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H) 80 4, MIEFIAT FH WAk AR SR (IMT) RO A ORI 628, M8 S RRiER (LV-
MD). &% 2R IMNEEI 2 B RO A 22 % 5 REGTIKCR R | EmIFRAT IR BIEE . LvMI ¥ & Tk 2
AUMERRGH (P<0.05, P<0.01), H IMT FIZAEZE R ZAFESEMLEHE: (P<0.05) . BMI 5 LVMI AH3¢, BMI
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M RZ .

[R88R ] R MERIME; 2 BB M LahliEl; SshkmiEh 2R, A 0ZE R

[RESHES] R541.3 [XEFRIEME] A [XEHS] 2095-610X (2015) 10-0041 - 04

Analysis on the Influence of Elderly Hypertensive Patients with
Carotid Artery Intima-media Thickness and Left Ventricular
Mass Index and the Correlation between Type 2 Diabetes
Mellitus
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China)

[Abstract] Objective Influence of type 2 diabetes mellitus (T2DM) elderly patients with essential hyper—
tension, carotid artery intima—media thickness (IMT) and left ventricular mass index (LVMI), and relationship
between IMT and LVMI. Methods The 150 cases of elderly patients with essential hypertension, according to
whether patients with type 2 diabetes were divided into two groups: essential hypertension and diabetes mellitus
(T2DM group) 70 cases, hypertension without diabetes (non-T2DM group) 80 cases, the parameters measured
by echocardiography in all patients, and to calculate left ventricular mass index (LVMI). Results Compare to
hypertension patients without diabetic mellitus, hypertension patients with diabetic mellitus showed greater end di-
astolic interventricular septum thickness, end—diastolic posterior wall thickness and LVMI (P < 0.05, P<0.01).
And between IMT and left ventricular mass was significantly correlated (P <0.05). Stepwise regression analysis
showed that LVMI was significantly higher with BMI (P < 0.05). Conclusion Diabetes has a significant effect on
left ventricular mass index and carotid artery intima—media thickness in elderly patients with essential hypertension.
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Tab. 1 Comparison of clinical effect between two

groups (x +s)

Iy E| T2DM 4 I T2DM 4
PR (B %) 38/32 41/39
() 65.43 +3.92 65.32 +2.35
FERE (cm) 88.85 + 10.53 86.74 + 8.96
HE (cm) 163.75 £ 7.51 165.34 + 5.46
EARE (kg/m?) 27.5+3.42° 26.48 +2.50
IR (a) 7.25 +5.96 6.74 + 6.56
WeHiE (mmHg) 157.74 +15.89 15524 +13.35
#F5kJE (mmHg) 100.74 = 12.93 96.74 + 13.16
2SI (mmol/l) 774 +3.32° 5.01+1.05
BibinsrEE (%) 774296 534 +1.36

54 T2DM AL, *P<0.05.
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< 2), 1 EF{EMEACTIE T2DM 41, P<0.01.

R2 2ABFEEFOHESHILE (xx5)
Tab. 2 Comparison of echocardiography parameters
between two groups (x +s5)

Tt H T2DM £ Ik T2DM H
IMT (mm) 148 +0.4° 39.32+3.55
LAD (mm) 1.19+0.21 38.55+4.05
LVED (mm) 54.71 £3.85 54.67+2.47
LVPW (mm) 9.86+ 1.01" 8.94 + 1.35
IVS (mm) 10.29 = 1.05° 9.55+2.21
LVMI (g/m?) 83.60 + 16.32* 102.54 +22.43
EF (%) 62.55 +4.85" 69.97 +4.78

54k T2DM M, ‘P<0.05, “P<0.01.
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