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Relationship between lipid metabolism and carotid atherosclerosis in essential hypertensive patients WANG '

Rong-gui ,LIANG Hao. Department of Neurology ,the People’ s Hospital of Guangxi Zhuang Autonomous Region,Nan-
ning 530021, China
[ Abstract]
essential hypertensive patients. Methods The total cholesterol ( TC), triglyceride (TG ) , HDL-C, LDL-C, ApoA,
' ApoB, lipoprotein-a were tested and carotid artery ultrasonography were undergone in 122 essential hypertensive pa-

Objective To investigate the relationship between lipid metabolism and carotid atherosclerosis in

tients (observed group) and 34 normotensive persons (control group) . Results Compared with control group, the in-
tima-media thickness was thicker, the number of atherosclerotic plaques was larger and the level of TG, LDL-C,
ApoB, lipoprotein-a were higher in observed group. Conclusion Abnormal lipid metabolism is related to the intima-
media thickness and formation of plaque in hypertensive patients. Timely detecting the level of blood lipid and degree
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of carotid atherosclerosis,and evaluating the degree of patholoic change has important effect in early preventing and

treating for hypertensive patients,
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FErERLERCROEESESHTHNEES
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1o BeRIMEELRZ MBI KR B — 1 E
BRHE. AR EFEWEIF KM Il E (essential
hypertension, EH ) 58 % B 3 Bk W BERE AL 12 5 1L A
MXR,

1 B{RFFE

1.1 S8 200505 ~ 200709 R BB E %
PR M B 122 fi, B 71 6, % 51 B, 4 46 ~
81(68.9 +7.7) 2 MK45E (154 +20) mmHg, 873 &
(89 £13)mmHg, EH XA 34 B, 5 20 #if, & 14
B, G4 45 ~82(68.5 £7.6) %, I B E .
HH LG HFEX(P>0.05), EH 2 WitRsE%
& 1999WHO/ISH & Ifl 6 77 15 5, W48 |E = 140.
mmHg, £F 7k =90 mmHg; & EH 5 52 3 IEE IR A
FEEEZiYE , BAR MUEMLTF ERRAEW ST EH,
1.2 F¥: ABBREDTRRMZES KM Sml,
AE LTS, FEEREH ADVIALI650 £ A 34 L
ELHHERE(Tch) HM=E(TC) . BEEKERD
JiE E B ( HDL) | {6 % BE 5 28 3 fH (B B2 (LDL) (&g
" EH A(ApoA) B FEEH B(ApoB) JEEH a(Lp
(a))o ABE1 ARGTSEIBERE, FABREY

Lipid metabolism

KA % E ATL /A5l ) HDI3000 BIE 5B 1L X,
HLFAERNS ~ 12 MHz, % K& FE 3 K
(CCA) Fish ks X AL (BIF) MRk (ICA) , %
MBS G EBENE PR R R4 A, B
WH:(1) MENR; (2)BHKAE - HREE
(IMT) | REBESR 9 IBOL K /AN S AR A 4 A
PASCER™ 4] IMT < 1.0 mm iy 3 5h Bk 75 A 44,
IMT=1.0 mm{H <1.2 mm N FFh kA REEE, B
BEREX I REEREERNERARE, IMT>
L2mm, ERBEHREBRE, EEREXH
NASCET 45 . AR5 PELR 17395 B AN SR 2
BrTa ) ey B 41K 181 75 i R B 2R % E 7 4
YRR PT S ; SR B 7 B A P S I B AL R RE B ; e
REHAHMBE IR A BER,

L3 Sit¥hs EERLU(z2s) R, AR
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2 £R

2.1 MEASMBAMMDEEREE FEEHER
Ifil i & #& TG .HDL LDL.ApoB .Lp(a) ¥78 & & F Xt
B ERAEITEBERX(P <0.05), BE1,

1 ARAEARAHDERMERRE(2s)

IR S (moms/L) (L) () & oD (Iﬁé/l))
WA 122 4.84x0.93  1.69x0.32 1.25 £0. 19 3.19+0.79 1.31 £0.31 0.98 £0. 34 187.0+20.7
SHIRA 34 4,82 +0.92 1.32£0.35 1.51 £0.22 2.86 £0.90 1.26 £0.29 0.85+0.24 134,2 £12.7
t 011 5.84 ~6.81 2.09 0.84 2.09 14.13
P >0.05 <0.05 <0.05 <0.05 >0.05 <0.05 <0.05
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g 5 L2k A - HBUY R HALR 3223 BAHEIER A
mEs 122 92(75.4) 16(13.1) 68(55.7) 16(13.1) 12(9.8)
pogite| 34 12(35.3) 4(11.8) 5(14.7) 3(8.8) 2(5.9)
X ’ 19.26 0.04 17.98 0.46 0.51
P <0.01 >0.05 <0.01 >0.05 >0.05
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