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ABSTRACT

and other risk factors for arterial sclerosis.

Hypertension, Essential;  Atherosclerosis;  Ultrasonography

Aim To evaluate the endothelial function in young hypertensive patients with no evidence of plaque formation
Methods 45 young hypertensive patients and 20 matched healthy subjects were
included in this study. Two- dimensional ultrasonography was used to determine the diameter of the brachial artery during reactive
hyperemia caused by endotheliunr dependent dilatation and the diameter of the same artery after sublingual glyceryl trinitrate in-
duced by endotheliunr independent dilatation. Result  Despite the similarity of 2 groups in age, blood lipids and blood glu-

cose levels, the increased percentage of the brachial artery diameter was lower in patients group than in nomal control (12. 32%

*4.94% versus 16.63% £5.87%, P< 0.01) during reactive hyperemia.
response to glyceryl trinitrate between two groups ( 18. 94% 6. 50% versus 21. 02% £6.65%, P> 0.05).

There was, however, no significant difference in

Conclusion

Endothelial dysfunction is present in young patients with essential hypertension before clinical evidence of atherosclerosis.
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Table 1.  Characteristics of subjects

Parameler Control Hypertensive
group group

n (men/ women) 20 (16/4) 45 (35/10)

Age (years) 3114 3134

Blood pressure (mmHg)

Systolic 112.7£9.0 161.3%11. 7

Diastolic 72.6%6.4 94. 8 6. 8°

Serum lipid (mmol/L)

TC 4.577%0.45 4.79 £0. 47

HDL 1. 46 £0. 26 1.38%0.26

LDL 2.33%0.41 2.52%0. 44

TG 1. 14 %0.23 1.25%0.25

FPG (mmol/L) 4.48 0. 56 4.76 0. 57

FPG is abbreviation of 3 words the fasting plasma glucose. a: P < 0. 0l,

compared with control group.

%2 WEBREHRAKAENEER(+ )
Table 2.  Brachial artery studies in subjects

Groups BVS (mm) Flow-MD (%) GIN-ID (%)
Controls 3.8910.46 16.6315.87 21.02%6.65
Hypertensives 4.1110.47  12.32+4.94*  18.94£6.50

BVS: baseline vessel size; MD: mediated dilatation; ID: induced dilatation.

a: P< 0.01, compared with control group.
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