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[ Abstract |

Objective To explore the value of wave intensity (WI) technique in assessing hemodynamic alteration of pa-

tients with hypertension. Methods Right common carotid artery of 30 hypertension patients Chypertension group) and 30
healthy people (controlgroup) were examined with WI technique. WI parameters of the two groups were automatically calcu-
lated and compared. Results (DW1 and W2 in hypertension group were significantly higher than those in control group (all
P<C0.05). @NA was also considerably greater in hypertension group than that in control group (P<C0.01). There was
positive correlation between NA and U,,, in hypertension group (+=0. 66, P<(0.01), but NA had no correlation with U,
in control group (r=0.34, P=0.07). Conclusion WTI technology is a simple noninvasive means of assessing hemodynamic
alteration of hypertension patients.
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