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X A P4 IR A S i R (50 1)) 5 xR 4ﬂ/w]=ﬂiﬂz£/%é’a%i%/\(5o ). *THEA: (1) B MG AR : K 3 Bicfe
N BR G TRPEFE R S BT R | AR AR A B e R SR 5 (2) 4T m L f AR ) 3 AT M e B A B S0% T 49 B R
(Psy), A ELISA A& % & 4r fm oL 1 2,3- —H B 7\43@&;(2,3—DPG)&1%‘1ﬁﬁ]ﬁ&uﬁ}i%(PK)é\%;(3)'GHL311}J% Gl EFHIR AR A
BN EERKENBR EENR ETNRIFTNRAR EEHDSH FAREE ATGREEALEEMNAERE; (4)#HE
M RN AAE B AT ET RRKBAETH I ANTLT F I ELRRAET;(ORALEAREHSF A
(QLQ-C30)*F & H AT £ B R B I-E, AN ERBATRITF oA, ERAFBAKR DSHRERIBRYN L H TEA
(P<0.05) ; *F B& 28 . 8 IR 2 P2 BR) X2 37 T WL AR 20 (P<0.05 ) 5 o WL 25 28 o 45 43 AR ) 9 32 &) T3 B 4L (P<0.05 ) ; ML A28 3 Bk 1 B o
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2,3-DPG #= PK 4% 3 & T3 BBLL(P<0.05) ., 3 IR E B8 I 7 AR 35 AR 39 40 T L2 (P<0.05 ) s MLES L R JRAR L A & ikde M
th AT B AR E R R RIEATIES ) W AR T AR LL(P<0.05) . 8518 : % 4 & dn B B % 3 Bk du 8 TR0 ﬁ%élém
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Relationship between vessel elasticity, erythrocyte oxygen carrying capacity and heart/lung function and
quality of life in elderly patients with hypertension

CAI Han'?, LIU Gang’, CHEN Xin*

(1.Graduate, School, Tianjin Medical University, Tianjin 300070 China; 2. Personnel Section, Tianjin Chest Hospital, Tianjin 300222
China;3.Department of Anesthesiology, Chinese PLA Army General Hospital, Beijing 100700 China; 4.Department of Mathematics,
School of Public Health,Tianjin Medical University, Tianjin 300070, China )

Abstract Objective: To detect the relationship between vessel elasticity, erythrocyte oxygen carrying capacity and heart/lung function
and quality of life. Methods: A hundred subjects were randomly selected and divided into two groups: Observer group of elderly patients
with hypertension (n=50), control group of normal aged person (n=50). Comparing two groups :(1)Blood vessel elasticity indexes: Elastic
index aorta and small arteries, arterial vascular compliance, vascular stiffness and vascular wall thickness. (2)RBC oxygen capacity
indexes: Determination of oxygen saturation of 50% oxygen partial pressure (Ps), enzyme—linked immunosorbent assay patient RBC 2,3
glycerol phosphate ester acid (2,3-DPG) and pyruvate kinase (PK) content. (3)Color doppler heart function tests. (4)Static pulmonary
function testing. (5) The core quality of life questionnaire (QLQ—-C30) was used to assess the quality of life for patients. Test results were
statistically analyzed. Results: Large and small artery elasticity indexes of the control group were significantly higher than those in the
observation group (P<0.05). The control group was significantly higher than that observed in vascular compliance group (P<0.05), and
vascular stiffness in the observation group was significantly higher (P<0.05), arterial intima—media thickness of the observation group was
larger than the control group (P<0.05), arterial pulse wave velocity was higher than the old observation group (P<0.05). Peripheral blood of
patients in the observation group which was lower than the control group reached Ps, (P<0.05), the observation group with 2,3-DPG content
and PK were higher (P<0.05). The main indicators of heart and lung function of the observation group were better than the control group
(P<0.05), the observation group were superior in physical, role, cognitive, emotional, and social function and the overall quality of life was
significantly lower than the control group (P<0.05). Conclusion: For elderly hypertensive patients, their arterial elasticity and erythrocyte
oxygen carrying capacity would decline, which will further make their heart and lung function and quality of life decreased.

