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Aim  To assess the extent of atherosclerosis in elderly hypertensive patients.

Endothelium, Vascular

Methods  With high reso-

lution ultrasound, not only intima— media thickness ( IMT) , plaque of carotid arteries, but also endothelium- dependent relaxing

function were measured in 82 subjects, consisted of 62 patients with essential hypertension and 20 controls.

Results IMTs

of carotid arteries were higher in hypertensive patients than those in normal subjects ( P< 0. 05) . There was an increasing trend

for IMT with the severity of plaque.

pared with the control group (P< 0.05). Conclusions

Flow mediated dialtation in the groups with essential hypertension was much reduced com-

Increases in IMT of carotid arteries and impairment of endothelium

— dependent vasolidation are related to atherosclerosis in early stage in elderly hypertensive patients.
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Table 1 Some cardiovascular risk factors of four groups
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Graups . Age Sex BMI2 TG HDLC LDLC Glu

( gear) (M/F) (kg/ m?) (mmol/T) (mmol/ ) (mmol/T.) (mmol/ ) (mmol/T.)
Control 20 72.7£8.29 16/ 4 22.5%2.2 507%1.11 1.89%0.46 1.32%0.32 2.83%0.65 4.7F0.5
Stage v 20 73.1%6.35 16/ 4 22.1%2.2 4.93%0.80 1.79%0.41 1.34%0.33 2.93F0.54 4.5%0.6
Stage 22 72.9£8. 04 17/5 23.2%2.0 505%1.02 1.73%0.48 1.35%0.41 2.78%0.63 4.8%0.7
Stage @ 21 74.6£7.31 18/3 22.6%2.1 4.86%0.98 1.87%0.39 1.23%0.41 3.02%0.73 4.3%0.6
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Table 2  Comparison of itima— media thickness in carotid arteries, IM'T/ diameter
CCA ICA
Groups B MT M1/ diameter MT MT/ diameter
(mm) (%) (mm) (%)
Control 20 0.80 £0. 14 12.31 £1.92 0.70 %0. 08 14.71 £1. 88
Stage iv 20 0.83 0. 18 12.20%2.77 0.75 %0.13 15.07 £3.11
Stage © 22 0. 95 %0. 12° 13.62%2. 16° 0. 81 £0. 10° 15.71 £1.73°
Stage @) 21 1. 09 £0. 30 14. 39 5. o7 0. 88 10. 15% 16. 35 £3. 52®

The CCA and ICA is abbreviatien of common carotid arteries and internal carotid arteries, respectively.

b: P< 0.05, compared with hypertension stage I group;

#3 FHEBEROSRIER(x £5)

Table 3  Prevalence of plaque of carotid arteries
Control group Hypertension groups
Plaque Stage 1 Stage Il  Stage III
" a(%) (%) (%)

0 (no plaque) 13(65.0)  7(35.0) 00" (4.8
1 (mild plaque) 4(20.0)  6(30.0)  4(18.2)" 1(4.8)%
2 (modest plaque) 0(0) 2(10.0)  7(31.8)*  2(9.5®
3 ( severe plaque) 3(15.0) 5(25.0)  11(50.0)* 17(80.9) %
Total 20(100)  20(100)  22(100)* 21(100)®

a: P< 0.05, compared with the control group; b: P< 0.05, compared

with hypertension stage 1 group.

T4 MRTEEEESTRIKNEFEEENXR
Table 4 Relation between common carotid arteries ( CCA)

IMT and plaques (; *5)

Plaque n IMT (mm)

0 (no plaque) 21 0.77 0. 12
1 (Mild plaque) 15 0. 86 0. 19
2 (Modest plaque) 11 0.92 £0.27°
3 (Severe plaque) 36 1.03 £0. 24°

a: P< 0.05, compared with no plaque group.

x5 KRENEREMMEFMNGRAKAFEEL
Table 5 The diameter of brachial arteries at rest, during re

active hyperaemia(x *s)

Diameter of brachial arteries ( mm) Flow— mediated

Groups

at rest reactive hyperaemia dilatation (%)
Control 3. 65 10. 36 4.0410.43 10. 53 £2. 67
Stage iv  3.7520.51 3.96 10. 55 6.23 £2.51*
Stage @  3.92%0.52 4.14%0.53 5.98 £3. 73"
Stage @ 4. 16 %0.46 4.3110.43 3.70 3. 02°

a: P< 0.05, compared with the control group

2.5 ZMEVEASHEXDTE

a: P< 0.05, compared with the control group;

c: P< 0.05, compared with hypertension stage II group.
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