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Risk factors of peripheral arterial occlusive disease of two lower extremities in
very old patients with hypertension

XING Yun-Li'", ZHOU Zhen?, SUN Ying*, HUANG Ying-Shuo', HUANG Wei'

(Capital Medical University, ‘Department of Geriatrics, Beijing Friendship Hospital, Beijing 100050, China; *School of Biomedical
Engineering, Beijing 100069, China)

[ Abstract] Objective To determine the risk factors for peripheral arterial occlusive disease (PAOD) in the very old patients
with hypertension. Methods Totally 121 very old hypertensive subjects with age over 80 years and systolic blood pressure =140mmHg
admitted in our department from August 2012 to August 2013 were enrolled in this study. Their clinical data were collected.
Lower extremity arteries ultrasonography and ambulatory 24-hour blood pressure monitoring were carried out. They were divided
into PAOD group (n=49) and non-PAOD group (n=72) according to the results of lower extremity artery ultrasonography.
Independent samples t-test, correlation analysis and logistic regression analysis were employed to analyze the risk factors.
Results The morbidity of PAOD was 40.5% in the very old patients with hypertension. PAOD patients had significantly higher
age, incidence of coronary heart disease (CHD), serum creatinine and glycosylated hemoglobin Alc (HbAlc) level (P < 0.05).
Logistic regression analysis revealed that age, CHD, average day diastolic blood pressure (dDBP) and HbAlc were independent
risk factors for PAOD (regression equation: PAOD =-12.169 + 0.131 x age + 1.341 x CHD -0.069 x dDBP + HbAlc x 0.692).
Conclusion The morbidity of PAOD is significantly higher in the very old patients with hypertension than in ordinary
population. Age, CHD, dDBP and HbAlc are independent risk factors for PAOD.
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Table 1  Clinical characteristics of PAOD and non-PAOD group

ltem Non-PAOD group PAOD group
(n=72) (n=49)

Age(years, x=+s) 85.70 + 4.48 87.70 £ 5.06"
Male[n(%)] 54 (75.0) 37 (75.5)
DM[n(%)] 36 (50.0) 28 (57.1)
CHD[n(%)] 22 (30.6) 31 (63.3)"
CVD[n(%)] 16 (22.2) 12 (24.5)
UA(umol/L, x+s) 313.40 £117.40  321.80 +90.00
FBG(mmol/L, x+s) 5.83+3.13 5.76 +1.86
HbAlc(%, x+s) 5.68 +0.74 6.16 + 1.43"
TC(mmol/L, x+s) 4.05+0.99 3.98+0091
TG(mmol/L, x+s) 1.10+0.44 1.30+0.81
HDL-C(mmol/L, x+s) 1.22 £ 0.41 1.19+0.33
CCB[n(%)] 44 (61.5) 30 (60.2)
ACEI/ARB[Nn(%)] 42 (57.7) 32 (65.9)
B-Blocker[n(%)] 35 (53.7) 28 (60.3)
LDL-C(mmol/L, x+s) 2.28£0.76 2.19+0.62
SCr(mmol/L, x+s) 86.00 + 28.60 104.80 + 61.80"
eGFR 69.20 + 18.80 63.00 + 30.90

[ml/(min - 1.73m?), x +s]

PAOD: peripheral arterial occlusive disease; DM: diabetes mellitus;
CHD: coronary heart disease; CVD: cerebrovascular disease; UA: uric
acid; FBG: fasting blood glucose; HbAlc: glycosylated hemoglobin
Alc; TC: total cholesterol; TG: triglycerides; HDL-C: high-density
lipoprotein cholesterol; CCB: calcium channel blockers; ACEI:
angiotensin converting enzyme inhibitor; ARB: angiotensin receptor
blocker; LDL-C: low-density lipoprotein cholesterol; SCr: serum
creatinine; eGFR: estimated glomerular filtration rate. Compared with
non-PAOD group, P < 0.05, “P < 0.01

&2 PAODFNIEPAODE & K FN 7S I [E M
Table 2 Ambulatory blood pressure measurements of PAOD and

non-PAOD group (xxs)
ltem Non-PAOD group PAOD group
(n=72) (n=49)
dSBP(mmHg) 128.9+12.8 128.0+14.1
dDBP(mmHg) 64.1+7.7 60.9+6.7
nSBP(mmHg) 127.7+16.5 128.8+19.4
nDBP(mmHQ) 62.3+10.3 60.1+8.7
nSBP descend(%) 0.86 +9.8 0.66 +8.4
nDBP descend(%) 3.15+10.8 1.45+9.1

dSBP: day systolic blood pressure; dDBP: day diastolic blood
pressure; nSBP: night systolic blood pressure; nDBP: night diastolic
blood pressure. 1mmHg = 0.133kPa. Compared with non-PAOD

group, ‘P < 0.05
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Table 3 Morbidity of PAOD in patients with different blood pressure curves [n(%)]
Group n Super dipper Dipper Non-dipper Anti-dipper
Non-PAOD group 72 3(4.2) 9 (12.5) 32 (44.4) 28 (38.9)
PAOD group 49 2(4.1) 8 (16.3) 15 (30.6) 24 (50.0)

PAOD: peripheral arterial occlusive disease



<576+ IEEEIREHTRILE 2014 FE 83280 §F 135 £ 8HE  ChinJ Mult Organ Dis Elderly, Vol.13, No. 8, Aug 28, 2014
%4 logisticE )35+
Table 4 Logistic regression analysis

Factor Regression coefficient Wald Xz P value OR value 95% CI

Age 0.131 6.710 0.010 1.150 1.042-1.270

CHD 1.341 9.324 0.002 3.676 1.561-8.656

dDBP —-0.069 4.826 0.028 0.939 0.884-0.997

HbAlc 0.692 8.230 0.004 2.002 1.248-3.210

CHD: coronary heart disease; dDBP: day diastolic blood pressure; HbAlc

confidence interval
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