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[ABSTRACT] Aim To evaluate the correlation of anbu latory arterial stiffness mdex (AASI) and carotid atheroscle-

M ethods

The carotid artery intmamedia thickness ( MT) were detem ined by ultrasonography.

rosis in prinary hypertension patients 124 primary hypertension patients and 70 healthy people w ere select

ed Primary hypertension pa-
tients were divided into wo groups according to MT: MT 20 9mm as carotid atherosclerosis and MT< Q 9 mm_ as non
carotid atherosclerosis  Twenty-fourhour anbulatory blood pressure monitoring (ABPM ) was perfomed and the blood
Results MT and plaque score in prinary hypertension group
was higher than that in healthy control group (1 178 £Q 214 mm and Q 806 *Q 356 vs 3 17 £2 44 mm and 1 02
L 5, P<Q01). AASI in prinary hypertension group was higher than that in healthy control group (Q 56 £Q 14 and
Q413012 P<Q 01). And sowas in carotid atherosclerosis group and non carotid atherosclerosis group (Q 59 FQ

12 and @ 50 *Q 11, P< Q 05). AASIwere correlated w ith MT positively (r= Q 323 P< Q 01).

AASIwas closely related to carotid atherosclerosis in prim ary hypertension patients

pressure paramelers were analyzed to calculate AASI

Conclusion
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