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Abgtract To evduate the inpact of hypertendon in artery buffering function and encothdid function and seek sens2
tive marker to indcate hypertendve patient s risk. Automatic puse wave velodity (PWV) measurement was gpplied to exam2
ine 54 hypertendve patients and 16 hedthy suljects. Carotid - femord PWV (CPWV) was parameter to reflect arterid d<2
tendhility. B2mode utrasonogrgphy was used to detect brachid artery cros®sectiond compliance(CSC) . Volumic dgenghili2
ty(VD) . Cx and VD were parameter to reflect artery buffering function. Endothdiumdependent dilation was assessed as the
changesin dameter of the artery during reective hyperemia to reflect endothdid function. CPWV was higher in hyperten2
dve group ( P=0.0483) ,CSC,VD were lower in hypertensve group ( P=0.0302, P=0.0196) , endothdium - dependent
dilatation was reduced in hypertensve groyp ( P=0. 0130) . Mutiple factors andys's demongrated VD had dose rdationship
with brachid artery endothdium - dependent dilatation( r =0.3995, P=0.0011) . Artery Buffering function and endothe?
lid function were dameged during hypertendon. Endothdid dydSunction led to buffering dy<unction. The change of artery
ddenshility was early and senstive index to reflect artery buffering function and endothdid function which would have i
portant vauein dinic.
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(Waig/ Hips ratio)
9394 , P = 0. 3469)

(P=0.

,BP,DBP,MBP

(P=0.0143, P=
1. ) 0.0011, P=0.0189) 1
(Age) , (BMI) , /
1
P
(n=16) (n=54)
Age(years) 48.9  +11.5 49.1 +8.4 0.9394
BM I (kg/ m?) 23.3 *1.9 25.8 +2.4 0. 3469
Waist/ Hips ratio 0.89 +0.06 0.92 +0.04 0.4639
BP( mmHg) 121.9  £12.9 138.4 +21.3 0.0143
DBP(mmHg) 72.7  +11.5 86.3 +12.4 0.0011
MBP(mmHg) 91.5 +10.6 103.7 +14.1 0.0189
PP(mmHg) 48.6  +5.8 52.1 +15.4 0.1382
2. LVMI (P=0.0483) ,CSC,vD
(P =0.3246) ,Pel Pa (P =0.0302, P =
(P=0.0105) 2 0.0196) 2
3. CPWV
2
P
(n=16) (n=54)
LVMI(g/ m?) 82.2 +12.4 88.4 +16.5 0.3246
Pe/ Pa 1.27 £0.29 1.04 +0.30 0.0105
IM T (mm) 0.32 +0.07 0.40 +0.09 0.0028
DD (mm) 4.06 +0.43 3.99 +0.63 0.7272
CPWV (nV s 9.20 +1.10 12.90 +1.70 0.0483
CSC(10 ™ *mm? mmHg ™ %) 33.65 £0.21 19.88 +0.28 0.0302
VD(10" 3 mmHg™ Y 2.79 +0.76 1.61 +0.26 0.0196
4, (P=0.0130, P=0.0186, P =0.0014)
AD %) , 3
3
P
(n=16) (n=54)
AD(mm) 0.57 +0.03 0.18 +0.04 0.0097
AD % 0.150 +0.090 0.050 +0.097 0.0130
AvVm(ml/ min) 91.68 +33.16 66.62 +33.26 0.0186
Qr(ml/ min) 1012.84 +330.03 649.877 +261.01 0.0014
A Q(mi/ min) 910.79 +321.6 553.05  +246.7 0.0010
: 3AVmMAQ vm Q ,Qr
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5. 4 VD )
AD% (r =0.395, P =
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F P ,
VD 6.8527 0.0119 (8]
Qo 6.2899 0.0159
BMI 1.5734 0.2170 s y
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