B ELEEK 20154 8 A% 12 %% 16 3 Lab Med Clin, August 2015, Vol. 12, No. 16

MERKZRNNSHRERNESSM0ERENEXE

R

HEELERP LR VR (T ARARINTRAEFREARER 1. % A RKERRS TS
2. Z AR RIR S 3. 2R At 518109)

[HE] By @A3thnlbhPihmmaiitEg-1(MCP-1)/CC (44 EBF %4k 2(CCR2) X ¥R 5 B F .4
W FERENAngDAFHERR YL & o/E RS (MBPS # MK, Fik HHANFFR 235 6 & 0hEE
FALVE T A fe MBPS(Bp o JE B 96 4 i 30 mm Hg) 44 B0 (121 H) Aok Bok4n (114 4D, ik 2 s E H 0
MCP-1/CCR2 ., $n 4% . fo fi§ AR T3 K (BMD A 24 hsh A EAF, R B4 MCP-1/CCR2 B2 &, £
FAGHFEL(P<0.05);2 HEF EFHRSGMAE L F A% FEL(P>0.05), 2R M EhEEFHE
#+4 & L (P<C0.05), Pearson #8 % 447 % 7, MCP-1/CCR2 4 % 5 fo /& B ¥ 18 & FE 48 % (r=0. 642,0. 628; P<<
0.05), &i8 Angll /56 XK 55 MBPS T4 &£ % eh 40 X bt 6 k42 %) BMPS 5 & 85 T 454 Angll /%
oKW EE,

(X8R HZhER%; LHMBLLEG-1; CCEBLBF LKL wEEREIN:; KBRAR

DOI;10.3969/j. issn, 1672-9455, 2015, 16. 051 S EAtRE:A X ZHE:1672-9455(2015)16-2423-02

Study on correlation between angiotension [| mediated inflammatory reaction and morning surge in hypertension Y/
Jia-qi' \FAN Yan-ping' , WU Min®, QIU Qun- fang® (1. Jinglong Community Health Service Center ;2. Sanlian
Community Health Service Center;3. Department of Clinical Laboratory ,Longhua New District People’s Hospi-
tal y Shenzhen ,Guangdong 518109 ,China)

[Abstract] Objective
reaction and morning blood pressure surge (MBPS) by detecting plasma MCP-1/CCR2 inflammatory factor. Methods

To investigate the correlation between angiotension [| (Ang [l ) mediated inflammatory

235 cases of hypertension patients were divided into the morning surge group (121 cases) and the non-morning surge
group (114 cases) according to the presence of MBPS. The levels of MCP-1/CCR2, blood glucose, blood lipid, body
The MCP-

1 and CCR2 levels were significantly increased in the morning peak group.and the difference between two groups was

mass index (BMD and the 24 h ambulatory blood pressure were compared between two groups. Results

statistically significant( P<C0. 05) ; There was no statistically significant difference in the highest value of blood pres-
sure during the forenoon in two groups(P>>0. 05),but the mean blood pressure at the night had statistical difference
between two groups (P<C0.05). The pearson correlation analysis showed that MCP-1 and CCR2 was highly correla-
ted with MBPS respectively(r=0. 642,0. 628, P<0. 05). Conclusion The close correlation may be exist between the
Ang || mediated inflammatory reaction with MBPS, the clinical control of BMPS should help to control the damage
of Ang Il mediated inflammation reaction.
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