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Correlative study on ambulatory arterial stiffness index and shear wave
velocity of renal parenchyma in patients with primary hypertension

LIU Ronggui,NIU Weidong, ZHANG Guijun, WANG Qingin,ZHANG Xiaojuan,ZANG Yichen, JJIANG Zhirong
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ABSTCACR Objective To evaluate the correlation between ambulatory arterial stiffness index( AASI) and shear wave
velocity (SWV ) of renal parenchyma in patients with primary hypertension. Methods —Seventy —five patients with primary
hypertension ( primary hypertension group) and 60 healthy subjects (healthy control group) were selected.24 h ambulatory
blood pressure monitoring was performed and the blood pressure parameters were analyzed,then AASI was calculated. The shear
wave velocity of renal cortex and medulla were measured by virtual touch tissue quantification.The correlation between AASI and
SWV, blood urea nitrogen(BUN ), creatinine (Cr) were analyzed.Results AASI in primary hypertension group was higher than
that in healthy control group(0.59+0.18 vs. 0.40+0.13, P<0.01).The SWV of renal cortex and medulla in primary hypertension
group were higher than that in healthy control group[(2.34+0.86 )m/s vs. (1.81+0.56)m/s, (1.97+0.84)m/s vs. (1.68+0.58 )m/s,
both P<0.05].AASI was positively correlated with the SWV of renal cortex and medulla(r=0.325,0.268, both P<0.05).AASI
was negatively correlated with BUN and Cr (r=-0.325,-0.387,both P<0.01).Conclusion AASI is closely related to the SWV of
renal parenchyma, and it can reflect the renal damage in patients with primary hypertension.
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Ultrasonic diagnosis of heterochronic development bilateral fallopian tube

pregnancy with the same cycle:a case report
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