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Analysis of the Relationship between the Degree of Risk and the Level of Blood Lipid and Serum Uric Acid in Elderly Hypertensive Patients.
Lu Yan,Shen Xiuhua,Cai Meiqin et al. School of Public Health Shanghai Jiaotong University, Shanghai 200025 ,China

Abstract Objective To investigate the relationship between the severity of hypertension and the level of blood lipid and serum uric
acid (SUA) in elderly hypertensive patients. Methods Totally 178 cases of elderly hypertensive patients were selected. According to the
degree of hypertension risk classification they were divided into moderate risk group of 70 cases, high risk group of 73 cases, very high
risk group of 35 cases, control group of 80 cases. We recorded height, weight, whether smoking, whether drinking, whether there is ab-
normal ECG, blood pressure in four groups. The four groups of SUA, fasting blood glucose and blood lipid were measured by automatic bi-
ochemical instrumentation, and the differences of the four indexes were compared. Results There were no significant differences in age,
sex, smoking, whether drinking and BMI (P >0.05). The control group was TC(4.85 0. 89mmol/L), which was significantly higher
than that of the middle risk group(4.45 +£0.94mmol/L) , high risk group(4.49 = 1. 18mmol/L) and extremely high risk group(4.40 +
1. 14mmol/L,P <0.05). The HDL - C of the medium risk group and the extremely high risk group (1.09 +0.32mmol/L, 1. 11 *
0. 30mmol/L,0.96 +£0.22mmol/L) , were significantly lower than those of the control group (1.20 +0.33mmol/L,P <0.05). The high
risk group of SUA for (439 =+ 115umol/L), higher than that of the control group (319 +78umol/L), risk group (325 + 101 pumol/L)
and high - risk group (337 £ 1108 wmol/L,P <0.05). Moderate and high — risk group compared with control group,it was not significant
(P>0.05). The GLU in the control group was (6.01 +1.60mmol/L) , significantly lower than that in the high — risk group (7.18 =
2.93mmol/L) and extremely high risk group (8.38 +3.01mmol/L,P <0.05). Insulin resistance and high uric acid was correlated with
high blood pressure risk classification (P <0.05). Conclusion With the increase of high blood pressure risk classification, insulin re-
sistance and high uric acid hematic disease gradually increase. Serum uric acid level can be used as judgment hypertension a dangerous level.
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1. — ol BEH 2015 4E 1 7 ~2016 4E 10 A%
HEEBE 178 {9 3 4F 5 I 9 B &, T A A e 58 il 2
W =60 % LR G KRR R gy ok 4
AU KB AL S B, th T B B AR SR
TFTUAD ., TR 70 F], o, Bk 37§, &tk
33 4], SFIARERE 71,0 £8.9 % 5 S EEfE R 2 73 ],
o, Bk 24 B, Lot 49 ] F AR 71.8 £9.5 &
M e BE AR 2 4 35 3], o, B¢ 16 5], £ bk 19 44l
YIRS 74,7 £7.5 % [ I )i A A R B AR R
L AT f B RS AR 80 B E Sy kit B, BB M 41
B, Pk 39 ), PB4 70.7 £8.7 %,

2.2 WibRiE: (1) BAF i IR B, 12 Wi b e AT
A CEAR & I Y2 W 53697 h E & 4L (2011
RO Y AERS 1> 60 % iR LR 3wkl B AR H
AL R = 140mmHg A1 (5%) £7 5K £ =90mmHg, A]
FE SR AR L . AU = 140mmHg, £ 5K . <
90mmHg, | 5 Ly 2 AF B 4fi 0 45 W /& 1 & (ISH)
(2) & Bg I %E BB &, & BRI GE 2 W bR i TC >
5.72mmol/L FI (8 )TG > 1. 7mmol/L, (3) /& IR B8 IfiL
IiE 2 WiAR AT A 2009 4F  JCHE AR = PR B2 1M A A I 0
I AR A W B KA I RS ik
EARAE T, AEF B WK 2 1 IR R K S B >
420 umol/L(7Tmg/dl) , P > 357 umol/L(6mg/dl) , %
A RAER A HUA B HERR DL RN 2 — 8

A 5t % e e 1L 5 4% Ff gt B 5 R ) i XL ) 2k
TR PR B 5 NG bR (45 11 I K 22 M R
) s QHUR IR BEAR 425 © 0 T REAS 42, NYHA 43 2%
IV 9% 5 (D17 I ) BR 245 4 5 IR 82 0 16 PR 1R R 355 )
254 ; @£ 4N i 3% 0 .

