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Abstract  Objective To explore the association of hypertension and carotid atherosclerosis in a
general population in China. Methods A population-based epidemiological survey on cardiovascular
diseases was performed in autumn 2002. A total of 1198 rural residents with 426 men and 776 women
aged 43-73 years underwent carotid duplex examination. Hypertension was classified into 6 groups of
optimal normal high-normal stage 1 2 and 3. Results 1 A significant positive dose-response relation
was found between hypertension categories duration of hypertension and intima-media thickness IMT in
both genders trend test P<0.01 . After adjustment of age body mass index total cholesterol high
density lipoprotein cholesterol glucose and smoking the relation did not change. The associations between
duration of hypertension and IMT disappeared after further adjustment with blood pressure. 2 The
occurrence of plaque was positively associated with blood pressure groups and duration of hypertension as
well as in the age-adjusted models. The associations between duration of hypertension and plaque weakened
or disappeared after further adjustment with systolic blood pressure diastolic blood pressure or hypertension
categories. Conclusion Hypertension was associated with subclinical carotid atherosclerosis. Prolonged
course of disease might aggravate the carotid atherosclerosis.

Key words  Hypertension Carotid atherosclerosis General population

2001BA703B01
100037

Email yangfengwu(@263. net

841 -



- 842 - 2004 25 10 Chin ] Epidemiol October 2004 Vol.25 No. 10
3
3
6 18
1
IMT >=1.3mm
23 0.5 mm
20
intima-
media thickness IMT 2
IMT 0.69~
0.90 Kappa 0.696~
1. 2002 “ 0.950
"1993 ~1994 4.
2408 SPSS 10.0
BMI
1626 IMT
IMT
596 1394 logistic
85.7% 10~11 P<0.05
1202 86.2%
1198 423 775
43~173
2. 1. 1198
520 192 328 123
23.5% 9.7% 3.3%
415 133 282 79.8%
0.2~47.0 211
‘ 55 156
1
1 2 3 1 %
6 3 %
0.1~-5 o6
3. ACUSON-ASPEN nod423  nmTs n 198
21.0 30.3 27.0
19.1 19.0 19.0
7.5~10.0 MHz 20.1 16.0 17.4
i e L
1.0 ecm 1.0 cm 3 4.3 2.7 3.3
1.0 em 3 49.4 51.4 50.7
0.1~5 35.0 32.6 33.3
Ocm 0.5ecm 1.0 cm 15.6 16.0 15.9




