DOI:10.19405/j.cnki.issn1000-1492.2014.02.028

* 248 Acta Universitatis Medicinalis Anhui 2014 Feb; 49( 2)
1 1 2 2 1 1 1 1 1
(EH) ( essential hypertension EH)
- ( IMT) .
EH
IMT. 1
ki 1.1 2012 9~ 2013 5
(FMD)  IMT . EH
EH1~2 35 17 18
(P <0.05)
30 ~60(49. 51 +8.87) 18. 67 kPa<
(P<0.01) (SBP) <24.00 kPa () 12.00 kPa<
(P>0.05) , IMT ( DBP) <14. 53 kPa <2 ° N
(P <0.01) . . .
(P >0.05) . IMT .
FMD (r=-0.679 P<0.01) . EH 5 N N o 30
IMT FMD 13 17 30 ~59(49.03 £9.97)
IMT Al AY A Y Y
R 445.12; R 544.11 ’
1.2 PHILIPS iU22
A 1000 — 1492(2014) 02 — 0248 - 04
5 ~12 MHz,
1.3
1.3.1 22 C
10 min Celermajer et al *
15°
- ( intima-— 2~15 em
media thickness IMT) o A ° (
R. ) AY
3 o
IMT DI
37.33 kPa 2
~3 cm 5 min o
1 60 ~90 s D2
IMT 10 min
0.5 mg 10 min
2013 -07 =25 D3,
: ( :KJ2013A166) .
1 \Z
( )
230022
(A%) .

mail: zhenghuiayfycsk@ 163. com

( flow—
mediated dilation FMD)



Acta Universitatis Medicinalis Anhui

2014 Feb;49(2) . 249 -

( nitroglycerin-mediated dilation NMD)

A % = (D2 D3 -
D1) /D1 x100%)
1.3.2 IMT
10 mm ) . ( 10 mm)
- IMT. 10
mm 3 o
IMT=1.3 mm.
1.4 SPSS 19.0
X *s . t
EH IMT FMD Pearson
2
2.1 EH EH
(P <0.05) EH FMD
(P<0.01) NMD
o EH IMT
(P<0.01) 1
o 1,
2.2 EH IMT FMD
EH FMD IMT
IMT FMD
FMD IMT (r=
-0.679 P<0.01) 2,
1 EH (x+5s)
FMD( % NMD( % IMT( mm)
(m) (%) (%) ( ) (%)
(n=30) 3.82£0.36 12.08+2.37 14.67£2.49 0.74£0.14 10.00 £30.51

FH(n=39)

4.080.45" 7.65:2.56* % 13.6642.57 0.98+0.16% % 28.5745.83

SUP<0.05 FFP<0.01

IMT

120 | P
o Ddi‘ . = . e
DOD r)c & W
—~ 100 4 ° e
E
E
: T
= 0.0 A * 8 ° .
0.60
2,50 5.00 7.50 10.00 12.50
FMD(%a)
2 EH IMT FMD
3
IMT o
JIMT o
3.1 NENe))
FMD: ( )
( )
( NO)
, @
NMD: \
NO o
o Ludmer et al * 1986
o 1992 Celermajer et
al 2
EH
FMD EH
5 6-7
3.2 IMT IMT



* 250 - Acta Universitatis Medicinalis Anhui 2014 Feb; 49( 2)
o J. 2006 7(2):127 -8.
IMT. IMT. IMT 2 Celermajer D S Sorensen K E Gooch V M et al. Non-invasive de—
tection of endothelial dysfunction in children and adults at risk of
IMT EH atherosclerosis J . Lancet 1992 340( 8828) : 1111 -5.
) ° 3 Nakaki T Kato R. Beneficial circulatory effect of L-arginine J .
’ Jpn J Pharmacol 1994 66(2) : 167 -71.
ARB IMT. EH 4 Ludmer P L Selwyn A P Shook T L et al. Paradoxical vasocon—
IMT EH striction induced by acetylcholine in atherosclerotic coronary arter—
les J . N Engl J Med 1986 315(17) :1046 —51.
IMT o s B
EH I 2009 29(9) :783 -6.
6
° ]
3.3 IMT FMD FMD 2012 28( 10) : 774 -17.
IMT . 7 Ripp TM Mordovin V F Lekarski S E. Indapamide retard and
10 FH enalapril in patients with arterial hypertension: hypotensive effec—
tiveness and effect on endothelial function J . Kardiologiia 2007
47(4) :45 -50.
8  Takiuchi S Kamide K Miwa Y et al. Diagnostic value of carotid
IMT 1 intima-media thickness and plaque score for predicting target organ
NO damage in patients with essential hypertension J .J Hum Hyper—
tens 2004 18( 1) :17 -23.
9  Ohta Y Kawano Y Iwashima Y et al. Control of home blood pres—
IMT=1. 3 mm sure with an amlodipine—or losartan-based regimen and progression
° of carotid artery intima-media thickness in hypertensive patients:
EH the HOSP substudy J . Clin Exp Hypertens 2013 35(4) :279 -
IMT 84.
10
' ' J. 2005 12(8):2173
-4.
° 11
J.

2011 12( 10) : 739 —41.

Detection of endothelial function and carotid arterial intima-media

thicknessin in patients with early essential hypertension using ultrasound
Shuai Xiufang' Zheng Hui' Wang Bangning® et al
(' Dept of Medical Ultrasonics >Dept of Cardiology The First Affiliated Hospital

of Anhut Medical University Hefei
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Abstract Objective To access the brachial artery endothelium dependent dilation and the carotid arterial intima—

media thickness in patients with early essential hypertension( EH) and to analyze the correlation between them.

Methods

The brachial artery diameter at basic stage the brachial artery diameter under reactive hyperemia condi—

tion the brachial artery diameter response to nitroglycerin and the carotid arterial intima-media thickness were

measured by high frequency ultrasonography in 35 patients with EH and in 30 normal control subjects. To analyse

the correlation between the brachial artery endothelium dependent dilation and the carotid arterial intima-media

thickness in patients with early essential hypertension .

Results

There had significant difference between the two
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groups in the brachial artery diameter at basic stage( P <0.05) . The increased percentage of the brachial artery di-
ameter under reactive hyperemia condition in patients with EH decreased significantly compared with normal control
subjects ( P <0.01) . There was no significant difference between the changes in the two groups in response to ni-
troglycerin( P >0. 05) . The IMT in patients with EH diagnosed increased significantly ( P <0. 05) . The rate of the
carotid atheromatous plaque had no significant difference from the normal control group( P > 0. 05) . The increased
percentage of the brachial artery diameter under reactive hyperemia condition in patients with EH showed a signifi—
cant negative correlation with the carotid arterial IMT(r = -0.646 P <0.01) . Conclusion Endothelium depend-
ent dilation is impaired in patients with EH. The IMT increases obviously compared with the normal control sub-
jects. The endothelium dependent dilation in patients with EH shows a significant negative correlation with the IMT.

Key words essential hypertension; endothelium dependent dilation; carotid arterial intima-media thickness; high

frequency ultrasound



