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Effect of serum parathyroid hormone on diastolic function in the elderly hypertensive patients Wei Weirong,
Hua Shan ,Wu Keqin ,Lei Mengjue ,Hu Jie,Tu Yanping ,Gong Aibin( Department of Cardiology ,the Second Sector , Jiangxi
Provincial People's Hospital , Nanchang 330006)

[ Abstract] Objective To observe the effect of serum parathyroid gland Hormone ( PTH) for myocardial re-
modeling and diastolic function in elderly hypertensive patients. Methods A total of 184 patients with newly diagnosed
hypertension in outpatients and inpatients were enrolled ,including 62 patients with normal diastolic function and 122 pa-
tients with diastolic dysfunction. Serum PTH and 25 hydroxyvitamin D [25(OH) D] were determined. Transthoracic ech-
ocardiographic parameters [ including peak velocity of early left ventricular diastolic blood flow (E) ,early atrioventricu-
lar annulus velocity (e’) and E/e’ ratio, left ventricular mass index (LVMI) ] and other indicators,and statistical anal-
ysis. Results In patients with diastolic dysfunction,PTH and LVMI were significantly higher than those in normal dias-

tolic function group,while serum 25( OH) D levels were significantly lower than those in normal diastolic function group
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(P<0.01). PTH,LVMI and E/e’ ratio were positively correlated (P <0.01) in diastolic dysfunction group,25( OH) D
is negatively correlated with E/e’ ratio( P <0.05). Conclusion PTH and 25( OH) D may affect myocardial remodeling

and left ventricular diastolic function in elderly hypertensive patients.
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