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Correlational Study on Vasoactive Substances and Isolated Diastolic Hypertension.  You Binquan, Xing Yangbo, Li Gang, Zhou Yan,
Guo Hangyuan. Department of Cardiology, Shaoxing People's Hospital, Shaoxing Hospital of Zhejiang University, Zhejiang 312000, China

Abstract Objective To explore the relationship of vasoactive substances and clinical symptoms in IDH patients. Methods We
collect 80 patients’ data and plasma, including 60 IDH patients and 20 healthy persons with the same age as control. Then we monitor
their blood pressure, detect and compare the level of several vasoactive substances in plasma, such as adrenomedullin( ADM) , prostacyc-
lin(PGI, ), angiotensin Il (AT,) and thromboxane A, (TXA,). Results Compared with the control group, IDH patients’ diastolic pres-
sure, body mass index,blood uric acid and blood creatinine are significantly increased (P <0.05). Moreover, the levels of ADM, PGI,,
AT, and TXA, in IDH patients’ plasma are statistical elevated against the control( P <0.05). Conclusion Our results suggest that these
vasoactive substances may be important regulators to induce IDH. As important biomarkers, they probably predict the occurrence of IDH.
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