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Analysis of ambulatory blood pressure,ambulatory
ECG and clinical characteristics in very old

patients with hypertension
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Beijing 100853, China

[Abstract] Objective To analyze the 24h ambulatory blood pressure, 24h ambulatory ECG and clinical charac-
teristics in very old patients with hypertension in order to provide basis for clinical medical therapy of hypertension.
Methods A total of 214 patients with hypertension were divided into two groups according their ages. Twenty four
hours ambulatory blood pressure monitoring and 24h ambulatory ECG were adapted and information of their present and
past clinical records was collected to examine the occurrence of target organ damages. Results Though blood pressures
of patients aged higher than 80 were well controlled in majority of the patients with their 24h systolic pressure, diastolic
pressure and pulse pressure being within normal ranges, their blood pressure indexes were significantly higher than those
in another group, The rates of occurrence of arrhythmia, cardio-cerebral vascular events, diabetes mellitus and previous
angiocardiopathy were significanfly higher in patients aged higher than 80 years. Body mass index and left ventricle mass
index were also higher in patients aged higher than 80 years. Conclusion The target organs are damaged significantly in
very old patients with hypertension. There is a close correlation between the level of 24h ambulatory blood pressure, the
change of dynamic ECG and renal damage in very old patients with hypertension.
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1.2 24 WeHhAeR v eBRE RAE
B % # /A F) Miraclin Cardiotens II % i2 % & (Card
(X)plore) ZThRE LM B LB, BRI B HR
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5 R XS 000 3 1% 1% 9% 1 SR A TR 3 14 HE 8 3T
BHATOCEEREENEZTSH. 35 MmE24h
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T ER T E T B % (BPF) X (0 B4 E-RE HE)
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MEBRREX.

L3 ~sméeaddimg® FEARFHELEH
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B ko0 WL G 0in, 2 B WK BRI 22 8] A9 (8] R > 1 min,
ST-TH AR FAABOLR MEAERE A
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BULE. EHLBEAFTALNMLBLBELEK
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3., EROCBRENESHEH EREHLBERE
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1.4 @it F44 ZEZEUHSEUNELREEGE
IORRFHARAERERRBUIAEF cREH
HABLEYRER TEERRA ¥ RR. P<
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SPSS10. 0 483t %k 14 .
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FHREE AR WY . 24h R RE. B R
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A%  HRE/0 FRG) b FHREE 24h FHFKE ARFHUEE BXVFHEFKE
A4 96(85/11) 86.22+4.4%  122.90+9.08* 60,3616.75*% 121.72%9.28" 60.14%6.67 ¢
B4 118(103/15)  67.20+5.3 125.94412.08 69.17+8.82  128.06111.40 70.3149.04
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1993 4F Framinghan . JEBF 3T 0 & BLIK 48 He
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A ETFRBZEH, B>0%, FREEANEC
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R I (G V9 L% (QK/min) Bmtk ST-T A GR(%))
24h ¥4 BX¥H  KEFH B Al EER OHER w1 [S7D)]
A4 96(85/11)  63.784-6.80 65.42%7.49 60.66=+6.67 762 7.94% 599(78.60) % 163(21. 40)* 44(45, 83)
B4 118(103/15) 66.51+9,10 69.66+9.98 60.43+9.15 668 5.66 472(70.66) 196(29. 34) 44(37.29)
A5 LR ORI (%))
E4¢3 B HrupH F ik A3 B RO B
A4 19(19.79) 48(50. 00) 42(43.75) 60(62.50)" 38(39.58) 44 (45.83)"
B4 20(16. 95) 47(39.83) 40(33.90) 57(48.31) 30(25.42) 30 (25.42)
.5 B4LHE, * P<0.05, * P<0.01
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BHE%)) BIBEOD) (B () FOHEA))  (kg/m?) (mmol/L)
A%  96(85/11) 21(21.87) 38(39.58) 59(61.46)* 81(84.30)* 25.88+6.32" 4.79+0.63
B#A 118(103/15)  27(22.88) 58(49.15) 37(31. 36) 58(49.15) 25.98+4.32  4.82+0.75
35 = 25 B8 I 4 M BF RER )i 3. ELEER
(mmol/L) (mmol/L) (pmmol/L) (mmol/L) (pmmol/L) HH(g/m®)
A4 1.4640. 80 6.3941.44% 114.2+48.9% 7.9445.80 302.34+89.5 117.04-29.3*
B# 1.48+0. 80 5.26+1.32 104,24+50.4 7.05%5.80 279.3+74.5 106.0+26.5

.5 B4, P<0.05,* P<0.01
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