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[ ABSTRACT ] Aim To explore the association between arterial stiffness and related cytokines of Th17 cell in essen-
tial hypertension. Methods Brachial ankle pulse wave velocity (baPWV) was observed in 280 essential hypertensive
patients.  According to the quartile of tested baPWV value all patients were divided into four groups, namely, baPWV <
1444 cm/s group, 1444 cm/s<baPWV <1767 cm/s group,1767 cm/s<baPWV <2169 cm/s group and baPWV =2169 cm/
s group.  Serum levels of interleukin (IL)-17 .IL-6 and tumor necrosis factor (TNF)-a were tested in all hypertensive pa-
tients. Results The levels of serum IL-17, IL-6 and TNF-a were elevated in higher level of baPWV groups than that in
lower level of baPWV group.  The results of independent-samples T test in the level of serum IL-17, IL-6 and TNF-a showed
that there were significant differences in every two groups, respectively (P <0.05).BaPWYV was positively correlated with TL-
17, 1L-6 and TNF-a(r = 0.565, 0.556 and 0.447, P <0.001), respectively. ~ Multiple linear regression analysis showed
that 1L-17, IL-6 and TNF-a were risk factors of baPWV. Conclusion The related cytokines of Th17 cell were associat-

ed with arterial stiffness in essential hypertensive patients.
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Table 1. Demographic and Clinical Data of essential hypertensive patients of four group

- baPWV <1444 1444 cm/s<baPWV <1767 1767 cm/s<baPWV <2169  baPWV=2169
cm/s 2H(n=76) cm/s 2 (n =70) cm/s 2H(n =68) cm/s H(n=66)
B/ (f) 41/35 37/33 37/31 34/32
ER (X)) 65.57 £6.90 67.51 +7.25 68.47 +7. 30" 69.53 +7. 88"
TR BT (kg/m?) 24,02 £3.77 25.08 +3.59 24,76 £3.26 24.42 +3.49
W45 (mm Hg) 161.24 +11.78 165.29 +14.20 167.26 +14. 73" 171. 47 £14. 31"
£ 5K (mm Hg) 76.87 +7. 69 79.86 +9.97° 82.77 +9. 65" 83.99 +10.22"™
MR (4F) 8.20 +5.43 9.04 £5.54 8.20 +4. 45 9.01 £5.42
JIEL [ 5 ( mmol/ L) 3.86 +0. 66 4.03 0. 80 4.12 +0. 76" 4.32 +0.70"
H =18 (mmol/L) 1.26 +0. 51 1.42 +0.70 1.51 £0. 77* 1.87 +0. 82"
23 1 11K ( mmol /L) 4.37 +0.41 4.49 +£0.49 4.57 +0. 50° 4.81 +0.50""
R NE A H (mmol/L) 1.41 £0.27 1.32 +0.31 1.25 +0. 30" 1. 15 £0. 26"

a’N P<0.05,bk P<0.01,5
0.05,f 4 P<0.01,5 1767 em/s<baPWV <2169 em/s 4 [L#5

£ 2. Th17 HABEHE SRR B F I 75 7k T B BE SR Rk 3 R B

baPWV <1444 em/s H % ;¢ A P <0.05,d  P<0.01,5

1444 cm/s <baPWV <1767 cm/s L% ;e N P <

Table 2. Serum levels of Thl7-associated cytokines and brachial ankle pulse wave velocity in essential hypertensive patients

5H baPWV < 1444 1444 em/s<baPWV <1767 1767 cm/s<baPWV <2169 baPWV =2169

cm/s 2 (n =76) em/s 4 (n=70) em/s 4 (n=68) em/s 4 (n=66)
IL-17 (ng/L) 13.93 +4.92 16.31 +6.30° 18.97 +6. 03" 23.51 £5.51""
IL-6(ng/L) 65.08 +16. 16 69. 03 +16. 68 76.76 +14. 75" 82.29 +15. 56"
TNF-a(ng/L) 54.22 +20.96 65.58 £19.87" 72.02 +18. 03" 78. 11 £15. 60"

baPWV (cm/s) 1255. 38 £136. 52

1607. 93 +88. 43"

1967. 66 + 112. 70" 2522.53 £282. 70""

a N P<0.05,b 4 P<0.01,5 baPWV < 1444 em/s 41 H4R;c H P <0.05,d H P <0.01, 5 1444 em/s <baPWV < 1767 em/s 413 ;e 7 P <

0.05,f 1 P<0.01,5 1767 ecm/s<baPWV <2169 cm/s 41 L4,
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Table 3. Multiple linear regression analysis between baP-
WYV and serum levels of Thl7-associated cytokines in essen-
tial hypertensive patients

B FrifEiR B t P
WA —1812.636 374.427 -6.841 0.000
IL-17 25.718 5.016  0.445 7.127 0.000
IL-6 9.285 2.004 0.412  6.633 0.000
FFSKE 10.631 2.399  0.348 4.432  0.000
TNF-a 3.542 1.266  0.276  3.798  0.000
3 3t i
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