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Analysis of glycosylated end products and lipid metabolism in patients with hypertension in high altitude areas
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[ Abstract]

lism disorder to hypertension in plateau areas. Methods

Objective To explore the correlation of glycosylated end product (AGE) and lipid metabo-
A total of 207 patients diagnosed with essential hy-
pertension (EH) from January to November 2018 when underwent healthy check-up were selected (EH
group) ,and other 329 age-matched subjects with normal blood pressure were served as the NT group. The
AGE in skin tissues of all subjects was detected by using the noninvasive detector,and the blood lipids and
other related physical examination indicators were obtained. The AGE values and indexes such as blood lipids
were compared between the two groups,and the influence factors of the onset of EH were analysed. Results
The age,body mass index (BMD , AGE value, serum fasting blood glucose (FPG) ,total cholesterol (TC) , tri-
glyceride (TG) ,low-density lipoprotein cholesterol (LDL-C) and creatinine levels in the EH group were high-
er than those in the NT group,and the differences were statistically significant (P<C0. 05). The urea nitrogen
in the EH group was slightly higher than that in the NT group,the high-density lipoprotein cholesterol (HDL-
C) was slightly lower than that in the NT group,and no statistically significant difference was found between
the two groups (P>>0. 05). Multivariate logistic regression analysis showed that AGE value,BMI, TG, LDL-C
and age were independent risk factors for the onset of EH (P<C0. 05). Conclusion The AGE in skin tissues,
BMI, TG, LDL-C and age are risk factors for the onset of EH.
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ik AGE {8, BT 20 & B0 & 3 0, WO BB 1E 8 i
LA ZAE AGEE., ZiIAFEWEE 12 h DL L. #E
20~30 min, M & WCHE R BTk R B AR T il R
FhKIM 5 mL, 384 {3 A AR I FPG 2 H [ B
(TO) . =B Hh (TG) AR % FE fs & I8 [H B (LDL-
C) % B IR 2 (A [ B (HDL-C) | JR % 2. LT A
PRI .
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x1 AHE—BFEBER

D EH 41(n=207) NT 4 (n=329) t/x* P

PEG CB /& on /) 138/69 166/163 3.567 0.052
Wy (s, 8 57.48413. 28 46.79411.76 5.253 0. 000
BMI(z £5s,kg/m”) 25. 25443, 438 23.455+3. 421 5.201 0. 000
e i e (2 £ 5 »mm Hg) 136.958480. 859 112.351412. 326 4.348 0. 000
Pk E (x +5 . mm Hg) 80.834+14.936 73.380+8. 623 6.306 0. 000
FPG(x +s,mmol/L) 5.44640. 738 5.01140.576 6.502 0. 000
TC(z+s,mmol/L) 5.51141.203 5.14841.008 3.031 0.003
TG(z+s,mmol/L) 2.56641.768 2.02041. 669 3.120 0.002
HDL-C(x 5. mmol/L) 1.393+0. 311 1.573+1. 305 —1.890 0. 060
LDL-C(z %5, mmol/L) 3.33941.095 2.98240. 895 5.691 0. 000
JREZE S (2 £ 5, pmol/L) 5.873+1.567 5.603+1.470 —0. 389 0.698
WLEF (= +5 . pmol /L) 81.126+15. 669 71. 742415, 342 6.136 0. 000
AGE(z + 5 ,arb. unit) 72.85411. 886 66.861+9. 868 4. 460 0. 000
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x2 35~<50% EH#HE NT A& TIEFREER (2 +5)

LD EH4 =55 NTHn=145  /X? P
) 43,0045, 52 43,0044, 21 0. 456 0. 649
TC(mmol/L) 5.238+41.034  4.91940. 870 1.847  0.070

TG(mmol/L) 2.846+2.401 1.97941. 299 2.450 0.017

HDL-C(mmol/L) 1. 299=0. 229 1.405£0.507 —1.458 0.150

LDL-C(mmol/ L) 3.196+0. 776 2.689+0. 788 3.551 0. 001

AGEC(arb. unit) 68.10749. 777 66.827=9. 370 2.031 0.051

BMI(kg/m®) 25.73243.425  23.285£2.922 4. 853 0. 000

x£3 50~<65% EH4HAS5 NT ARSI (2 L)

Bzt EH#H»n=83) NTHGn=142) /X° P

ER D 56. 00+3. 05 53.0043. 02 1. 456 0. 149
TC(mmol/L) 5.92341.143  5.55341.059  2.509  0.014
TG(mmol/L) 26021641  2.1922-1.829  1.585  0.117
HDIL-C(mmol/1.) 1.43240.341  1.656+1.818 —1.136  0.259
LDL-C(mmol/L) 3.57140.920  3.11940.942  3.514 0,001

AGEC(arb. unit) 72.3647429.892  67.5927£9. 334 3.252 0.002

BMI(kg/m®) 25.37843.047  23.333£3.019 4. 635 0. 000

* 4 >65% EH A5 NT A&MIEIRLEK (2 +5)

Bzt EH#H»=69 NTHn=42)  /X° P

AR ) 62. 0014, 00 69.35+3.77 —2.628  0.015
TC(mmol/L) 574741163 5.248+1.112 1587 0.127
TG(mmol/L) 2.96141.920  1.46720.718  3.414  0.002
HDL-C(mmol/L) 1.3464-0.264  1.61540.596 —1.763  0.092
LDL-C(mmol/L) 3.25740.677  2.77240.678  2.916  0.008

AGE(arb. unit) 74.16974213. 743 65. 9138, 855 2.389 0. 026

BMI(kg/m®) 26.03942.975  24.1357£4. 301 1. 698 0.104
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fR) A ST fE B PR (P<<0.05) , WL 5,

x5 BIE%E£REE S EE Logistic BT 4 #

ES Wald OR P 95%CI

AGE 32.554 1.087 0. 000 1.062~1.112
TG 28. 813 1.856 0. 000 1.437~2.275
LDL-C 21,472 1.507 0. 000 1.221~1.793
AE 1 9.267 1.545 0.002 1.012~2.077
BMI 16. 83 2.274 0. 000 1.484~3. 064
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