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Changes of arterial remodeling in dipper and non-dipper

essential hypertension patients:analysis of 128 cases
WETI Yujie, LIU Huiliang , DUAN Yuanyuan , et al
Department o f Cardiology, General Hospital of Chinese People’s Armed Police Forces,
Beijing 100039, China

[Abstract] Objective To investigate the correlation between arterial remodeling and different circadian blood
pressure rhythms in patients with essential hypertension by comparing parameters of the arterial remodeling between
the dipper and non-dipper hypertensive patients. Methods  According to ambulatory blood pressure, 128 patients
with essential hypertension were divided into dipper group(n=>56) and non-dipper group(n=72). Intima-media thick-
ness(IMT) of carotid artery were examined by echocardiography. Automatic pulse wave velocity (PWV) measuring
system was used to examine carotid-femoral PWV and carotid-radial PWV, The concentrations of serum endothelin 1

(ET-1) and nitrogen monoxide (NO)were measured. Then the afore mentioned indexes were compared between the

dipper and non-dipper hypertensive groups. Results Compared with dipper group, non-dipper group presented in-

creased IMT, PWYV and the concentrations of serum ET-1 and decreased NO. Conclusion The non-dipper hyperten-

sion exerts more significant influence on arterial structure and function than the dipper hypertension does.
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1.1 HFEsf B 20064 11 FE20074E7 A
RELERITSHNERBENRIES 2 AU LK
ICRERMEEDERE 128 £, 5 68 #il.4& 60
BLERERGLTLE.2)S TEREHBS
1999 4 WHO/ISH [ & Il FE 2 i 47 HE » B Sh 2% %
B I RO B R O AR L UL B
LR ENERLE,

1.2 #HAaaklEn FABEYHET 24h HAEM
EXE . CAXEARSEREFXUHFRIE 0
Eum i #EEas 6:00~21:59 &M@ 22.00~
5:59 B A B A) B, 0 & [A] BR B @) 20min (B %
B HREKEAKTIREREM 0%, Wi 24h
BERBEEH AR, #T5ITELR, EREXRT
B 4E [E (24hMSP) | 2 X - 1 47 3  (24hMDP) |
HEEHKRFEE(IMSP). AXFHFXRE
(dMDP) . % [8] 3 3 Wit 45 FE (nMSP) 7% [8] % #5 4F %
[E (nMDP) , 7 [} i 45 3 70 (80 £F 5K 3 1 FE 3% A A)
METHE>=10% R MmE, FRE<<10% HIEHE,
1.3 #esénRpun RAXEGEERAL
AVVI HEGLEHER O EMN HELmE
10MHz, 8 % ) BMi , B ¥ H AL, 3k IR = %4 0, 32
SRBTW N MBS REBE ESXHKRE
1% , 8 TF A 3h bk 6 A BE SR SR AL, 43 B & 4 U
A XEF O 1~1. 5cm FLE L% 1~1. 5cm 3 4
i1 25 B0 B 6F 7 K 39 A4 19 o % B B (internal-media
thickness, IMT) , B X fill F 3 Bk 6 4L A5 B E 1
. BREXNBRUEBFLEARBEREE>
1.3mm,

1.4 B#Ex#4FEERNE HNAZKE Complior A
B AT 0 A 3 Bk B A5 S R A AT A B B B Bk-
5 2 Bk Bk 48 % £ BF (carotid-radial pulse wave veloc-
ity,C-RPWV) | i 50 k- & 3h Bk bk 38 B # HE (carotid-
femoral pulse wave velocity, C-FPWV), 8 & B {§
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il PWV RIZE(E.

1.5 ®@P—RALKNO),ALX 1(ET-1D R
% BRsSEM#EKIL Sml, 3ml BALETHK
&, 3000r/min 3% & @ F &L 10min 5 L
W2ml BAE 10% 4Kk B — 84 230p1 7040 fk Af
40pl RG] 57,4°C B L>, 3000r/min, 10min 5 23+ 8§
¥, B —20CHKAMRFRFT. MFK NO #E
FAWMMEFEMENE, AR &Mt BEEEY
BEARAFARYE. K aREME ET-1 38,

R A BN AEE A A R4t R R,

1.6 Hiié& MmEG . Mme8EEETO.H
WEEE(TG) B % s & [ B8 B B (HDL-O) K%
EikEOEREM(LDL-C) MEXRA A ELSD
P

1.7 &%t #F&E FAERERA SPSSIL 5 Kk
TR FAE G RRERERA ¥ BB ITERE
Bl zts Fon, WARLERA  RE, P<0.05
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2.1 AAFHREGR]D FAHMS .E8.RHE
0 BRI B 1S 8. 24hMSP, 24hMDP., (fi % . It
P TR EER.

2.2 BAHKRTHBERAALIRETHEALR
R (A 2) FEAERS RESE AR BEH. W,
BEE—BEKEFHEERMEL T, EHBRH IMT
BYHHAHEHE. AARBE R %25
C-RPWV, C-FPWV AN AR B H THE4A,
FARBAERIT#ER M ET-1 KEAEN
RHAHERTHRA. M NOKREMTHEA, HA
HBHAERIT#ER.

£1 HABEEEFHILB(rts)

#H 7 HHB /0 EfH ) WEEGE) LEQ/min)  EHEEHEK  24hMSP(mmHg)
HRA (n=56) 36/20 59.31+11.6 26/30 73.5647.38  24.4943.80 131.09+11.34
IR (n="72) 49/23" 65.949.4" 33/39° 78.62+8.36" 25.30+3.72° 135.32+12.71°

i) 24hMDP(mmHg) Glu(mmol/L) TC(mmol/L) TG(mmol/L) HDL-C(mmol/L)LDL-C(mmol/L)
HRH (n="56) 78.65+8.62  5.19+1.03  5.214+1.09 1.86+0.78 1.1140.23 3.86+1.20
EMBA(=T72) 77.34%+9.23" 5.241.24* 5.16+1.27" 1.8840.62" 1,06+0.28°  3.91+1.41°

B 5HMBRELLE, P>0.05
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%2 FHADKEHEERNDY ET-1.NO RE LR (rts)

4151 1) % IMT(mm) C-RPWV(m/s) C-FPWV(m/s) ET-1(pg/L.) NO( gmol/L)
HWRA 56 1.0+0.5 10.1+1.2 10.3+1.3 24.49+3. 80 27.06+3.76
ErEH 72 1.310.6" 11.8+1.7% 12.6+2.1% 55.4143.18"* 16.56+1. 43"

¥ 5HEH KK, P<0.05,*% P<0.01
’ Arterial disease in dipper and nondipper hypertensive
3o patients. Am ] Hypertens, 1997,10:511-518.
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