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Relationship between pulse pressure index and urine microalbum in patients with
essential hypertension ‘
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[Abstract] Objective To investigate the relationship between dynamic pulse pressure (PP), pulse
pressure index(PPI) and renal damage in patients with essential hypertension (EH). Methods The
twenty-four hours’ ambulatory blood pressure (24 h ABP) was monitored in 225 patients with EH.
The patients were divided into different groups according to the levels of ambulatory PP(APP) (=61
mm Hg or <<60 mm Hg) and PPI(Z20. 46 or <C0. 45). The association of the blood BUN, UA, Cr
UmAIlb and UA were
significantly higher in PP2261 mm Hg and PPI==0. 46 groups than that in PP<{60mmHg and PPI<
0. 45 groups (P<C0.01). After adjustment for age, weight, body mass index (BMI) and diastolic

and urine microalbum (UmAlb) with PP and PPl was analyzed. Results

blood pressure (DBP), there was a positive relationship between UmAIlb and SBP (»=0. 305, P <
0.05) and PP (= 0. 402, P <C0. 01) and PPI (= 0. 689, P <(0. 01). Conclusion
correlation between SBP, PP, PPI and UmAlb. PPI can ’sensitively predict the early renal

There is a

impairment, and it’s the important risk factor of early renal impairment.
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