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Relationship Between Insulin Resistance and Hypertension. Zhou Jie ,Xiang Hongding. Provincial Hospital Affiliated to Shangdong Uni-
versity ,Shandong 250021 , China

Abstract Objective The relationship between insulin resistance (IR) and essential hypertension (HTN) is controvertial. The aim
of this study was to determine the association between IR and HTN in a large sample. Methods IR was estimated by homeostasis model
assessment of insulin resistance (HOMA —1IR). A total of 1616 individuals with or without HTN were included in this study. Demographic
data and anthropometric characteristics of participants were recorded. Fasting blood samples were collected, and fasting plasma glucose
(FPG) ,lipids, insulin were measured. HOMA — IR were also calculated. Age,sex and waist girth adjusted HOMA - IR values were com-
pared between hypertensive and normotensive subjects. Results Hypertensive patients had significantly higher HOMA — IR than age -,
sex — ,and waist girth — adjusted mormotensive individuals(3.69 £8.02, 2.72 +4.34 /P <0.05) . Multivariate logistic regression analysis
showed that after adjusted for age,sex, waist girth, BMI, triglyceride,totle cholesterol and FPG, HOMA - IR was a significant independ-
ent predictor of hypertension in all subjects(OR =1.087,95% CI =1.051 ~1.119,P <0.05). Conclusion This study showed that IR is
associated with hypertension.
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