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[ Abstract] Objective To investigate the relationship between resting heart rate(RHR) and
carotid atherosclerosis (CAS) and analysis the predictive value of CAS in essential hypertension diagnosed
newly. Methods All participants were from the hypertension database, namely, was organized by Fuwai
hospital, that Guangdong General Hospital participated in public welfare industry scientific research
project: “To monitor cardiovascular disease risk factors and hypertension standardized management”. All
participatants were divided into three groups depending on the levels of resting heart rate: A group, RHR<<
70 beats/min, B group, 70 beats/min<<RHR <<80 beats/min, C group, RHR =80 beats/min. The difference
of basic information (such as age, sex, etc) were compared, and the incidence of CAS among groups were
analyzed. Characteristic curve (ROC) was used to analysis the predictive value of RHR to CAS.
Results A total of 260 participatants were enrolled in this study [male 118, female 142, age (62.3+11.0)
years], with 125 subjects in group A (48.1%), 81 (31.2%) subjects in group B, 54(20.7%) subjects in group
C. Among groups age, blood pressure, fasting blood glucose, blood lipid, body mass index were all had no
statistical significance(all P>0.05). But the incidence of CAS among the three groups increased significantly
(16.0%, 33.3%, 62.9%, P<0.05). The ROC curve of the relationship between RHR and CAS demonstrated
that the largest area under the curve (AUC) was 0.769(P<0.05), specificity and sensitivity was 53.1% and
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87.7%, respectively. Conclusion In essential hypertension diagnosed newly, the incidence of CAS

increased by RHR, and RHR was valuable to predict CAS.
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