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Relationship between Arterial Stiffness and Plasma Lipids in Hypertensive Patients WANG Hong — yu, LIU Jin - bo,
ZHAO Hong —wei, et al. Department of Vascular Medicine, Peking University Shougang Hospital, Beijing 100144, China

[ Abstract]  Objective To investigate the relationship between arterial stiffness and plasma lipids in hypertension pa-
tients. Methods A total of 140 hypertensive patients were selected as hypertension group and 402 healthy examinees were select-
ed as control group in department of vascular medicine of Peking University Shougang Hospital in 2013. The age, gender composi-
tion, body mass index ( BMI ), systolic blood pressure, diastolic blood pressure, pulse pressure, mean blood pressure, heart
rate, fast blood glucose ( FBG ), Cr, UA, plasma lipids (TC, TG, HDL-C, LDL-C) and CF — PWV were compared be-
tween two groups. Results The age, male composition, BMI, blood pressure, CF -PWV, levels of FBG, Cr, UA and TG in
hypertension group were significantly higher than those in control group ( all P <0.05 ) . Level of HDL - C in hypertension group
was significantly lower than that in control group ( P <0.05 ) . According to results of Spearman correlation analysis, CF - PWV
was positively correlated with age, BMI, FBG, levels of UA, TC and TG in the entire study group (r, =0.580, ry, =
0.122, rpe =0.230, ry, =0.209, 1y =0. 106, ry, =0.228, respectively, all P <0.05 ), and was negatively correlated with
HDL - C level in the entire group ( r= —0.195, P <0.05 ) . After adjusting for age, gender and blood pressure, CF -PWV
was still positively correlated with TG level ( r=0.160, P <0.05 ), and was still negatively correlated with HDL - C level ( r =
-0.153, P<0.05) . Intra — group comparison results indicated that CF = PWV was positively correlated with levels of TC, TG
and LDL - C in control group ( ry. =0.173, 1y =0.267, ryp_c =0.116, all P <0.05), and was negatively correlated with
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HDL - C level in control group ( r= —0.137, P <0.05) . There was no significant linear correlation between CF — PWV and

levels of TC, TG, HDL - C, LDL - C in hypertension group ( P >0.05 ) . Multiple linear regression analysis results showed

that age, pulse pressure, heart rate, levels of Cr, TG and HDL - C were independently associated with CF — PWV in the entire
group (B =0.442, B =0.181, B, =0.072, B =0.166, By =0. 118, By o = ~0.112, all P <0.05);
Age, heart rate and level of HDL — C were independently associated with CF —PWV in hypertension group ( g, =0.564,

Breat e =0.206, By = —0.189, all P <0.05) . Conclusion Hypertension patients have high arterial stiffness level and

metabolic disorders such as high TG level and low LDL - C level, and HDL - C is correlated with arterial stiffness to some extent.
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