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Study of relationship between atherosclerosis sl large arterial buffering function in patients with essential
hypertension ~ WANG Hongyu, ZHANG Weidhong, GONG Lansheng, o of. Depariment of Cordiology .
Poople's Hospital . Peking University, Beijing 100044, China

[Abstract] Objective To explore large arterial buffering function in patients with essential hypertension
{EH)} who suffered atherosclerosis. Methods 313 patieris with were selected, 230 male, 33 female, mean age
58.5+10.1 years. Automatic pulse wave velocity {PWV) system was used to examine carctid-femoral PWV that
acled as an index to reflect large arterial distensibility. B-mode ultrasound was applied to scan carotid antery,
common carotid artery intime-media thickness 1.3 mm was defined as atherosclerosis. Carotid cross-sectional
compliance and volume distensibility were also used as indices to reflect large arterial buffering funciion. Resulis
Among 313 patierts with EH 120 presented carotid atherosclerosis. Systolic blood pressure (149,76 + 20. 20
om Hg vs 141.62 % 18.94 mm Hg), pulse pressure {61.72 + 18.94 mm Hg vs 52.84 + 14.58 mm Hg ) and
PWV (12.91 £2.93m/s vs 10.78 £ 2.02 m/s) in FH patients with carotid atherosclerosis were significantly
higher { P <0.001, respeciively) and cross-sectional compliance of carotid arery {64. 68 + 40.52 1077 -y /
mm Hg vs 81.55 £ 63.45 10~ mm’/mm Hg) and volumic distensibility {1.71£1.40 1073 +mm Hg vs 2.39 £
2.01 10°*om Hg) were significantly lower { P < 0.001, respectively) than those in patients without carotid
atheroscleroais. Comelusion Large arterial elasticity and buffering function decreased in EH patients with carotid
atheroaclerosis.
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