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The Clinical Value of Pulse Pressure in Prediction of White Matter Lesions
in Elderly Individuals
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ABSTRACT Objective: To investigate the function and clinical value of pulse pressure and other risk factors in white matter lesions
(WMLs) in elderly individuals. Methods: 213 elderly individuals >50years with no symptoms or signs of neurological manifestations
were divided into the "advanced" WMLs group (125 cases) and the "little or no" WMLs group according to the MRI criterion. Age, sex,
hypertension, diabetes, smoking, pulse pressure, systolic BP, diastolic BP, plasma lipid and left atrium diameter were recorded and were
compared between the two groups. Independent risk factors of WMLs were obtained by the method of binary logistic analysis. Results:
After controlling for hypertension, age and other confounders, pulse pressure was still significantly associated with WMLSs. Pulse pressure
was an independent risk factor of WMLs (OR 2.954,95%CI 1.032~8.453). Conclusion: Pulse Pressure may play an important role in pre-
dicting sub-clinical cerebrovascular events in elderly individuals.
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Table 1 Baseline clinical characteristics comparison between "little or no WMLs" group and "advanced WMLs" group
"little or no WMLs" "advanced WMLs"
group n=88 group(n=125)
Age(year)* 60.5+ 8.5 67.3+ 9.2
Male 32(36.4%) 44(35.2%)
Hypertension* 30(34.1%) 110(88.0%)
Diabetes 16(18.2%) 23(18.4%)
Smoking 22(25.0%) 37(29.6%)
Pulse Pressure(mmHg)* 51 19 74+ 24
SBP(mmHg)* 135+ 31 164+ 31
DBP(mmHg)* 84+ 17 90+ 16
Total cholesterol(mmol) 5.0+ 1.1 53+ 1.1
HDL cholesterol(mmol) 1.4+ 0.3 1.3£ 0.4
Triglyceride(mmol)* 1.4+ 1.0 1.7+ 0.9
Left atrium diameter(mm)* 35.0+ 49 36.7+ 4.6
D ¥ WMLs ‘WMLs , P<0.05
Note: * "little or no WMLs" group compared with "advanced WMLs" group, P<0.05
23 (WMLs) Binary Logistic WMLs WMLs
2 N ( (60.5+ 8.5 vs67.3£ 9.2 P<0.05) WMLs
N N N N N N ) (OR 2.464 95%CI11.132~5.363)
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Table 2 Binary logistic regression analysis of white matter lesions (WMLs)

B S.E. Wald P OR 95%Cl
1.083 0.536 4.077 0.043 2.954 1.032~8.453
Pulse pressure
) 2.116 0.819 6.670 0.010 8.301 1.666~41.366
Hypertension
Age 0.902 0.397 5.162 0.023 2.464 1.132~5.363
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