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Correlation between hypertension and carotid atherosclerotic plaque
in elderly people in plateau area”
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[Abstract] Objective To explore the effect of elderly hypertension on the formation of carotid athero-
sclerotic plaques in plateau area. Methods 70 patients with hypertension in this hospital from June 2019 to
December 2020 were selected as the study group and further divided into the grade 1 hypertension group(16
cases) ,the grade 2 hypertension group(23 cases) and the grade 3 hypertension group(31 cases). At the same
time, 29 elderly patients with matched age,normal blood pressure and no antihypertensive drugs were selected
as the control group. The changes of body mass index(BMI) ,apolipoprotein A(ApoA) ,total plaque thickness
(TPH) ,maximum plaque length(MPL) and total plaque length(TPL) among all groups were compared,and
the independent risk factors of hypertension in elderly people in plateau area were analyzed. Results The lev-
els of BMI and ApoA in the study group were significantly different from those in the control group (P <<
0.05). ApoA and BMI were independent risk factors for hypertension in elderly people in plateau area (P <<
0. 05). The number of plaque, MPL,TPL and TPH in the study group were higher than those in the control
group,and the differences were statistically significant(P <C0. 05). The MPL of the grade 3 hypertension group
was significantly different from that of the control group(P<C0. 05). MPL,TPL and TPH increased with the in-
crease of hypertension level, and carotid atherosclerotic plaque also increased and enlarged. Conclusion ApoA and
BMI are independent risk factors for hypertension in elderly people in plateau area,and with the increase of
hypertension level,carotid atherosclerotic plaques become larger and larger.
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