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Abstract:Objective To observe the expression of inflammatory response and vascular endothelial func-

tion in patients with hypertension and hyperlipidemia. Methods A total of 350 research objects were included
in this research,they were divided into 4 groups, group A included 200 hypertension and hyperlipidemia pa-
tients; group B included 50 hypertension patients;group C included 50 hyperlipidemia patients;group D includ-
ed 50 normal physical examinations. All the subjects were measured high sensitivity C reactive protein (hs-
CRP) , flow-mediated dilatation(FMD) ,nitroglycerin-mediated dilatation (NMD) ,pulse wave velocity(PWV),
total cholesterol (CHOL) , triglyceride(TG) , Low density lipoprotein cholesterol(LLDL) , glucose(GLU) , creat-
inine (CR) ,alanine aminotransferase (ALT),homocysteine (Hcy) and mean arterial pressure(MAP). Results

There was no difference of GLU, ALT,CR between the four groups (P>>0. 05). The levels of hs-CRP,
PWYV and Hcy were lower and the levels of FMD,NMD were ligher in group D,compared with the other three
groups (P<C0.05) ;The levels of CHOL,LDL and TG in group A had no difference with Group C(P>0.05),
but ligher than group B and group D(P<C0. 05). The level of MAP in group A had no difference with Group B
(P>>0.05), but was ligher than group C and group D(P<C0. 05). There was no difference of hs-CRP,PWV,
Hcy,FMD,NMD in group B and group C(P>0. 05) ; The levels of hs-CRP, Hcy and PWV in group A were
higher than group B and group C,but the levels of FMD and NMD were lower than group B and group C(P<C
0.05). Conclusion Compared with the normal physical examinations, hypertension patients and hyperlipi-
demia patients have severe inflammatory response, vascular endothelial function and PWV; And hypertension

and hyperlipidemia patients are more serious than hypertension patients and hyperlipidemia patients, maybe
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they had greater risk of cardiovascular events,so these people were more worthy of attention.
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