)
of carotid arteries, and we classified them as carotid artery atherosclerosis group (n =109) or normal carotid artery group
(n=76). Results There were no significant differences in clinical manifestations and biochemical parameters between
the dipper group and non-dipper group(P >0.05). Compared with dipper group, non-dipper group presented obvious in-
crease in each parameter values of ambulatory blood pressure variation( P < 0.01). The detectable rate of CAS in non-dip-
per group (68. 1% ) was higher than that in dipper group (40.3% , P <0.05). The ambulatory pulse pressure in CAS
group were significantly higher than that in CAN group (P <0.01). Conclusion Compared with dipper cases non -
dipper cases have larger blood pressure variance, and the more blood pressure variance is in thickening IMT cases.
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Table 1 Biochemical parameters between the dipper group

and non-dipper group
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A (n=62)  (n=123) PMH

B % ( mmol /L) 5.17+1.34 5.00+1.18  0.367
H ¥l =18 ( mmol/L) 1.75+0.77 1.51+0.69  0.434
B ENEE M (mmol/L)  1.27 £0.38  1.24 +£0.33  0.587

S ENEE T (mmol /L) 2.89+£0.97 2.75+0.93  0.325
PRFR ( mmol /1) 345 + 117 360 +94 0. 350

HFAEARE(g/L) 4.08+1.25 3.97+1.10 0.126
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Table 2

variation in dipper group and non-dipper group
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Parameter values of ambulatory blood pressure

oA (n=62) (n=123) P

24hSBP(mmHg) 156 10 151 9 >0.05
24hDBP(mmHg) 94 +6 95 +6 >0.05
24hSS 12.81£3.79  16.35 +3.27 <0.05
24hDS 9.47+3.68  12.67 +3.51 <0.05
dss 14.86 £3.55  17.78 £3.70 <0.05
dDs 11.71 £3.13  14.19 +3.34 <0.05
nSS 11.23£3.28  14.03 £3.41 <0.05
nDS 8.30£3.12  11.83£3.76 <0.05
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Table 3 The detectable rate of CAS in old hypertensive pa-
tients(n, %)

A5l n IMT > 1.0 mm IMT<1.0 mm
AR 62 25(40.3) 37(59.7)
qEATHIA 123 84(68.1) 39(31.9)
& i 185 109(58.9) 76(41.1)

ZHIH) e, x* =4.16,P <0.05
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Table 4 The ambulatory pulse pressure between different

IMT group
0 T e
24hSS 12.16 £3.01° 14.82 +£3.36
24hDS 9.89 +2.73" 11.04 £3.21
dSs 14.46 £3. 65 18.45 £3.96
dDS 11. 87 £3.10* 12.71 £3.54
nSS 10. 21 £3.04° 13.62 £3.18
nDS 8.70 +2. 83 10.86 £3. 16

a:5 IMT > 1.0 mm L%, P <0. 05
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