<600 - DEEFLZREHERE 2014F 885288 135 &£ 8HF  ChinJ Mult Organ Dis Elderly, Vol.13, No. 8, Aug 28, 2014

- IR

B IEE A IERE RO KER M E AR I
kY, 2%, H &Y

(I 30 3 K PR 2 B A B 4 I B B AE R RE . EIF 200025; 2[) B K2 B I A4S BR e AR R, B3 200120)

(# ZE] B ERSMIENERSIFERE WP OHIKES NSNS EN A, Ak AEX S K20094 10
J1 2201343 7 0[] 76 iy 43 = B & A7 93 B 4% 32 T BN rhO 2 ok R A 00 19 2 B2 344451, v iE R X B A 12445, L4l
IS A bR 2 6741, w5 I VK P & 4 9 2015341 o T A5 A 41 % 42 % FH BPro®3h ik bk 1 ik SR 42 1% 45, 4545 A-PULSE
CASP®H1.0> 2l Jik Fe 7 FH A, 2R FH ol B 78 P ik vk T R R S Wl e @ rpos gl kO, 6 00 2l ik 52 5 38 1
PIEHC (RAL), ShBk AT S w2 i 22 (PRT) ZFME RS, B8R BIMLEMFEEZESIHERESIRY
CASPH FIEH X R (P<0.01), SH4immEMEEAMAZEFLEIT¥E L, MEDNRERILEEES; &
MERE R A FHERE T, FERARR SRR RSP R, AT #H CSAPH B TR#H, MEERASII#E X (P<0.01),
it R R A ITAE B RS A R R B T R A G B kR s s B g, B Sk RS s )
Al W0 AT LR 0 R R A AR S A I R TS o

[ ] wimE; hoshbks; meshae

[hES%S ] R544.1; R592 [ xmkiziRam ] A [ DOI] 10.3724/SP.J.1264.2014.000139

Central aortic pressure and vascular function alteration in patients with
complicated hypertension

LI Fei-Ka', LI Ming-Zhu?, DU Xuan®"

(*Department of Geriatrics, Ruijin Hospital, School of Medicine, Shanghai Jiaotong University, Shanghai 200025, China;
Department of Geriatrics, Shanghai East Hospital, Tongji University, Shanghai 200120, China)

[ Abstract] Obijective To investigate the alteration of central aortic systolic pressure (CASP) and vascular function in the patients with
complicated hypertension. Methods A total of 344 volunteers undergoing noninvasive arterial pressure detection in the Department of
Geriatrics of Ruijin Hospital from October 2009 to March 2013 were recruited in this study. They were divided into 3 groups: the normal
control group (n=124), controlled hypertension group (n=67) and complicated hypertension group (n=153). CASP, radial artery
augmentation index of reflected wave (RAI), and peak relative time (PRT) were measured non-invasively by radial artery applanation
tonometry BPro® (A-PULSE CASP® and corresponding software). Results CASP in the complicated hypertension patients whose blood
pressure well-controlled was higher than that in the normal control group (P < 0.01), and had no significant difference with that of controlled
hypertension group. There was no difference in vascular function between the 2 groups. For the complicated hypertension patients, CASP
was significantly lower in those with well-controlled blood pressure than in those without (P < 0.01). Conclusion Well controlling blood
pressure in the patients with complicated hypertension is helpful to reduce the CASP and improve the vascular function. And, monitoring
CASP and vascular function can be used to predict clinical prognosis of blood pressure control.
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Figure 1  Parameter of central aortic pressure and vascular function
SBP: systolic blood pressure; DBP: diastolic blood pressure; PP: pulse
pressure; MAP: mean arterial pressure; PR: pulse rate; CASP: central
aortic systolic pressure; RAI: radial artery augmentation index of
reflected wave; RAP: arterial augmentation Ppressure; PRT: peak relative
time. SBP/DBP(PP): 117/68(49)mmHg; "MAP1: 84mmHg; MAP2:
87mmHg; PR: 78bpm; CASP: 107mmHg; RAI: 136%; RAP: 12(+)mmHg;
PRT: 100ms; “MAP1=1/3xSBP+2/3%DBP. 1mmHg=0.133kPa
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Figure 2 Annotation of vascular function 1
RAI: radial artery augmentation index of reflected wave; SBP:
systolic blood pressure; DBP: diastolic blood pressure; RAP: arterial
augmentation pressuer (mmHg); PRT: peak relative time (ms). RAl=
(SBP2-DBP)/(SBP1-DBP) x100%; RAP= | SBP1-SBP2 | ;
PRT=Tb-Ta. 1ImmHg=0.133kPa
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Figure 3 Annotation of vascular function I

RAI: radial arterial augmentation index of reflected wave; SBP:
systolic blood pressure; DBP: diastolic blood pressure; RAP: arterial
augmentation pressuer (mmHg); PRT: peak relative time (ms). RAI=
(SBP2-DBP)/(SBP1-DBP) x100%; RAP=| SBP1-SBP2 | ;

PRT=Tb-Ta. ImmHg=0.133kPa
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Table1l Comparison of CASP, RAI and PRT between normal control group and complicated hypertension group with well controlled

blood pressure (xxs)

Group n CASP(mmHg) RAI PRT(ms)
Normal control 124 109.313 + 13.586 79.056 + 20.773 96.590 + 20.480
Complicated hypertension with well 79 114.739 + 11.592" 79.630 + 15.206 91.338 + 22.022

controlled blood pressure

CASP: central aortic systolic pressure; RAI: radial artery augmentation index of reflected wave; PRT: peak relative time. ImmHg = 0.133kPa.

Compared with normal control group, “P < 0.01
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Table 2 Comparison of CASP, RAI and PRT between controlled hypertension group and complicated hypertension group with well controlled

blood pressure (xxs)
Group n CASP(mmHg) RAI PRT(ms)
Controlled hypertension 67 117.194 +10.594 82.943 + 13.696 87.300 + 19.942
Complicated hypertension with well 79 114,739 + 12.419 79.630 + 15.206 91.338 + 22.022

controlled blood pressure

CASP: central aortic systolic pressure; RALI: radial artery augmentation index of reflected wave; PRT: peak relative time. 1mmHg = 0.133kPa
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Table 3 Comparison of CASP, RAI and PRT between complicated hypertension group with well controlled blood pressure and without well

controlled blood pressure (xxs)
Group n CASP(mmHg) RAI PRT(ms)
Complicated hypertension with well 79 114.739 + 12.419 79.630 + 15.206 91.338 + 22.022
controlled blood pressure
Complicated hypertension without well 74 138.332 + 14.728™ 86.138 + 16.691" 89.341 + 19.609

controlled blood pressure

CASP: central aortic systolic pressure; RAI: radial artery augmentation index of reflected wave; PRT: peak relative time. ImmHg = 0.133kPa.
Compared with complicated hypertension group with well controlled blood pressure, “P < 0.05, “P < 0.01
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