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ABSTRACT Objective: To analyze the risk factors for clinical characteristics and disease severity in patients with hyperlipidemia
combined with hypertension. Methods: A total of 532 patients with hypertension and hyperlipidemia admitted to our hospital from
December 2021 to December 2022 were retrospectively analyzed and divided into the hyperlipidemia group (n=240) and the
hyperlipidemia combined with hypertension group (n=292) based on their blood pressure and lipid levels. The independent risk factors
affecting the severity of disease in patients with hyperlipidemia combined with hypertension were analyzed by binary classification
logistic regression. Results: Smoking history of hyperlipidemia with hypertension, family history, history of diabetes, hyperlipidemia
history and serum triglycerides (TG), total cholesterol (TC), low density lipoprotein (LDL), high-density lipoprotein (HDL), blood uric
acid (UA), C reactive protein (CRP) levels were different from the high lipid group (P<0.05). In the severe hyperlipidemia combined with
hypertension group, the levels of smoking history, family history, having diabetes, hypertension and serum UA and CRP were higher than
those in the moderate group (P<0.05). Binary classification logistic regression analysis showed that a history of smoking, family history,
having diabetes, hypertension and elevated serum UA and CRP levels were independent risk factors for the severity of the disease in
patients with hyperlipidemia combined with hypertension (P<0.05). Conclusion: History of smoking, family history, diabetes mellitus,
hypertension, elevated UA levels and CRP levels are independent risk factors for the severity of hyperlipidemia combined with
hypertension and can be used as clinical indicators for the progression of hyperlipidemia combined with hypertension.
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Table 1 Comparison of clinical data of two groups of patients
Indicators Hyperlipidemia group Hyperlipidemia combined with o P
(n=240) hypertension group(n=292)
Sexual distinction[(%)] 0.954 0.329
Man 140(58.33) 158(54.11)
Woman 100(41.67) 134(45.89)
age( year ) 56.97+4.68 56.84+4.95 0.322 0.748
BMI(kg/m?) 21.60+0.68 21.69+0.56 -1.698 0.090
Smoking history 92.823 0.000
More than 1 year 107(44.58) 246(84.25)
Less than 1 year 133(55.42) 46(15.75)
History of diabetes 18.795 0.000
More than 1 year 120(50.00) 200(68.49)
Less than 1 year 120(50.00) 92(31.51)
History of hyperlipidemia 48.703 0.000
More than 1 year 110(45.83) 220(75.34)
Less than 1 year 130(54.17) 72(24.66)
Diet control 0.328 0.567
Yes 105(43.75) 135(46.23)
No 135(56.25) 157(53.77)
Family history of hyperlipidemia
com}t])ined vr:ith hyy;)ertel:lsion 21217 0-000
Yes 110(45.83) 198(67.81)
No 130(54.17) 104(32.19)
TG(mmol/L) 2.64+0.64 3.96+0.84 -45919 0.000
TC(mmol/L) 6.81+1.76 7.86+2.06 -10.902 0.000
LDL(mg/dL) 2.12+1.22 3.22+1.31 -6.731 0.000
HDL(mg/dL) 1.63+0.82 1.02+0.29 11.844 0.000
UA(pwmol/L) 365.69+25.10 502.69+40.23 -19.973 0.000
CRP(mg/dL) 6.81+1.76 7.86+2.04 -6.268 0.000
Features of cardiovascular disease
onset
Chest Pain 65(27.08) 70(23.97)
Lack of power 42(17.50) 55(18.84)
Breathing difficulties 36(15.00) 45(15.41) 1.004 0.909
Chest tightness 30(12.50) 42(14.38)
Palpitations 67(27.92) 80(27.40)
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Table 2 Subgroup analysis of clinical characteristics of hyperlipidemia patients with moderate to severe hypertension

Moderate hyperlipidemia combined

Hyperlipidemia combined with

Indicators x/t P
with hypertension(n=120) hypertension severe(n=172)
sexual distinction[(%)] 2.737 0.098
Man 58(48.33) 100(58.14)
Woman 62(51.67) 72(41.86)
Age( year ) 56.76+5.18 56.89+4.80 -0.223 0.824
BMI(kg/m?) 21.68+0.49 21.70+0.61 -0.214 0.831
Smoking history 5.081 0.024
More than 1 year 108(90.00) 138(80.23)
Less than 1 year 12(10.00) 34(19.77)
History of diabetes
More than 1 year 70(58.33) 130(75.58) 9.744 0.002
Less than 1 year 50(41.67) 42(24.42)
History of hypertension
More than 1 year 105(87.50) 115(66.86) 16.208 0.000
Less than 1 year 15(12.50) 57(33.14)
Diet control 0.013 0.909
Yes 55(45.83) 80(46.51)
No 65(54.17) 92(53.49)
Family history of hyperlipidemia
com)llained 1'wyith h:;)ert:r)lsion 4827 0.028
Yes 90(75.00) 108(62.79)
No 30(25.00) 64(37.21)
UA(pwmol/L) 485.71+38.17 514.54+37.36 -6.430 0.000
CRP(mg/dL) 7.03+1.31 9.69+3.18 -9.819 0.000
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Table 3 Assignment of variables affecting the severity of illness in patients with hyperlipidemia and hypertension

Designation

Assignment

Dependent variable

Family History

Hypertensive disease

Hyperlipidemia combined with hypertension

1=Occurred ; 0=No occurrence
0=1 year and below;1=1 year and above

0=1 year and below;1=1 year and above

CRP 0=6.33 and below;1=6.33 and above
Argument UA 0=447.29 and below;1=447.29 and above
Smoking history 0=1 year and below;1=1 year and above
Diabetes 0=1 year and below;1=1 year and above
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Table 4 Multivariate Logistic regression analysis affecting the severity of disease in hyperlipidemia with hypertension

Variable B SE Wald %’ P Exp(B)
Diabetes 0.799 0.281 8.072 0.004 2222
Hypertensive disease -1.200 0.342 12.296 0.000 0.301
CRP 0.724 0.333 4.714 0.030 2.062
UA 1.954 0.532 13.512 0.000 7.058
Smoking history -0.911 0.415 4.810 0.028 0.402
Family History -0.602 0.290 4.302 0.038 0.548
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