3T DR B E B (m) MAHE (kg) 2R
AW R AR SR O H PR R AR A R, T AR
TR FRIRAS T 5 W4 He S RT 5Kk i B s FR B
HE— 2515 R BT 45 80 (body mass index, BMI) . &
27 UL R g0 BRI S Ry SR & v IR, O
E &M 25 WG y7 & , W AT B2 W o e s 9 . 78
AT 12h J5 , BEFE 0 R A BK L, 2h P9 58 o3 S i
T8 ,3h KR AR | AR L I DR R A5 A S8 . T 36
[l 7 3 C16000 U 4> 7 3y 2E Ak 43 M A0 2 I o A
(glucose,GLU) . SUA | H iih =g ( triacylglycerol, TG )
5L H [& B (total cholesterol, TC) | /8 %% & g 25 14 JIH [F i
(high density lipoprotein cholesterol, HDL — C) ik %% &
i85 B (low density lipoprotein cholesterin, LDL — C)
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4. Gt E 5 vk N SPSS 20. 0 GE it o B, 5k
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GORHH LA 43 e (% ) %5, 2R H Fisher i V) HE % )
R g0 5 vt GORMEOE FH YR = AR 22 (x £ 5) Rom , Ml
FH 77 22 53 #r 88 HT LSD A5 DU AR 2 6] Lb 45, WU 1 A4 OC
A L e o O N o T o I A SR P
(Pearson FH5CFRK0) 5 AE IEZS 73 A GORL, M85 55 ZUAH ¢
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(P>0.05) ;Wi fEeH 45 5 (149.8 £17. 9mmHg) B
B TR G4 (140. 8 + 16. 9mmHg, P <0.05) , (A7
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TG.LDL-C 7 4 W [b K 2= R LG22 E L (P >
0.05) ; X HE4] TC 4 4. 85 =0. 89mmol/L, B i & Frf
BE e B 4 (4.45 = 0.94mmol/L) | & f& 41 (4.49 =
1. 18mmol/L) M M 7 & 241 (4. 40 £ 1. 14mmol/L) , 2%
A E (P <0.05) s th AR H  mEH
B fadl HDL - C 43314 1.09 +0.32mmol/L . 1. 11 *
0.3mmol/L.0.96 + 0.22mmol/L, B F {& T X I 24
(1.20 £ 0.33mmol/L) , Z R H G iM% 8 L (P <

0.05) ;M i fE 40 UA g 439 £ 115umol/L, i F X} IR
Z1(319 = 78pumol/L) | v J& 45 [ 2H (325 + 101 wmol/
L) Memfadd (337 = 1108umol/L) , 2% %K G it 2¢ 5
X (P <0.05), B fa i 4 . i fE 41 5 % B4 Lh A 25
FIEGIHFE X (P >0.05) ;X4 GLU 25 6.01
1. 60mmol/L, I K T & G4 (7. 18 +2.93mmol/L)
KA B el (8.38 £3.0lmmol/L) , 2 B A Gt % &
Y (P<0.05,%3),

4151 n L2l R (%) WA i
5 K
i 4 70 37(52.9) 33(47.1) 71.0 £8.9 19(27.1) 11(15.7)
=pRa ! 73 24(32.9) 49(67.1) 71.8 £9.5 12(16.4) 5(6.8)
e 5 6 4 35 16(45.7) 19(54.3) 74.7 £7.5 6(17.1) 2(5.7)
Xt 21 80 41(51.2) 39(48.8) 70.7 £8.7 23(28.8) 15(18.8)
F - 7.274 0.926 4.58 6.965
P - 0.064 0.428 0.205 0.073
x2 HEA.5RARSEARVBARKERILE [x+5,1(% )]
215 n BMI(kg/m?) i 45 i (mmHg) #75K JE (mmHg) SR
b fE 4 70 24.6 2.6 127.2 +11.3 74.5 £8.72" 48(68.6)
TR ! 73 24.9 3.1 140.8 +16.9** 80.0 +11.9 50(68.5)
e w5 fe 4l 35 24.5+2.2 149.8 £17.9 84.83 £14.1*% 26(74.3)
X 21 80 24.2 3.0 131.3 £17.9 79.3 £8.4 18(22.5)
F - 0.875 19.824 8.106 49.988
P - 0.454 0. 000 0. 000 0. 000
S RRAL A, " P <0.05; 5 fE A e, PP <0.05; 5 G 4H He e , A P <0.05
*k3 hRA.SRAMSEARMNBAEMLIBRLE (v £5)
20 5 n TC TG LDL-C HDL - C UA GLU
i 4 70 4.45+0.94" 1.53 +1.06 2.80 +0.75 1.09 +0.32 " 325 +101* 5.68 +1.44
B el 73 4.49 £1.18* 1.57 £0.94 2.86 £0.96 1.11 £0.31 337 108" 7.18 £2.93°
e 5 a4l 35 4.40+1.14" 1.81 £1.07 2.73£0.92 0.96 £0.22 " 439 +115* 8.38 +3.01°
X iR 21 80 4.85£0.89 1.70 =1.14 3.12 0. 89 1.20 £0.33 319 +78 6.01 +1.60
F - 2.831 0.701 2.426 5.033 13.635 14. 495
P - 0.039 0.552 0. 066 0.002 0. 000 0. 000

xR LAR, P <0.05; 51 G A LR, TP <0.05

3. HDL - C K ifit bR B2 K - ¥ 5 1 1 1 #1165 A
JEAH G ME 73 M HDL - C 5 & Il JE 2 M X
(Spearman A 2% r. = -0.716,P =0.001) , Ifii. R
iR 7K - ¥ 5 g 1 s 52 1 AH 5C ( Spearman A5G R HLr, =
0.851,P =0.002), P L 2 5 A e it 2% & X
(P<0.05),
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R BRI Y R 1 490 440 700 1 25 A R W K - , AT L B I i
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