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The early diagnosis value of serum copeptin for non-dipper hypertension
20U Xiaoyan ,LIU Yurong
(Department o f Clinical Laboratory ,Maternal and Child Health Care Hospital of Guangyuan ,
Guangyuan ,Sichuan 628000, China)

Abstract : Objective To evaluate the early diagnosis value of serum copeptin for non-dipper hypertension. Methods Ninety hy-
pertension patients were enrolled in this study and divided into two group based on ambulatory blood pressure monitory, 34 patients
in dipper hypertension group,56 patients in non-dipper hypertension group. Correlation analysis and receiver operating characteristic

The levels of
mean day and night SBP and DBP(dSBP.nSBP,dDBP.nDBP)in non-dipper hypertension group were significantly higher than those

(ROC) curve analysis were used to evaluate the relationship between copeptin and non-dipper hypertension. Results

in dipper hypertension group(P<C0. 05). The contents of copeptin in non-dipper hypertension group were significantly higher than
those in dipper hypertension group(P<C0. 05). ROC curve analysis showed that the AUC of copeptin was 0. 868,and cut-off value
was 2. 41 IU/mL with 80% sensitivity and 86 % specificity. The correlation analysis showed that serun copeptin was positively as-
sociated with non-dipper hypertension(r=0. 667, P<C0. 05). Logistic regression showed that copeptin was an independent risk for
non-dipper hypertension. Conclusion The levels of copeptin significantly elevates in non-dipper hypertension patients compared

with dipper hypertension, which might be a novel and potential diagnosis biomarker.
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