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s EFRERME LVH 5 BPV A%, LVH ROBRKH FIEH M AR E R, BPV T AMERITRIF B 7.

[X@BA] BilLE/ 3 RAE; £ OEEE; I EERE;Q-T BB EBE ; £ FR¥

(PEEBAMIHEESIXKS] R541.3 [ XERIAB] A

cEAREF -

Relations between left ventricular hypertrophy,blood pressure variability

and Q-T dispersion in elderly patients with essential hypertension
TANG Feng-ying, SANG Geng-sheng, WANG Shun
(1. Department of Cardiovascular Diseases,2. Room of Ultrasonogravly ,Bengbu Third People’ s Hospital ,Anhui 233000, China)

[ Abstract] Objective:To explore the relations between left ventricular hypertrophy( LVH) ,blood pressure variability( BPV ) and QTed
in elderly patients with essential hypertension ( EH). Methods: Sixty-nine elderly patients with EH essential hypertension were
performed echocardiography,24 h ambulatory blood pressure monitoring and 12-lead synchronous resting electrocardigram. The left
ventricular mas indexes( LVMI) ,QTecd and the BPV were measured with echocardiography. Results:The average LVMI of myocardium
hypertrophy group was (158.68 +23.57)g/m’® ,which was significantly increased compared with that of the control group( P <0.001).
The 24 h SBPV ,dSBPV,nSBPV and QTcd of the EH patients with LVH were significantly higher than those of EH patients without LVH
(P<0.01 ~ P <0.001). Conclusions: The study suggests that LVH is correlated with BPV. LVH is the risk factor for cardiac
dysrhythmia and sudden death. Control of BPV should be considered in treatment of elderly patients with EH.
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2.1 WFmEES LVMI &8 @& BPV & QTcd
4Rk LVHALVMIBIE®FX LVH H(P<
0.001), ShAMERERRELVH 4124 h SBPV R
#(.dSBPV B8 & FX LVH 4 (P <0.001) , B4
24 h DBPV ,dSBPV ,dDBPV #I nDBPV £ R¥ X4t
B (P>0.05),LVH 4 QTed B £ % FX LVH
#H(P<0.001)(LFE1),

*1 WMATHERE LVMI NE/ER BPV R QTed B & (7 +5)

px:i| n 24 h SBPV 24 h DBPV DsBPY dDBPV nsBPV nDBPY LVMI QTcd
ALVHA 33 0.265720.1522 0.2814+0.2877 0.2649:0.2545 0.282720.2573 0.3575:0.3667 0.195620.1565  158.68 £23.57 4.89£11.60
FELVHA 36 0.0818:0.0074 0.1769:0.2166 0.1318:0.3984 0.3269:0.7243 0.115020.2537 0.1463+0.2479  118.74£6.%0 32.00£10.25
¢ - 6.934 L7 1.67 3172 1.00 9.384 4.9
P - <0.001 >0.05 >0.05 >0.05 <0.01 >0.05 <0.001 <0.001
ARV

2.2 FAEAHaEEHL LVM 5 &6 E % BPV #40
#4% LVH A%+ LVMI 5 24 h SBPV ,dSBPV,
dDBPV #1 nSBPV 2 IEMX KR (r 40514 0.23,
0.42.0.21,0.47) , 3 5 nSBPV (dSBPV 4 H%
(P<0.01),5 24 h SBPV .dDBPV &M 5 (P <
0.05)(R*&2).

#2 BEBMNESRESHERBPV S LVMI (XS H
BLVHA(n=33) X LVH#(n=36)

B
r P r P
24 h SBPV 0.23 0.039* 0.330 0.177
24 h DBPV -0.285  0.131 -0.146  0.065
dSBPV 0.42  0.007**  0.257 0.230
dDBPV 0.21 0.043* 0.134 0.323
nSBPV 0.47 0.002** 0.277 0.390

nDBPV -0.377 0.147 ~0.329 0.114

5 LVH 4itb# » P<0.05, » + P<0.01
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