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Clinical study of the distensibility of large arteries in elderly patients with essential hypertension
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[ Abstract] Objective To explore the change in the distensibility of large arteries and its influencing
factors in elderly patients with essential hypertension. Methods Automatic measuring system for pulse
wave velocity{ PWV) was applied to examine carotid-femoral PWV as an index reflecting distensibility of
large arteries. 118 hypertensive patients aged 64-83(mean age 67.12+ 10.26) years were included in the
study. Of them, 87 were males and 31 were females. Results PWYV of 118 hypertensive patients
increased with increasing age (P< 0.001). Multivariate regressive analysis demonstrated that age and
systolic blood pressure had the close relationship with PWV(P<0.001). Conclusion Hypertension of the
elderly could cause reduction of distensibility of large arteries. Age and systolic blood pressure had the close

relationship with distensibility of large arteries in elderly patients with essential hypertension.
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F1 18PIRAHERNIERE BT (z+s)

HH B ER(F) BMI(kg/,m?) [EE /% SBP(mm Hg) DBP(mm Hg) PWV(m/s)

B 87 63.76+12.32 25.62+3.61 0.93+0.06 150.45+19.20 94.15+12.01 11.89+2.11

% 31 62.89+12.86 25.4742.86 0.9240.05 148.46+18.32°  93.86+11.89 11.20+2.25*

it 118 63.00+12.50 25.51+£2.76 0.9340.06 149.51+18.64 93.92+11.78 11.60+2.31

* P<0.05, # P<0.01
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