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Abstract Objective: To evaluate the diagnostic value of ischemia-induced inter-arm diastolic pressure differ-
ence (dIAD) in patients with pseudohypenension (PHT). Method: A total of 51 patients underwent coronary angi-
ography were enrolled,and were divided into PHT group (n=26) and non-PHT group (n=25) according to the
difference of systolic and diastolic blood pressure (systolic or diastolic blood pressure difference > 10 mmHg).
The general data,blood biochemical indexes,and imaging indexes of the two groups were collected and compared.
Logistic regression analysis was used to analyze the influencing factors of PHT,and ROC curve was used to ana-
lyze the diagnostic value of TAD for PHT. Result: The level of endothelin (ET) , proportion of left ventricular dias-
tolic dysfunction, pulse pressure (PP) ,difference of cuff systolic pressure,and intraluminal systolic pressure (S-S)
in PHT group were significantly higher than those in non-PHT group (all P<C0. 05) ; while estimated glomerular
filtration rate (eGFR), nitric oxide (NO) concentration before and after inter-arm, and dIAD after inter-arm in
PHT group were significantly lower than those in non-PHT group (all P<<0. 05). Binary Logistic regression analy-
sis showed that PP,dIAD after inter-arm,ET concentration before and after inter-arm were risk factors of PHT.
ROC analysis showed that the area under the curve was 0. 786, the sensitivity was 77% and the specificity was
68% when dIAD<C3. 5 mmHg, which was the best diagnostic cutoff value for PHT. Conclusion; There is high sen-
sitivity and specificity in the diagnosis of PHT by ischemia-dIAD.
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Table 1 General data 5] (%), x+ s
sk ik PHT 41 PHT 41 P
25 fiD) (26 fi)

Gy 65.36+8.597 66.88+9.14  0.543
F 1 14(56. 0) 11(42.3) 0.328
2 S 4(16.0) 5(19.2) 0.762
Wl DR 9 £ 8(32.0) 4(15.4) 0.162
56 Dk B B 10(40. 0) 16(61.5) 0.124
i 7= v 3(12.0) 3(11.5) 0. 959
5o 0 975 B 3(12.0) 4(15.4) 0.725
5 I 5(20.0) 6(23. 1 0.789

61~70 B AE B PHT & 9% 5 fic fm - 45 41 18] & 5 R
W50 %1% 8 X (3 P<0.05),
2.3 dEPHT 45 PHT 4A £ L8 b5 0 L8R

dE PHT 445 PHT 41 18] TC. TG, LDL-C,
Hey .GLU K UA KFE¥ 2R LG8 L, GFR
fEAEME S E2 5% (P<0.05), &2,

¥ PHT 2 # 4% eGFR /K F-4r 0 3 41 .eGFR
=90 ml *» min '+ 1.73m 41,60 ml * min '
1.73m *<<eGFR<C90 ml » min~! « 1. 73m * 41,
eGFR<<60 ml * min '+ 1.73m *4, PHT AJF %
MR H 23.1%.50. 0% .26. 9%, eGFR<C90 ml *
min '+ 1. 73m * R HE PHT SR R 5. 4541
K F I 22 7 A Gt B L (3 P<0.05),

*2 JdEPHT4HES PHT AE A LIEIRAIELE

Table 2 Biochemical indexes in non-PHT group and
PHT group xEs
- 4k PHT 4 PHT 4 Pt
(25 ) (26 )
TC/(mmol « L™1) 4.53£0. 85 4.2840.98 0.337
TG/(mmol « L™1) 2.02+£0. 37 1.63+0.21 0.372
LDL-C/(mmol « L™1) 2.53£0.93 3.04£0.59 0.242
Hcey/(pmol « L™1) 13.6042. 97 16.3844.04 0.137
GLU/(mmol « L™1) 6.18+1.99 5.93£1.21 0.615
UA/(pmol « L™1) 402.70£70.36 424.59£78.50 0.214
eGFR/(ml + min™! -
. 92.98+3.91 72.74+£4.25  0.001
1.73m™?)

