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LA o T AR BAT ALt i i, FRic s 0 B 2 IR A% (FPG) (OGTT 48 J5 2 h [ii#f# (2h PG) AR4E
(aEIE R EAEIR) 56T OGTT 3% FPG .2 h PG S 2 Wikn i, 4 BT A Ak [ 3 40 U 2 . % IR 4
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FERAE , 10 2 (PR SR FE (IVST) (2228 J5 REJRJE (PWT) (A2 2 3 I 4340 (LVEF ) B A2 2 &7 3K oK 44 (LVIDd)
TFFFO 2 5 5 X R MU AR ACR 55 LVMI 52, Z55R WIALRF S0 S0 — B0kl i i o s AR i
A BMI &F5K . \HDL-C \LDL-C . Hili =R (TG) J FPG &5 22 R LG H2# 1 L (P >0.05) , IGT A&k . TC,
UL (2 ) PR R LA NGT 415, S 1l /3408 NGT 41K, Z R A 4 it & L (P <0.05) . IGT 41 ACR LVMI -
BIE T MAU FRPERR A% UJREA 304 NGT 41, Z R FiH# R X (P <0.01), 2h PG KF 5 ACR 2
EAE(r=0.67,P <0.01),5 LVMI JR 2 IEAH (r=0.45,P <0.01) . Logistic [B]JH4> #7715 2h PG(OR =
1.449,95% CI:1. 006 ~2.089) ZE[FIFEIEREE (OR =2.317,95% CI:1. 539 ~3.490) K 22 = IR JE [ kR 2 (P <
0.05), Z5it & MRS IR S B B O h B 1 R R R A 5 0 A S B e B4 .
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Effects of impaired glucose tolerance on urinary albumin to creatinine ratio and left ventricular mass index in
hypertensive patients CHEN Su-fen, ZHAO Yu-lan, HUANG Ya-ping. Department of Cardiology, the Second Affil-
iated Hospital of Zhengzhou University, Henan 450000, China

[ Abstract] Objective To investigate the effects of impaired glucose tolerance on urinary albumin to creati-
nine ratio( ACR) and left ventricular mass index( LVMI) in hypertensive patients. Methods A retrospective analysis
of 184 patients with grade 2 or above of essential hypertension from December 2016 to February 2018 was performed.
The duration of hypertension was less than 10 years. All the selected subjects underwent simplified glucose tolerance
test, and fasting blood glucose( FPG) and OGTT 2-hour blood glucose(2h PG) were recorded in each patient. The
patients who were diagnosed with fasting blood glucose and 2-hour blood glucose abnormality in the OGTT test accord-
ing to the criteria of National Clinical Laboratory Procedures were divided into two groups: the control group [ with
normal blood glucose(NGT) , n =91] and the impaired glucose tolerance (IGT) group(n =93). The general clinical
data such as height, weight, body mass index( BMI) , gender, age, course of hypertension, blood pressure, blood
lipids, and creatinine were recorded. ACR and cardiac color Doppler ultrasonography were performed on all the pa-
tients. Interventricular septal thickness(TVST) , left ventricular posterior wall thickness( PWT) , left ventricular ejec-
tion fraction( LVEF) and left ventricular internal diameter at end-disatole( LVIDd) were recorded. The effects of im-

paired glucose tolerance on ACR and LVMI were studied. Results There were no significant differences in the course
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of hypertension, age, gender, BMI, diastolic blood pressure, HDL-C, LDL-C, triglyceride( TG) and FPG between

the two groups(P >0.05). The systolic blood pressure, ACR, TC, creatinine and ventricular septal thickness in the

IGT group were significantly higher than those in the NGT group( P <0.05). The ejection fraction of the IGT group
was significantly lower than that of the NGT group(P <0.05). The mean rates of ACR and LVMI, and the MAU posi-

tive rate and left ventricular hypertrophy in the IGT group were significantly higher than those in the NGT group (P <
0.01). The 2h PG level was positively correlated with ACR(r=0.67, P <0.01) and positively correlated with LVMI
(r=0.45, P<0.01). Logistic regression analysis showed that 2h PG(OR =1.449, 95% CI; 1.006 ~2.089) and
ventricular septal thickness( OR =2.317, 95% CI. 1.539 ~3.490) were the risk factors of left ventricular hypertro-

phy(P <0.05). Conclusion The target organ damages such as microalbuminuria and left ventricular hypertrophy

