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[ Abstract] Objective To investigate the relationship between age — related vascular hardness and blood pressure.
Methods From June 2014 to June 2015, a total of 504 cases admitted to Xiqing Hospital for physical examination were
collected, and they were divided into A group (below or equal 44 years old, n=82), B group (between 45 and 59 years old,
n=230), C group (between 60 and 79 years old, n=135) and D group (equal or over 80 years old, n=57) according to
age. Blood pressure and vascular hardness were compared among the four groups, and relationship between vascular hardness and
blood pressure was analyzed. Results The detection rate of hypertension of A group was 20.73% (17/82), of B group was
32.61% (75/230), of C group was 42.22% (57/135), of D group was 43.86% (25/57). SBP and pulse pressure of B
group, C group and D group were statistically significantly higher than those of A group, SBP and pulse pressure of C group and
D group were statistically significantly higher than those of B group (P <0.05); while no statistically significant differences of
SBP or pulse pressure was found between C group and D group, nor was DBP among the four groups (P >0.05). Left —side
baPWYV and right — side baPWV of B group, C group and D group were statistically significantly higher than those of A group,
left — side baPWV and right — side baPWV of C group and D group were statistically significantly higher than those of B group, left
—side baPWV and right — side baPWV of D group were statistically significantly higher than those of C group (P <0.01). Left
—side ABI and right —side ABI of B group, C group and D group were statistically significantly higher than those of A group,
left — side ABI and right — side ABI of D group were statistically significantly higher than those of B group and C group (P <
0.01). Pearson correlation analysis showed that, age was positively correlated with left — side baPWV (r=0.531, P <0.01)
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and right — side baPWV (r =0.556, P <0.01), while age was not linearly correlated with left — side ABI (r=0.137, P >
0.05) or right — side ABI (r =0.004, P >0.05). Mantel — Haenszel chi — square test results showed that, right — side
baPWV (x* =1229.67, P=0.355) or left —side baPWV (x> =1239.35, P=0.277) was not correlated with hypertension
grading, while right —side ABI (x* =419.81) and left — side ABI (x’ =351.59) were correlated with hypertension grading

(P <0.001). Conclusion
certain correlation with blood pressure.
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FEA 82 4240 167.9%8.1 24.8%3.6 70.69£14.57 73.93£10.02
AR 230 123/107  166.6+7.5 25.6+3.7 T1.35:12.01 74.65+14.15
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Table 2 Comparison of hypertension grading and blood pressure in
each group
) BRI Edis Apik I ki
i W Ty e ag (7 ts, (7 s, (7 ts,
% % % mm Hg) mm Hg) mm Hg)
HEH 82 13 4 0 126 £19 77£15 4919
fAE4 230 51 16 2 133 £17¢ 80£11 53+11°
B4 15 36 17 4 1382 719210 60 £ 11
kg 57 15 9 1 141 £19* UER 64 £15%
F(u)ff 15.02¢ 10. 66 3.62 24.74
P{g 0. 00 <0.01 0.13 <0.01

H: SEAEAHE, P <0.05; SHEHHE,"P <0.05;° Ju

{; 1 mm Hg=0. 133 kPa
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Figure 1  Scatter diagram for correlation between age and bilateral baPWV
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Figure 2  Scatter diagram of for correlation between age and bilateral ABI
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