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The study of related influencing factors of hypertension emergencies
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Abstract: Objective To investigate related influencing factors of hypertensive emergency in order to prevent and cure hypertensive e-
mergency. Methods  Sixty patients,aged 60-75 yr,were randomly assigned into two groups (n =30) :hypertensive emergency group
[ contractive pressure >200 mmHg and (or) diastolic pressure > 130 mmHg] and non-hypertensive emergency group. Patients were
monitored in C-reactive protein ( CRP), low density lipoprotein cholesterol ( LDL-C ), whole human blood diastatic hemoglobin
(HbA,C) ,baric index (BMI) and incidence rate of carotid artery stenosis after two days in Department of Emergency , Hengli Hospital
of Dongguan. Results ~ The incidence rate of carotid artery stenosis (36.7% ) and level of CRP [ (9.54 +5.47) mg - L™" Jin the hy-
pertensive emergency group were higher than those in the non-hypertensive emergency group (13.3% ) and level of CRP [ (4.10 =
2.40) mg - L™']) (P <0.05).LDL-C,HbA,C and BMI had no differences in two groups (P >0.05). Conclusions The incidence
rate of carotid artery stenosis and the level of serum CRP in the hypertensive emergency group were higher than those in the non-hyper-
tensive emergency group,which may be risk factors of hypertensive emergency.
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