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Abstract Objective: To investigate the correlation between diastolic blood pressure level and cerebrovascular
events of aged patients with hypertension and ischemic heart disease. Method: The retrospective analysis observes
750 cases of elderly patients with hypertension and ischemic heart disease. According to the different levels of dias-
tolic blood pressure, patients with hypertension can be divided into 6 groups with 5 mmHg(1 mmHg=0. 133 kPa)
as the boundary: 1st group with DBP<<70 mmHg, 2nd group with DBP from 70 mmHg to 75 mmHg, 3th group
with DBP from 76 mmHg to 80 mmHg, 4th group with DBP from 81 to 85 mmHg, 5th group with DBP from 86
to 90 mmHg and 6th group with DBP>>90 mmHg. Statistics the number of endpoint events. Statistical analysis is
performed using SPSS16. 0 software system and Cox proportional hazard model. the graph is drawn for trend anal-
ysis. Result:Compared to group 4, the relative risks(The value of RR) of cardiovascular and cerebrovascular e-
vents in group 1, 2, 5 and 6 were increased significantly. The difference was statistically significant( P<0. 01).
After risk factor adjustment, the relative risks of cardiovascular and cerebrovascular events in group 1, 5 and 6 in-
creased by 67 %, 173% and 222% respectively compared to group 4( P<C0. 05, P<(0. 01). Conclusion: The diastolic
pressure of elderly patients with hypertension and ischemic heart disease should be reduced to reasonable range,
and the "] curve" phenomenon can occur during the process of DBP reduction.
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Table 1 Comparison of general information in 6 groups BC%), xts

i H 1 21 (50 i) 2 #H (114 #1) 3 ZH.(248 1) 4 #1175 #iD 5 2H(110 %) 6 ZH.(53 i)
G Y 71.9845.37Y  72.154+5.67" 72.05+5.28"  75.58+5.33 75.73£6.01 75.16+£5.68
SBP/mmHg 106. 86415, 13% 117, 5649. 932 128.15410.58% 134. 66+11.65 139.414£10.32% 141, 92410. 74?
DBP/mmHg 67.3941.48% 71.8741.45” 76.3841.37" 81.05+1.36 86.3341.462 91.28+1.52%
TC/(mmol » L™1) 4.5140.76% 4.8240.93 4.82+1.03 4.9241.05 4.80+0.98 4.85+1.15
TG/(mmol « L™1) 1.4840. 62 1.4340.76 1.49+0.95 1.4640. 88 1.43+1.03 1.51£1.29
e b T 25 =2 Fh 14(28.00) 33(28.95) 85(34.27) 51(29.14) 29(26. 36) 16(30.19)
W R 9% 4(8.00)% 38(33.33) 97(39.11) 73(41.71) 46(41. 82) 25(47.17)
2 4 25(50.00) 37(34. 2" 107(43.15) 83(47.43) 78(70. 9% 19(35.85)"
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Table 2 The relative risks of cardiovascular and cerebrovascular events in 6 groups
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24 114 31 1.79V 0. 004 1.42 0. 080
34 248 59 1. 44 0.052 1. 24 0. 246
44 175 40 1. 00 — 1.0 —
54 110 39 3.28" 0. 000 2.73" 0. 000
6 2H 53 21 3.62" 0. 000 3.22" 0. 000
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Figure 1 The incidence curve of cardiovascular and cerebro-

vascular events after correction
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