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[ Abstract] Background Orthostatic hypotension ( OH ) may cause perfusion disorders and functional changes of
important organs, but the relation between OH and target organ injury is not yet clear. Objective To analyze the prevalence
of OH and its correlation with target organ injury in the aged. Methods From August 2016 to October 2017, a total of 245
old people (including elderly patients in the Department of Gerontology and old people for physical examination in the Physical
Examination Center ) were selected in Renji Hospital Affiliated to School of Medicine, Shanghai Jiaotong University, including
65 patients with OH ( served as OH group ) and 180 old people without non—OH ( served as non—-OH group ) . Blood pressure
and heart rate before and after postural changes, laboratory examination results, incidence of ischemic stroke, indicators of
carotid atherosclerosis and left ventricular structure were compared between the two groups, and incidence of OH was compared
in patients with different grades of hypertension. Results (1) The incidence of OH was 26.5% (65/245 ) in this study.
There was no statistically significant difference in clinostatic pulse pressure, clinostatic heart rate or upright heart rate between
the two groups ( P>0.05) ; clinostatic SBP and DBP in OH group were statistically significantly higher than those in non-OH
group ( P<0.05) , while upright SBP, DBP and pulse pressure in OH group were statistically significantly lower than those
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in non-OH group ( P<0.05) . (2) There was no statistically significant difference in TC, TG, HDL-C, LDL-C, FBG,

HbA,., BUN, Cr, GFR or urinary albumin ( UALB) between the two groups ( P>0.05) ; Cys C in OH group was statistically
significantly higher than that in non—OH group ( P<0.05) . (3) There was no statistically significant difference in incidence of
ischemic stroke, IMT of common carotid artery or internal carotid artery, LAD, IVST, LVPWT, LVEDD or LVMI between
the two groups ( P>0.05) . (4) There was no statistically significant difference in incidence of OH between patients with

grade—1 and grade-2 hypertension ( P>0.05) , while incidence of OH in patients with grade—3 hypertension was statistically

significantly higher than that in patients with grade—1 and grade-2 hypertension ( P<0.05) . Conclusion The incidence of OH

was 26.5% in the aged, moreover OH is significantly correlated with elevated clinostatic blood pressure, hypertension grade and

early renal function injury in the aged.
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Table 1 Comparison of general information between the two groups
O 12 AR WA PNy &3 L R R mIE BRSO
B (n (%)) (g5, %) (n(%)] (n(%) ) (n(%) ] (g£s, em) (xzs, kg/m’) [(n(%) ] (n(%) ) (n(%) ]
OH4l 65 57(87.7) 827+7.1 16 (246) 6(92) 44(677) 89.9+99 23235 45 (69.2) 16(24.6) 12 (18.5)
J0H 41 180 158 (87.8) 82.0+7.9 28 (15.6) 12 (6.7) 133(73.9) 90.7+10.4 237+32  121(67.2) 54(30.0) 31 (17.2)
x> (t) 18 0.000 0.692° 2.660 0.461 0.914 -0.498" -1.094° 0.020 0.678 0.051
P 1A 0.986 0.490 0.103 0.497 0.339 0.619 0.275 0.877 0.410 0.822
— _ i .
OH 41 2(31) 10(154) 20(30.8) 24(369) 11(169) 10(154) 12(185) 9 (138) 2(3.1) 3(4.6)
o 6(33) 17(94) 60(333) 63(350) 20 (11.1) 33(183) 30(167) 24(133) 4(22) 7(3.9)
x> ()8 0.010 1718 0.143 0.014 1.460 0.287 0.108 0.011 0.146 0.664
Py 0.921 0.190 0.706 0.904 0.227 0.592 0.742 0.917 0.702 0.780
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Figure 1 Changes of blood pressure and heart rate in the two groups before and after postural changes
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Table 2 Comparison of blood pressure and heart rate between the two groups before and after postural changes

151 g RO RMUATIRIE FiMOZ ik BMAR ST ST SRR SR WADZRES
(mm Hg) (mm Hg ) (mm Hg ) (K /min) (mm Hg) (mm Hg) (mm Hg ) (X /min )
OH 41 65 146 £ 17 76 £ 12 69 + 15 77+12 128 + 19 68+ 13 60+ 13 81+11
dEoH 4 180 140+ 19 69 + 12 70+ 15 75+12 143+ 18 72+ 11 71+ 15 78+ 12
1 2.058 3.989 0.536 1.230 5.919 2.805 5.239 1.848
P{E 0.041 <0.01 0.593 0.220 <0.01 <0.01 <0.01 0.066
F3I PHBELREBATSIRLK (3+5)
Table 3 Comparison of laboratory examination results between the two groups
wsl ik T I HDI-C IDI-C FBG 1A, BUN Cr CsC GRR(mlsmi’=  UALB
(mmol/L) (mmol/L.) (mmol/L) (mmol/L) (mmol/L) (%) (mmol/L) ( pmollL) (mg/l) (1.73m*) ") (mg/L)
OH# 65 420+ 1.13 1.33£0.62 134045 223097 5.69+1.24 6.24+1.22 792£1041  91.61£27.78  1.34+042 54.16+19.37 89.20 + 166.86
JEOH4L 180 4d4+1.04 145079 133043 241087 597174 625+158  684£226  85.01£2097  1.22+043 59.14£2387  57.31£120.17
i -1.548 -1.196 0.120 -1.370 -1.189 -0.071 1317 1.904 2.049 0.702 0.946
PH 0.123 0233 0905 0172 0236 0943 0.189 0.095 0.042 0407 0378

. TC= BJEMEEE, TG= =B, HDL-C= &5 NsaE raRERE, LDL-C= (K25 N8 & (B[R, FBG= 25§ MW, HbA, = Bfbmsr&r,
BUN= JRZEA, Cr= WUEF, Cys C=BEMIZE C, GFR= F/Nskikid %, UALB= JR{YEAEA

R4 WALREFUERA P R A SRR M 7 DA AR LR

Table 4 Comparison of incidence of ischemic stroke, indicators of carotid atherosclerosis and left ventricular structure between the two groups

4151 B BMPEIAS SRS IMT S Sk IMT - LAD IvsT LVPWT LVEDD LVMI (3=,
T n(%)) (x+s, mm (x+s, mm) (xzxs, mm) (¥+s, mm) (xzs, mm) (x+s, mm) o/m’)
OH 2 65 30 (46.2) 0.85+0.17 0.75+0.17  40.18+6.74  10.17+1.43  9.57+0.83 48.55+7.06 118.46+37.12
J:0oHZH 180 71 (39.4) 0.85+0.20 0.78+0.17  3850%528  9.78+1.18 039+0.88  47.49+5.11 111.93+28.24
t (x> Ma 0.942" 0.085 1.013 1.423 1.927 1.249 1.027 1.268
P 0.379 0.837 0.305 0.105 0.084 0.251 0.302 0.241

e IMT= NP IR, LAD= 220 B4R, TVST= S aFa/EEE, LVPWT= 2.0 % 5 BEEE , LVEDD= 2.0 B ar sk R N, LVMI= Z2.0
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