218 ISSN 1007-3949 Chin J Arterioscler, Vol 16, No 3, 2008
e llmARAFIT [ XEHE]  1007-3949(2008) 16-03-0218-03
2 ; ; =P NEHIEoN
2 e I s B kR FR 2 S IS R B R
MFAKRET 1 KPR
SEET, WP, B B B BHTE KRR, Bt
(AMT o+ F4ERESA, i 440 % 310003)
[R817] AHF;, SoeEk;, WREHKE RLEZFHFAEAKETFI
([ E) BN BT 2FRANRZGLEEZFREBKSLFRLEHFAKBFINAR. BE 60 F ALk

BF 1B, A S ERmEE P, HEMNEE B, HRERAIRE I o EREF A EFIREI S A
(BRE A3 <0.5) 57 PlAe GRS R M(RERHS 0.5) 26, M EEaFhLEHARKET 1 KF. BR

B ERALFREEHRAEKDF I RSN BAMLA T FE ZF, MR A 5K R N2 9 o F kb
FHAKBAFTIKPFELALRZEZR AEAMADHET, AL ERAKERHU SRS FHERBT 1 KFLX, 3
B ENRKERLEEHAERRT 1 KRFAAE(r= - 0.736, P= 0.000); % L&AMKE 3947 B 7, &b Rk F
SR ARERHO IR YA E(P=0.006), HBATBRSEHAKR T | AREHRKO RS Y WEE(P=
0.003) . #5it ZHFSLEREERERKELFTREFFAKRBD T I RKFLX, EEEFAKERLE ©FR

LEHAERBTFIRF AKX,
[FESES] RS

[ XERFRIRAE] A

No Correlation Between Pulse Pressure Index and Serum Insulinr Like Growth Factor-1 in

Aged Essential Hypertension Patients

SUI Xiang Qian, DENG Min, XU Ying, CAI Long, HUANG Jir Yu, ZHU ShrBing, and ZHOU Yarr Hua
( Emergency Department, Hangzhou Red Cross Hospital, Hangzhou 310003, China)

[ KEY WORDS]
[ ABSTRACT]
(IGF-1) in aged cases with essential hypertension ( EH) .

Hypertension;  Pulse Pressure Index;

index in 132 aged cases in physical examination.

Insulirr Like Growth Factor 1
Aim To study the association between pulse pressure index ( PPI) and serum msulir like growth factor 1
Methods To detect serum IGF-1, and to calculate pulse pressure

Two groups were divided into EH group (99cases) and control group ( 33 cas-

es). The EH group were divided into two subrgroups according to the PPl: normal PPl sub-group ( PPI <0.5) and high PPI

subr group (PPI> 0.5) .

The difference of the IGF-1 and other data between two groups was compared.

The relativity between

PPI and other data in two groups was calculated with Pearson linear correlation analysis and multiple linear regression analysis.

Results There were no obvious difference of the levels of IGF-1 between two groups and between two subrgroups ( P> 0.05) .

Pearson linear correlation analysis showed that there was no correlation between PPl and IGF-1 in EH group.

regression analysis showed that age was the independent influence factor of PPI ( P= 0. 006) in EH group.

Multiple linear

In control group,

Pearson linear correlation analysis showed that there was negative correlation between PPI and IGF-1 (r= - 0.736, P= 0. 000)

and multiple linear regression analysis showed that IGF-1 was the independent influence factor of PPI ( P= 0. 003) .
sions In aged EH patients, there was no correlation between PPI and serum IGF-1.

correlation between PPl and serum IGF-1.
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