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Correlation between renal function indexes with blood pressure

variability and cytokine levels in patients with hypertension
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[Abstract] Objective To investigate the relationship between the renal function related indexes with
the blood pressure variability (BPV) and cytokine levels in the patients with hypertension. Methods Eighty
patients with hypertension treated in this hospital from March 2016 to April 2018 were selected and divided
into the renal injury group(n =25) and non- renal injury group according to whether complicating renal func-
tion impairment. Eighty healthy adults undergoing the physical examination in this hospital at the same period
served as the control group. The levels of serum SCr, BUN, BPV and cytokine levels were observed in the
three groups,and the correlation between SCr and BUN with BPV and cytokine levels in the patients with hy-
pertension was analyzed. Results The levels of SCr,BUN,and urinary microalbumin to creatinine ratio(ACR)
from high to low were the renal injury group[ (87. 69£4. 31) pmol/L,(8.1941.27) mmol/L, (32.05%4. 98)
mg/mol],non-renal injury group[ (63. 18 3. 97) pumol/L, (6. 25+ 1. 13) mmol/L, (24. 13+ 3. 45) mg/mol ]
and control group[ (55. 0245, 28) pmol/L, (4. 0341.01 ) mmol/L, (5. 36+ 1.02) mg/mol],and the differ-
ences among 3 groups were statistically significant (F=15. 052,20, 174,18. 794, P<{0. 05) ; the levels of hs-
CRP, TNF-a,and CysC from high to low were the renal injury group [(12.53+2.06) mg/L,(25.64+2.02)
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ng/L,(1.35+0. 32) mg/L].non-renal injury group[ (8.29+1. 32) mg/L,(17.81+3.06) ng/L,(0.9840. 21)
mg/L] and control group[ (4.36+1.18) mg/L,(10.924+2.23) ng/L.(0.58+0.14) mg/L]],and the differ-
ences were statistically significant (F=18. 264,20.157,16. 495, P <C0. 01) ; the levels of 24 hSBPSD, 24 hDB-
PSD,24 hSBPV,and 24 hDBPV from high to low were the complicating renal injury group[ (14. 26+ 2. 08)
mm Hg,(8.854+1.12) mm Hg, (12. 474+2. 05) mm Hg, (8. 46+1. 03) mm Hg],non- renal injury group
[(10.27=£2.15) mm Hg,(6.98+1.01) mm Hg.(9.28=+1.32) mm Hg.(6.01+1.24) mm Hg] and the con-
trol group[ (8.1541.72) mm Hg,(5.21£0.98) mm Hg,(6.47%+1.01) mm Hg, (4. 35£0.92) mm Hg],and
the differences were statistically significant(F =22, 365,18.278,16.127,15.493,P<(0. 001) ; the Pearson cor-
relation analysis showed that the levels of SCr, BUN,and ACR in the patients with hypertension had signifi-
The serum levels of SCr and BUN are

higher in the patients with hypertension, moreover which are closely related to BPV and cytokine levels.

cantly positive correlation with BPV and cytokine levels. Conclusion
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