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[ Abstract 1 Objective To explore the artery elastic function and structure changes in
high-normal blood pressure persons by non-invasive examination. Methods The Intima-media thickness
(IMT) were detected, meanwhile, the Ankle-Brachial Index(ABI) and Pulse Wave Velocity (PWV) were
measured in 349 prehypertensive people using Boso(BOSCH+SONH) automatic arteriosclerosis
measurement system, and were compared with normotensive group(n=201), hypertension grade 1
group(n=303) and hypertension grade 2 group(n=77). Results The level of PWV and IMT in the
high-normal blood pressure group were significantly higher than those of the normal blood pressure group
and lower than hypertension grade 1 and 2 groups, and the difference between the three groups and normal
blood pressure group were all significant(all P<0.008 3). While, the unnormal ratio of ABI were all lower
in the four groups, and there were no statistic difference between every two groups during the normal blood
pressure group, the high-normal blood pressure group and the hypertension grade 1 group, but the
difference between the three groups and hypertension grade 2 group were all significant(all P<0.008 3).
Conclusion The artery elastic function and structure changes already existed in high-normal blood
pressure persons, which were characterized by the arterial stiffness increased, elasticity decreased, the
intima-media thickened and thrombus, even(so much as) the arterial cavity narrow and blocked.
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