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The Correlation Between Central Aortic Pressure and Carotid Intima-media Thick-

ness, Myocardial Hypertrophy
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[ ABSTRACT ] Aim  To investigate the relationship of central arterial pressure ( CAP) and carotid intima-media
thickness, cardiac hypertrophy. Methods 314 cases of patients with hypertension from January 2009 to October 2011
were chosen in the First Affiliated Hospital of Xinjiang Medical University.  Those patients were checked for ankle-brachi-
al pulse wave velocity, central aortic pressure, carotid intima-media thickness, and wall thickness.  The subjects were di-
vided into carotid intima-media thickness <0.9 mm group, and carotid intima-media thickness =0.9mm group.  Subjects
were divided into group with left ventricular hyperthrophy and group without left ventricular hypertrophy.  To explore the
correlation, BaPWV (pulse wave velocity) , CSP ( systolic blood pressure of central aortic pressure) , CDP ( diastolic blood
pressure of central aortic pressure), CPP (pulse pressure of central aortic pressure), AP (augmentation pressure) were
contrasted between the two groups. Results The BaPWV (pulse wave velocity) , CSP ( systolic blood pressure of cen-
tral aortic pressure) , AP(augmentation pressure) , Alx (augmentation index) , CPP( pulse pressure or central aortic pres-
sure) were associated with carotid intima-media thickness, left ventricular hypertrophy, and the statistical comparison was
significant (P <0.05). Conclusions The BaPWV ( pulse wave velocity), CSP ( central aortic systolic pressure) ,
AP (increase pressure) , Alx (augmentation index), CPP (central aortic pressure pulse pressure) may be associated with

carotid intimal thickening and related cardiac hypertrophy.

HL B K ( central aortic pressure, CAP) J2& 3 W— EHEAE RO LS 05 45 58 BB T 2 118 Tt
BIKAY I, — A8 TH S BRI RZ M E 7 AR IESh KL , Ao 3h kO BE % B v )
F1o WESHIKIEAE A & R A2 Wibs o, KL FILO A KU 2 Bl BB oS R B, e Bl ik

[KFBEH] 2013-05-31

[EER ] XN 07T A A e B U, 3228 A2 &5 16 I PR 5 JE A P 5T, E-mail 4 273371029 @ qq. com, #EHiH, 1#
+, FATEH 05 A W, 322 AT 0 I RS FERE 5T, E-mail A zexu2002 @ medmail. com. en, BfE K, 181, B
FEBEVT A F 5 AR S0, 328 A & 1 R -5 BT 5T, E-mail 4 sheliachen@ sina. com,



836

ISSN 1007-3949 Chin J Arterioscler, Vol 22 ,No 8,2014

J B HAH 5 48 h B RE VA B 119 S RO I A 0 S
PR BHR F JFE TR 2007 4F ESH/ESC i it
e ML B 36 F T i L0 350 80 Jok PR v R B e R
e L 250 50 ST I R L 2 B 40 1 SR B, SR IE
SLNA 30% A AT B LR R A 3 A2 D s B R
bt A2 O BRI & A I R R D IR PEFRBE
DR R ) 5 vy S5 R Y kAR R S 1A N 10
e A7 R R U032 W P I R v L R A R
FHREDT I X B GO B LR K R L I A
FIFHOE A A X, AHFSEE o iR 0 3l
ok 45 200 2505 30 50y Jok A RBE b B JRE B 0 L 2 B R
FER R ZR , #E— 2B P 31 kR A P e o
EREIRERMIER,

1 XEFMFTE

L1 FFRI&K

HH 2009 4F 1 A F 2011 4F 10 A # 58 E A A
FE-WEEReELERBEI AR TENERS
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4 3 B kA % 2 AT 1L ( SphygmoCor; PWV Medical ;
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tolic blood pressure, CSP) | % 5 J& ( central diastolic
pressure, CDP) | Jik & (central pulse pressure, CPP) |
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HHE L TR (BSA) (em) =[0.006 x & & (cm) +
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1. IRk AR IREEIGEANIE EE BN LR
Table 1. The comparison of indicators between carotid inti-

ma-media thickness <0.9 mm group and = 0.9 mm group

I BB BRI EE S A R A
JELBE IE 4 R HIR A
1%k 147 167
(%) 52.4+4.6 53.9£5.1
B2 (#i) 68/79 73/94
CSP( mmHg) 126.3 7.5 133.8 +6.4°
CDP( mmHg) 82.3+9.1 85.7+7.9
CPP( mmHg) 39.3 6.7 48.6+7.1°
AP(mmHg) 6.5+4.3 10.2 +3.9*
Alx 16.1% +5.6% 23.3% +6.3%"
BaPWV (cem/s) 1295.3 +136. 4 1436. 4 +173. 5

a N P <0.05, 5 83} bk Py b IR 22 IE A A LA

xR2. MMEAOCEREANELAOCEREAMNZIEIRILE
Table 2. The comparison of indicators between not left ven-

tricular hypertrophy group and left ventricular hypertrophy
group

5 AMEEOEIREA A0 EIEEA
% 169 145
() 51.6 6.8 53.4£7.4
B2 (Hil) 79/90 62/83

CSP( mmHg) 129.3 +8.4 139. 8 £9. 3
CDP( mmHg) 81.3+9.8 83.7 8.6
CPP( mmHg) 45.3+7.3 53.6 £6.8"
AP(mmHg) 7.9£5.3 11.8 +4.9°
Alx 12.1% +7. 6% 21.3% +9.3%"
BaPWV (em/s) 1271.3 +121.3 1439. 6 +192. 5

