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ABSTRACT Aim To determine the relationship between ambulatory pulse pressure and carotid arteries atherosclerosis in es-
sential hypertension. Methods 172 patients with hypertension were divided into two groups, group A: 24 h mean pulse pre-
ssure range from 40 to 55 mmHg.  group B: 24 h mean pulse pressure over 55 mmHg.  Carotid ultra sonography were also per-
formed to measure intima— media thickness, lumen diameter and plaque. ~Maximal intima— media thickness( IMTmax) were de-
termined as the index of carotid atherosclerosis severity. Results At the same level of mean arterial pressure (MAP), pa
tients in group B had greater IMTmax and Lumen diameter and higher incidence of plaque than those in group A( P< 0.001).
Correlation analysis showed that mean pulse pressure, age, mean systolic blood pressure, years of hypertension were post correlat-
ed significantly with the IMTmax (r= 0.540, r= 0.470, r= 0.443, r= 0.231, all P< 0.001), Whereas mean diasystolic
blood pressure were negatively correlated with IMTmax (r= - 0.28, P< 0.05). Multivariate analysis showed that night pulse
pressure and age were associated independently with IMTmax. Conclusion  Our date showed that ambulatory pulse pressure
was the most important Bp parameter during the development of carotid atherosclerosis in hypertension, and it canalso work as a ef-

fective index of evaluation severity degree of carotid atheroselerosis.
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Table 1. General data of the two hypertension groups
TC HDL Glu BUN Cr
Groups n Age Years
(mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (HPmol/L)
40~ 50 mmHg 82 62.03%6.50 2.77%3.21 527%1.16 1.79%0.96 1.38%0.55 5.02%0.74 5.52%1.20 98.95%22.65
> 55 mmHg 90 64.98%7.29 3.98%+3.83 5.15%1.09 1.77%1.50 1.47 0. 51 5.41%1.16 5.56%1.82  95.04%£19. 16

Years: Years of hypertension.
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Table 2. Compare the parameters of the carotid ultrasonography and 24 h Bp between two hypertension groups
IMTmax Diam MAP PP1 ppP2 PR3 SBP DBP
Groups n
( mm) (mm) (mmHg) (mmHg) (mmHg) (mmHg) (mmHg) (mmHg)
40~ 50 mmHg 82  11.3%3.4  63.2%4.5 14.1E3.6 48.69%3.69 49.19%3.66 46.67F14.04 135.8%4.7 85.15%4. 46
> 55 mmHg 90 16.3+4.0°  73.2%8.9° 105.8%4.6  66.3119.79" 66.9919.75" 64.30 £10.46" 145.918.8* 80.02 L6. 65°

a: P< 0.001, compared with 40~ 55 mmHg group.
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