have been observed in the stage of hypertension complicated with impaired glucose tolerance.
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L2 WEAERR (1) VOB IR iE A A
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HHHERERE(LDL-C) | % g 8 1 H [ A (HDL-C) |
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RIEAEZE TR (LVM) =0.8 x [ 1. 04 (LVED +1VS +
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B (em) +0.0127 x & (kg) -0.2106, H4E(HE
PR AT TR AT A, S PELL LVMI 125 o/m® 76 2
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TGt L (P >0.05), HA IGT 4 TC ALK .
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oW B A 15 ML 7 i =g LDL-C FPG BMIz
i 4 (%) (4F) (mmol/L) (mmol/L) (mmol/L) (kg/m*)
IGT4L 93 46 47 54.01£7.39  5.32:2.18 1.88+0.64  2.24%0.56  5.10£0.51  24.92£3.01
NGT4L 91 42 49 53.33%7.41  4.79£2.05 1.73£0.69  2.09%0.53 5.07£0.48  24.52£2.90
i - 0.348 ~0.624 ~1.688 ~1.59 ~1.839 ~0. 402 ~0.909
P - 0.65 0.530 0.090 0.110 0.070 0. 690 0.370
ab m e (gn%_/(i) (qﬁiﬁﬁf) (mn’fo(i/L) ( ﬂﬁh) il?ﬁ?&? sy (ﬁi{ﬁ)
IGT4] 93 1.1120.22  137.03£13.87  5.35£0.78  79.09+10.65 12.42:1.42  0.57£0.04  82.153.66
NCT41 91  1.16£0.23  120.29%13.73  4.53£0.90  74.43£10.12  10.14£1.60  0.630.04  76.44 £6. 19
i - 1.580 ~3.805 ~6.538 ~3.040 ~10. 190 9.328 ~7.590
P - 0. 110 0.010 0.010 0.010 0.010 0.010 0. 061
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IGT4 93 44.77+18.99 71(76.3) 119.74 £27.10 37(39.8)

NGT#l 91 22.32+10.04 18(19.8)  88.50=21.31  §(8.8) *
uy? - 10. 055 58.926 8.702 23.915
P - 0. 000 0. 000 0. 000 0. 000
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*3 ZREMMEX

C s W fE

1R IR 9 R (4 0~10=0,>10=1
&7k JE (mmHg) <109=0,=109 =1
e 25 FE ( mmHg) <169 =0,=169 =1
ACR(mg/g) 0~30=0,>30=1

TG (mmol/L) 0.48~1.70=0, >1.70 =1
TC( mmol/L) 3.35~5.69=0, >5.69=1
FILAT ( mol/L) 44 ~115=0, >115=1
2] JEE B (mm) 6~11=0,>11=1

2h PG(mmol/L) <7.8=0,7.8~11.1=1

x4 FHmEEHFLHEEK Logistic H 047 4 &

o HE B SE Wald P OR

95% CI

1R L FE R (4 ) 0.079 0.094 0.708 0.400 1.082 0.900 ~1.301

#F5KE(mmHg)  -0.082 0.052 2.45 0.117 0.921 0.832~1.052
Y4 K (mmHg)  -0.009 0.021 0.192 0.661 1.009 0.968 ~1.021
ACR(mg/g) 0.012 0.016 0.596 0.440 1.449 0.982 ~1.044
TG ( mmol/L) 0.704 1.356 0.270 0.603 2.023 0.142 ~4.477
TC( mmol/L) 0.037 0.255 0.021 0.885 1.038 0.629~1.712
JULBET ( wmol/L) -0.059 0.021 7.674 0.006 0.943 0.904 ~0.983

F[APFEEEE (mm)  0.840 0.209 16.191 0.001 2.317 1.539 ~3.490

2h PG(mmol/L) 0.371 0.186 3.960 0.047 1.449 1.006 ~2.089
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Clinical application effect of chimeric perforator flap based on descending branch of lateral circumflex femo-
ral artery WANG Jiu-ging, ZHANG Xian, GUO Qing-gong, et al. The First Department of Orthopedics, the First
Affiliated Hospital of Henan University, Kaifeng 475000, China

[ Abstract] Objective To investigate the clinical application effect of chimeric perforator flap based on de-
scending branch of lateral circumflex femoral artery. Methods Twenty-one cases of soft tissue defects including 12

cases of calf soft tissue defects and 9 cases of tibial or calcaneal osteomyelitis were selected, whose area of soft tissue



