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Observation and Analysis of Subglossal Collateral Vessels of Patients with Hypertension
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[ ABSTRACT] Aim To observe the changes of subglossal collateral vessels of patients with hypertension. Methods
Subglossal collateral vessels of 92 patients with hypertension were observed, compared with that of 86 normal people. Results

It was suggested that the changes of subglossal collateral vessels of patients with hypertension are more serious than that of nor

mal people.

collateral vessels’ extension, distortion, expansion, and so on.

The rate of abnormal subglossal collateral vessels, which is more than , is 87.04% .

the longer the course of disease are, the more serious changes of the subglossal collateral vessels are.

The older the patients or
The changes are subglossal
Conclusion The changes of subglossal collateral vessels

have high value in demonstrating therapeutic efficacy of traditional Chinese medical science and identifying the patient’ s condi-

tions.
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2.1 BTEBKTHRIER

92 51 e I 975 £ 3 HR, B i L 5 3 38 49,
H g 1B & N IkE 18 6(47.37%) , J§ iV 4%
k3 16 11(42. 11%) , J& @4 MkE 3 11(7.90%) , J&
@K 1 61(2.63%) » & FFO P E#H 54 41,
Hrh)g OCIEHE T MkE 1 BI(1.85%) , J& v 45 ik
FH6BI(11. 11%), J& @ %Rk 28 #(51.85%) , )&
@R kE 19 51(35. 19%) « & MR 55 415 F 4% ik
WAtk 5 ER A RA B ZERF AT EEE (X =
33.0938, P= 0.000; % 1, Table 1) .

* 1. AT THEBKEEER [F1(%)]
Table 1. Comparison of the changes of the subglossal collateral

vessels between two groups

FIMLERA (n= 92) IEFEX A (n= 86)
5% lL n

20 15

RS n

0 11 8 19 (20. 65% 35 (40.70%)

( )
W12 10 22(23.91%) 20 18 38 (44.19%)
17 14 31(33.70%) 6 5 11 (12.79%)
119 20(21.74%) (

11 2(2.33%)

2.2 ETERKTUEFRNXR

A 92 51 = I e 975 B I A RS 4y 40~ 49 B
50~ 59 % .60~ 69 £ 170 % LL L 4 NEREL. &
Spearman MK I, &I B E PSS
R M IS (r= 0.2144, P= 0.0402; % 2, Table 2)

R2 BIERBEETERETUSFRHXE [F1(%)]
Table 2. Relationship between the changes of the subglossal col

lateral vessels and age

FERE (D) o v ® .

40~ 49 5 6 3 2 16 (17.39%)
50~ 59 6 5 7 5 23(25.00%)
60~ 69 5 5 11 6 27(29.35%)
70 UL L 3 6 10 7t 26(28.26%)
&t 19 22 31 20 92 (100%)

2.3 ETERTUHERIENXR

92 {51 vy I s o FB A B A 20 1 5 2K, B 1 AR B
W, 1.5~ 54E, 6~ 10 4F, 11~ 15 4F, 16 ELL |, M %=
RIS T KRS O, £ Spearman AH 5%
Fer e, MR B T & KR SRR R (r=
0. 3320, P= 0.0012; 3 3, Table 3) .

*3 BIERBEETERTUERENXR [F1(%)]
Table 3. Relationship between the changes of the subglossal col

lateral vessels and the course of diseases

W (1) o iv n

1 PLA 7 3 2 1 13 (14.13%)
1.5~ 5 5 3 6 3 17(18.48%)
6~ 10 4 5 7 4 20(21.74%)
11~ 15 3 5 7 6 21(22.83%)
16 4 0 6 9 6" 21(22.83%)
4t 19 22 31 20 92 (100%)
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