- 332 - AR AT AR 20154 4 A58 36 45541 Chin T Epidemiol, April 2015, Vol.36,No.4

- ¥ Bz U A -

fe I LB O IS S5 /0 AN S R FR 1) 22y 1Y)
I 91 X% BRI

WE Fwg HAE 24 E8 NFEZE ORA

EZE] B8 B m i S e 15 L3 0 45 25 F4 R REAR 0, W I K v
MR LEE D A 4504 S D Re g el s e R . sk Wgad B H 3 4B S Il
THIfA Y 213 44 6 ~ 18 25 T J& M i It ) L2 (O 911 400 ) ARG DN O R 235 440 R M A5 TH B, R R 1) LA
B PERL, L 197 24 MU TE 5 JLE Rkt B2 HEA T %] B el s S5 R (I B4 200 = &7 koK
WIM4E (LVEDA) Wi R W A2 (LVESd) (220 3 i (LVM) 2803 i P AL (LVMD 3 i3 T4
HEZH (35 P<<0.05) , {H 5 2EL [70) 350 50 fok P J5 v 22 JE JEE CeIMITY) o 0 B R ( RWAT) = kA e 1%
S (baPWV) [ 22 5 TG 12 75 L (BP>0.05) o (20 [l 45 i ST JPEFRRE L 3 v i 1] 41
LVEDd, LVESd . LVM . LVMI %] & T %} BRZH ($5£<0.05 ) A5 PHZHIICIMT (RWT i 225 o 5 124
B (¥ P>0.05) ;1M baPWV FEARAEIE JUZE b, 9o (1 AR IS T X IR A1 (P<<0.05 ) . (B) £ ek
19 % W, 8 IR 2 LVMI 4 FE 2252 R 25, i RWT Y SR S50 [N 2R 4Rl M BMIL. 518 Il
PATETR P AP v P LB 2 2 2 A0 2 A, (H ) AR A 4540 A R AAT  725

(X@iR] BEMEINIE; JLE,; OS5, 200 S0 SRz 5 5 1 it

Impacts of hypertension on early changes of cardiovascular structure and function among
children: a case-control study Liu Qin', Dong" Hongbo'>, Meng [Linghui', Cheng> Hong', Yan
Yinkun'?, Liu Junting', Mi Jie'*. 1 Department, of Epidemiology , Capital Institute of Pediatrics,/ Beijing
100020, China; 2 Graduate School of Peking Union Medical/ College
Corresponding author: Mt Jie, Email:jiemi@vip.163.com
This work was supported by grants from the National Natural—Science Foundation of China
(No. 81172746) and National Science and Technology Support Project of China (No. 2012BAI03B03).

[Abstract] Objective To assess the cardiovascular structure and function in children with
confirmed primary hypertension, and to explore the impact of hypertension and related risk factors on
cardiovascular structure and function of children. Methods Parameters related to cardiac structure,
vascular structure and function were measured in 213 hypertensive children, who were confirmed upon
repeated measurements on separate oeccasions. A total-of 197-healthy children were recruited as
controls. Results 1) In hypertensive children, left ventricular end-diastolic diameter (LVEDA), left
ventricular end-systolic diameter (LVESA) , left véntricular mass (LVM) , left ventricular mass index
(LVMI) , left ventricular posterior wall thickness (LVPT) and interventricular septal thickness
(IVST) were all significantly higher than their counterparts (P<<0.05). No statistical differences were
found in carotid intima-media thickness (cIMT) , relative wall thickness (RWT) and brachial ankle
pulse wave velocity (ba-PWV). 2) Compared with controls, LVEDd, LVESd, LVM, LVMI were all
significantly higher in hypertensive children (P<<0.05) , regardless of age group or weight-status. No
statistical differences were found in ccIMT and RWT, while ba-PWV was statistically higher in
controls among children aged 612 years. 3) Data from multiple linear regression analysis noticed that
LVMI was associated with age, sex, BMI and hypertension while RWT was associated with age and
BMI. Conclusion In children with primary hypertension, changes of vascular structure and function
were not shown but left ventricular remodeling and early changes of function had been developed in
children under 12 years old.
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