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[ ABSTRACT ] Aim To discuss the relationship between H-type hypertension and renal insufficiency in patients with
coronary atherosclerotic heart disease (CHD) and chronic heart failure ( CHF). Methods 100 CHD patients with
both hypertension and CHF were chosen in our hospital from January 2011 to July 2013.  Left ventricular ejection fraction
(LVEF) was measured with echocardiography and estimated glomerular filtration rate (eGFR) was calculated with the sim-
plified modification of diet in renal disease (MDRD) equation in all these patients.  Brain natriuretic peptide ( BNP) and
plasma homocysteine (Hey) were tested when they were first enrolled.  According to Hey level, all the patients were di-
vided into two different groups: H-type hypertension group ( Hey =10 pmol/L, n =59) and simple hypertension group
(Hey <10 pmol/L, n=41). Age, gender, body mass index (BMI), LVEF, BNP, eGFR and classification of cardiac
function were compared between the two groups.  Then all patients’ eGFR were evaluated and classified into different sta-
ges according to chronic kidney disease (CKD) progression, from CKD1 to CKD4, and the percentage of H-type hyperten-
sion, LVEF, BNP, Hcy level were all compared between the four different groups.  Finally in order to identify the risk
factor of renal insufficiency in patients with CHD and CHF, Logistic regression analysis modal was established with the de-
pendent variable-eGFR, and the independent variables, like age, gender, BMI, smoking, diabetes, H-type hypertension.

Results Between the H-type hypertension and simple hypertension groups, there were significant differences of BNP,
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LVEF and eGFR level (P <0.05).

of H-type hypertension and the Hey level could be, also the worse the cardiac function could became.

Between different CKD stages, the higher the stages were, the higher the percentage

Multiple Logistic

regression analysis indicated that, in addition to age and diabetes, H-type hypertension was a risk factor for renal insuffi-

ciency in patients with CHD and CHF.

Conclusion H-type hypertension was closely related to renal insufficiency in

patients with CHD and CHF, and could be a risk factor to predict the occurrence of renal insufficiency in this kind of pa-

tients.
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x 1. MA-RABILER

Table 1. Comparison of general data in the two groups

H AU MR Bl i kgl

w4 (n=59) (n=41) P
I (%) 66.54 +5.05 64.59 +5.52 0.076
() 35(59% ) 23(56% ) 0. 748
BMI(kg/m?) 25.27 +2.82 24.49 £2.92 0. 181
DIfE TG (H1) 24(41%) 28(71%) 0. 004
DYIRE L (1)) 23(39%) 4(10% )

LIIE IV 2 () 12(20% ) 9(22% )

W (f51)) 11(19%) 7(17%) 0. 841
A IR RS (1) 6(10% ) 4(9%) 0.946

% 2. 742 BNP.LVEF ¥ eGFR L&
Table 2. Comparison of BNP, LVEF and eGFR in the

two groups

5% g H % & J£L9}j)—32ﬂ izﬂa(«r:lf inlu)lizﬂ P
BNP(ng/L) 2956. 1 £1406.7  1389.3 +1274.3 0. 00
LVEF 37.92% +3.83% 41.39% +4.06% 0.00
eGFR(mL/min + 1. 73 m2) 52.18 £5. 66 69.30 £5.65 0.044

2.3 AEBMEAEM HESMESE LVEF,
BNP #1 Hey EbLER

B CKD Zr3138n, H &Y i JE 8 % Hey Al
BNP 7KV 355900, LVEF B3R (P <0.05;%3) .

x3. FRABERSH HESI/EEE LVEF,BNP 1 Hey Lbi
Table 3. Comparison of LVEF, BNP, Hcy in H-type hypertension patients with different renal insufficiency

| % LVEF BNP(ng/L) Hey (mmol/L) H Al ()
CKD 11 19 41.00% =2.73% 894.9 +560. 8 11. 60 £5. 26 2(10.52% )
CKD 2 i} 17 37.56% +3.36%" 1953. 1 +743. 3 13.68 +5. 44" 4(11.76% )"
CKD 3 1 35 36. 11% +2.47%"* 2865.0 £621.2" 17.05 +5. 58" 29(82.86% )™
CKD 4 1 29 34.50% +0.08% ™* 4024.9 £221. 0" 19.08 +5. 87" 24(82.75% )™

a i P <0.05,5 CKD 1 ¥4 L% ;b 5 P <0.05,5 CKD 2 4 L% ;¢ 9 P <0. 05,5 CKD 3 #i4H [L#
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