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[ ABSTRACT] Aim To investigate the associations of serum interleukirr 18 (1l 18) and C-reactive protein (CRP) with en-
dothelial dysfunction in patients with essential hypertension. Methods Flow-mediated dilation (FMD) in right brachial artery
was detected to reflect endothelial function by ultrasound.  Serum II-18 and CRP levels were also assayed. Bivariate correlation
analysis was applied to show the correlation of serum II-18 and CRP levels with FMD.  Multiple linear regression was performed
followed by unconditional logistic regression. Results The serum I~ 18 and CRP levels were significantly higher in essential
hypertension group than those in control group ( P< 0.01), but the FMD was significantly lower (P< 0.01). In patients with
essential hypertension, with the degree of blood pressure ascending, the serum II-18 and CRP levels climbed gradually, but the
FMD was descending (P< 0.05). The serum II-18 and CRP levels were significantly increased in FMD abnormal subgroup in
comparison with those in FMD normal subgroup (P< 0.01).  Serum II-18 and CRP levels were negatively correlated with FMD,
respectively (P< 0.01). In stepwise multiple linear regression model, after adjustion with other factors, the correlations of IL-
18 and CRP levels with FMD persisted, respectively.  The relationship between FMD and other study factors were analyzed by
norr conditional logistic stepwise regression.  Serum II-18 and CRP levels were the important independent risk factors for FMD
abnormal. Conclusions Serum II-18 and CRP were negatively correlated with endothelial dysfunction in patients with essen-
tial hypertension, and the correlations persisted after adjustion with other factors, respectively.  Serum II-18 and CRP were the
important independent risk factors for carotid artery plaque. The study suggests the link between inflammation and endothelial

dysfunction in patients with essential hypertension.
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EAFAENERESHRAAREZEEL WM
TEELYETWES ., ZHRBREAHICRERR
F2006, F A EEn ERARY, ZFERE
Lok JEHER & JE, K F 12 6, & 8, Fi%
40~ 69 F o VA b BT R A 5 HE PR T HA R B0
W EHEL R EOR N AL E R R EREY
L REmETEHLE(O EHET LR
o) EHAENEHEZTAIRAEFEEE
(intima media thichness, IMT) #8 & | 5, # & fr & IMT
20. 8 mm B &
1.2 SN

ZRFHAENK K EF RS BB, %
o B A A — Mk & AL F A AR, B B & v g
F- 70 Crk A L& AN 1118 X CRP. ¥ I-18 A
WHLR 0 ELISA %, R 7 & 14 B # E Radbio 2
2], REUE H 15 ng/L; CRP £ 5 BUH 3 78 % % 5 4t
Pk v U 2, iR 57 & 8 B DiaSys Diagnostic Systems
GmbH 2 8], R E A 0.3 mg/L.
1.3 EBE&N

XA ZEGE AT Vi1 ¥ & £ L $ 8 = ¥ i
B, FSLHE A 10 MHz. 1 B — & 4 3% [E )7 £ 1F,
S = S g 8 D = R o )
P M1 & 47 5k o 8 ( flow-mediated dilation, FMD) DA 7 €1
WAFN N R e, FES BT ENERE EHEN
BAR A 4eE", FMD> 10. 0% X IF % R4 %7 &
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] 2 AT
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N, B R R B & 7 E a4 KA R A
Pearson B %448 < 0 47; & f& o B & *F FMD #9 5T 8k 34
KR £ EZE S LMEEE A, ik FMD BRE AR H
% K | 4F & 1F Logistic & # E )3 4 #7 .
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FZH—RER R E M FIRRRIEE R
W Hs Fe AN EF 5K 1 7E IF % % B84 R0 = i e 1 4%
M2 HH 3 RARERERTFEN, I HERML
JE 12 RN 3 e [a] RE S (P < 0.
05) ; T 55 Zc L3l 4F 8% 14 )53 45 25 ( body mass index,
BMI) IR (W 5 CRRE TR 210 2748, HL R4k
1] 21 46 BRI 10 45 H A AN ) | A H E i
(total cholesterol, TC) - H JiH — i ( triglyceride, TG) « /=i
% & NG £5 1 RH 8 BZ ( high density lipoprotein cholester
ol, HDLC) A% FE i 2 1 IHL[E] B (low density lipopro-
tein cholesterol, LDLC) ] 22 F 38 L4t i % & L (P>
0.05) ; [RIE, ey L Jos R A 8 1L 1 42 G2 AN
3GAMAERMESEITFE X (P> 0.05) . 5 FMD
IEH WA L, FMD BT 4 e 4 e 225 i (P <
0.01), T 5 & He il 5% BT i IR 5 R A7 5K I
W \TC TG HDLC A1 LDLC % {4 it %=
X(P>0.05, % 1),
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5 IE o HEVZH B g, o s 975 4 I 3 H T 18
CRP /KP4 8 2 15, FMD 2 & F#%( P ¥J< 0.01) .
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AT BRI, T 1- 18 & CRP /KF¥Z T &, B
g 2.3 g2 8] FMD 22 R E 4t % & U4, HA
ARG R =FER R Z R B BRI EEL S
FMD &1 3 45 bb %%, FMD 1E % W40 1fi i 1-18 &
CRP /KPR EF S (P < 0.01, % 2) o
2.3 SmMEREAAMABNE 8.CREEASHK
{1 I & EF SKTh BE RV HE X 0

