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[ ABSTRACT] Aim The purpose of this study was to evaluate whether endotheliunr dependent ( nitric oxide-mediated) dila-
tion of the brachial artery is impaired in patients with grade 1 and 2 essential hypertension, but no other risk factors and the role of

Flow-

mediated dilation (FMD) and hyperemia flow at rest, during reactive hyperemia were assessed in brachial artery by higlr resolu-

hypertension in endothelial function. Methods We studied 25 patients with hypertension and 25 control subjects.

tion, two- dimensional ultrasonography. Results  Brachial artery FMD of hypertensive patients was significantly lower than that
of controls (9.8% £6.7% vs 14.7% £6.8%, P< 0.01). Hyperemia flow of hypertensive patients significantly decreased
compared with that of controls (529 £114 mI/min vs 642 £160 ml/min, P< 0.01). FMD was negatively related to systolic
blood pressure and diastolic blood pressure, respectively (r= — 0.473, P< 0.01 and r= - 0. 308, P< 0.05).
Conclusions  Impaired endothelial

Hyperemia

flow was negatively related to systolic blood pressure besides diastolic blood pressure.

function exists in patients with early hypertension without evidence of overt atherosclerosis.

I () &5 7 B8 A0 Ty g ) e AR A AR S R PR
MR i R A R BB YIA % . SCHR[ 1] $R3E, 3hkEE
RS 2 U8 5 i e /K CF K s I R B R A
Ko BRI (1 EHE 2 B e IR N ILE N K2 Dy e
P00 e T B BikcEE T 28 A8 4k, 2 30 Jik o 1o A 4 1Y) A
FAE DRIk, VA R I R AL PR I R IR S
X T kR FERE AL R BB R A — E 1 1E T B .

FH 1 0 — 8 75 0 5 s M 7 I B LA 5
I 50 ik &7 5K T B8 ( flow-mediated dilation, FMD) 3K 34

[WHSEEA]  2002-07-09 [fE[EBEA] 20030410
[HREME] L7 B AR H 4 (BI98031) % Bl
[TEZ A NS, B, EE A+, TATEN, B4 S0 EENE

ot L ek L A T8 AR 00 I A B I PR A SR BT T . IR, 3B,
B, LA RN LR EE R 2K, L5 L MIE Y 1T
Zh. Tilgde, B, B, WO IUA W, A v R I BT )
Ll

L P B R 7k, ZE G BR B2 BLAE' . XI5
HOR RS AR 7 7 F B R e AN Iy i, W
B YR, AHE S TR AR P i A 2
L 1~ 2 4T A L5 Fe e L 2506 A L85 1A 2 T e
DA, FAR I LR P R T B OB

1 NR57FE

.1 X%

AN 50 A, 4B 38~ 78 ¥ . EHAE4Y
EemEAE 25 Fl. mERANKRE RGN E
mE 1~ 2 BT mE Al B ERA, LT ic g8 T
1999 4 & B & i £ 7 i6 38 8 (IRAT &) » BILF L
EAERE IR ERE OOHEE, AR E O EH
i R = 1NN e S SN = B 8
A BT 2FRERBEE. FARAZH K



CN 43-1262/R # EFfkhEL44 & 2003 285 11 52 3 243

B &I R ERE.
1.2 BLEhBkEFSKIIRERE I

% B Tiyama 3= B o5 . FiRE T 12 h,
T2 CER AL #HFEN 1Smin, WA EF 2~ Sem
AARIE, UEEBEL 5500 ¥ & B E LW N(7.5
MHz) fe I # £ 3 A0 5 & 3 B9 AL 30 fik B A2 (BUG B
BT 3 246 B) , BT 34 K Rk ROR M 78 i BT BN L 30
RER(ELXER)MENREE. K5, URAM
AR R, JE A7 4 250 mm Hg, JE /7 T RET % &
DAk % E+ 50 mm Hg v JE, it 8 min, 7R 60 £15 s
J& RO U P Bl i U o R R E A AR, 1 RO
751 5 B9 Bk 5 ik B 42 (Di) o K A 10~ 15 min, £ 1
ERBEFNABRWRSE, FTET2MAERHH0.5
mg, 3 min /5 B KM € L5 ik B A7

MERLB T, WAL TERWMAE, I bk
HANEGREE —H . %% 0B
FE LB R S, NI A A 55

A A B9 BE ) Bk #F 3K 2 RE(FMD) = (Di- %
KER)EEHE x100%; # 8 H AT 8 AL M
477k 31 & ( nitroglycerin mediated dilation, NMD) = ( %
RHEBN SRR ER- ERER)/EXEALE x
100% , € 114 A 5 W B AR A A 7 B4R R I B i
EETRIN R BRE R i & A BL S B E R 5 14
TR A
1.3 RAREESEN

XhETZER 2h ERME EF 7~ 8 5, #
A 15 min J5 BURT ## ik o % JE [ B2 (total cholesterol,
TC) « H 1 = B ( triglyceride, TG) 1% %5 & fE & & 2
% (low density lipoprotein cholesterol, LDLC) - & % /& g
% & B [E B (high density lipoprotein cholesterol, HDLC)
A i 4 K I OLYMPUS AU2700 E 34 4 41 1t % 2 AT 4
M=
1.4 ZitZEaHh

HAEU v Ts RT. R SPSS F it R AAHAT
t RWUULRA XM, P< 0.05 k" ZREF LT

2 g R

2.1 WHRIRERFFHE

e L P 2EL B of s Al B B s T X R4 (P <
0.01) &k, PAZH A% M0 35 0 BH 2 22 e 4K o 48 4
TC-TGLDLCHDLC F IfiL % ¥3) 7E 1E % a5 Fl, %540 b
BIZER(P< 0.05, % 1,Table 1) .

% 1. WIBA S M E AR E ML FIRIR « 1)
Table 1. Clinical and biochemical data of patients with essential
hypertension ( EH) and controls

& it HE 41 T ML 4
FE A 25 25
(2 61.5%10.4 59.9%13.6
A 5 %) 18/7 21/4
BMI (kg/m?) 21.6%1.7 22.2%1.9
TC (mmol/L) 4.20%0.93 4.29%0. 87
TG (mmol/L) 1. 46 0. 67 1.33%0.75
LDLC (mmol/L) 2.477%0.76 2.33£0. 62
HDLC (mmol/L) 1.07£0.29 1.08 0. 28
1 %1 B (mmol/ L) 5.03 10. 63 5.41 %0. 81
W46 FE (mm Hg) 120 £12 144 £11°
&% 7K s (mm Hg) 76 £9 92+11°

a:P< 0.01, 5% AL . 1 mm Hg= 0. 133 kPa. BMI: 44 Jifi 45 %

(body mass index) o
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Je B30 ik I v B B 982 (P < 0. 01) o R LR A
FMD B BAK T X B 4H( P< 0.01), NMD 7£ i 4 4
75 (F 2, Table 2) »

*2 mIERASESALIBKERZFETKINEEL R
Table 2. Blood flow and brachial artery diameter values at rest
and during reactive hyperaemia in patients with essential hyper-

tension (EH) and controls (x *s)

& tr pagiekcl e I 41
FEAHL 25 25

S EAT (mm) 4.0%0.6 4.3%0.6
FELIMME (ml/min) 578 £166 499 +106
Fe il 5 B A% (mm) 4.37%0.5 4.5%0.5
FE 15 MK & (ml/min) 642 £160 529 £114*
FMD 14.7% £6.8%  9.8% *6.7%"*
NMD 16.2% %5.8% 15. 4% %5.5%

a: P< 0.01, 554 .
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