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ABSTRACT Objective: To study the relationship between vascular endothelial function and glycolipid metabolism indexes and
blood pressure variability in Tibetan patients with essential hypertension. Methods: A total of 200 Tibetan patients with essential
hypertension, who were treated in Guangzhou Red Cross Hospital Affiliated to Jinan University School of medicine from February 2017
to February 2018, were selected as research subjects. All the patients were divided into normal FMD group (FMD2 6%)(n=48) and
abnormal FMD group (FMD<6%)(n=152) according to the blood flow mediated vascular diastolic function (FMD) value of brachial
artery. The basic data, the levels of glycolipid metabolism indexes and blood pressure variability indexes of the two groups were
compared. The correlation between FMD and glycolipid metabolism and blood pressure variability in Tibetan patients with essential
hypertension were analyzed. Results: Age and the level of fasting blood glucose in the abnormal FMD group were higher than those in
the normal FMD group (P <0.05). There were no significant differences in total cholesterol, triglyceride, low density lipoprotein
cholesterol (LDL-C) and high density lipoprotein cholesterol (HDL-C) between the two groups (P>0.05). The levels of daytime systolic
pressure, daytime diastolic pressure, night systolic pressure, night diastolic pressure, 24h systolic pressure and 24h diastolic pressure in
the abnormal FMD group were all higher than those in the normal FMD group (P<0.05). The results of Preason correlation analysis
showed that the FMD values of Tibetan patients with essential hypertension were negatively correlated with fasting blood glucose,
daytime systolic pressure, daytime diastolic pressure, night systolic pressure, night diastolic pressure, 24h systolic pressure and 24h

diastolic pressure (P<0.05). Conclusion: The more serious damage of vascular endothelial function is in Tibetan patients with essential
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hypertension, the more higher levels of fasting blood glucose and blood pressure are.In clinical work,joint examination of these indicators

can help assess endothelial function in Tibetan patients with essential hypertension.
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Table 1 Comparison of the basic data of the two groups

Groups n Age(years old) Sex(male/female) Course of disease(years) BMI(kg/m?)
Normal FMD group 48 53.23+ 11.52 21/27 8.13+ 3.32 22.13+ 1.85
Abnormal FMD group 152 58.48% 13.75 70/82 8.04% 3.37 23.59+ 1.74
xt - 2.848 0.078 0.162 0.949
P - 0.005 0.780 0.872 0.339
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Table 2 Comparison of levels of glycolipid metabolism indexes between the two groups(x+s, mmol/L)

Groups n Fasting blood glucose Total cholesterol Triglyceride LDL-C HDL-C
Normal FMD group 48 4.86x 0.53 4.74+ 1.23 1.96x 1.10 2.81+ 1.01 1.14+ 0.28
Abnormal FMD group 152 5.30% 0.62 4.92% 1.30 1.98+ 1.22 2.80+ 0.86 1.20+ 0.31
t - 4.430 0.847 0.101 0.067 1.195
P - 0.000 0.398 0.919 0.946 0.233
3 WARENETREBRIILE (ves, mmHg)
Table 3 Comparison of blood pressure variability between the two groups(x+s, mmHg)
Indexes Normal FMD group(n=48) Abnormal FMD group(n=152) t P
Daytime systolic pressure 133.28%+ 4.21 138.34+ 11.48 2.987 0.003
Daytime diastolic pressure 80.92+ 5.85 86.30+ 7.53 4.534 0.000
Night systolic pressure 117.38% 7.63 133.69+ 10.52 9.940 0.000
Night diastolic pressure 80.11% 5.74 82.36% 7.16 1.984 0.049
24h systolic pressure 10.61% 2.22 12.30% 2.59 4.071 0.000
24h diastolic pressure 15.30+ 3.37 17.25+ 3.29 3.559 0.001

24 FRREAMSMESE FMD E SRS, METRHE
FEPRAIHE KM AR

2% Pearson AH I AT AT 45 < JHUVE S & M =1 IR 22 % FMID
H 523 16 0% . B D e . B REF 5K T ARl ie s R 75K
JE . 24h W R 24h TR R R AR (P<0.05), 3% 4,

x4 EREE S MESRE FMD ESHERNRE ., EE R BN
GBS e g
Table 4 Correlation analysis of FMD values with glycolipid metabolism

and blood pressure variability indexes in Tibetan patients with essential

hypertension
FMD
Related indexes
r P

Fasting blood glucose -0.331 0.012
Daytime systolic pressure -0.432 0.000
Daytime diastolic pressure -0.614 0.000
Night systolic pressure -0.508 0.000
Night diastolic pressure -0.376 0.026
24h systolic pressure -0.462 0.000
24h diastolic pressure -0.383 0.001
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