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ABSTRACT Objective: To analysis the metabolic syndrome and cardiovascular events in patients with hypertension and insulin re-
sistance, and to explore its correlation. Methods: The clinical datas of 382 patients with hypertension adopted by our hospital from June
2014 to September 2017 were selected. According to the existence of insulin resistance, the patients were divided into two groups: simple
hypertension (the simple group, n=212) and hypertension with insulin resistance (the experimental group, n=170). According to the rele-
vant definition of metabolic syndrome of the International Diabetes Alliance, the patients were divided into two groups: group A
(metabolic syndrome n=202) and group B (non-metabolic syndrome n=180). We recorded the height and body weight of patients in each
group,and we caculated the body mass index (BMI), SBP and DBP. Fasting blood glucose (FPG), triacylglycerol (TG), total cholesterol
(TC), creatinine (SCr), blood urea nitrogen (BUN), high density lipoprotein cholesterol (HDL-C), low density lipoprotein cholesterol
(LDL-C) were measured. The levels of hypersensitive C reactive protein (hs-CRP) and adiponectin (APN), fasting insulin (FINS) were
measured by enzyme linked immunosorbent assay (Elisa). Patients were followed up for 1 year and cardiovascular events were recorded.
Results: The level of serum APN, FPG, FINS, HOMA-IR, hs-CRP in the experimental group were significantly higher than that in the
control group, the difference was statistically significant(P<0.05). The level of SBP, DBP, BUN, APN, FPG, HOMA-IR, hs-CRP in group
A were significantly higher than that in group B, and the level of HDL-C in group A was significantly lower than that in group B. The dif-
ferences were statistically significant (P<0.05). BUN HDL-C HOMA-IR and hs-CRP were independent risk factors for metabolic syn-
drome (P<0.05). After 1 year follow-up, 72 cases of cardiovascular events occurred in the simple group and 144 cases in the experimental
group. Multivariate Logistic regression analysis showed that serum TG, HDL-C, HOMA-IR, hs-CRP level were risk factors for cardiovas-
cular events in patients with hypertension (P<0.05). Conclusion: The degree of insulin resistance in patients with hypertension and insulin
resistance is higher than that in patients with simple hypertension. Insulin resistance is significantly associated with metabolic syndrome
and Insulin resistance is a risk factor for cardiovascular events in hypertensive patients.
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Table 1 Comparison of the clinical information between two groups(xt s)

Project Simple group Experimental group t P
Height (cm) 175.32+ 8.34 173.27+ 6.46 1.8596 0.0628
Weight (kg) 78.45+ 10.80 81.32+ 7.82 1.3379 0.1808
BMI(kg/m?) 25.90+ 3.23 25.35+ 3.00 1.2030 0.2288
SBP(mmHg) 14242+ 6.16 141.55%+ 10.25 0.7247 0.4685
DBP(mmHg) 82.51%+ 7.38 83.71% 9.16 1.0014 0.3165
TG(mmol/L) 223+ 1.22 1.97+ 1.01 1.5645 0.1176
TC(mmol/L) 4.40% 1.08 4.34+ 1.00 0.3905 0.7830
HDL-C(mmol/L) 1.04+ 0.34 1.02+ 0.23 0.3148 0.7528
LDL-C(mmol/L) 3.06+ 0.80 3.09+ 0.90 0.2406 0.8097

APN(ng/L) 3.64+ 2.81 491+ 1.45 3.7698 0.0001
FPG(mmol/L) 5.06% 1.65 6.38+ 1.09 6.5809 0.0000
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SCr(mmol/L) 0.74% 0.23 0.66x 0.12 2.7560 0.0056
BUN(mmol/L) 4.41% 0.11 445+ 1.18 1.2600 0.2075
FINS( mU/L) 5.60x 0.95 6.84+ 1.22 7.8244 0.0000
HbA1c(%) 6.28+ 1.11 6.59% 1.14 1.8784 0.0602
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Table 2 Comparison of the related factors levels between patients with and without metabolic syndrome

Project Group A Group B t P
SBP(mmHg) 143.82+ 11.74 140.45+ 10.04 2.6105 0.0089
DBP(mmHg) 87.33% 8.75 84.10% 8.32 2.6105 0.0089
TC(mmol/L) 4.56x 1.08 4.31% 1.02 1.6289 0.1032

HDL-C(mmol/L) 1.212+ 0.36 0.97+ 0.27 3.1788 0.0014
LDL-C(mmol/L) 3.11% 091 3.04% 0.85 0.5432 0.5868
APN(ng/L) 4.94+ 1.97 3.62+ 1.23 5.5829 0.0000
SCr(mmol/L) 0.76x 0.22 0.69+ 0.16 0.6880 0.4913
BUN(mmol/L) 6.51% 0.18 4.41% 0.14 4.0574 0.0000
FPG(mmol/L) 6.64+ 1.34 547+ 1.01 6.7999 0.0000
HOMA-IR 3.27+ 2.28 441+ 235 3.792 0.0007
Hs-CRP(mg/L) 8.38+ 3.23 6.92+ 1.57 4.0234 0.0001
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Table 3 Logistic multivariate regression analysis of related factors of metabolic syndrome in patients with hypertension

Factor B SE w P OR 95%ClI
BUN 7.751 3.255 5.666 0.016 5.372 3.932-10.73
HDL-C -2.151 1.085 3.923 0.047 0.115 0.013-0.976
HOMA-IR 0.660 0.249 6.958 0.007 1.935 1.184-3.161
Hs-CRP -0.429 0.151 7.964 0.004 0.649 0.481-0.876
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Table 4 Logistic multivariate regression analysis of cardiovascular events related factors in patients with hypertension

Factor B SE w P OR 95%ClI
TG -1.471 0.685 4.610 0.031 0.228 0.103-0.436
HDL-C -3.235 1.324 5.960 0.014 0.038 0.002-0.527
HOMA-IR 0.765 0.237 10.319 0.001 2.149 1.347-3.430
Hs-CRP 1.428 0.564 6.390 0.010 4.173 2.451-8.137
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