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Pulse Wave Velocity for the Diagnosis of Pseudohypertension
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[ABSTRACT] Aim  To assess the arteriosclerosis by pulse wave velocity (PWV) for providing a reference for the
diagnosis of pseudohypertension. Methods Thirty inpatients (male 17, female 13) with coronary angiography whose
ages were between 55 ~ 85 years, were divided into two groups, one group was the pseudohypertension, the other was the
comparison.  The brachial artery blood pressure and the indirect blood pressure were measured three times simultaneously
after coronary angiography, and the difference between direct and indirect systolic and diastolic blood pressure was calculat—
ed. The bilateral ankle-brachial PWV (BaPWV) were measured using the atherosclerosis detector and the factors such as
ages, diseases, body mass index, blood lipid levels and so on were observed. Results There were no significant
difference in age, heart rate, the proportion of smoking, coronary disease, diabetes, and hyperlipidemia between the two
groups.  But the pulse pressure (P =0.001) , non-invasive blood pressure (P =0.018) and the difference between non-in—
vasive blood pressure and the direct blood pressure were opposite (P <0.05). If there were no difference in the PWV
references between the two groups, the PWV measurements of the pseudohypertension were significantly distinct from the
non-pseudohypertension (P =0.029) . The BaPWV was the most sensitive (80.8% ) and specific (73.3% ) which was
more than 1896. 0 c¢m/s through the ROC curve for prediction of pseudohypertension.  Pearson correlation coefficient was
0. 431 between the two which had a medium relevance by the Pearson correlative analysis. Conclusion BaPWV a-

nomalies can be valuable for diagnosis of pseudohypertension.
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Table 1. Comparisons of general status

— A& PHT 4 (n=15) FEPHT 4 (n=15) P{H
FER () 69.47 £7.37 69.07 £8.88  0.894
14 (1) 9/6 8/7 0.713
BMI (kg/m?) 24.42 £3.06 23.98£2.60  0.676
HR (7K /min) 79.24 £7. 60 78.40 £8.68  0.779
R () 8(53.3%) 8(53.3%) 1.0

56 L7 () 13(86.7%) 12(80.0%) 0. 624
B PRI (1)) 8(53.3%) 4(26.7%) 0.136
e Mg T3 (f51) 8(53.3%) 9(60.0%) 0.713
TC (mmol /1) 4.78 £1.06 4.89£1.73  0.835
TG (mmol /L) 1.74 £0.76 1.38£0.25  0.097
HDLC (mmol /L) 1.08 £0.25 1.07 £0.12  0.904
LDLC (mmol /L) 2.60 +0.71 2.79+1.06  0.572
PP (mmHg) 63.53 £6.62 54.93£5.90  0.001

BaPWV (em/s) 2052. 60 +350. 36 1786. 93 +278.56 0.029

BaPWV Z#1H (em/s)  1459.40 +131. 34 1461.20 £155.42 0.973

NSBP (mmHg) 145.80 +7. 26 136.47 +£12.39 0.018
NDBP (mmHg) 80.67 £10.91 77.53 £6.02 0.338
DSBP (mmHg) 129.93 +7.97 132.53 +12.25 0.497
DDBP (mmHg) 67.53 £12. 15 73.67 +£5.69 0. 087
S-S (mmHg) 15.87 +3.93 3.93+£2.76 <0.001
D-D (mmHg) 13.13 +3.93 3.87 £2.88 <0.001
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Figure 1. The ROC curve of the BaPWYV for the diagno—
sis of PHT
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Table 2. Cutoff points for the diagnosis of PHT

BT (em/s) U E 5B
>1575.5 93.3% 40. 0%
>1621.5 86.7% 46.7%
>1896.0 80.0% 73.3%
>2134.5 46.7% 86.7%
>2227.5 33.3% 93.3%
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