B AR M Bon: 1218 5 FMD 2 7AH 5% (r
=-10.301, P< 0.01); CRP 5 FMD 2K (r=
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1. BAE—RERREVLZIEROLE(x 1)

ie L 41

o H IE X R AL FMD IE % .40 FMD FFAIG 1720

=12 5 IR 2 g4l iR 3 4L
B () 11/9 66 8/7 10/7 99 15/11
ER(B) 61.8£10.5 58.7%12.0 60.2£11.3 62.1113.1 59.2+12.7 61.3%13.9
BMI( kg/m?) 24.3%2.8 25.6%3. 1 25.1%3.1 24.8%2.9 25.3%3.1 25.0%3.0
TR ) — 4.8%3.1 5.1%5.0 5.5%5.8 4.9%5.2 5.1%5.4
4R (mmHg) 125.3%14.6 150. 2 +18. 3° 171.5%19. 6 193.3 +22, 9* 158.7 £20. 4 178.9%23.6°
&7 ik I (mmHg) 76.2%15.3 95.3%17.2¢ 103.5%18. 1* 113. 8 £18. 6*¢ 103.3£16.3 106.4£17.6
LGRS 5(25.0%) 4 (33.3%) 4(26.7%) 5(29.4%) 5(27.8%) 8 (30.8%)
TC(mmol/L) 4.5%0.8 4.8%0.9 4.9%1.0 4.8%0.9 4.8%1.0 4.9%1.1
TG(mmol/L) 1.8%1.3 1.7%0.6 1.8+0.9 1.8%0.77 1.8%+0.9 1.8%1.1
HDLC(mmol/L) 1.2%0.4 1.4%0.3 1.3%0.4 1.4%0.3 1.4%0.5 1.4%0.6
LDLC( mmol/L) 2.5%0.3 2.5%0.4 2.4%0.3 2.6%0.6 2.4%0.5 2./5260.7

a N P<0.01, 5IEEXIALLR; b N P<0.05 ¢ HP<0.01, 5EIME 1 ZHLLE; d AN P<0.05, SEIME2ZALLE; e N P<0.01, 5

FMD 1E 8 W41 He %L

F2. SEAMINE 18.C K FIE EKEH AR R M KINAERILL B (v )

3 ] e I 975 4 )

i H AE 5 0 i 20 X - ‘ FMD IEH A FMD BBACTEA
e I 1 24l I 2 24l L 3 4L

Uik 20 12 15 17 18 26

IL- 18( ng/L) 115.3£80.5 231. 0 +80. 5° 435.5%163.5%  617.3 £190. 1*¢ 325.1%£153. 1 589. 6 £219. 4°

CRP(mg/L) L.2%1.0 7.5%6.1° 19.8 £10. 3* 35. 018, 7 14.7%8.9 32.1%23.7°

FMD 14.2% £3.9% 9.6% £2.8%*  7.1% £2.9%®  5.9% £3.0%*  13.4% £3.1% 6.7% £3.3%°¢

a N P<0.0l, SIEEFBALLE; b N P< 0.05 ¢ P<0.01, SEIME 1 FALLE:; d N P< 0.01, 5EIME 2 HALLE; e N P< 0.01, 5 FMD

IEH 4L

2.4 ShERAARKBMHMESTKNGESHi
BREZRNZERSH

5 = IR 95 BB R, DL FMD AR AR &, DLAF S
AR M A BMIL 0 46 IR &F 7K He . W% Ml TCL TG
HDLC.LDLC.CRP % I-18 &K MG R & N 5 A2
=, T 2 EZ P LM, 45 R R, 118 A
CRP 4}l 5 FMD f41 5% 56 R AR 174, B 20 5N
— 0.213F1- 0.298( P < 0.01) . L FMD (K5 75
NRZE( = 1, = 0), LERSE LIRS fE K H
FRNBEDE, #ATIESM Logistic 1225 B 7 43 #7, i
et T-18 A1 CRP #4129 FMD PR 54 37 & 6 R 2%,
BJOR 1B LA K 95% CI 43 7114 0. 5262, 1. 693, 1. 156~
2.479 A1 0. 4021, 1. 495.1. 238~ 1. 806 ( P ¥J<
0.01) .

