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Correlations of ambulatory arterial stiffness index with plasma fibrinogen

and D-dimer in patients with hypertension
ZHU Yan-zhou, LIU Xiao-bin,ZHENG Yuan-yin, FAN Jin-mao, CHEN Kang
( Department of Geriatrics ,Mindong Hospital of Ningde Affiliated to Fujian Medical University , Fuan Fujian 355000 ,China )

[ Abstract] Objective;To investigate the relationship between ambulatory arterial stiffness index( AASI) and plasma fibrinogen ( FIB)
and D-dimer(D-D) in patients with hypertension. Methods : According to the median value of AAST,220 patients with hypertension were
divided into group A(24 h AAST <0.52,n =106) and group B(24 h AASI=0.52,n =114). The levels of FIB and D-D were compared
between the two groups. Pearson or Spearman correlation analysis and multiple linear regression analysis were performed. Results : The
age ,duration of hypertension, systolic blood pressure, total cholesterol, low density lipoprotein cholesterol ( LDL-C) , FIB and D-D in
group A were lower than those in group B(P <0.05). Pearson or Spearman correlation analysis showed that AASI in patients with
hypertension was correlated with age(r =0.231,P <0.05) , duration of hypertension(r =0.685,P <0.05) ,systolic blood pressure(r =
0.721,P <0.05) ,blood urea nitrogen(r =0.113,P <0.05) ,total cholesterol (r =0.628,P <0.05) ,LDL-C(r =0.666,P <0.05) ,
FIB (r=0.887,P <0.05) ,and D-D(r=0.668,P <0.05). Multiple linear regression analysis showed that AASI was correlated with
duration of disease(B=0.107,P <0.05) , systolic blood pressure(B8 =0.158,P <0.05) ,LDL-C(B8=0.102,P <0.05),FIB(B =
0.585,P <0.05) ,and D-D(B=0.139,P <0.05). Conclusions ; AASI in patients with hypertension is correlated with plasma FIB and
D-D. Intervening the level of FIB and D-D by medicine may delay or control the progress of atherosclerosis.

[ Key words | hypertension ;ambulatory arterial stiffness index;plasma fibrinogen ; D-dimer
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