2015 3 17 3 Chin ] Geriatr Heart Brain Vessel Dis,Mar 2015, Vol 17,No. 3 313
’ ’ ’ ’
(OH)
103, OH 32 OH 71 .
, . OH ,OH N N

[(52.47=+1.50)mm wvs (48.1545.56)mm.(11. 31£2 00)mm ws
(10.0£1.89)mm, (11. 63%1. 68)mm wvs (10. 20 1. 90)mm, (132. 00£23. 45)g/m* vs (114. 61422 74)g/m* ,P<<
[(53.62+2.60)% wvs (60.83+

0.05]; LVEF,
4, 75) % .(0.78=+0. 28) wvs (0.95+0. 25),P<0.01],

s OH .
, (orthostatic hypotension, OH)
s OH = OH
,OH
[2] )
OH o
1
1.1 2012 3 ~2013 12
103 s 53 s 50 s 60~80(68. 92+
4.51) 2010
OH : 3 min
=20 mm Hg(1l mm Hg=0. 133 kPa) =
10 mm Hg"', OH 32
OH 71 =>14d,
1. 2 ’
s 5 min,
, 3 . Korotokoff 1
.- ,2 2 min, R
s s 2 min , 2
(0 min) 2 min R
12 h, 2 2 ml, Mod-
ular analytics LTC. TG,
DOI:10. 3969/j. issn. 1009-0126. 2015. 03. 025
.121001 , (
s ) 205 ( )
( ) 261
( )

»E-mail: 65195478(@qq. com

OH

o

HDL-C.LDL-C . (
1E-33, 2.0~4.0 MHz)
. 1 .
(LVEDD) ;
(IVST), (LVPWT).LVEF,
(E) (A),
(LVM) =0. 8X 1. 04 X [(LEVDD+ IVST + LVPWT)? —
LVEDD® ]+0.6, (BSA) =0. 0061 X (em) +
0.0128 X (kg) —0. 1529, (LVMD =
LVM/BSA,
1.3 SPSS 16. 0 ,
;iS ) t ]
, x ,P<C0.05
2
2.1 2 OH 31.1%.,
2 . TG, TC,HDL-C,LDL-C, .
) (P>0.05), OH
,OH . (P<<0.05, 1),
1 2
OH (71 ) OH (32 )
/ ( ) 37/34 16/16
() 67.8644. 40 70.28+4.18*
(G 10. 9642, 40 12.31+2.68°
(kg/m?) 25.9344.03 25.794+4.01
TG(mmol/L) 1.0540.43 1.06+0. 44
TC(mmol/L) 4,31+0.92 4.33+0.93
HDL-C(mmol/L) 1.0540.12 1.0740.13
LDL-C(mmol/L) 3.2240.66 3.24+0. 67
(mmol/L) 78.50410. 10 78.70+10. 40
(mmol/L) 6.0140.92 6.2140. 89
OH ,aP<C0.05



« 314 - 2015 3 3 Chin J Geriatr Heart Brain Vessel Dis,Mar 2015, Vol 17,No. 3
2.2 2 OH . OH . s
,OH LVEDD, LVPWT [ IVST,LVMI s . s
s (P<<0.05),LVEF.E/A N .
s (P<<0.01, 2), OH o
2 2 (zts) ’ , ’
OH (1 > OH (@32 )
LVEDD(mm) 48.15+5.56 L4741, 507 ’ ' ’
LVPWT (mm) 10. 10 1. 89 312, 00° ’ |
IVST(mm) 10.20+1. 90 6341. 68" OH ’ ’
LVMI(g/m?) 114. 61422, 74 132,00+ 23. 45° . ’ . OH
LVEF(%) 60.8344. 75 53.62-2. 60 , ,
E/A 0.95-+0. 25 780, 28 OH ! OH ]
OH ,4P<20. 05,"P<C0. 01
3 [1] Feldstein C, Weder AB. Orthostatic hypotension:a common,
’ ’ serious and underrecognized problem in hospitalized patients.
» =60 J Am Soc Hypertens,2012.,6:27-39.
49.11%, . 1/3 [2] Wieling W,Schatz IJ. The consensus statement on the defini-
OHM™, tion of orthostatic hypotension:a revisit after 13 years. ] Hy-
OH 15% ~30%, pertens,2009,27:935-938.
o ) OH 5% ~ [3] .
12%,60 15%~25%, 2010. ,2011,39:379-608.
2 . >T5 30%07 4]
o ’ OH ,2009,9;1-4.
_ Hiitola ™ ’ [5] Shibao C.Grijalva CG,Raj SR, et al. Orthostatic hypotension-
related hospitalizations in the United States. Am ] Med.
OH >160 mm Hg,
2007,120.:975-980.
OH 20% =120 mm Hg. OH [6] Shibao C,Biaggioni I. Orthostatic hypotension and cardiovas-
E - 1000 cular risk. Hypertension,2010,56:1042-1044.
s OH (7] , s s
(29.4% wvs 15.7%), 60~ 80 2200917 :896-900.
103 s [8] Hiitola P, Enlund H, Kettunen R, et al. Postural changes in
OH 31.1%;0H blood pressure and the prevalence of orthostatic hypotension
OH , ;OH OH among home-dwelling elderly aged 75 years or older. ] Hum
, R 3 Hypertens. 2009,23:33-39.
, , 9] S
,2014,22.500.
! ' [10] Fan XH,Wang Y,Sun K,et al. Disorders of orthostatic blood
' OH ’ . pressure response are associated with cardiovascular disease
and target organ damage in hypertensive patients. Am J Hy-
° ’()H,m ’ pertens,2010,23;829-837.
° [11] Angelousi A,Girerd N,Benetos A,et al. Association between
»OH LVEDD, orthostatic hypotension and cardiovascular risk, cerebrovascu-
\LVEF L lar risk,cognitive decline and falls as well as overall mortali-
ty:a systematic review and meta-analysis. Hypertens, 2014,
. e 32:1562-1571.
OH [12] . ;
, OH ,OH ,2013,29:2100-
] OH 2102.
.OH  LVEDD,LVMI,IVST  LVPWT . ¢ :2014-08-16)
( : )

LVEF.E/A

s



