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Abstract: Objective To investigate the vascular aging and the traditional Chinese medicine (TCM) syndrome
elements in the elderly hypertensive patients. Methods From July 2017 to December 2019, 133 elderly
hypertensive patients hospitalized in the Department of Geriatrics, the Hospital of Guangzhou Higher Education
Mega Center of Guangdong Provincial Hospital of Traditional Chinese Medicine were enrolled into the analysis. The
133 subjects were allocated to elderly group (83 cases, aged 65-79 years old) and ultra—elderly group (50 cases,
aged being or over 80 years old). We investigated the levels of laboratory indicators of homocysteine (Hcy) , low—
density lipoprotein cholesterol (LDL—C) , and high—sensitivity C—reactive protein (hs—CRP), vascular function
related indicators such as brachial- ankle pulse wave conduction velocity (baPWV) , carotid intima— media
thickness (IMT), and carotid plaque detection rate, and TCM syndrome elements in the two groups. Results (1)
The ultra—elderly group had higher baPWV and hs—CRP levels than the elderly group, while had lower LDL-C
level than the elderly group, and the difference was statistically significant (P < 0.05 or P < 0.01). The difference
of Hey level between the two groups was not statistically significant (P > 0.05). (2) The left carotid IMT in the
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ultra—elderly group was much larger than that in the elderly group, and the difference was statistically significant
(P <0.05). (3) The patients of the two groups were characterized by the unstable carotid plaque, and the carotid
plaque detection rate in the ultra—elderly group was higher than that in the elderly group, the difference being
statistically significant (P < 0.01). (4) The deficiency syndrome elements of the two groups were characterized by
qi deficiency, and the percentage of qi deficiency was 84.3% (70/83) in the elderly group and 86.0% (43/50) in
the ultra—elderly group. The excess syndrome elements of the two groups were characterized by blood stasis and
phlegm turbidity, and the percentages of blood stasis and phlegm turbidity were 89.19%(74/83)and 63.8%(53/83)
respectively in the elderly group, and were 92.0% (46/50) and 90.0% (45/50) respectively in the ultra—elderly
group. The intergroup comparison showed that the differences of the percentages of syndrome elements between the
two groups were not statistically significant (P>0.05). Conclusion The severity of vascular aging in the elderly
hypertensive patients increases with the age, and the TCM syndrome elements in the elderly hypertensive patients
are mainly characterized by ¢i deficiency, phlegm turbidity, and blood stasis.

Keywords: elderly hypertension; ultra—elderly; vascular aging; traditional Chinese medicine (TCM) syndrome

elements; ¢i deficiency; phlegm turbidity; blood stasis
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