Key words hypertension; vascular elasticity; erythrocyte oxygen carrying capacity; heart and lung function; quality of life
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(1112 AEBE B T I AL X G i B, 2 8 A 4L b
UE  ESEERRARRS 65 % 2 80 & B AKX {dt B 1) %
AR T S 2 SRR SO 1l 41 i il s 3
VE R B s 53 BEHLIEHL 50 AR XHERE 1 4E A
VE Ryt BB o 248 1 I HE 50 2 WA s I v .
FEBE 45 1S 1 (2014 ARAETT RO Vil 2 2 Wibr
1, 5 45 i =135 mm Hg 1 (50 &7 5K £ =85 mm Hg
oA R I s sl S IR R R 2
MRS A . AAbRiE: (D4R 65~80 % £4
B (MR R ZHE TR (3) 24
LR Bk s 5 4E L b, HIE IR T TR 25 45 76
I 5 (4) JC 7™ F 0 FIE | G B WP I 22 G 95 , 7 iR
WA, AIXTH BT A IE R W . HERRARE
(1) BER IR, NS U RS B &5
(2) PFETWT A ™ AT 5 (3) JovEIE R 28 i
Ho AR EE A T o 0 W) A e L
CE R ) ANFIE 4 B5 B 6 PR ZS b1 4 A7 it
i, FEFE G RIS 3 W0 (Chinese Clinical
Trial Registry, ChiCTR)VEMHAS 75 58 , 40 B 7
QU KA TAE L 1 AR5 1 9 75 B ) (Ottawa
Group Statement for Clinical Trial Registration), M%<
2 M 31 B, Lotk 19 B AR % 65~80 27, S 354F
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TE SRR 5 23 R 28 I ok BB JBC ik Il 5 mLL, fiff
FHl COBAS-B—123 % ifiy /<. /e8 fift Jo A AE AL 43 B R 5
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I (e U A e T R AL, 2 R S
SL(P<0.05) 5 W5 4H B Ik P JEE v )2 I s 55 ) R4 L
B, 258 it X (P<0.05) 3 WLEL2H 3 bk bk 4
Pk 5 X IR A, ZRA G EE L (P<0.05),
PE o A 5 I AR 1 B O R B S 2% T A
XHERR A EAEAN(FE 1.2),

R 1 AKX NIBCRMEREE M N 15 K B AT 9 LB (s )
Tab1l Comparison oflarge and small arter al elasticity indexes,
vascular compliance and vascular stiffness between two groups
(xss5)
KRR, NSRRI T O/
(mL/mmHgx10) (mL/mmHgx100) (mm%kPa)

211 n fEh

WL 50 9.92+0.93 3.11+0.32  0.42+0.08 24.19+2.34
XHRZL 50 15.12%1.15 5.98+0.42  0.86x0.12  8.06+0.89
! 24.861 3 38.434 4 215728 45558 1
P 0.000 0 0.000 0 0.000 0 0.000 0

F2 WABKAREHEEERERER LR (v )
Tab2 Comparison of arterial intima media thickness and pulse

velocity between two groups(x:s )

2 n Sk PR 2R EE /mm IR 3 /(m/s)
ML 50 1.15+0.63 12.512.85
Xof HE2H 50 0.59+0.35 8.98+2.42

! 5.494 4 6.676 1

P 0.000 0 0.000 0

F 4 WHEOBEINEETMISIRAIRT EE (X2s )

2.2 WLLLTim RS AR ) AEAREG LA B A
JAIlL Psy 5% BRZA LA, 22 RA ST L (P<0.05)
WAL SME ML 2,3-DPG w5 X AL iR, 2 7 H
Geit#iE L (P<0.05); WAL AR R I PK 5 & 5 %
WA U3, 2 5 A Geit 48 L(P<0.05) o SR B4 5
I S8 5 ) 1 240 R % AR B ) 2 2 TR X R 1) 2
GINE RIB

*3 FHALHMIE R TIERAIER (xes)
Tab3 Comparison of erythrocyte oxygen carrying capacity between

two groups(xs )

