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[ ABSTRACT] Aim To investigate the relationship between plasma 2-microglobulin (B2-MG) , ankle-brachial in-
dex (ABI) and blood pressure variability (BPV) in elderly patients with hypertension. Methods 423 elderly patients
with essential hypertension were selected. According to the plasma level of B2-MG, the patients were divided into two
groups: B2-MG<2 mg/L group and B2-MG =2 mg/L group, and BPV difference was compared between the groups. In
addition, according to the ABI value, the patients were divided into two groups: ABI<0.9 group and ABI=0.9 group, and
the differences of BPV and 32-MG were compared between the groups. Respectively taking 24 h systolic blood pressure
variability (24hSBPV) and 24 h diastolic blood pressure variability (24hDBPV) as the dependent variable, other variables
as independent variable, the regression models were established by stepwise regression method to analyze the relationship
between plasma p2-MG, ABI and BPV. Results 24hSBPV, 24hDBPV and 24 h mean artery blood pressure in [32-
MG =2 mg/L group were significantly higher than those in B2-MG<2 mg/L group (23.33%+5.12% vs 20.39%+4.74%,
17.10%+4.98% vs 15.40%+4.60% , 94.36+12.33 mmHg vs 90.67+14.52 mmHg, all P<0.001). 24hSBPV, 24hDBPV
and plasma B2-MG level in ABI<0.9 group were significantly higher than those in ABI=0.9 group (24.34% +6.02% uvs
19.45%+5.49% , 17.27%+5.18% vs 14.62%+4.95% , 2.87+1.20 mg/L vs 1.56+0.85 mg/L, all P<0.001). Multiple

linear regression analysis showed that 24hSBPV was positively correlated with age, plasma B2-MG level and low density lip-
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oprotein, and negatively correlated with ABI, 24hDBPV was positively correlated with age, plasma B2-MG level, and neg-

atively correlated with ABI. Conclusions

In elderly patients with hypertension, BPV increases with age.

The in-

crease of BPV can aggravate the degree of atherosclerosis, and is closely related to the degree of target organ damage.
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Table 1. Comparison of various indexes according to plasma

2-MG grouping

B2-MG B2-MG
1% ¥ =2mg/L4 <2myLd x° P

(n=215) (n=208)

B (H) 111(51.66%)  103(49.66% )
0.188  0.665

2 (#) 104(48.34%)  105(50.34%)
RIS (2) 71.61£8.37 70.36£9.83  0.589 0.557
BUN( mmol/L) 6.10+1.85 8.42+24.52  1.037 0.301
SCr( wmol/L) 73.49£22.50  72.19+23.21 -1.278 0.202
HDL( mmol/L) 1.1720.39 1.12+0.37  -0.690 0.491
LDL( mmol/L) 2.50+0.86 2.30+0.75  -1.923 0.055
TG( mmol/L) 1.86+1.22 2.01x1.24  -0.099 0.921
TC( mmol/L) 4.23+1.32 4.14+1.18  -1.115 0.266
FPG( mmol/L) 5.01%0.51 5.02+0.51  -0.724 0.470
24hSBP(mmHg)  139.47+18.08 138.67+31.98 -0.755 0.451
24hDBP(mmHg)  79.82+10.93  77.75%£8.89 -1.722 0.086

24hMABP(mmHg) 94.36+12.33
24hSBPV 23.33%+5.12% 20.39%+4.74% -7.641 <0.001
24hDBPV 17.10%+4.98% 15.40%+4.60% -5.794 <0.001

90.67+14.52  4.405 <0.001

% 4. 24hDBPV 513 B2-MG ABI & L&t E A5 47
Table 4. Multiple linear regression analysis between 24hDBPV
and plasma (32-MG, ABI

& 2. 1RE ABI S HMESH K M B2-MG BILLE
Table 2. Comparison of blood pressure parameters and

plasma (32-MG according to ABI grouping

4 =0.94
W H ABI<0.9 4H ABI=0.9 H . P
(n=190) (n=233)

137.38+£26.20 -0.352 0.725
78.35£10.40 -0.562 0.575
90.68+11.90 -0.266 0.790

24hSBP (mmHg) 136.06+18.40
24hDBP (mmHg)  77.4412.30
24hMABP (mmHg) 90.41+12.80

24hSBPV 24.34%+6.02% 19.45%+5.49% 5.844 <0.001
24hDBPV 17.27%+5.18% 14.62%+4.95% 3.544 <0.001
B2-MG(mg/L) 2.87+1.20 1.56+0.85 7.302 <0.001

R 3. 24hSBPV 5 ¥ B2-MG .ABI £ &4 B 134547
Table 3. Multiple linear regression analysis between
24hSBPV and plasma (32-MG, ABI

I S
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B PRI B
W 24.777 2.108 - 11.755  <0.001
AL 1.084 0.738 0.006 4.114  0.001
B2-MG 1.817 0.330 0.256 5.508  <0.001
ABI -8.142 1.441 -0.264  -5.651 <0.001
LDL 1.342 0.440 0.183 3.050  0.002

N = ICE S
Ayt 13 P

B b B
i 16.650 1.727 - 9.638  <0.001
AR 1.144 0.353 0.155 3.243  0.001
B2-MG 1.303 0.310 0.210 4200  <0.001
ABI -3.782 1.349 -0.140  -2.804  0.005
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