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Abstract Objective To explore the correlation between brachial and ankle pulse wave conduction velocity (baPWV) and plasma
renin concentration ( PRC) , plasma aldosterone concentration (PAC) , aldosterone to renin ratio (ARR) in patients with essential hyper-
tension (EH). Methods A total of 208 subjects participating in the project of “Monitoring of Cardiovascular Disease and its Risk Fac-
tors” in Anning city, Yunnan province from March to April 2021 were randomly collected, they were divided into non — EH group and EH
group according to whether EH was present or not. The basic information, blood biochemical, PRC, PAC, ARR and baPWV indicators of
the two groups were collected respectively. Spearman correlation analysis was used to analyze the correlation between baPWV and PRC,
PAC, ARR in EH patients. Results There were significant differences in the bogy mass index ( BMI) , triglyceride ( TG) , high density
lipoprotein — cholesterol (HDL - C), PRC, ARR between the two groups. Spearman correlation analysis showed that baPWV was not cor-
related with PRC PRC (r= -0.148, P =0.131) and PAC (r=0.095, P =0.333), while baPWV was positively correlated with ARR
(r=0.095, P=0.027). Conclusion There was no significant correlation between baPWV and PRC, PAC in EH patients, but was
positively correlated with ARR, and ARR can be used as a predictor and influencing factor of atherosclerosis.
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TC( mmol/L) 4.71 £1.86 4.65£1.15 0.142 0.887
HDL - C(mmol/L) 1.30 0.58 1.53 £0.50 -3.735 <0.001
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