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Clinical significance of serum D-dimer level in elderly essential hypertensive
patients with coexisting benign prostatic hyperplasia
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[ Abstract] Objective To evaluate the changes of serum level of D-dimer in the elderly essential hypertensive patients with or
without coexisting benign prostatic hyperplasia (BPH) and compare the results with those of the healthy elderly people and the
patients with simple BPH in order to investigate the clinical significance of serum D-dimer in the elderly essential hypertensive
patients with coexisting BPH and its relationship with mortality. Methods A total of 157 elderly patients with primary hypertension
admitted in our hospital from January 2009 to December 2012 were recruited in this study. They were divided into 2 groups according
to whether coexisting BPH, that is, simple hypertension group (group H, n =80) and coexisting group (group C, n=77). Another 50
healthy elderly men (group N) and 50 elderly patients of simple BPH (group P) hospitalized during the same period served as control
groups respectively. The serum level of D-dimer were measured and compared in all the 4 groups. In the meanwhile, the number of
death was calculated in the cohort during the 4 years’ follow-up and the relationship between the mortality and serum D-dimer was
analyzed. Results The serum levels of D-dimer were higher in groups H and C than in group N, while, that in group C was the
highest among all groups. During the 4 years’ follow-up, there were totally 16 patients died in the cohort, and all of them were from
group H and group C, with more in group C than in group H. For all these died patients, their serum D-dimer was obviously higher
than the patients from the same group. What’s more, the increase even became more severely in 1 to 3d before death. Conclusion The
serum D-dimer is increased in the elderly essential hypertensive patients than in normal old men, and it is more higher in the elderly
hypertensive patients with coexisting BPH. Its increase is closely related to mortality. Our results suggest that we pay attention to the
serum D-dimer for the elderly hypertensive patients, especially with coexisting BPH, and focus on the protection of vascular
endothelial function, thus to decrease the mortality and improve the quality of life.

[ Key words ] aged; hypertension; prostatic hyperplasia; D-dimer

Corresponding author: CAO Ping, E-mail:cplihao@163.com

Yk HER: 2014-08-11; &[5 H&R: 2014-09-18
BIEEE: & ¥, E-mail: cplihao@163.com



PIeZFEZESERAIE 20149108280 £513% Z51087 Chin J Mult Organ Dis Elderly, Vol.13, No. 10, Oct 28, 2014 - 747 -

o IR 2 A R IR I . 2R, HRTA 5L
B IR, i I AR R A Il 2% D-— SR AAK - ]
T R A A A R AR T R
WA | 220, L v IR 5 A B A R
W R AR IR R TR P RATE B, S imEA
FEHTF B BG A= 14 R E AU T R B R R R Al i R
Ho N T RN I D TR K AR AT H AT e 22 51 K
HHICT-FA TR, ACEFE20094E1 H 220124
12 7 AE s UK 2 v R s B 2 A7 B Bt 1) 1 I
YR TCA I R ETTS RIS A RE 43R iR I 2 K
G IR o I BERE A A e i Bl A R R T8 R G A
I 1 R8T R TR BE AR T O R A T i R AAC RS 1 2 AE N
K500, A A AL K D RAKII A, S
TH A BET ABL, PAT 3K D-— AR K -
T 28 AT 15 I B i I B T80 8 A R R Y
AL, HIERIGTT RS %

1 X&5FHE
1.1 HRMNE

PEF£20094E1 A %20124E12 F 7EFe b ZAERG R B
MR MR, BRAME IR &R MERAE | 2P Eker G
it SERBRIAPERSZE | IR 2E . PRONERIE. %5
i S5 1] RE SR I 3 D-—SRUOKP R . AR R
5 T RATS BRI AR 43 Ry B 12 (HZH ) Ky I
FEAFFRYERTSIIRE A (CH ), Fe&HZ80%1 . C4l
TTHIAE, HEHAER H65~100 (765+11.2) %, C4
Fi%65~99 (76.9+11.7) %, [RIFNFEFAFIR 52 AHIC
e P FEFR B AR, Hhv o A 7 (g BR ARG P fk e 41 L 50171)
FEJ %R (NZH ), 4E1%65~85 (76.2+10.7) %, 7 ik
TCATAu] A5 FFE A B0 4l )% i 271 R 384 A6 A 58 35 5041
(P#H ), 41#%65~86 (76.1+11.3) %, &)L
b 4 i 11 20 1045 i ML ¥4 7 45 R 2 Ao v O iy
B) i 484 A R 12 T AR A ] B iy 27) B bR B o 1
N4 . PRIBSE . JRW% . RN J1%% . B, CT.
R A IR LR . & W (o 223 h L O 15 P14
ZEAHIWT . B A HAL . C4l . P4 K NZH 441 1 %%
D RARMIKN-, ST 45 4 445 W | FE T B0
I3 D~ RAK K E 1k .

12 %

JT A R E Y TN R 2 R R K 2m I A
MR 2 M 1% s A 3B S A P K R B A B Rl A — U
D- SRR . SRA s bt i AE 4 A 3l 43 i)
TN E o ABEIE R S %R < 500pg/L, XA
AR ESE T A, IR IET R 1~3d N & A

FO I D—— JRAR(E, FAEXS I
13 %itFam

N SPSS11.548 11 8 40 43 B K d o 1 5%
BIRBB + bivEZ (xxs ) T, A HLERA
T2 TR BCR AR K% . P <0.050
ERAGIFEX,

2 & B

21 —fHERL

211 FRAFHAO M AE R TE S H X CPIEL R 4y
B R R AL BE A I A0 B s, el 5 3 e
O . PRI . IO S5 o (HPRALIT &7 e 22 7 T
it E X (P>0.05), HAA M (R1), Irf
SR AR P 15 2 T FLIE T -

*1 HERBHEER
Table 1 Complicated with other disease in two groups

[n(%)]

Disease Group H(n=80) Group C(n=77)
Simple hypertension 34 (42.5) 32 (41.6)
Hypertension complicated with

Coronary heart disease 25(31.2) 26 (33.8)
Diabetes mellitus 11 (13.8) 10 (12.9)
Pulmonary heart disease 2 (2.5) 2(2.6)
Coronary and diabetes diseas 8 (10.0) 7(9.1)

Group H: simple hypertension group; group C: coexisting group
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Table 2 Blood pressure and D-dimer level in four groups (xxs)
Group n Age(years) SBP(mmHg) DBP(mmHg) D-dimer(ug/L)
N 50 76.2 +10.7 121.5+10.8 72.1+9.9 226.4 +133.3
P 50 76.1+11.3 121.3+10.9 72.3+10.1 243.2 +136.9
H 80 76.5+11.2 135.7+22.1 745+ 142 327.5+236.5"
c 77 76.9+11.7 135.9 +23.1 74.8+14.8 459.6 + 257.9"

Group N: normal control group; group P: simple benign prostatic hyperplasia group; group H: simple hypertension group; group C: coexisting
group; SBP: systolic blood pressure; DBP: diastolic blood pressure; ImmHg = 0.133kPa. Compared with group N, ‘P < 0.05; compared with

group P, *P < 0.05; compared with group H, “P < 0.05
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