2.4 dEPHT 45 PHT 4418 bny L8
dE PHT 415 PHT 410 09 42 = W 46 K B
1 A AT A AR L [R) B R K S0 B ik P
HZEEY IO RG22 5, A S & R DR R
(E<<A H Ea<<Aa) BH WA FHESIT #2575 (P<
0.05), W3 3,
2.5 dEPHT 405 PHT ZHIH] N K I g iYL 85
PHT HREH G NO W EHKTIE PHT 44,
ET WY m T3 PHT 4, WIEEW B 4% it % 2
B P<0.05), WFE 4,

#®3 JEPHTAHS PHT HEHEFIERALLE
Table 3 Imaging indexes in non-PHT group and PHT group

a+s
- JE PHT 41 PHT 41
Bz P1H
(25 ) (26 1)
2 B AN A2 /mm 30.20744.37  32.23+4.65 0.115
A ERAINAE/mm 45.7244.46  47.6944.50 0.122

% (B PR JEE )/ mm 9.60+=1.26  10.50+=1.75 0.140
ke % & K T BE AR /B
%)

izl bk I H R R/ mm

12(48.0) 20(76.9) 0.033

0.894£0. 20 1.0040.20 0.120

x4 JEPHTAHS PHT HE M X IhHEE KIS RAY L IR

Table 4 Indexes of endothelial function in non-PHT
group and PHT group s
~ 9 PHT 4H PHT 4
L
(25 i) (26 1)

HRERT ONOO™ /(ng» L™1)  52.1443.31 50. 5442, 44
W E ONOO™ /(ng» L) 52.5943.310  50.5342.07

HEERT NO/(ng « L™ 1) 117.2746.47  112.21+5.752)
FEJF NO/(ng+ L7 118.927.66" 112.6249.3702
WEHT ET/(pg+ LD 105.18£11. 61 112.31£9. 14

FEJF ET/(pg+ L7 106. 14-11. 647 113.2248.37"2

5 R R e, P<<0. 05; 53F PHT 4H L% .2 P
<0. 05,

2.6 dEPHT 45 PHT 48] ifiJ& 2= 50 L 5%

4 PHT 415 PHT 41 A 4l 47 &F 5K JE 5 8 N F
KR Z M (D-D) B E TR £ CABD B R U 46 TR
ZJE (STAD) K HBE T dIAD #)J0 W. 432 2 5,
PHT 41wl Ui 46 JE 55 s o8 048 = 248 (S-S) 5 fik
FE(PPY#:AE PHT 403 K, J5 dIAD #3E PHT
AN, Z S HEAES R E L (3 P<0.05), UL
#£5,

%5 JdEPHTZ4AS PHT AlEEE B

Table 5 Blood pressure differences in non-PHT group

and PHT group xEs
. iE PHT 41 PHT 41 P
25 i) (26 i)

S-S/mmHg —8.9641.89 14.0041.00 0.000
D-D/mmHg 0.84+1.33  3.1241.51 0.265
PP/mmHg 47.804+10.77 65.58410.20 0.000
ABI 1.1240.09  1.0740.08 0.067
W T sSIAD/mmHg —1.0440.77 —1.85+0.51 0.381
HE 5 sIAD/mmHg —0.56240.80  0.4024-0.74 0.583
HE AT dIAD/mmHg —0.68+0.38 —0.9240.38 0.652
HR 5 dIAD/mmHg 4.1240.50  1.3520.48 0.000

2.7 7 Logistic [IF4#F

AR dIAD. PP AR 1T NO.HE J5 NO.
FERT ET MRS ET X 6 MRENA ZJC Lo-
gistic MIHELAY, & B J5 dIAD PP 1 ET
H5WEE ET 8 PHT WM fERHE, g6,
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* 6 PHT BIEHEK I Logistic BT 4 #7
Table 6 Influencing factors of PHT analyzed by binary Logistic regression analysis
H# B Wald P EX(B) 95% CI
W JE dIAD —0.704 2.937 0.043 0.495 0.221~1.106
WERT ET W )E 1.525 4,579 0.032 4,593 1. 137~18.561
WG ET W )E 1. 604 4.719 0.03 0.201 0.047~0. 855
PP 0.167 5.737 0.017 1.182 1.031~1. 356
2.8 ROC &5 #r WA 1a.

