I AR > L85 9 2% 55

1224 - Journal of Clinical Cardiology (China)

ey I 9 A6 71 JL R Bl Bk s Dy e AR Al
) ROC i o34

s xikE LM g Kz

CHZE] BB R R 5 E R 3h Bk o RE AR A B A2 Wi B . 75 3% B0 K R B i A A8
H 201 ) FE AR TR A 43 1 11 41 (1 sl i, 72 4D L 4 (2 i il . 68 1) L IV 21 (3 9 eyl i, 61 i), e B[]
WL MEIE® & 75 GI/E o3t Al C T 41D, I 4875 BE & ET 35 R AR I #5115 30 ik A4 oy o [ IS 38
(OMT) K5 BESH (R, Ep. AC,PWVR) . 5% Fl ROC £k 43 #r 4k th ifiL 45 5k S RE IR A B R 2 W L. & R
o IR 45 AL 300 B st Bk ) TMIT 5% BRAL, IV AL B R sh bk i IMT RF MMALA 114, 22 A S it 22 Ly P<
0.05) L IV IVALER, B 3h bk iy B Ep . PWVE EAR K T, AC IR K FEAK. 2 R A G il 8 X (¥ P<
0.05), #. MMk B.Ep.AC.PWVBH ROC M4k Fmifly>0. 7, A HA KM R EE KPR, &i8:mmn
28 35 19 A0 T R B0 Ik e v B B A 5 B(7. 45, 7. 55) L Ep(95. 50,98. 50 kPa), AC(0. 84,1. 05 mm2/kPa) ,PWVp
(6.15.6. 15 m/s) AT LAYE y 1= 1l i 26 3 300 L J 0 fok s ol A1 174 4 P 2 W LM

CRER] s T K ; B ik s N b IR R 2 5 i

doi: 10. 13201/j. issn. 1001-1439. 2016. 12. 013

[FES%ES] R544.1 [X@irEBE] A

ROC analysis of peripheral arterial elasticity in patients with hypertension
KAN Yanmin LIU Shuipeng MA Lin LI Jian ZHANG Ying

(Department of Ultrasound, North China University of Science and Technology Affiliated Hos-

pital, Tangshan, Hebei, 063000, China)

Corresponding author; MA Lin, E-mail:malintsh@163. com

Abstract Objective: To explore the ultrasonic diagnostic boundary value which can evaluate the elasticity de-

crease of peripheral arteries in patients with hypertension. Method: A total of 201 cases with initial diagnosis of hy-
pertension was divided into three groups (group Il , [ll , IV) according to the blood pressure level. Seventy-five con-
trols with normal blood pressure were assigned to group | . Two-dimensional ultrasound and technology of ET
were used to measure the intima-media thickness (IMT) and elastic functional parameters (8, Ep, AC, PWVR) of
carotid and femoral artery. ROC was used to find the critical value of elastic function on arteries. Result: The pa-
rameters of IMT in hypertension groups were greater than those in group | , and group [V was greater than group
Il and groupIl (all P<<0.05). Parameters of B, Ep, PWVR were increased while AC was decreased gradually in
group | , group Il , group lll and group IV Call P<C0. 05) . Theareaof B, Ep , AC , PWVR under the ROC
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>0. 7 and had high sensitivity and specificity. Conclusion: With the increase of blood pressure the elasticity of pe-
ripheral arteries significantly reduce. B(7.45, 7.55),Ep(95.50, 98.50 kPa), AC(0. 84, 1.05 mm*/kPa),PWV}

(6.15, 6.15 m/s)can be used critical value of elastic function of carotid and femoral artery.

Key words hypertension; carotid artery; femoral artery;intima-media thickness;elasticity
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Table 1 IMT and elastic parameter of common carotid artery xts
21 5 IMT/mm B Ep/kPa AC/(mm® « kPa ') PWVB/(m=+s ")
T 4075 %) 0.6340.12 7.2740.99 86.84+12. 31 0.9440.18 5.75+0.42
I 4H (72 ) 0.7740. 21" 8. 101,74V 115. 73426, 52" 0.84=£0. 20" 6.5940.67"
Ml 24 (68 51> 0.8040. 14" 9.60£1.87"% 142, 47434, 98"% 0.71%£0. 19V 7.224+0. 867
IV4H (61 ) 0.86+0.18V2% 10. 4641.88V% 165, 54433, 48"¥ 0.6540.17V29 7.7140. 802
5T 4Aig.” P<0.05;5 T4l H#.» P<0.05; 5 M4l H#E,» P<0. 05,
®2 SAEBIKIMT REESHOLER
Table 2 IMT and elastic parameter of femoral artery xEs
21 5 IMT/mm B Ep/kPa AC/(mm® « kPa ') PWVB/(m=+s 1)
T #0(75 %) 0.67+0.15 7.39+0.94 86.52+13.10 1.3140. 36 5.7240.43
M 4H (72 ) 0.7740.19" 8.18+1.51" 117. 52425, 04" 1.0440. 20" 6.7240. 64"
Ml 24 (68 51> 0.8140.16" 9.7441.84"% 143. 02435, 60" 0.98+0. 22" 7.2640.87"
IV4H (61 ) 0.8740.18"»% 10,562,329 167, 27448.13"%% 0.82£0.29"% 7.8241.05"2%
5T dtei,” P<0.05; 5 T 4 H#,.» P<<0.05; 5 M4l b4 ,» P<0. 05,
R3 MEBEHREEESHE ROC # L 5#
Table 3 ROC analysis of ultrasound parameters in common carotid artery xts
PSR HERNIE 12 FHE 95 % {7 X [A] R/ %% R/ %
§ 0.813 7.45 0.771~0. 856 81.0 60. 0
Ep 0.924 95. 50 0. 898~0. 950 88.4 72.0
AC 0. 790 0. 84 0.742~0. 837 72.0 74.3
PWVS 0.929 6.15 0.904~0. 954 87.3 82.0
*4 RIKZEF SN ROC B LS
Table 4 ROC analysis of ultrasound parameters in femoral artery xts
PSR HERNIE 12 FHE 95 %6 1l {5 X 1] RRE/ % 5B/ %
§ 0. 819 7.55 0.777~0. 861 81.3 61.0
Ep 0. 946 98. 50 0.926~0. 967 90. 3 78.0
AC 0. 789 1. 05 0. 738~0. 839 74.0 65.3
PWVS 0.943 6.15 0.922~0. 965 90. 3 80.0
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