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Research on the association between different levels of serum iron and essential hypertension SHI Jing-
pu" ,HUANG Bei-ting , WANG Hai-long , JIA Zhi-mei , FU Ling-yu , LI Hui , DONG Wei, DONG Ya-
luo ,ZHOU Bo, JIANG Yu-shan , WANG Wen-li, LI Ji-guang. "Department of Clinical Epidemiology,
First Affiliated Hospital , China Medical University , Shenyang 110001, China

[Abstract] Objective To study the relationship between serum iron(SI) and essential hypertension
(EHT) based on population-based samples. Methods Using clustering multistage sampling method, all the
people above 18 years old in the target population were investigated. Blood pressure was measured and the
questionnaire was used to find out related factors. Five milliliters fast vein blood were drawn and the serum
were used for testing on serum iron (SI) and other elements such as blood sugar, cholesterol (CHOL),
triglyceride (TG) , high density lipoprotein(HDL-C) ,low density lipoprotein(LDL-C) ,serum sodium, serum
potassium, serum calcium etc. A case control study was carried out with EHT patients from the selected
population as case group,and the other healthy peoples as controls. Database was created by Fox Pro and
SPSS 10.0 was used for statistical analysis. Results The concentrations of SI,with (17.75£7.66)gmol/
L in EHT group and (17.23 £ 7.83) ymol/L in control group, showed statistical difference (P< 0.05)
between the two groups. The concentrations of SI also showed statistical difference( P <0.05) between the
high DBP and normal group with the average level as (17.84 % 7.58) pmol/L in high DBP group and
(17.26 = 7.85)umol/L in normal group. Data from monovariate analysis showed that the increase of SI
was a risk factor for EHT, DBP and SBP. By multivariate analysis for EHT, while SI still existed in the
model{ OR = 1.296,95% CI:1.057-1.590), but for SBP the results almost remained the same( OR =
1.285,95% CI:1.102-1.498). Conclusion Data from the results showed that SI was probably a risk
factor for EHT.
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B HERARN, R TESHLERE LE HHET
O HER— K ; @ M2 minE S0 &, B 2 WiER
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®1 FEHEHERERBME

B % B
145 ( mmol/L) 0=<2.7,1=>2.7
It 35 4 (mmol/L) 0=<5.5,1=>5.5
11 7 4 (mmol/L) 0=<145,1=>145
145 (mmol/L) 0=<05.8,1=>5.8
JiB [ ¥ (mmol/L) 0=<5.72,1=>5.72
H i =88 (mmol/L) 0=<1.7,1=>1.7
HDL-C(mmol/L) 0=2>0.9,1=<0.9
LDL-C(mmol/L) 0=<3.64,1=>3.64
BMI(kg/m?) 0=<25,1=2=25
5 0=%,1=5
Fih EhRE
. O:Féa‘;ﬁziﬁmﬁ,lzﬁﬂiibﬁ#ﬁ
R I s
<] 0=%,1=%
AR 0=X%,1=%
HHA#%#E(g) 0=<6,1=>6
1 9% (pamol/L) 0=<12.18,1=12.18~21.80,2=>21.80

g =R

1. I 35 4% K V- 76 85 1 R 41 5 X BR 4 JR) f BL
(F£2):MEHAFEEHT ARNEFMELAERE
Gt # BN (P<0.05),EHT A &K E KT
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ESHHH%E N (P<0.05), % DBP 4 M Il & 2Kk B
KFIEH DBP 4., {HRE7E R SBP 41 fliE% SBP 4
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1 1 8
45 AH (pmol/L, % £ 5) tfa P
EHT
: 2021 17.75+7.66
RiLES 2.222 0.026
E#4 2351 17.23+7.83
SBP(mm Hg)
>14 1 74+7.54
0 369 17.74%7.5 1.759  0.079
<140 2803 17.32+7.87
DBP(mm Hg)
=90 1594 17.84£7.58 :
2.402  0.016
<90 2778 17.26+7.85
At 4372 17.47+7.76
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(umol/L,z £ s) 4+ H420.72+ 8.307115.66 £ 6.40
(t=14.810,P=0.000); A ZF B HITFE X
(P<0.01), BHMIMLFERBERT L H,

3. M &% 5 EHT . .SBP.DBP # B A & 447 (&
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¥ 8
()
EHT
0 463 630 1.000

1 1036 1163 6.647 0.010 1.212(1.047~1.403)
2 522 558 7.820 0.005 1.273(1.075~1.508)

EHT XH4 > P  ORE(95%CI)

0 350 743 1.000
1 829 1370 10.236 0.001 1.285(1.102~1.498)
2 390 690 4.045 0.044 1.200(1.005~1.433)

0 348 745 1.000
835 1364 11.928 0.001 1.311(1.124~1.528)
2 411 669 9.237 0.002 1.315(1.102~1.570)
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4 HENTHRHEHROWER

H# B 5z P OR 16(95% CI)
1 3% 8% 0.259 0.104  0.013 1.296(1.057~1.590)
ik 0.487  0.137  0.000 1.628(1.245~2.128)
HMW=f 0.546 0.085 0.000 1.727(1.461~2.041)
FEig 0.061  0.003 0.000 1.063(1.056~1.070)
BMI 0.83  0.081  0.000 2.307(1.967~2.706)
b2 0.454  0.078  0.000 1.575(1.351—1.835)
i 0.375 0.084  0.000 1.455(1.233~1.716)
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A, M. H o =8 BMI, B I E B AL R
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&k I B L AH B L H i =B . LDL-C.E & .BMIL. &
MRS S REE KEENEERHATEERS
WERMERRASLEARY, 8. Hh=08.
BMI, & il i 45 58 RV S AR 8 3 AR,
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% B Sz P OR {H(95% CI)
1 15 8k 0.253  0.109  0.021 1.288(1.039~1.596)
Jiik: 0.560  0.131  0.000 1.750(1.353~2.263)
HMm=f 0.522 0.085 0.000 1.685(1.427~1.990)
i 0.070  0.003  0.000 1.072(1.065~1.080)
BMI 0.683  0.081  0.000 1.979(1.687~2.322)
g 0.371  0.081  0.000 1.449(1.236~1.697)
] 0.228  0.085  0.008 1.256(1.063~1.485)

Wi

BREAGCEENLFHRECR HAEENE
mAEAERRCERIT . 25 naZa.
AEH FAROEXESFHEENA R, £ ENER LT
ek TR - EREREFERBEPEEEE
. EBEWREZH, SR IEFHEENERE, L
L B B R R s oY, ERAME KBS
EHT X ZWBRIFBHE LD, 1990 4 Loyke™ i
HREB, RN ARG T S E, AR E R
B SBP MIDBP KR, A EFMENERTA X
%, 2002 4F Piperno %" { — W BT 5T & B, 76 5B
EHT A& d mME&ER LB E; HRT 88 #
EHT B#,102 ZIEH M KM @R, SR &I,
BHEBHMEREANERE KT R(Q21% vs.
0%,P=0.001), |AKANKMENEME EHT
H—EMER,

AKBEST & B, EHT 41 R0 % B 41 #9135 4% K -
EREZITFEL, SEANTESER - B
M iEERKF £ RAHFAETH SBP M A ML
F-# DBP It B4, X — %5 5 i ik = M 36 19 Uik
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