2151 n Psy (immHg)  2.3-DPG /(umol/mL)  PK/ (U/gHb)
WA 50 29.42+3.48 14.22+2.95 11.25+3.58
XL 50 25.64+2.65 11.36+2.47 9.68+3.21

¢ 6.110 6 5.256 2 2.308 8
P 0.000 0 0.000 0 0.023 1

23 WASES RN ARG LA WAL NE
FamE A R R ENKER . ZERNRE.
AR A ENAR LR S5 = R R
T B i RE SR R A AR bR 8 5 X IR 22 A S it
X (P<0.05); MZEZE PR NAE Jlish Bk NAE R A2 % e
WEJELRE 25 AR H) S0 BB TE I 3% 22 57 (P>0.05) . 4
7N 2 A e I B8 O R ) £ 22 T AR R R 1Y) 2 4T
AN(F4),

Tab4 Comparison of evaluation indexes of cardiac function between two groups(xzs )

g5 F 3k V) VeI S fib AENR Sk E%ﬁﬁﬂﬂl Fhkg  AEEEE EEEE
Ff#/em HNAZ/em HNAZ/em A% /em cm HNAZ/em 535U % JEL B /em JEL B /em JE ¥ /em
ML 50 2.77+0.26 3.15+0.32 441038 3.16+0.29 2.96+0.36 2.03+0.22 61.87+4.46 0.99+0.07 0.96+0.11 1.01+0.12
payiit::l 50 291+0.29 3.41+039 4.38+0.39 3.05+0.26 2.82+0.33 2.05+0.23 64.33x4.59 0.94+0.08 0.92+0.09  0.97+0.08
t 25417 3.644 3 0.389 6 1.997 0 2.027 1 0.444 3 27180 33260 1.990 1 24515
P 0.012 6 0.000 4 0.697 7 0.048 6 0.045 4 0.657 8 0.007 8 0.001 2 0.494 0 0.016 0

2.4 WA aeA B IRATAY LA SR It D
oA 25 5 R L A AR AR iR R
i 1R R SR S SR bR 5 0 R
2H 2 A i 2F 7 L(P<0.05) ; T Il G i 55 1 Fba
25 H A 5 0 IR T Wl 35 25 5 (P>0.05) o 78 B AT 7
IR AR D RE 25 TAHXHERR A (£ 5).

®5 WAMINEEREIRIREIITLE (Xxs)

25 WULAFREAHLER WL QLQ-C30 1F
% NN 1< RN Y G 51 I 2 A 3 ey (1B P = RSN
Az 1 BT A5 TOUER B DT 43 2 WY AR T B2 QLQ-
C30 W41, 2 A it 5 L (P<0.05) . 45 4R
AERT it BRE 1) 2 41 N A A B o B I o T 2841 e IR
BEGERG),

Tab5 Comparison of pulmonary function test indicators between two groups(x:s )

415 no WAL BB AE/(Umin)  BREE/L ORISR/ (L/min) 55 1 RPHIINTACRYL S 1 PR RI/L
MELLL 50 2.77x0.26 3.15£0.32 4.4120.38 3.16£0.29 2.96+0.36 2.03£0.22  61.87+4.46
XTARZH 50 2.91+0.29 3.41+0.39 4.38+0.39 3.05+0.26 2.82+0.33 2.05+0.23  64.33+4.59
t 25417 3.644 3 0.389 6 1.997 0 2.027 1 0.444 3 2718 0
P 0.012 6 0.000 4 0.697 7 0.048 6 0.045 4 0.657 8 0.007 8
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Tab6 The comparison of life quality indicators between two groups(xzs ,score )

4150 IRIARTIRE faeie INHITHE (CEULS *hoxThe BRI T i
WML 63.5+18.3 61.1+£20.5 73.5+22.8 69.7+21.8 71.2+20.2 63.2+20.3
papilskil 71.2+19.5 70.4+21.6 85.2+24.1 79.8+22.5 83.1£23.4 72.9+20.7

3 2.036 0 2.208 3 2493 7 2.279 6 2.722 0 2.365 7

P 0.044 4 0.029 6 0.014 3 0.024 8 0.007 7 0.020 0

3 iFig BRSO IEH{EM 26.5 mmHg, Py, " FH3/R L4156
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