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ABSTRACT Objective: To study the correlation of Homocysteine (Hcy), Hypersensitive C reactive protein (hs-CRP) and Inter-
leukin -6 (IL-6) levels with blood pressure variability in patients with primary hypertension. Methods: A total of 180 patients with primary
hypertension, who were admitted to West China Hospita of Sichuan University from February 2016 to December 2017, were selected and
were divided into group I (n=80), group II (n=61), group III (n=39) according to the difference of Hcy levels; all the patients were di-
vided into group A (n=71), group B (n=61), group C (n=41)according to the difference of hs-CRP level; all the patients were divided into
group D (n=80), group E (n=61), group F (n=39) according to the difference of IL-6 level. Blood pressure variability and fasting blood
glucose in the patients with different Hey, hs-CRP and IL-6 levels were compared; the correlation between Hcy, hs-CRP and IL-6 levels
and blood pressure variability were analyzed. Results: The levels of 24hSSD and 24hDSD in group II and group IIT among the patients
with different Hcy levels were higher than those in group I, and group III was higher than group II (P<0.05). The levels of 24hSSD and
24hDSD in group B and group C among the patients with different hs-CRP levels were higher than those in group A, and group C was
higher than group B (P<0.05). The levels of 24hSSD and 24hDSD in group E and group F among the patients with different IL-6 levels were
higher than group D, and group F was higher than group E (P<0.05). There were no significant differences in the level of fasting blood
glucose among the patients with different Hcy, hs-CRP and IL-6 levels (P>0.05). The Pearson correlation analysis showed that the levels
of Hey, hs-CRP and IL-6 were positively correlated with the levels of 24hSSD and 24hDSD  (P<0.05). Conclusion: The levels of Hcy,
hs-CRP and IL-6 in the patients with primary hypertension are positively correlated with blood pressure variability, and there is no obvi-
ous effect on fasting blood glucose, which is worthy of clinical focus.
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Table 1 Comparison of blood pressure and fasting blood glucose in patients with different Hey levels(xt s)

Groups n

24hSSD(mmHg )

Fasting blood glucose
24hDSD(mmHg)

(mmol/L)
[ group 80 12.38+ 3.17 6.20+ 1.80 6.01+ 0.93
I group 61 1431+ 4.18* 8.23+ 2.07* 6.02+ 0.81
I group 39 17.27+ 5.28%* 10.57+ 2.51%* 5.98% 0.96
F - 11.432 9.587 0.384
P - 0.000 0.000 0.762

Note: compared with I group, “P<0.05; compared with Il group,*P<0.05.
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ST DA, HOF 408 T E Z(P<0.05), i 25 I VB /K He
LG L(P>0.05), 13K 3.
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Table 2 Comparison of blood pressure and fasting blood glucose in patients with different hs-CRP levels(x+ s)

Fasting blood glucose

Groups n 24hSSD(mmHg) 24hDSD(mmHg)
(mmol/L)
A group 71 11.70 2.11 7.55+ 1.44 6.23+ 0.87
B group 68 12.48+ 3.12° 9.01x 2.11* 6.12+ 0.93
C group 41 15.10+ 3.29%* 10.39+ 2.59%* 5.87+ 0.82
F - 7.372 8.052 0.317
P - 0.000 0.000 0.780
Note: compared with A group, "P< 0.05;compared with B group, *P< 0.05.
3 A IL-6 AT EEMNMEERES SHEMAEBFRITLL(xE s)
Table 3 Comparison of blood pressure and fasting blood glucose in patients with different IL-6 levels(x+ s)
Groups n 24hSSD(mmHg) 24hDSD(mmHg) Fasting blood glucose
(mmol/L)
D group 80 11.50+ 2.04 7.15% 1.32 6.19%+ 0.95
E group 61 12.51+ 3.02* 9.12+ 2.09* 6.21+ 091
F group 39 14.88+ 3.31% 10.44+ 2.54% 5.87+ 0.83
F - 7.384 14.025 0.216
P - 0.000 0.000 0.833

Note: compared with D group, “P<0.05; compared with E group, *P<0.05.
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Table 4 Correlation analysis of Hey, hs-crp and il-6 levels and blood pressure variability

24hSSD 24hDSD
Relevant indicators
r r P
Hcey 0.683 0.000 0.623 0.000
hs-CRP 0.587 0.001 0.525 0.010
1L-6 0.605 0.000 0.617 0.000
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