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Analysis of Correlation Between Pulse Pressure and Severity of
Coronary Artery Lesion

HAN Chun-li* , CHEN Xiao-chao' , WANG Jing-feng? , NIE Ru-giong? , LUO Nian-sang?, FANG Chang?, WU Wei*
(1.Department of Cardiology, The Fifth Affiliated Hospital, SUN Yat- sen University, Zhuhai 519000, China, 2.Department of
Cardiology, The Second Affiliated Hospital, SUN Yat- sen University, Guangzhou 510120, China)

Abstract: Objective To study the correlation between pulse pressure and severity of coronary artery lesion .
Methods A total of 759 patients undergone coronary angioplasty were enrolled in this study. All of the cases were
divided into 2 groups according to their pulse pressure at the level of 60 mmHg. The general conditions and the
severity of coronary artery lesion were compared between the high PP group and the low PP group. Stepwise
multinominal ordinal logistic regression was used to screen out the predictors for the severity of coronary artery
lesion from PP and other risk factors of cardiovascular diseases. Furthermore, the correlation between the PP and
severity of coronary artery lesion was analyzed in hypertensive and normotensive subgroups of all cases. Results
There were some difference between the general condition of high PP group and low PP group, and the high PP
group had a higher proportion of 3- vessle lesion cases of coronary artery than the low PP group (17.4% vs 9.9%,
P=0.003). Stepwise multinominal ordinal logistic regression showed that PP was not an independent predictor for
severity of coronary artery lesion. Hypertensive subgroup had a higher proportion of 3-vessle lesion cases of
coronary artery than normotensive group (16.3% vs 8.9%, P=0.004). In covariance analysis, PP was different
significantly in different cases of coronary artery lesion in hypertensive subset (F=5.08, P=0.001), and was not
significantly different in normotensive subset (F=0.70, P=0.56). In hypertensive subset, PP of patients with 2- vessel
lesion and 3- vessel lesion was higher than that of patients with 1- vessel lesion. Conclusion In overall analysis, PP
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is not a significant predictor for the severity of coronary artery lesion. In the hypertensive subset, there was
significant difference among the patients with different severity of coronary artery lesion. PP of patients with 2 or 3
vessels lesion were higher than that of patients with 1 vessel lesion.
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i Table 1  Stepwise multinominal ordinal logistic regression
1999 B OR P 95% confidence interval
WHO/ISH ’ Age 0.044 1.045 <0.001 1.032- 1.060
Male 0.617 1.853 <0.001 1.330- 2.583
7 Smoking 0.502 1.652 0.002 1.201-2.273
' Hypertension 0.317 1.373 0.032 1.027-1.835
' DM 0.397 1.487 0.022 1.060- 2.086

1.3 DM: diabetes mellitus
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Table 2 Comparison of the general conditions and the severity of coronary artery lesion between high pulse pressure
group and low pulse pressure group

Pulse pressure

t or x? p
<60 mmHg(n=392) > 60 mmHg(n=367)
Male /Female 2747118 204/163 16.65 < 0.001
Age (yr) 59.9+10.6 64.5+9.5 6.201 < 0.001
SBP(mmHg) 124.9+14.7 155.0+19.7 23.48 < 0.001
DBP( mmHg) 79.7£12.2 83.6+14.2 4.09 < 0.001
LDL- C(mmol /L) 3.1+0.9 3.1+0.9 1.05 0.294
HDL- C(mmol /L) 1.2+0.4 1.3+0.3 1.06 0.289
Hypertension [n(%) ] 184(46.9) 295(80.4) 91.05 < 0.001
DM [n(%) ] 57(14.5) 88(24.0) 10.92 0.001
Smoking [n(%) 1] 163(41.6) 129(35.1) 331 0.031
Normal vessel [n(%) ] 167(42.6) 136(37.1) 2.43 0.120
1- vessle lesion [n(%) 1] 104(26.5) 112(30.5) 1.48 0.224
2- vessle lesion [n(%) ] 82(20.9) 55(15.0) 4.54 0.338
3- vessle lesion [n(%) ] 39(9.9) 64(17.4) 9.06 0.003

SBP: systolic blood pressure; DBP: diastolic blood pressure; LDL-C: low density lipoprotein cholesterol; HDL- C: C- LDL;high density
lipoprotein cholesterol; DM: diabetes mellitus
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Table 3 Comparison of pulse pressure among the patients with different severity of coronary artery lesion in
hypertensive and normotensive subsets
Hypertensive subset Normotensive subset
1- vessle lesion 2- vessle lesion 3- vessle lesion 1- vessle lesion  2-vessle lesion  3- vessle lesion
(n=134) (n=87) (n=78) (n=82) (n=50) (n=25)
SBP(mmHg) 153.2+19.2 157.4+18.1 160.3+17.8 129.8+£12.2 130.7+£11.8 131.4+12.8
DBP(mmHg) 94.7£10.3 91.249.5 90.5+8.8 81.0+9.8 80.7+£10.1 79.3+11.5
PP(mmHg) 58.5+8.4 66.2+9.27 69.8+9.8% 48.8+7.8 50.0+8.2 52.1+9.9

SBP: systolic blood pressure; DBP: diastolic blood pressure; PP: pulse pressure
1) compared with 1- vessle lesion patients in hypertensive subset, P< 0.05
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