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Abstract:Objective To investigate the relationship between lipoprotein related phospholipase A2 (Lp-
PLA2) and resistant hypertension (RH) and its clinical significance. Methods A total of 120 cases of RH pa-
tients were selected as RH group and 120 essential hypertension patients whose blood pressure was controlled
within the normal range were selected as control group. General clinical data,plasma Lp-PLA2 levels and bio-
chemical indexes were detected between the two groups. At the same time, Lp-PLA2 levels were compared be-
tween different degree of patients with hypertension. Logistic regression analysis was used to analyze the in-
fluence factors of RH. Results Compared with the control group,the hypertensive course,24 h mean systolic
blood pressure (24 h SBP),24 h mean diastolic pressure (24 h DBP) ,heart rate,rates of patients used diuret-
ic, ACEI/ARB,CCB, high sensitivity C-reactive protein (hs-CRP),low density lipoprotein (LDL) in RH pa-
tients were significantly increased (P <C0. 05), while the rates of patients used statins was significantly de-
creased (P <C0. 05). Compared with the normal plasma Lp-PLA2 level group, patients in the elevated Lp-
PLA2 level group had higher 24 h SBP, 24 h DBP and rates of RH patients with the statistical differences
(P<C0.05). The higher the degree of hypertension (grades 1 to 3),the higher the plasma Lp-PLLA2 level (P <<
0. 05). Multivariate Logistic regression analysis showed that 24 h SBP,24 h DBP,hs-CRP,LDL and Lp-PLA2
were significantly correlated with the occurrence risk of RH (P<C0. 05). Pearson correlation analysis showed a
positive linear correlation between Lp-PLLA2 and 24 h SBP (P <C0. 05). Conclusion Level of Lp-PLA2 has
shown abnormal elevation in patients with RH,the monitoring of level of Lp-PLLA2 is helpful to the treatment
of the disease.
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PRI S WA S SBP A DBP LR | TR 25 W $ i | [
JE 25 SRR PR L 45 55 5K 2 5% 10 B 10w 550 / i 45

K% 32 K B ) (ACEI/ARB) | 45 2 1 18 38 BH % %1
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THECTE BRI E 2 8RR AL R X0 K5,
RH 520 R 2 73 R T 2 IR Logistic BIH 407,
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2.1 WAIRER XL R =R i 55X A
AHEE, RH 40 %5 I JE /% #7224 h SBP.24 h DBP, Lp-
PLA2 0% FJR 7. ACEI/ARB 2254 . CCB % 2}
Wil & BT 5 e )L hs-CRP, LDL 7K F B & T+ &5 . fth
TR I B LB B R R 2 R A Seih e =
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i ., A F BMI T PR 7 B R Sl W AW 24 h SBP
(%, xts) [(n(Y%)]  (kg/m®,x+s) UF.xEs) [n(%)] [(n(%)] [(n(%)] (mm Hg.x=+s)

RH 4 120 61.63+9.96 55(45.8) 23.8%+1.3 6.54+3.6 23(19.2) 34(28.3) 45(37.5) 148.1+14.1
X 20 120 63.80+11.00 68(56.7) 23.6+1.1 4,0+2.6 22(18.3) 27(22.5) 38(31.7) 129.9+7.6
t/X* —1.702 2.762 1.287 3.412 0.027 2.156 1. 945 12. 447
P 0.090 0.121 0. 200 0.026 0. 869 0. 374 0.416 <20. 001
13 . 24 h DBP IRE: hs-CRP LDL HDL TG TC

(mm Hg.z+s) (K/4r.x+s) (mg/L,x=£s) (mmol/L,z=%s) (mmol/L.,x=+s) (mmol/L,zx=%s) (mmol/L,x=+s)
RH 41 120 92.9+8.5 87.1+£8.1 4.940.3 3.440.5 1.1£0.4 1.74+0.4 5.3+1.2
Xf 21 120 79.34+8.1 74.3+£8.2 2.640.9 2.840.6 1.0£0.5 1.8+0.4 5.241.1
t/X* 12.689 12.165 26.558 8.415 1.711 —1.936 0.673
P <20. 001 <0. 001 <20. 001 <20. 001 0. 088 0. 054 0.502
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[nmol/ (min * mL) .z +s ] (Fh,z+s) [n(%)] n (%] n (%] n (%] [n (Y] [n (Y]

RH 4 120 241.6427.1 4,040.5 120(100.0)  100(83. 3) 78(65.0) 51(42.5) 46(38. 3) 91(75.8)
XFRZH 120 225.1£27.9 3.9740.4 98(81.7) 87(72.5) 62(51.7) 50041.7) 64(53.3) 98(81.7)
z,/XZ 4. 647 0.058 24.221 4,092 4,389 0.017 46. 941 1. 220
P <20. 001 0. 088 <20. 001 0.043 0.036 0. 896 <<0. 001 0. 269
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7 LB R T & 25 A Geit A T (P <20..05), L
*®2,
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Lp-PLA2 /K 1E # 4 98 132.9418.7 83.7+11.2 35(35.7)
Lp-PLA2 /KT 4l 142 143.1416. 2 87.8+10.2 85(59. 9)
t/X* —4.511 —2.940 13.521
P <<0. 001 0.004 <20. 001
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24 h SBP 1.215 1.008~1. 451 0. 036
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