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ABSTRACT Objective: To investigate the relationship between the levels of high sensitive C-reactive protein (hs-CRP), uric acid
(UA) and homocysteine (Hcy) and brachial ankle pulse wave velocity (bapwv) in hypertension. Methods: 78 patients with hypertension
who were admitted to our hospital from January 2018 to December 2019 were selected as the study objects. According to the results of
bapwv test, the patients were divided into bapwv normal group and bapwv increased group. The influencing factors of abnormal increase
of bapwv were analyzed by single factor and multi factor Logistic regression. The correlation between hs-CRP, UA, Hcy and bapwv were
analyzed by pearson test. Results: 41 out of 78 patients with hypertension had abnormal increase of bapwyv, the incidence was 52.56%.
Single factor analysis showed that there were no significant difference in gender, age, body mass index (BMI), smoking history, drinking
history and the course of hypertension between bapwv increased group and bapwv normal group (P>0.05). Systolic blood pressure (SBP),
diastolic pressure (DBP), hs-CRP, UA and Hcy in bapwv increased group were higher than those in bapwv normal group (P<0.05). The
multivariate logistic regression analysis showed that SBP, DBP, hs-CRP, UA, Hcy were all independent risk factors for the abnormal
increase of bapwv (OR=1.309, 1.193, 1.416, 1.309, 1.205, P<0.05). Pearson test showed that hs-CRP, UA and Hcy were positively
correlated with bapwv (r=0.488, 0.510, 0.493, P<0.05). Conclusion: hs-CRP, UA and Hcy are the independent risk factors for the
abnormal increase of bapwv in hypertension, and they are all positively correlated with bapwv.
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Table 1 Single factor analysis of abnormal increase of bapwv

bapwv increased group

bapwv normal group

Factors t/x? P
(n=41) (n=37)
Male 24(58.54) 20(54.05) 0.159 0.690
Gender
Female 17(41.46) 17(45.95)
Age(year) 53.72+9.97 51.91+8.83 0.845 0.401
BMI(kg/m?) 23.19+2.12 22.93+2.05 0.549 0.584
Yes 5(12.20) 2(5.41) 1.098 0.295
Smoking history
No 36(87.80) 35(94.59)
Yes 11(26.83) 8(21.62) 0.286 0.593
Drinking history
No 30(73.17) 29(78.38)
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Table 1 Single factor analysis of abnormal increase of bapwv

bapwv increased group

bapwv normal group

Factors (a=41) (@=37) t/x? P
Course of hypertension(year) 8.87+£3.98 8.14+3.23 0.883 0.380
SBP(mmHg) 159.82+12.43 138.34+11.78 7.812 0.000
DBP(mmHg) 102.24+10.33 90.14+8.12 5.708 0.000
hs-CRP(mg/L) 2.87+0.82 1.29+0.61 9.570 0.000
UA(mol/L) 551.89+62.12 428.87+54.71 9.238 0.000
Hey(pmol/L) 20.82+3.76 14.78+3.23 7.570 0.000
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PL bapwv J& 75 IE % FKAR &, LI SBP . DBP hs-CRP UA
Hey Jy 755 k47 2 1 % Logistic [IIA434r, 4558 W7s,SBP,
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Table 2 Multivariate analysis of abnormal increase of bapwv

Variable B SE Wald y? OR(95%CI) P
SBP 0.398 0.542 3.809 1.309(1.113~1.562) 0.000
DBP 0.421 0.290 2.892 1.193(1.003~1.417) 0.007

hs-CRP 0.487 0.341 3.672 1.416(1.218~1.649) 0.005
UA 0.392 0.284 4.982 1.309(1.171~1.714) 0.000
Hey 0.434 0.502 3.578 1.205(1.112~1.617) 0.006

2.4 hs-CRP.UA . Hcy 5 bapwv B9t & 447
£ Pearson H13&43HT W , i I A HE ) hs-CRP \UA Hey
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Table 3 Correlation Analysis of hs-CRP, UA, Hey and bapwv

bapwv
Indexes
r P
hs-CRP 0.488 0.007
UA 0.510 0.000
Hcey 0.493 0.004
3 g
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