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[ Abstract])
Methods

Diagnostic value of evaluation of vital signs for target organ damage

Objective
From August 2012 to August 2013,120 cases of elderly patients with hypertension were randomly divided

To explore diagnostic value of evaluation of vital signs for target organ damage.

into experiment group and control group,with 60 cases in each group. Patients in experiment group were with target
organ damage, while patients in control group were without target organ damage. Mean values of systolic blood pres-
sure and diastolic pressure in 24 h were counted. Heart rate,ischemic ST-segment changes and arrhythmia were test
by holter monitoring electrocardiogram. Results (1) Systolic blood pressure and diastolic blood pressure at different
times of experiment group were significantly higher than control group (P<C0. 05). (2) Systolic blood pressure and
diastolic blood pressure at different times in patients with at least two target organ damages were significantly higher
than patients with one target organ damage (P<C0. 05). (3) Heart rate, frequency of ischemic ST segment and ar-
rhythmia in experiment group were significantly higher than control group (P<C0. 05). Conclusion Assessment of

vital signs could be effective for monitoring blood pressure and heart conditions in elderly hypertensive patients. Ac-

curate assessment of target organ damage could contribute to the clinical diagnosis and treatment.
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