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The relation between blood pressore level in prehypertensives and multiple metabolic disorders ZHOU
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[Abstract] Objective To study the relation between blood pressure level in prehypertensives and
multiple metabolic disorders. Methods Based on the populations in Jiangsu province from the project of
Multiple Metabolic Disorders and Metabolic Syndrome, a case-control study was conducted including 585
cases of isolated systolic prehypertensive, 746 cases of diastolic-systolic prehypertensive,340 cases of isolated
diastolic prehypertensive and 1755 individuals with normal blood pressure. Results The occurrence of
triglyceride( TG) , body mass index(BMI) and waist circumference{ WC) disorders were significantly higher
in the three case groups than in the normal blood pressare group. Among case groups,350% of them had at
least one more metaholic abnormalities as compared to 35% in the controls. Conclusion Among patients in
prehypertensive stage, TG disorder was most popular in multiple metabolic disorders. Prehypertensive was
associated with WC,BMI and age, indicating that there had already been collections of cardiovascular risk

factors in the prehypertensive stage.
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EERASHTFEXIWF L4 :a0R =2.233(95%
CI;1.502~ 3.319); % # 2 #4A: aOR= 2.241
(1.583~3.172); %% #l 3 H;a0R =2.216(1.436~
3.417)] &2,
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me n 2 3 oyt
% 585 746 340 1755
(B &) 247/338 349/352 186/154 692/1063
EW(F) 51.32+14.61" 47.53£12.75" 43,06 £11.35 41.99+13.01
SBP(mm Hg) 126.25+5.56" 127.74+5.78"° 113.22+4.71" 107.18 1 7.5t
DBP(mm Hg} 73.58+4.76" 83.21+2.95* 81.86+2.27° 69.76+6.03
TG(mg/dl) 115.53+£76.61" 120.88£97.31"* 116.84 +127.26" 100.01 + 66.17
TC(mgldl} 158.41+36.30" 160.52 £ 47.45" 153.79 +35.07 151.59436.38
HDL-C{mgfdl) 50.78+12.43% 49.52+11.71" 49.65+11.18 50.99+11.61
FBG{ mmol/di) 5.29+1.35% 5.15+1.19*% 4.99+0,70° 4.97+1.07
LDL-C(mg/dl) 96.05+29. 71" 100.02 £ 42.41" 95.57 £30.49% 90.89+29.30
BMI(kgfem?) 23,81 +14.37% 23.83+3.24" 23.17+3.07° 22.04+2.99
WC(em) 79.11£9.37 81.71+34.85*% 78.74£9.19 77.49 +50.07
PP{mm Hg) 52.67+6.91" 44.52+5.9" 31.35+4,88" 37.42%6.71
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pij ] A
30k OR {E% aOR ity RER OR f# 2OR {8#/ ik OR {EF1 sOR K (%)
(%) (95% CI) (%) (95% CI) (%) (95% CI)
TG 123(21.02) 2.233(1.545~3.228) 153(20.50) 2.364(1.703~3.282) 66(19.41) 2.372(1.571~3.582} 213(12.13)
2.233(1.502~3.319) 2.241(1.583~3.172) 2.216(1.436~3.417)
TC 70(11.96) 1.611(0.973~2.669) 98(13.13) 1.787(1.152~2.7M1) 31(9.11)  1.366(0.741~2.519}  165{(9.40)
1.151{0. 660 ~2.006) 1.538(0.957~2.473) 1.488(0.779~2.843) '
HDL-C 73(12.47) 1.063(0.744~1.519) 109(14.61) 1.229(0.908~1.663) 49¢14.41) 1.208(0,810—1.80} 205(11.68)
1.03%(0.713~1.515) 1.260(0.917~1.732) 1.117(0.741~1.684)
LDL-C 42(7.17) 1.833(1.127~2.983) 58(7.77) 1.691(1.083~2.638) 25(7.35) 1.579(0.882~2.829) 92(5.24)
1.174(0.691~1.994) 1.244(0.772~2.002) 1.568(0.851~2.800)
FBG $7(9.74)  2.812(1.609~4.914) 50(6.70)  2.167(1.264--3.715) 15(4.41)  1.329{6.598~2.951) 65(3.70)

1.878(1.021~3.455)

1.705(0.954 ~3.047)

1.266{0.551~2.913)

H:95% CI 1P OR (8, TH Y aOR XA 8% SUIBEBE OMCA VB AR TRV B0 0t s S 4

AR RERERS TS RE OR HIE
ZHEEREEM aOR &, X B4R, 3 4%
#ifF BMI fl WC #) OR {8.a0R HI 2R M 2
H>HM 1A >RKEM 3 A, 34RAYEF BMILWC
B OR EF aOR BEERBEHZIUFEBE (XK 3).
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ERHCEE OO ERKNEE. 5SEHRS Y Mmp