3 ¥ig
HAAA 2 18( IL-18) /& 1995 4 ¥ & B AR %
[Rl-F, =5 B V5 A0 0 SR 2/ s 4 i AT Ay A B 4 g

G IR A RY 1-18 5 il & & As
B W PRBI F R I v I 3 28 35 3 A N I
& - 18 /K- 6 2 1 1wy, I B I 4% ) 1) 346 3 1T 3
B ETE, W EL ALK IR 5 CRP IE A 9%, AIF 92 iR
BB RE SRR Y . MAERATRRIEVETT 2
g i 1-18 B3 N Mg EH . EibzA
SR CIESL 718 25 As kA, IHA FBER
MIARR RN . A KBRS 6 0o 2R
I 1-18 & 25 8l /N &1, 91 B 78 2tk & 4R 30 ik
GHEEEHETHERRERALERESE .. &K
A7 R R SART 0t % B I TR BB LS 118 5
Bk N R R R IR G . IRAT R S R B
IL-18 7K P & oA ok O 1f 5 5 14 2 A2 1 2 ST F30 )R]
T MR R R & B A CRP AN 21
IR JE B AR B 95 SR I AR P IR e L 4
W5 e B B % 1 2 51k T R LR A
CRP W] Vi 5 5 A% 20 M0« P 52 40 PR R ~F 35 JUL4H A e T
BE, SO M, 123k As o KESCHRIRIE,
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M¥ CRP /KF 5 As KK L TG % V) H
FYOHHAE As KIERHEBA —E M LHE",;
R AR D ML A 2R (R ST TR R T

1R 43 R AR PR AR B0 Bk Y B2 T e R TR B P A
M N EIhReseft 7 —F# 7%k, FMD B 7EKR
PR 7 AR R R, 03 I 8 P R 40 PR RE P R AT
A PEEF SRR T, 51 I R 5K, MR T 454 5E R
The e 5 M N B . BES0RKAS & BH 71 30 fik i 2 UL
PERBIRK, 3 H52 As BIs2mm /)N, B8 AR U = B3 ik P
FEINRe AR 4k . FMD AN AT DL A Sk e 8 AN 40 &
ML N R B Re, & 0T LA e R 20 ik i N B2 D R, %
T ETTAE N e 095 B R 1K 2 2 — . Anderson 251
T 1995 4F B H 0 7 B A AN il 8235 A ik 3h ik FMD
%, UESE SRR B K A B Dy e 5 B B ik 9 Rz T B A7 7E
BH S A DR, B0 ik S T 5K X et R B0 ik Y Rz T
R R 1 (14 FH A TIAE N 95% -

R FUAE HEBR & I ™ E SR ROE AT
DRI 25, S0l B K I A s Rk sk R AL, T B A fes [ TR
K25, RS M ERA I-18 F1 CRP KT EE &
FIEH XL, i FMD & % T 15 & o R4, Ui
TE K L 3 ok o A A8 e T2 ol 7 80 v I s 93 R0 3 R A
15 9 57 Th e B AS FS PEAR 200 2 i o B IR /K F 1
Thi, LR B I 1-18 A1 CRP /KTt 7} &,
$E/R 11-18 1 CRP 7KF 1] AH 87 fiz Bkt i 1ML s 9 A6 25 1f
JEAKF, 13— 5 3 il R 9 BB Ab T — PO I R
RAEIRAS . FMD PRI 4LIMIE - 18 A1 CRP /K13
B FMD IR A 23 T s 1- 18 A CRP 5 FMD 3
A, Ul B IR R LTE 118 A CRP /K

PSS N R IRERR O R EY] . 2RI
TR K KW 5, IL-18 A1 CRP 4y 5 5 FMD
I ARE DRk R AT ARAFALE, 3 — 5 SCHF 1118, CRP W]
BETE PN 7 Th g s o 2 i R
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