2004 10 25 10 Chin J Epidemiol October 2004 Vol.25 No. 10 843 -
2. IMT 29.2% 55.6% 22.1%
3 IMT 66.7% OR
P<0.01 3 123
IMT OR 2.2~7.0 P<0.05
TC HDL-C 3
2 3.9 95% CI
2 IMT mm T+ s 1.4~10.6 OR
0.1-—-5
* 0.69+0.08 0.70 0.66+0.08 0.67 =6
=
0.72+0.09 0.73 0.69+0.09 0.70 . .
0.74+0.09 0.73 0.70+0.09 0.70 1.5~2.7 TC HDL-C
1 0.74+0.09 0.74 0.71+0.08 0.71 OR 1.2~2.3
2 0.78+0.11 0.78 0.77+0.09 0.74 SBP DBP
0.80+0.11 0.80 0.74+0.08 0.72
>
x 0.70+0.09 0.71 0.67+0.09 0.68 =0 OR
0.1~5 0.75+0.09 0.75 0.72+0.08 0.71 1.9 95%CI 1.1-3.2 —~2.9 95% CI 1.8~4.8
>5 0.78+0.11 0.77 0.73+0.09 0.72 4
¥ P=0.000 x * P<0.01
BMI
TC HDL-C
SBP DBP
IMT 50~79
0.001 0.001 0.002 P<0.05 TC
0.0009 0.001 0.002 P<0.01 IMT HDL-C SBP
IMT 6 ARIC
3. 7 SBP 20 mm Hg 1 mm Hg= 0.133
3 kPa IMT 0.12 mm
3
% 1 OR  95%CI 2 OR  95%CI
29.2 22.1 1.0 1.0 1.0 1.0
48.1 23.8 2.2% 1.2~4.2 1.10.7~1.8 2.01.0~3.9 0.9 0.6~1.6
55.3 32.3 3.0°" 1.6~5.6 1.7* 1.0~2.7 2.4% 1.2~4.7 1.1 0.7~2.0
50.4 38.5 2.5 1.4~4.4 2.2 1.4~3.4 1.7 0.9~3.2 1.6 1.0~2.6
2 56.8 46.8 3.2 1.4~7.0 3.1"" 1.8~5.3 2.31.0~5.5 1.7 1.0~3.1
3 55.6 66.7 3.0 1.1~8.5 7.0 2.7~18.3 2.1 0.7-6.5 3.9 1.4~10.6
1 2 TC HDL-C ¥ P=0.000 x x P<0.01
4
% 1 OR  95%CI 2 OR  95%CI 3 0R  95%CI 4 OR  95%CI 5 OR  95%CI
40.7 23.1 10 10 10 10 10 10 10 10 10
0.1~5  50.0 38.2 151022 21% 1529 1208~19 16% 1123 0905~16 130821 1106~19 19 1328 1306~28 1509-25
=6 62.1 44.4 24 1442 27 1741 19" 1.1~35 23° 1.5-36 160831 19" 1.1~32 1809-36 29% 18-48 200944 21" 1.1~38
1 2 TC HDL-C 3 +SBP
4 2 +DBP 5 2 + ¥ P=0.000 # P<0.01



844 - 2004 10

25 Chin J Epidemiol October 2004 Vol.25 No. 10

Salonen Salonen ®
Bots
7.5 pm”’

SBP
1 IMT

235

IMT
ARIC

IMT
IMT
BMI
SBP DBP 10 mm Hg IMT
0.01 mm 7

SBP

IMT
TC HDL-C

IMT

10

11

12

Pignoli P Tremoli E Poli A et al. Intimal plus medial thickness of
a direct measurement with ultrasound imaging.

Circulation 1986 74:1399-1406.

the arterial wall

2001 4:107-109.
2002 12:36-38.
2000 29:9-10.

2000 19:1-3.
Toshifumi M Masamitsu K Shunroku B et al. Prevalence of
asymptomatic carotid atherosclerotic lesions detected by high-
resolution ultrasonography and its relation to cardiovascular risk
factors in the general population of a Japanese city. The Suita Study.
Stroke 1997 28:518-525.
Arnett DK Tyroler HA Burke G et al. Hypertension and subclinical
carotid artery atherosclerosis in blacks and whites. Arch Intern
Med 1996 156:1983-1989.
Salonen R Salonen JT. Carotid atherosclerosis in relation to systolic
and diastolic blood pressure Kuppio ischemic heart disease risk
factor study. Ann Med 1991 23:23-27.
Lydia EV Anath O Michiel LB et al. Adolescent blood pressure
and blood pressure tracking into young adulthood are related to
subclinical atherosclerosis the atherosclerosis risk in young adults
ARYA study. Am J Hypertens 2003 16:549-555.
Glagov S Bassiouny H Giddens DP et al. Role of mechanical forces
in the induction and composition of intimal thickening. In Borgatti
E ed. Follow-up and prevention of atherosclerotic plaque. Torino.
Italy Centro Scientifico Editore 1992.7-14.
Glagov MD. Intimal hyperplasia vascular modeling and the restenosis
problem. Circulation 1994 89:2888-2891
Simon A Gariepy J Chironi G et al. Intima-media thickness a new
tool for diagnosis and treatment of cardiovascular risk. ] Hypertens
2002 20:159-169.
2004-01-16