F3  ARHAREE RERGEER logistic BARBER
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1 2 3 o 3|
3% T ok
bl OR {60 aOR 80 HER OR {87 aOR {ARY 7 Pl OR {7 «OR {E#) (%)
(%) (95%CI) (%) (95% CI) (%) (95% CI)
BMI  219(37.43) 2.223(1.727~2.861) 344(46.11) 3.071(2.463~3.829) 130(38.23) 2.210(1.652~2.955) 401(22.84)
2.282(1.744~2.985) 3.340(2.641~4.224) 2.339(1.731~3.162)
wC 206(35.21) 2.348(1.812~3.043) 308(41.28) 3.010(2.398~3.777) 112(32.94) 1.943(1.432~2.636) 343(19.54)
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C ORM ¢ 591 908) (1.332~1.653) (0.870~1.202)
1.631 1.312 0.97
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Pool*11993 4E 3k T 42 X it 8 i /R B9 8L,
IWHSHREBEHNEMESRE, RAREHF T
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HRRIERE AT EE S, BRERES
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RS AEA R RASHF SRR R RS

o] # s HROA
MR EEHER 1 3
FRE RRE(Y)  WAE  BRL(Y)  RAE Ramoe X FEEG)
BH M
BRRISRH 71 12.10 78 10.50 2 12.40 216 12.30
B 30 5.10 25 3.40 11 3.20 31 1.80
;3 127 21.70 189 25.30 58 17.10 218 12.40
BEH_H
B RA W 27 4.60 25 3.40 4 1.20 34 i.
BB e 79 13.50 119 16.00 54 15.90 125 7.10
HEBE 3 L% ’ 32 5.50 27 3.60 8 2.40 16 0.90
EHZW
BB Y S JERE 19 3.20 14 1.90 3 0.90 15 - 0.90
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ERTATEFRELEGRE S WERE

SARS W R AT FAE

FHE FHE FERR BN FTT RA KRR A

FEatMHREAE(SARS)R—MFEALR. &
SARS BATHR, S @ AKX SMILIRE T 20 # SARS % Hl,
EERsEE, EHRTERE SARSHEH.H TREN AH
SARS RN A B AV RS A ROR S K SARS X R e i, R
fiF2002F1-12 AR SHYERERBROELFED
MARTRITHRERE.

L MBS - AR ERERTERAARRE A
YERARRESEEEEENT 1 ELE, TR
REUMRBESR A BEDOHIRFERTWRA.
BRI EAEMARAERERMEARERARIEY
(RANREFHLFFLAHATRELE. B GR
[MEALREREFHLEEGR A TR A L™ SARS
ARG R gM)EH & P REEMNERA SR
fE. SARSHEEHET MM % R0 KR & HA FRT,
# 44 Bio-Rad iCycler IQ ¢ 3 PCR M (X R MR {4 &
WAr4T R A PEMS 3. 1R 17 B %,

2. R 540 AR MR K A ) AR SARS IgG Hi ks Wl
HRFRT ., SHHEME oG HEHEERL11%(2/180), I
SERE G WAERERRD0.76% (4/528); EREHK T
EB/L(P>0.05). AFIAR SARS IgM Hik M RME, g
Wide b A BE IgM SRR H2.22% (4/180), JESi Y EEA
ANEB LGk AR R2.27% (12/528); EREH T ¥R L
(P>0.05), HHAMEFF AR SARS kG 5 gM &R
T HL 42, TpG 1A P #E 38 350.84% (6/708) , 1gM JL K FH#:
BH2.25%(16/708); ER BRI F BN (P<0.05). &K
RiEATATREFEEN EEKTFHE 3 6 IR FHEE3

BE&WMH: S AEHKE A SHEE &% T A (30340014)

FEEBA.541004 BRESRERRIENS(FHR . AR
BGR) ATR TR (FRE. AR, KRE R REH
(. F7T BB . E80); BRTEREREPLEER 3§
ER)

IR FRH OHFER

£ RT-PCREHE:; R FROLFHEE 18 4,1G X IsMH
e AEARAE 18 AR 18 {5, RT PCRE M., KB
FHBR, WRFIEENH Y SARS HRE S5 A SARS i
BLFHME 9% L EMEAER 0% FEHWEEEHMNHE
BEXT 34 SARS BRI~ 4 F M S AL, T 3R L B AE S
GEDY SARSHBET HMETAERAS - RFREE
HEWERGHFY, RAVMEPEREATD B T X shiy 24
ERBLTFESYHRTEN, AEER, BHRT SARSER
AEN GR IgM MER B EBR: AE AR G R kM
FHERHERR, S ERAZTEEL . XREAHT
#—HHE. APEESEDYERABRRELRRIAR
E5% Rtk LA THERENREFER T MBI FEHEY SARS,
AP REREZN A RRAYRBRESIDEDERT —EH
HEEHER, MRERAEE AR LA RARFERER, £
AAEARABBMEBEH SARS B M T, Rbf AR
HEMAERNEEARE—SAETE. 8%, RITWEE
AEFHF SARSHREHE AF LY AS, BEXBAIF
WRAER PRTFEDRENWREATIREE. BABH
PR B B AR S A T B R SARS MR,

(IR AT R L ERE T8 NRERE
HEZEMEEZLPIEARAES TR AR IF, Bx
a0y

# £ X W
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