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The diagnostic and therapeutic conditions of hespitalized aged patients

with essential hypertension in Beijing: analysis of 2671 cases
WANG Hongyi, MA Zhan, JING Shan, et al
Department of Cardiology, Peoples Hospital , Peking University, Beijing 100044 ,China

[Abstract) Objective To investigate the diagnostic and therapeutic conditions and characteristics of the cardiac
structural and functional abnormalities in hospitalized patients with essential hypertension in Beijing in order to find
the reasonable interventional measures,'s Methods Retrospective epidemiologic method was used. Medical records of
hypertensive patients older than 60 years were analyzed, including their general status, medical history, echocardio-
graphy results and therapeutic conditions. Results Case files of 2671 patients were analyzed. They were divided into
2 groups, 2238 patients aged 60-79 years were old group, the other 383 patients older than 80 years were very old
group, More than 75 % patients were complicated with various kinds of risk factors, 65. 8% of them had heart dama-
ges, 20, 4% had peripheral arteriosclerosis and 23. 6% had cerebrovascular diseases. Blood pressure were (146. 40+
24, 28)/(81. 87+13. 31)mmHg in old group and (143. 91+21. 83)/(76. 851+11. 93)mmHg in very old group. Only
about one third of the patients (33. 3% in old group and 39. 3% in very old group) had reached the target blood pres-
sure level (<C140/90mmHg). Many abnormalities were found in their echocardiograms and the E/A abnormality was
found in 77. 3% of them, which was the most common change of hypertensive heart injury. Patients complicated with
clinical heart failure had more cardiac structural abnormalities, including left atria enlargement, left ventricular en-
largement and left ventricular hypertrophy, and their echocardiograms showed more abnormal diastolic dysfunction.
Conclusion (1) Hospitalized hypertensive patients in Beijing were complicated with many risk factors and target or-
gan damages. (2) The BP control rate of hospitalized hypertensive patients in Beijing was low, especially SBP. (3)

Patients complicated with clinical heart failure had more abnormal diastolic dysfunction in echocardiograms.
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>80 # (n=383) 58.7%
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P 0. 000

7.387
0. 000

-4,032
0. 000

6.919
0.000

2.030
0.043




* 192 » PEBELREHERRE 2008665 E7% E3M  Chin J Mult Organ Dis Elderly Jun 2008 Vol 7 No 3
a2 %1
4% LTRERE
B E HMW=®% HEEEEES REERER ZWiOW 1 WL F
(mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (pmol/L)
60~79 #(n=2238) 4.78+1.08 1.68+1.02  2,83+0.84 1.16+0.33  6.17+2.36  96.66+50.6
>80 #(n=383)  4,55+1.01 1.56+1.16  2.604+0.81  1,2140.33  5.65+1.79 109.73+61.21
%tk 3.857 1. 990 4.673 -2. 801 5. 009 -3. 937
P 0. 000 0. 047 0. 000 0. 005 0. 000 0. 000
4% EREARREHER
B FIEOE WRR i3 ] JOR RmER SAKEL BEKOHERE
60~79 #(n=2238) 45.7% 36.8% 25.9%  7.5%  58.4% 23.1% 20.1% 27.1%
>80 % (n=383) 30.3% 28.5% 26.1% 151% 68.1% 26.9% 22.5% 62.9%
it -5.621 -3.139  -0.097 -4.961 -3.587  -1.627 -1.075 -13. 861
P 0.000 0,002 0,922 0.000  0.000  0.104 0.282 0. 000
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BT R R RS FIN 36.3% M 32. 1%, BHR
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2.3 ANk EKBE 3 EHE(=2671)
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EFHPE/ARERERFGE7.3%, EEFLA
EEEANFIR 6. 1% F 84.3%, EFHBES
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a5 ERY K EEV K EELE E/AR% LVEF<45%
60~79(n=2288)  1256(54.9%) 544(23.8%) 498(21.8%) 1741(76.1%) 167(7.3%)
>80(n=383) 210(54.8%) 62(16.2%) 110(28.7%) 323(84.3%) 32(8.4%)
Pl -0. 024 -3.281 -3.004 -3.562 -0.728
P 0.981 0.001 0.003 0. 000 0. 466
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