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Analysis of the relationship between serum adiponectin and essential hypertension HU He-hua (People’s Hospital of
Hanshou county s Hunan 415900, China)

[Abstract] Objective To investigate the association between serum adiponectin(APN) level and essential hy-
pertension. Methods All 240 cases of essential hypertension were divided into H1, H2 and H3 groups based on the
different levels of blood pressure, with 60 healthy people as the control one. The serum APN levels and lipid profiles
such as TG, TC., HDL-C, LDL-C, and FBG in every group were tested. The blood pressure, height and weight
The serum APN levels of H1, H2, and H3

groups were considerably higher than those of the control group, and the level of the H3 group was higher than that

were also measured, and we calculated the MAP and BMI. Results

of the H1 group, with significant differences(P<C0. 01). The serum adiponectin levels of the primary hypertension
patients were negatively related with the levels of SBP, DBP, TC, and LDL-C(P<C0. 01). Multiple linear regression
result showed that SBP, MAP and TG were the independent factors of APN, with P<C0.01(+*=0. 612). Conclusion

Serum adiponectin may be remarkably decrease in the primary hypertension, and play a major role in the incidence

and progression of the primary hypertension.
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APN(mg/L) 6.65+1.48 2.80+1.03" 2.35+1.00* 1.6540.79*4 41.273 <0.01
BMI(kg/m?) 24.40+1.10 25.50+1.00 25.80+0. 80 25.80+1. 30 1.910 >0.05
SBP(mm Hg) 128.0049. 00 158.00+8.00* 165.0048. 00~ 177.004+12.00* 4 28.555 <0.01
DBP(mm Hg) 75.00+6. 00 92.00=+3. 00" 99.00+5.00* 111.004+7.00*4 39. 734 <0.01
MAP(mm Hg) 95.00+13. 00 110.00+7.00" 128.00+8.00" 153.00410. 00" 4 31.152 <<0. 01
TG(mmol/L) 1.9240. 04 1.9140.03 1.9040.04 1.9240.05 0. 380 =>0.05
TC(mmol/L) 5.50+0.45 6.00+0. 46 6.23+0.43 5.99+0.48 2.311 =>0.05
HDL(mmol/L) 1.6240.18 1.61+0.09 1.704+0. 11 1.6740.17 0.451 =>0. 05
LDL(mmol/L) 3.55+0.42 3.92+0. 36 4.10+0. 35 4.05+0.56 1. 681 =>0.05
FBG(mmol/L) 5.44+0. 36 5.48+0.30 5.45+0.18 5.394+0. 34 0.069 =>0.05
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