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Application of the Target of Aortic Elastic Property in the Diagnosis of the Old Man’ s Arterioscle-
rosis

XU Zheng— Lin

( The Third Peple” s Hogpital, Xinghua City, Jiangsu Province, Xinghua 225700, China)

MeSH Arteriosclerosis;  Hypertension;  Coronary Disease;  Echocardiography; — Aorta;  Systole;  Diastole;  Aged

ABSTRACT Aim To understand the aortic function in the old patients with arteriosclerosis. Methods Aortic elastic property

were examined by echocardiography in the 56 cardiovascular old patients and in 60 negative old man. Results There was no significant
difference in the diameter of aortic ascending and of abdominal arota between test group and control group ( P> 0. 1), but the clistensibility of
aorta in the patients subsides (P< 0.001) and the stiffness index rises remarkably. Conclusions There was aclose relationship in the
cardiovascular old patients between the aortic elastic property subsidence with the pulse pressure difference ( AP) , with the diameter difference

of aorta( Ad) and with other factors. So that the target of aortic elastic property is one of the important aspects in the diagnosis of the old men

arteriosclerosis.
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Table 1. Comparison of aortic elasticity function in two

groups (x ts)

Control group  Cardiovascular disease group

e (n= 60) { n= .56
BMI (kg/m?) 21.81%2.91 23.18 £3.01"
LVMI (g/m?) 97.78 £16.24 127. 21 £29. 70
Abdominal aorta

Di (mm) 31.20%3.00 32.02 £2. 92¢
Ad (mm) 2. 67 %0. 42 1.79 %0. 28"
DIS (107 Sen® dyen™ ) 2. 6410, 82 1.32%0.33"
SI 5.79%1.21 9.92+2. 05
Ascending aorta

Di (mm) 16.62 £2.20 17.21 £1. 40*
Ad (mm) 1.91 0. 36 1. 15 %0. 26
DIS (107 Sem® dyen™ 1) 3.34%0. 81 1.55*0. 51"
SI 4.53%1.22 8.7412. 64"

a: P> 0.1, b: P< 0.01, compared with control group.  Di: diameter;

DIS: distonsibility; SI: stiff index
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Table 2. Comparison of aortic elasticity function in male and
female (x L)

Index Male Female
(n= 32) (n=24)
Abdominal aorta
Di (mm) 32.76 £3. 31 31.43%2.88
Ad (mm) 1.79 0. 29 2. 44 £0. 36"
DIS (107 Sem?/ dyen™ ) 1.22%0.30 2.16 £0. 41°
SI 10. 84 +2.59 7.03 %1. 80°
Ascending aorta
Di (mm) 17.77 £1.45 17.22%1. 44
Ad (mm) 1.28 +0.28 1.98 £0. 33°
DIS (10” ®am?/ dyen™ ') 1.59 0. 54 2. 54 %0. 60°
SI 8.3812.71 6.65£1.89*

a: P< 0.001, compared with male. ~ Di: diameter; DIS: distonsibility;

SI: stiff index
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