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The Relationship between Exercise Blood Pressure and Body Mass Index in Patients with Essential Hypertension. Chen Rujie, Lin Mengx-
iang, Zhang Fang, Yang Penglin. Department of Cardiology of the Second Affiliated Hospital of Wenzhou Medical College, Zhejiang
325000, China

Abstract Objective To explore the relationship between exercise blood pressure and body mass index in patients with essential
hypertension,and probe the relationship between exaggerated blood pressure response to exercise and obesity for the evidence of the exer-
cise hypertension treatment. Methods One hundred and thirty - five patients with essential hypertension in the second affiliated hospital
of Wenzhou medical college from may 2008 to August 2009 were divided into two groups according to negative treadmill exercise test using
the bruce protocol ; those with a hypertensive response to exercise (n =39) (peak exercise systolic blood pressure =200mmHg) and those
with normal blood pressure response (n =96) (peak exercise systolic blood pressure <200mmHg). Body mass index was measured in
each patient. Result Sub - maximal exercise systolic blood pressure was related to body mass index (r=0.331, P <0.01). Body mass
index (OR:2.669;95% CI:1.108 ~6.427), cigarette smoking (OR:2.563;95% CI:1.033 ~6.357), and hyperlipemia (OR:2.808;
95% CI;1.186 ~6.648) were associated independently with the hypertensive response to exercise. Conclusion Hypertensive response
to exercise is related to acceleration of body mass index, which suggestes obesity may be an important factor in the interpretation of the hy-

pertensive response to exercise — associated risk.
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Lgd - type Multiple Myeloma : report of 2 cases. Du Wenjuan ,Wang Mei, Wang Yajie. Changhai Hospital ,Second Military Medical Uni-

versity ,Shanghai 200433 , China

Abstract Objective

To study clinical manifestations and experimental features of the IgD — type multiple myeloma to improve the

diagnostic level and reduce the clinical misdiagnosis and missed diagnosis. Methods With two confirmed cases of IgD — type multiple
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