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Relationship between right ventricular remodeling and the metabolic syndrome and non—dipper blood pres—
sure in senior people

GAO Xue—jin, WU Cun—jin, WANG Lin, YAN Peng-li, LI Xiao

(Department of Cadres Health, The Second Hospital, Tianjin Medical University, Tianjin 300211, China)

Abstract Objective: To investigate the role of the metabolic syndrome and non—dipper blood pressure in the change of right ventricular
structure and function in senior hypertension patients. Methods: Four hundred and forty two senior hypertension patients were recruited.
Based on having the metabolic syndrome or not, they were divide into metabolic syndrome group (n=242) and non—metabolic syndrome
group (n=200). 24 h blood pressure monitoring and the ultrasonic cardiogram examination scales of the patients were collected. The dipper,
non —dipper and right ventricular Em/Am and Tei index were compared between the two groups. Results: Compared to the senior
hypertension patients without the metabolic syndrome, the metabolic syndrome group had higher 24 h mean pressure and the night mean
pressure (P<0.05). In the metabolic syndrome group, the non—dipper sub-group had a higher right ventricular diastolic diameter, right
atrium diastolic diameter and Tei index than the dipper sub—group (P<0.05). And the right ventricular Em/Am was decreased in the non-
dipper sub—group as compared to the dipper one (P<0.05). Conclusion:The metabolic syndrome, non—dipper blood pressure and their
interaction can improve the right ventricular remodeling in senior patients.
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Tab 1 Object clinical character
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JE(PWT) o AHX 5 BEJE 38 1 20 2 2PWT/LVEDD
B A OWUF AL Penn AT EAG 1
SO0 RV s U V70 THT 388 ) 1% 2 22 325 M D0 — QA O
RO o I T8 An A 8 S IR A 5K L 0 (i
(Em) , &7 7K M 0B 3R (Am) LA M Em/Am LA
A ESHNELRE. AEFKAR
(RVEDD) A7 0> Z HBEJE B (RVAWTD) A7 0 b &7
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W2 SR N A B GRS 5 (a ) 5 78 XF R 11920 21 JE 1
Hh s s WSO 0 Tt 3 R L A A R 2% 6 (b
{H);a-b BI A4 .03 S5 25 G K A ] (IRT) A1 45 28
iR (ICT ) Z A, 47 % Tei $5%=(a-b)/bV,
1.4 %itFFobr (i SPSS19.0 A EfT 4T 2F
S3HT. HHERRBIRLL v o, HECRRIETT ¥
G0, 4 R] FL A FH A ST FEAS ¢ K6 o 28 HAE
ZIHENHHT. P<0.05 2% A G125 L,
2 #R
2.1 B ABA B KA AR Lk R
CEANEA S AL B IR AR AR, M 3] B LR K
PRI B2 5 . AUHLR AR T, F R
T B HDL B B AR AL 27> (P=
0.011), HARKTFE AR TCH B 25 5, MR G LR &
TR A R (P=0.048) . L3 1,

e bk BMI MERem  BEFUREREM (%) ik

AN
(. (kefor?)

JUUEF T = R R
ot Bt B (mmol/L) (pmol/L) (mmol/L) (mmol/L) — #f B ik

HDL F#{&/m(%)  LDL/
B (mmol/L)

HDL/(mmol/L)

JEMS

PRl 143 7548 61(43) 24.6x4.1 86+7 96+8 11(18) 16(19) 5.04+0.92
JEFIEL 99 7749 47(47) 24.9+43 87:6 98«7 7(15) 17(17) 5.16:0.88
P 0075 0457 0586 0425 0.128 0.664 0084 0306
MS

KR 94 76+8 43(46) 27.2¢43 96+7 102+9 23(52) 22(44) 5.17+0.63
JEFIL 106 78+9 50(47) 28.1+4.5 94x8 104x8 22(44) 30(54) 5.32:0.69
P 0.096 0840 0.148 0.199 0226 0361 0281 0.108

71+29
75+30

74428  2.21+1.82 4.95+0.66 1.16+0.38 1.04+0.42 27(63)
7629
0.621 0.818 0.243 0.718 0.812 0245  0.011 0.598

1.84£1.76 4.760.68 1.37+0.44 1.12£0.47 15(24)
1.88£1.73 4.780.64 1.34+0.35 1.14+0.38 12(25)

14(17) 2.98+0.81
19(20) 2.94+0.78

0.301 0.861 0.816 0.702 0.787 0911 0.048 0816

28(54) 3.180.79

2.27+1.87 5.06£0.67 1.13:0.42 1.02£0.45 37(75) 41(73) 3.24:0.82

22 A A EELLE RS IEMAE
FRIGZE A AE PG LR IR] , A% 2R i I 20 5 AR A 789 1, H I
ZHri2% SBP M DBP Z [H]JC i 25 5% (P>0.05) . P
ZH ) AEAY B I T .2H 24 h DBP 2 MAP %4 84 i
JENVZH 155 (P<0.05) o ToA U ZE G A2 v, P A (8] H (1]

