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Influence of cardiovascular risk factors on arterial
elasticity in primary hypertensive patients

Yan Mei!, Shu-ming Ni*, Zhi-guo Li?
(1. The Second Department of Internal Medicine, Traditional Chinese Medicine Hospital of
Mount Emei City, E'meishan, Sichuan 614200, China; 2. Department of Anesthesiology,
People's Hospital of Mount Emei City, E'meishan, Sichuan 614200, China)

Abstract: Objective To investigate the influence of cardiovascular risk factors on arterial elasticity in
primary hypertensive patients. Methods Five hundred patients with essential hypertension were included. All
the patients were tested by brachial ankle pulse wave velocity (baPWV) and ankle arm index (ABI). The in-
formation and risk factors of cardiovascular disease were recorded in detail, and their correlations with
atherosclerosis were analyzed. Results There were 298 patients with arteriosclerosis in the 500 cases, account-
ing for 59.6%. The BMI, LDL-C, TG, TC, CRP, APN, C-RPWV and C-FPWV levels in the atherosclerosis
group were significantly higher than those in the non-atherosclerosis group (P< 0.05). Multivariable analysis re—
vealed that BMI, LDL-C, TG, TC, elevated CRP levels, history of diabetes and smoking history were indepen-
dent risk factors of decreased arterial elasticity in patients with primary hypertension (P < 0.05). Correlation
analysis showed that C-RPWV had positive correlations with BMI, history of diabetes, smoking history, LDL-C
and CRP (P<0.05), and C-FPW had positive correlations with smoking history, LDL-C, TG and TC (P<
0.05). Conclusions The decrease of arterial elasticity is closely related with BMI, LDL-C, TG, TC, elevated
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CRP level, diabetes history and smoking history in the elderly patients with hypertension. The effective control
of the influence factors of cardiovascular diseases can reduce the risk of occurrence of arteriosclerosis in es—

sential hypertension patients.
Keywords:
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