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Changes and correlation of hs-CRP and adiponectin before and after

BP intervention for non-spoon hypertension "
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[Abstract| Objective To investigate the changes and correlation of high-sensitivity C-reactive protein
(hs-CRP) and adiponectin (APN) before and after blood pressure(BP) intervention in non-spoon hyperten-
sion. Methods A total of 240 patients with non-spoon hypertension treated in the Jiangbei District Hospital of
Traditional Chinese Medicine From June 2015 to February 2019 were selected and randomly divided into the
observation group (night) and control group (morning) according to the different time of taking antihyperten-
sive drugs,120 cases in each group. The changes of BP, hs-CRP and APN before and after treatment were
compared between the two groups. Results The levels of BP,hs-CRP and APN before treatment had no sta-
tistical difference between the two groups (P >>0. 05) ;the levels of systolic BP (SBP) and diastolic BP (DBP)
after treatment had statistical difference between the observation group and control group (P <Z0. 05). Com-
pared with before treatment,the hs-CRP level in the two groups was significantly decreased, while the APN
level was significantly increased,and the differences were statistically significant (P<C0. 05) ;moreover the hs-
CRP level in the observation group was significantly lower than that in the control group, while the plasma
APN level was significantly higher than that in the control group,and the differences between the two groups
were statistically significant (P<Z0. 05). The correlation analysis showed that plasma hs-CRP level was nega-
tively correlated with the APN level (r=—0. 924, P <{0. 05). Conclusion Orally taking the hypotensive drug
at night can significantly decrease the BP and hs-CRP levels,and significantly increase the APN level in the pa-
tients with non-spoon hypertension.
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