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mmol/L, (2.1240.15) mmol/L, (5.69£0.53) mmol/L, MEAMILAER . FEE . KIZHhEFE, BRAFEER. £F
FRERDH H67.93%. 71.20%. 52.17%. 57.07%. 50.54%, 347 T % P& 4 4953.98% . 56.25% . 40.34% . 43.18%. 35.80%
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To explore the related factors of cardiovascular disease caused by senile hypertension and its clinical countermeasures
Zhao Jingjing
( Xianxian Hospital of Traditional Chinese Medicine, Cangzhou, Hebei 062250 )

[Abstract] Objective: To explore the related factors of cardiovascular disease caused by elderly hypertension and its clinical countermeasures.

Methods: The 360 patients with hypertension treated in our hospital from July 2021 to July 2022 (elderly ) were studied,

according to whether concurrent cardiovascular disease, 176 patients without cardiovascular disease were included in the
control group, 184 patients with cardiovascular disease were included in the observation group. The personal data of both
groups were analyzed, and the related factors causing cardiovascular disease were summarized. Results: LDL-C, TG, and TC
in the observation group were (4.27 £ 0.34 )mmol/L, (3.86 * 0.36 )mmol/L, and(7.84 + 0.76 ) mmol/L, respectively,
All were higher than the mmol/L(2.59 + 0.20),(2.12 £ 0.15)mmol/L, and(5.69 *+ 0.53 )mmol/L of the control group,
The rate of drinking, rate of smoking, low exercise rate, abnormal glucose metabolism rate and lifestyle difference in the
observation group were 67.93%, 71.20%, 52.17%, 57.07% and 50.54%, respectively, All were higher than the 53.98%,

56.25%, 40.34%, 43.18%, and 35.80% of the control group ( P <0.05 ) . Conclusion: Blood lipid level, drinking, smoking,
low exercise amount, abnormal glucose metabolism and lifestyle are the factors affecting the occurrence of cardiovascular

disease in elderly patients with hypertension. Based on this, it can be implemented corresponding nursing intervention for

patients to reduce the risk of cardiovascular disease.
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L-C (4.27+0.34) mmol/L. TG (3.86+0.36) mmol/L, TC
(7.84+0.76 ) mmol/L, S5XJHRA[H) 53.98% . 56.25% . 40.3

1.3 Beil ¢ )itk 4%, 43.18%. 35.80%. (2.59 +0.20) mmol/L, (2.12+0.15)
PR H N SPSS 22.0 Geit#rdt, ZRA Gt LU mmol/L, (5.69 +0.53 ) mmol/L MLt B8 (P <0.05), I
P <0.05 %R, 1.
F 1 BEEMEEZACMERFHZMER [ (s ), n (%) ]
AR ER XTREZH (n=176) MEEH (n=184) t/ x {8 P14
P51 - - - -
5 112 (63.64) 109 (59.24)
% 64 (36.36) 75 (40.76 ) 0734 0392
Fe MR 53 4% - - - -
1% 28 (15.91) 39 (21.20) 1.660 0.198
24 93 (52.84) 102 (55.43) 0.244 0.622
3% 55 (31.25) 43 (23.37) 2.820 0.093
W (%) 6539 +4.12 65.45 +4.03 0.136 0.761
R (4F) 7.69 +1.03 777 +1.12 0.204 0.695
TC ( mmol/L ) 5.69 +0.53 7.84+0.76 8.231 0.021
TG (mmol/L) 2.12+0.15 3.86+0.36 7.468 0.036
LDL-C ( mmol/L) 2.59+0.20 4.27 +0.34 7.015 0.039
i} - - - -
= 95 (53.98) 125 (67.93)
& 81 (46.02) 59 (32.07) 737 0.007
W2 A - - - -
= 99 (56.25) 131 (71.20)
75 77 (43.75) 53 (28.80) 8709 0.003
iz i - - - -
= 71 (40.34) 96 (52.17)
Hp 105 (59.66 ) 88 (47.83) 2065 0024
FEACH 5 - - - -
= 76 (43.18) 105 (57.07)
& 100 (56.82) 79 (42.93) 6936 0.008
BMI (kg/m®) 26.23 +3.58 26.36 +3.51 0.135 0.941
AT - - - -
R4t 79 (44.89) 38 (20.65) 24.083 0.000
— i 34 (19.32) 53 (28.80) 4.417 0.036
# 63 (35.80) 93 (50.54) 7.968 0.005
hs—CRP ( mg/L) 3.26+0.15 3.48+0.19 0.248 0.762
#75k . (mmHg ) 106.86 + 3.45 106.97 + 3.38 0.179 0.936
BUN ( mmol/L ) 6.59 +1.03 6.62+1.05 0.324 0.674
Cr ( pmol/L,) 91.42 +5.68 91.56 + 5.61 0.225 0.748
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