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Abstract

Hypertension is an important risk factor for cardiovascular disease, hypertension will involve
heart and brain and other organ damage, resulting in heart and brain dysfunction, the existence of
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the heart-brain axis further aggravates the heart and brain injury. Therefore, it is of clear signifi-
cance to explore the combined heart-brain injury. Cardiac magnetic resonance imaging can non-
invasively evaluate the structure and function of heart and blood vessels in the early stage, and
can carry out early intervention to improve the prognosis of patients.
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O 06 LA = B AT AR 2 AU T e b iy (i, B ARE R ER 3.3 ACHIN A o I8 2
RRAE R BE AT B R BB T N 51% [1], & I O 06 LR 5 (1 EE B ARG (R R . Bl 2 0F IR
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I B g I s 2 38 1o O S5 AN TR R BE R4 A o — IORFIABE 1) 22 b BE LG R AP 2 A B, J et e A 2 o v
A58 e IS BB A A R S PR 0 I 1 7 A JXURG: TR % 33%, fiBiZE R R B 34%, 0 J1EEE TR 42%, U ILEESE
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Ty JUHBETHI S A o> KR B 0T o ARGE LU S A2 0 S I BU(LVEF) KRN O E T A, B4 o 3
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3.1.3. WIEF CMR W SR
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WSO, SHEO UL, 5 R RARBBEIR, Bax. Bcl-2 J8 S TSR = BERR IR T & kRS
5/ [34],

B2, IR R T I 2 R O B B AR A B, O — i X 38 B — b n
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