SR e HR ¥ 08 525 5% (P>0.05) , ARG 45
AAEL h H RS2 SBP K2 DBP 27 AR 7Y 1fi
1 (P<0.05) o FRISIZEAAELLARF AL I 7 3] DBP &
MAP ¥R ZE A R4 R (P<0.05), —F 3]
HR B 225 (P>0.05), W3 2.
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Tab 2 Clinical blood pressure and ambulating blood pressure

24h [ mmHg) BOF(Whmin) - H RIS/ (mmHg) U3 (Wmin) - AL/ (mmHg) B0/ (R /min) AT T /% L E I/ (mmHg)
SBP DBP  MAP HR  SBP DBP  MAP HR SBP DBP MBP HR SBP DBP MAP HR SBP DBP

BH n

JEMS

I 143 1324150 70£10° 90212 689" 13914 72110 94x13" 752 9 1182170 64=10"" 82214*" 63£10™ 15.124.9" 11.322.6" 11.8+4.9" 16.126.3" 148216 94=11*
FHE 99 13614 73+ ' 94x10° 6948 141x13 74£10°  96x11° 762 8 130£157" 709 90£12°' 66+ 9  7.8:2.1° 54x3.5° 4.8+3.1° 121245 150214 9629’
P 0034 0015 0005 0364 0254 0142 0197 0364 <0.001 <0001 <0001 0005 <0.001 <0.001 <0.001 <0.001 0303 0.121
MS

PR 04 134216 72+ 9 94x13 709 144x12° 76:14°  98x11° 7510 126214 6611 86£13* 66+ 8 12.5+2.4° 13.243.5° 12.243.3 12.424.1° 158213 95210"
R 106 139217 80+ 8 99+14"! 69+6" 146+14" 8011 102131 77+ 9 134216 7712"! 96£10" 69+ 9 822.0" 3.7+3.1" 5.8+3.8" 11.745.1" 160<11" 98+12"
P 0032 <0001 0008 0362 0277 0026 0019 0139 0002 <0001 <0001 0019 <0.001 <0.001 <0.001 0282 0243 0054

o 5 MS AR E HEE P<0.055 5 MS JEFIRL T H L P<0.055¢ 55 MS #ILE FLAES P<0.05 ;4 5 MS AEFI R IR FL AR P<0.05

23 BURARFOHESEARE A AENRLIL O ESS SIS SR ALA IR 25 5 (P<0.05)
FEAEACHZE G IE WAL LVESD B HAHBET & PR, RVAWT FifC i iF ik KA R LIFER)
(P<0.05), FEIMLE T EARRILLH, TVS o0 LT & A AU IR IFA A EE AR A B B i = (P<0.05 ), HLIfiL
EF%HB AR S A BUA R (P<0.05) . 1 FA UL RER RSS2 M EEL AN (P<
LRSI EE MR (P<0.05) ARIIZE B IESIME  0.05). EnvAm F(E LIRS KA QI A 20 (e A%
BRI HEEA R HAEH (P<0.05). (P<0.05), 1M} Tei F850U LI ZE G AR AR I He

AR A A T, USRS IR des(P<0.05), HAEEAZ HAE I (P<0.05)., W3 3.
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Tab 3 Echcardiography parameters of right and left ventricles

FEDE HU b=
S n LVEDD/ LVESD/  IVS/ LA/ LVM - /A RVEDD/ RAfFik{KA%/ RA &F9kHi1%/ RVAWTd/ Em/Am Tei 5534
mm mm mm mm IR ttﬁ mm mm mm mm H:ﬁ

Lop!

JEMS 143 47458 287+45 9.7x13 373252 416268 60:6 1012022 24.6:4.8  44.39.1 36.826.90  3.5:1.3  1.12:0.24 0.46:0.12
MS 94  48.0+57 29.9+52 10.9+1.5 38.6x4.7 49.5:8.1 616 0.86:0.16 24442  46.6+8.9 402¢7.50  4.1:1.5 0.92+0.18 0.48:0.15
P 0.112 0098 0021 0574 <0001 0024 <0001 0565 0.024 <0.001 0026 0015 0038
E[=0p

JTMS 99 48.6%5.5 29.7+4.8 10217 36.9:58 43.8+7.5 61x5 0.91:020 28.2+£52  47.3%9.5 38.4+7.41 3.8+1.8 1.08+0.21 0.49+0.11
MS 106 48.6+4.9 31.5+4.7 11.4+1.6 40.3+5.1 53.1£7.6 62+7 0.75+0.15 25.7+4.3  51.8+7.6 43.7+6.70 43£1.6 0.86+0.23 0.56+0.14

P 0135 <0001 0014 <0001 <0001 0018 <0001 <0001  <0.001 <0001 0024 0015 <0001
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