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Pulse pressuredirectly correlating with the stiffness of large arteriesin maintenance hemodialysis patients
GAN Liang-ying, WANG Mei, YANG Jing-hua, TAN Min, TAN Yi-yi, ZHANG Da-wei. Department of Nephrology,
Peking University People’ s Hospital, Beijing 100044, China

Abstract  Objective Pulse pressure (PP) has been shown as arisk factor for mortality and cardiovascular
events in maintenance hemodiaysis (MHD) patients. However, the impact of clinical factorson PP and it’ s correlation
with pulse wave velocity (PWV) in these patients has not been sufficiently studied. The objective of this study wasto
investigate PP in MHD patientsand it’ s correlation with clinical factors. M ethods Ninety MHD patients were enrolled,
and 36 sex and age matched healthy people were used as controls. Demographic datawere collected. Blood pressure and
biochemical parameters were measured. Automatic PWV measuring system was applied to examine carotid-femoral
PWV (CFPWV) as the parameter reflecting elasticity and stiffness of large central arteries. Backward multiple linear
regression analysis was used to assess the influencing factors of PP. A value of P<0.05 was regarded as significant.
Results PP, systolic blood pressure (SBP), mean arterial pressure (MAP) and CFPWV in MHD patients were greater
than those in healthy controls (59.8+16.8 mmHg vs 47.5+14.7 mmHg; 140.9+20.4 mmHg vs 124.9+15.1 mmHg;
101.1+14.7 mmHg vs 93.3+10.5 mmHg and 13.22+3.23 m/s vs10.67+2.11 m/s, respectively, P<0.05). A backward
multiple regression analysis demonstrated that age, diabetes mellitus and CFPWV were positively related to PP. The
SBP, PP and CFPWV in diabetic MHD patients were significantly higher than those in non-diabetic MHD patients (P
<0.05). Conclusions This study demonstrates that PP is elevated in MHD patients due to increased SBP. Age, DM and
CFPWYV are major determinants of PP. PP in MHD patients correlates significantly with CFPWV which is an aortic
stiffness marker.
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