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Study on correlation between serum y-glutamyltransferase and hypertension
LIU Ying',LIU Xuekui* ,YANG Ruihua*>
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Central Hospital , Xuzhou, Jiangsu 221009 ,China)

[Abstract] Objective

Methods

To investigate the correlation between serum y-glutamyltransferase(y-GGT) and hypertension onset.
A total of 1 487 subjects without hypertension undergoing physical examination in the hospital during 2016 were selected
as the study subjects and equally divided into 2 groups according to y-GGT level. The hypertension onset situation in 2011 was ob-
served after 5-year follow up. The levels of serum y-GGT, AST. triacylglycerol, total cholesterol, high density lipoprotein cholesterol
(HDL-C) ,low density lipoprotein cholesterol (LDL-C), fasting blood glucose and anthropometry indexes were measured in the
study subjects. Results The 5-year follow up found that the incidence rate of hypertension in the high y-GGT group was higher
than that in the lowy-GGT group,the difference was statistically significant(P<C0. 05). After correcting various metabolic indexes
of sex and base line, the -GGT change value had a correlation with the hypertension incidence ratel RR=1. 012,95% CI(1. 004,
1.019) ], after correcting the 5-year change value of sex and various metabolic indexes. RR of y-GGT change value causing hyper-
tension onset =1.013,95%CI(1.005,1.020) ,the difference was statistically significant(P<C0. 05). Conclusion y-GGT is closely

correlated with prehypertension.
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1 RE 15 ##E 2006 5 2011 £S5 H M —MIGRFME(TLs)
2006 4F 2011 4
i H
% yGGT 41 B YGGT 4 P % yGGT 41 B vGGT 41 P
15 i (ke) 61.60+10.16 68.68411. 43 <0.01 63.39410. 50 69.46411. 64 <0.01
BMI(kg/m?) 22.7042.93 24.3243.13 <0.01 23.1642. 95 24.3443.03 <0.01
FBG (mmol/L) 5.16-+0. 74 5.41+1. 05 <0.01 5.15-40. 76 5.37-0.99 <0.01
TC(mmol/L) 4.53-+0. 88 4.82+0.93 <0.01 4,700, 87 4.89-40.91 <0.01
TG(mmol/L) 1.00+0. 80 1.54+1. 30 <0.01 1.18+0. 98 1.62+1.31 <0.01
HDL-C(mmol/L) 1.39+0. 34 1.2740.35 <0.01 1.40+0. 33 1.3240.34 <0.01
LDL-C(mmol/L) 2.66-£0. 68 2.8740.71 <0.01 2.98-+0. 81 3.16-0. 84 <0.01
ALT(U/L) 12.15+8. 15 20.58417. 38 <0. 01 18,354 14. 14 25.93418. 46 <0. 01
AST(U/L) 21.814+7.11 26. 6612, 30 <0.01 18.3826. 00 21.5148. 23 <0.01
HEE(g/L) 46.8042. 40 47.2042. 25 <0.01 47.4941. 80 47.9242.09 <0.01
MEM (/L) 74,714 4. 66 74.8644. 66 0.538 74.8443.92 74.87+3. 80 0.875
WBC(X10° /L) 4.97+1.31 5.44+1.50 <0.01 5.71+1.43 6.00=+1.51 <0.01
RBC(X10'2/L) 4.5340. 50 4.8140.51 <0.01 4.5440. 40 4,760, 42 <0.01
PLT(X10°/L) 209. 23441, 35 203. 73441, 12 0.011 215. 80447, 87 208. 58+ 43. 86 0.003
1L 35 BR 2 Cemol /1) 250. 48476, 55 300.51+83. 39 <0.01 273.99+72. 31 313.86+79. 25 <0.01
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