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Correlation of H-type hypertension with serum uric acid and fibrinogen in the elderly

GAO Yin-Feng, LIU Da", LUO Wen-Li, WANG lJing
(Department of Geriatrics, the First Affiliated Hospital, Medical College of Shihezi University, Shihezi 832000, China)

[ Abstract] Objective To investigate the correlation of high homocysteine (Hcy) hypertension (H-type hypertension) with serum levels of
uric acid (UA) and fibrinogen (FIB) in the elderly. Methods A total of 251 elderly in- and out-patients with essential hypertension admitted
in our department from January 2013 to January 2014 were recruited in this study. They were divided into H-type hypertension group
[n =121, serum Hcy level =15umol/L] and primary hypertension group (n =130, serum Hcy level < 15umol/L). Another 150 elderly
individuals without hypertension taking physical examination in our hospital during same period served as controls. Serum levels of Hcy, UA
and FIB were detected in all the patients, and the results were compared among different groups. Results For the H-type hypertension,
primary hypertension and control groups, there were statistical differences in the levels of UA [(320.97 + 106.61), (280.74 + 71.27) and
(261.01 + 71.80pumol/L)] and FIB [(3.22 +0.52), (3.05+0.52) and (2.68 + 0.41)g/L] between any of the 2 groups (P <0.01). Logistic
regression analysis showed that H-type hypertension was positively correlated with the serum level of UA (OR = 3.896) and
FIB (OR =3.100) and with the reduced level of folic acid (OR=2.776, all P <0.05). Conclusion H-type hypertension is closely
associated with UA and FIB. Monitoring their levels is of great significance in the management of H-type hypertension in the elderly.
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Tablel Baseline data of the three groups

Control group

Primary hypertension group

H-type hypertension group

Item (n = 150) (n = 130) (n=121) P value
Age(years, x =) 71.29 £ 3.62 71.20 £ 4.50 71.65+4.12 0.324
Male[n(%)] 61 (40.7) 53 (40.8) 63 (52.1) 0.110
BMI(kg/m? x +s) 24.09 + 3.07 24.43 +£3.35 24.57 +3.38 0.450
Smoking history[n(%)] 20 (13.33) 16 (12.31) 35 (28.93) <0.01
Drinking history[n(%)] 15 (10.00) 8 (6.15) 16 (13.22) 0.166
TG(mmol/L, x +s) 1.92+1.63 1.74£0.93 1.76 +1.16 0.498
TC(mmol/L, x £s) 444 +£0091 4.29+1.05 4.35+1.12 0.296
LDL-C(mmol/L, x +s) 2.48 £0.75 2.68 +0.86 2.52 +0.83 0.029
HDL-C(mmol/L, x +5) 1.39+£0.38 1.41+£0.37 1.32+£0.34 0.112
FBG(mmol/L, x +s) 4.85+0.92 5.33+1.41 5.36 + 1.39 <0.01
SBP(mmHg, x+s) 122.15 +13.51 135.77 +17.43 138.50 + 19.60 <0.01
DBP(mmHg, x +s) 75.67 +£9.02 79.52 +9.96 79.76 + 11.13 <0.01

BMI: body mass index; TG:triglycerides; TC: total cholesterol; LDL-C: low-density lipoprotein cholesterol; HDL-C: high-density lipoprotein
cholesterol; FBG: fasting blood glucose; SBP: systolic blood pressure; DBP: diastolic blood pressure. ImmHg = 0.133kPa
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Table 2 Comparison of UA and FIB among three groups

(x%£5)
Group n UA(umol/L) FIB(g/L)
Control 150  261.01+71.80 2.68+0.41
Primary 130 280.74+71.27" 3.05+0.52"
hypertension
H-type 121 320.97 +106.617% 3.22 +0.497%

hypertension

UA: uric acid; FIB: fibrinogen. Compared with control group,
P < 0.01; compared with primary hypertension group, *P < 0.01
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Table 3  The logistic regression analysis of the influence factors
of H-type hypertension in the elderly

Factor B SE P OR 95%ClI

UA 1.360 0.406 0.001 3.896 1.757-8.638
FIB 1.131 0.313 0.000 3.100 1.678-5.726
FA 1.021 0.449 0.023 2.776 1.151-6.700

UA: uric acid; FIB: fibrinogen; FA: folic acid
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