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Clinical study of elderly hypertensives with acute myocardial infarction WANG Min-chen. Department of Cardi-
ology, the Third People's Hospital of Xintai City, Shangdong 271212, China

[ Abstract]

Objective To explore the clinical features in elderly hypertensives (HT) with acute myocardial

infarction( AMI). Methods A comparative analysis was performed on the clinical data in 82 elderly HT with AMI

and 64 elderly non-hypertensives (NHT) with AMI. Results

There were statistically significant differences in the

pulse pressure, painless myocardial infarction, complications , hospital mortality between two groups( P <0.05). Con-
clusion Elderly HT with AMI has the following characteristics : large pulse pressure, high incidence of painless myo-

cardial infarction, high incidence of complications such as left ventricular hypertrophy, heart failure, arrhythmia, and

high mortality, poor prognosis in the near future.
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Relationship between hsCRP, serum lipid level and left ventricular hypertrophy in patients with hypertension
GUAN Wei. Department of Cardiology, Central Hospital of Dongling District in Shenyang, Liaoning 110015, China

[ Abstract] Objective To investigate the relationship between hsCRP, serum lipid level and left ventricular