ajj P<0.05, SAMHAOEIEA LI,
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SRR Ak 1 0 L A5 A G B il 6 60 7 o RE 1 4
bro AWFIE BT, DK A% S 0 B e 09 /=0 Il s A
LT Th17 408 AR08 77K P T Bk % =
R RE TE Y A O AR I Th7 40 n] LA
M SR 1SR skl R ™™ K mE
I RT 51 S B ok i 1 ek AR | s Jok freE A R A 384 T
S B AL T2 BB W T L IR DA s R
BEV ) RRPHAGH T (5T bR s bl o bk il
A% S B A T, 250 20 ik P RS vl B R R b i =2
i, SRR 5,

g5 b, vt sh kO RV SR REA e I e £ 51 80 ik
SRR AL e A B R T Be 2 — . Wil rpocs 3 ik
FEACEH4A B T4 B R % e 7 2 i e, 5 3
TG R b s ) H O 30 Jik R AT BE 23 s /0 v 1 R 2%
BHRENLZA, WIEAERKP T Z 0,

[ &% k]
[1] Liwington S, Clarke R, Qizilbash N, et al. Age-specific
relevance of usual blood pressure to vascularmortality. A

meta-analysis of individual data for one million adults in 61



838

ISSN 1007-3949 Chin J Arterioscler, Vol 22 ,No 8,2014

(2]

(3]

[4]

(5]

(6]

(7]

(8]

[9]

prospective studies [ J]. Lancet, 2002, 360 (9 349).
1 903-913.

Agabiti-Rosei E, Maneia G, O’ Rourke ME, et al. Central
blood pressure measurements and antihypertensive therapy
A consensus document[ J]. Hypertension, 2007, 50 154-
160.

Roman MJ, Devereux RB, Kizer JR, et al. Central pres-
sure more strongly relates to vascular disease and outcome
than does brachial pressure:the Strong Heart Sthdy [ J].
Hypertension, 2007, 50 (1) 197-203.

Williams B, Lacy PS, Thom SM, et al. Differential impact
of blood pressure-lowering drugs on central aortic pressure
and clinical outcomes principal results of the Conduit Arter-
y Function Evaluation ( CAFE) study[J]. Circulation,
2006, 113 (9): 1 213-225.

McEniery CM, Yasmin, McDonnell B, et al. Central pres-
sure ; variability and impact of cardiovascular risk factors the
Angb-Cardiff Collaborative Trial II [ J].
2008, 51 (6): 1 476-482.

Hypertension,

Teninete VR, Solorio S, Vargas SE, et al. Improvement of
diastolic function after regression of left ventricular hyper-
trophy[ J]. Arch Cardiol Mex, 2008, 78 (4): 392-399.
Wachtell K, Devereux RB, Lyle PA, et al. The left atri-
um, atrial fibrillation, and the risk of stroke in hyperten-
sive patients with left ventricular hypertrophy [ J]. Ther
Adv Cardiovasc Dis, 2008, 2 (6): 507-513.

VAL, 32 B, m il 2e 28 &R 0 & SR ML) 12 i I
HIT (1] PEFERRAGE, 1998, 13 (1) 2-3.

gk B, BEUKBE. LR AR S T 2R G R A 2R % 5
Py JBE v B IR B2 e (] S AUER 52, 2010, 16

[10]

(32) . 9091.

Safar ME, Blacher J, Pannier B, et al. Central pulse

pressure and mortality in end-stage renal disease [ J]. Hy-
pertension, 2002, 39 (3). 735-738.

[11] Weber T, Auer J, Lamm G, et al. Arterial stiffness, cen-

[17]

tral blood pressures, and wave reflections in cardiomyopa-
thy-implications for risk stratification [ J]. J Card Fail,
2007, 13(5) . 353-359.

Vlachopoubs C, Hirata K, O Rourke MF. Pressure-alte-
ring agents affect central aortic pressures more than is ap-
parent from upper limb measurements in hypertensive pa-
tients the role of arterial wave reflections[J]. Hyperten-
sion, 2001, 38 (6): 1 456-460.

Sutton Tyrrell K, Najjar SS, Boudreau RM, et al. Elevat-
ed aortic pulse wave velocity, a marker of arterial stiff-
ness, predicts cardiovascular events in well runctioning
older adults[ J]. Circulation, 2005, 111 3 384-390.
XUPRAS, B 05 20, I Pk e I A6 3l Dk fie 2
Th17 ZREAHSCRON K55G R [T]. b FE sl ik i 1L 2%
7%, 2012, 20 (1) : 57-60.

Liu XH, Ji QW, Huang Y, et al. Th17 response promotes
angiotensin Il -induced atherosclerosis[ J]. Med Hypothe-
ses, 2011, 76(4) : 593-595.

X, KETEL. SR KA E R S S N LT
TR R AR P[], E 3h bk R L 2R,
2013, 21 (2): 165-168.

R PR, ERZTEE. AR e T £ Sl ik o - )22
JERE BB R RS R B A O[T ] TP AR

2Lk 2012, 10 (32) : 4 491493,

(IS RN





