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Abstract:Objective:Middle-aged hypertensive patients by brachial-ankle pulse wave velocity (baPWV) and carotid artery intima
thickness (cIMT) detection,to explore the different syndromes and the correlation between the two.Methods:Measured using B-mode
ultrasound into the case cIMT atherosclerosis measured measured baPWV.70 Cases were detected, 40 patients with essential hypertension
and healthy control group of 30 patients.Results:Hypertension baPWV . cIMT significantly higher than contrast ,difference was statistically
significant (P <0.05),phlegm dampness type with hypertension .kang sheng based anger.yin xu yang kang type .baPWV and cIMT have
tended to increase, baPWV and cIMT of yin xu yang kang type were higher than plegm dampness type,the difference was statiscally
significant (P <0.05).Conclusion:Middle-aged patients with hypertension have the increased baPWV and cIMT,more obvious increase in
hyperactivity type,positive correlation between the two.That artetial stiffness may reflect to some extent of atherosclerosis ,and to some
entent guide TCM syndrome.
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