il ROC ih& s #r ] J5 dIAD 12 W PHT
AR A5 R R R T AL CAUC) i 0. 786, 2 &
TEECH 0.45, Y4 dIAD<T3.5 mmHg i, R 8 E N
TT% KRR 68%, o PHT #5412 Wi # ,

X PPURE AT ET 5SHEF ET #47 ROC #y
24 B, AUC 43 %1k 0. 837.0. 683.0. 665, I
& 1b,

1.0F 1.0F

o8- 0.8
u!: D.E‘_ ﬁ D.E_
& =
® o4 ®oat B

i
D2 0.2+ ﬁ%-&i BB
. 0.2 0.2 0.6 0.8 10 U 02 0.4 06 0.8 7.0
1- HRHE @ 1- R O

a: JEJE dIAD 2 PHT (9 ROC 14k ;b. PP XTS5 ET 2l PHT % ROC #hk,
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Figure 1
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ROC curves
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I B Ak A5 Ak 2

EPHT B . A8 £ 0B # 71 2= 675k
Ty B Vel 1 1550 Bh ok P e 2 RS R A R L (H G
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TR I H AR I A PN B A5 O S RE B U] N g
AR R WS FERE N ET &
WU NO 43, 8 NOLVET 4. NOJET 1
Bl 25 °F i X 4 FE A 5K O 50 A R SR e e
HAEBFEZEZ X, AR PHT A 5 mik
FER ET, M NO W B2, HRE IS E PHT 4
NO % B IFig B &4k PHT i/, #F— 53R 1l
BN IIReRIE PHT A28, X B 7 308 Sl i
J& dIAD K W T REM IR . A58 ZJC Logis-
tic MIH 4 Hr S, W AT G ET W B2 PHT A9l
SLE MR L H NO B R B A D R R R R
AREHDLFE, FHEEFE ET % #f ROC i
ML A5 AUC K 0. 683.0. 665, %F PHT 112 Wr
A — W E S, BT IR L8 JCE BRI I 5K NO
5 ET e B 45 W B2 8 b5 09 77 2% IR LK AR AR 4 1
THET i & PHT B4 .

WEAE A 5 2 W 5T UESE PP 55 30 Bk 45 B 45 1L 72
() AH S 1 5, T4 R DAk Bl k1 R B 1 38 A L S a0
048 4 1 % AR R G Bl Dl B 0 I A R
P gk Sy fE B -, A 58 2 6 Logistic [H]
948775 1 PP 2 PHT B9k 7 5% e (5 25, 3 3
ROC ik 3 #r45 H AUC H 0. 837, %f PHT &
Wit RS HME. hT PP 2R R
/IS Tl AN RN BT N R P NE A S
s, F I RRE I — SR bR

Ao PHT 240308 Sl 5 dIAD 228 46 A B
W HESNEDEEZHLET 5 NO W 6%k
7 JC VR SRR I (9 1E H A 45 R L. 2T Lo-
gistic BT 2> Hr 15 i dIAD & PHT A9 2t 57 5% mi [A]
., AR S HE)EN dAD 5 FMD £ & i
AR SCPED) . FMD S 1 S5 3% 3 04 2 41 1 8 P R
B JE BN 7 s 4 R NO A5 10 3 Bk i 4 57 5K
L3I R 5% @7 FMD 5 500 O S BER 4.
oG 7 H B PR LB TR 4 S R A e
FMD i , I 8 A 3, FMD i/, 0] 57 61 &
FE# ™, ROC & 48 Wos, ] 5 dIAD<<
3.5 mmHgHH 2 W PHT B REE R 77% 5557

Jy 68% W PHT BA T HAEEZE L, HIR
BB R, 2 AR RN, &S T
52 AT HETT N T A PHT &%
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