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Analysis on carotid intima—-media thickness, H type of hypertension and related factors
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Abstract Objective: To investigate the relationship of carotid intima—media thickness (IMT) and H-type hypertension as well as its
relevant factors. Methods: According to their levels of Hey, 244 patients were divided into two groups: the H—type hypertension group
(Hey=10 pmo/L) and non—H-type hypertension group (Hey< 10 wmol/L). Carotid intima—media thickness was measured and the location
and type of plaque were observed. Meanwhile, the plaque integral was calculated and the blood triglycerides, cholesterol, low —density
lipoprotein cholesterol, high —density lipoprotein cholesterol and other indicators were all measured epidemiological data such as age,
gender, duration were collected. Results: In the H-type hypertension group, the factor values of IMT, piaque score, plaque detection rate,
merging, cerebral infarction and coronary heart disease were higher than those in non—H -tyne hypertension group (P<0.05). Analysis
showed that IMT was correlated with Hey and FBG, HDL-C, age as well as hypertension duration. Conclusion: The high incidence of H-
type hypertension is related to IMT. High homocysteine can accelerate the process of arteriosclerosis in the condition of hypertension.
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Tab1 Comparison of related factors in the H-type hypertension group and non-H-type hypertension group

415 n FBG/(mmol/L)  TC/(mmol/T)  TG/(mmol/I.) ~ HDL~-C/(mmol/l)  LDL-C/(mmol/L)  JFFWiisE/n  FFloh/n
H4H 171 6.19+1.81 4.83+0.92 1.89+1.22 1.0620.24 2.93+0.74 89 85
NH 21 73 6.21x1.41 4.79+0.96 1.76+1.39 1.0620.19 2.93+0.71 25 22
e 0.118 0.325 0.736 -0.244 0.046 6.512 7.954
P 0.906 0.746 0.463 0.807 0.964 0.021 0.002
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Tab 2 Comparison of carotid IMT, plaque integral and plaque de—

tection in the H—type hypertension group and non—-H-type

hypertension group
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Tab 3 Comparison of carotid plaques type in the H-type hyper—

tension group and non—-H-type hypertension group
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n n n

He/% He/% S TR

L7653 T REHE
il n

H# 171 106 61.99 39 22.81 44 257 36 21.1 63 368
NH#H 73 25 3425 11 1507 10 13.7 10 137 15 205
I 15.8 1.93 4.36 1.84 6.01

P 0.001 0.18 0.028 0.20 0.018

AL T BERBUE s T e
H4ZH 171 1.14+0.21 4.84+3.95 236 112 65.5
NHZ 73 1.06+0.18 3.86+2.53 80 29 39.7
t/)(2 -3.063 -2.201 -3.045 13.44
P 0.002 0.029 0.002 0.001
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Tab 4 Correlation analysis of carotid IMT and various factors

Hey 4% SBP DBP TC TG HDL-C LDL-C FBG JHf2

r 0.153 0.252 0.073 0.082 0.014 0.063 -0.138  0.036 0.146 0.741
P 0.021 <0.001 0.251 0.462 0.986 0.301 0.029 0.558 0.034 <0.001
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