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[ ABSTRACT] Aim  To investigate the relationship between uric acid, blood lipids and ambulatory arterial stiffness
index ( AAST). Methods A total of 280 subjects without taking anti-hypertensive medication from Fuwai Hospital dur-
ing January to June, 2011 were enrolled. Ambulatory blood pressure monitoring (ABPM) and blood biochemical examina-
tion were performed among all subjects. AASI was calculated as 1 minus the regression coefficient of diastolic blood pres-
sure on systolic blood pressure according to ABPM recordings. Pearson correlation analysis and stepwise multivariable lin-
ear regression models were used to assess the relationships between AASI and biomarkers. Results Among 280 sub-
jects, 161 were men, 138 were hypertensive, and the average age was (50.4£13.3) years old. Pearson correlation analy-
sis indicated that AASI was related to serum uric acid (r=0.168, P=0.049), total cholesterol (r=0.269, P=0.001),
low-density lipoprotein cholesterol (LDLC) (r=0.223, P=0.009) in hypertensive participants. ~Stepwise multivariable
linear regression analysis indicated that AASI was independently associated with serum uric acid ($=0.219, P=0.007)
and total cholesterol (3=0.226, P=0.005) in hypertensive participants. Conclusion Serum uric acid and total cho-

lesterol are independently correlated to AASI in hypertensive patients.
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P2 shZssh ks 1k 45 % ( ambulatory arterial stiff-
ness index, AASI) JE7E 2006 4FH2& i i) — A 5 B e
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1.1 HRIMH

st gk B 2011 £ 1 A F 2011 £ 6 A%
FEEFHFRENSERITLHAT 24 h st A M/E
WM ey ) E o B B BT R T RN R
18 % B A ks R A P8 JE 254524 h o 25 ofn JE 5 0
HBBRKT 15%, HRAFE. R (EFR
FAG LAE L) & KB R OR R
B &R MERA TG S 2 5 foh AR &
EHmAH, EARABELS FES BRI
B LR BR N 2 Al AR AR A 0 B B Ok
A#, HENH 280 BIAF R F 4% 24 h FH s
£ =130 mmHg (1 mmHg=0.133 kPa) #1 ( &) 47 %
JE =80 mmHg, ¥ #F 70 5t & 2 4 & fn & 4 A0 o JE I
WU,
1.2 24 h ZhSIE B

b A Bt 24 h 3 A& o JE B I AU ( Spacelab
90127) i 46 1% & 6:00 £ 22.00 K A K, M EME K
B/NE 3 0K,22:00 £k B 6:00 K7, N E AR
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Ao A5 ok L 3 1] R DL R E B, (2 B 4 Bl 7l i
o kR %E, TR R A ZHAEFKER R, I
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KEF R G SR 4 mL, LR B B
AUS5400 4 20 A& 42 A S0k H 3t = B (riglycer-
ide, TG) . % JE [E & ( total cholesterol, TC) .5 % &
fig & @ 2 [E B ( high-density lipoprotein cholesterol ,

HDLC )., & % & g & & JH B B ( low-density
lipoprotein cholesterol, LDLC ) . % fZ it ## ( fasting
plasma glucose, FPG) | ALEF ( creatinine, Cr) MLk &
. (blood urea nitrogen, BUN) | J& B . hs-CRP % 4 1k
AT o
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ML) R A R R R R AR, R R
FAERE (%) Rr, A LEXA X £k, X
AT % A Pearson 48 X AT fn & F % B & Sk B A
A, FASITF R 3 8 XM, BA K P<0.05
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A 280 BB TR N4, T Y AE IR 50.4£13.3
& HA B 161 4], &R 138 fi, 5 IR IE
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RO AAST ZR TG E L (R 1),
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Table 1. Comparison of clinical and biochemical parameters

between normotensive and hypertensive groups

K IEH Y =INa
B (%) 51.96+12.84 48.81+13.55  0.047
BB (%) ] 70(49.30) 91(65.94)  0.005
B (em) 165.85+10.46 168.18+7.86  0.036
R (kg) 69.95+12.04 72.35£12.55  0.104
RSB (kg/m?)  25.49+4.59 25.49+3.51  0.991
23S B (mmol /L) 5.38+0.77 5.37+0.75  0.927
JRER (pmmol/L)  309.92+86.11  333.40£94.23  0.03
hs-CRP(mg/L)  1.56 (0.86~2.41) 1.33 (0.87~2.35) 0.618
TG ( mmol/L) 1.69£0.95 1.71x1.15  0.882
TC( mmol/L) 4.88+1.05 4.88£0.90  0.963
HDLC( mmol/L) 1.26+0.32 1.25£0.31  0.837
LDLC( mmol/L) 3.02+0.95 3.02+0.81  0.993
AASI 0.38+0.14 0.40+0.13  0.244

2.2 AASI 544 3EFR Pearson K53 #7
I EZH Y AAST 5V R R (r=0.168, P=
0.049) \TC(r=0.269, P=0.001) .LDLC (r=0.223,
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P =0.009) 7K 5 TEAR O ; il 1R 3 2 v, X 4t A
AR FRS AAST RRSCHER EGEHH A E L(3R 2) .

3R 2. AASI 54 AL154R Pearson #X 47
Table 2. Pearson correlation analysis between AASI and bi-

ochemical indexes

IEIEH 4 (n=142)

. F i EL (n=138)
E 57D

r P r P
PRIR 0.082 0.330 0.168 0.049
hs-CRP 0.131 0.120 0.133 0.119
I 0.034 0.692 0.081 0.346
TG -0.075 0.378 0.057 0.508
TC -0.076 0.368 0.269 0.001
HDLC 0.131 0.120 0.078 0.363
LDLC -0.097 0.250 0.223 0.009

2.3 BIIESEE AASI ZEREZLMEEVFSH
TEE ML ELL Fr, L AAST Ry o A8 & B4R %
S AR BT AR %L PR IR (hs-CRP | Il 4 . TG , TC ,HDLC
LDLC 1Eh B A8 &, >R % 40 2 R M 111 03 53 B
Jrids, K AR IR B P AR (B =0.321, P<
0.001) L% JRER (B =0.219,P=0.007) ,TC (B =
0.226,P=0.005) /K5 AASI ZIEAHKE (% 3) .,

x3. BIEERE AASI XME XN ZE S L ERLEDIIES
&R
Table 3. Stepwise multivariate linear regression analysis of

AASI among hypertensive patients

H# PG ENE R E0(B) Pa
RIS 0.321 <0.001
PRIR 0.219 0.007
hs-CRP 0.146 0.062
TC 0.226 0.005
3 3t i

RT3 25 i 9 Sy B4 L 728 S5 4 s 7 L
FBH BN BUS bRk AAST AR —Fio iy o 21
PR B IRARRE AR 1 Y T F2E A A, S e 8 F B 1A )
e, 5 B £ S JIE | P g S5 S 0 o i A% B
A7 R B R AR R JSE PP A 935 b B3 AR DG, FLS 35080 ik kg
FEREALOCRBY)T . KRERFITIESS AAST X0 L5
P S A AFET BAT AR T P, T 50000 i
A O A PR B A RBE TR R0 i A S PR Y
PSLSER R Meta 2387 7R, AAST 4548 il —
APRfE2E  BOE AR R A A G B R R R BD

IS =4 (LK O I 975 28 T2 RN E B O 1l
FE, WO WUEESE A P4 AL E S kLR G
fIE) Ff 25 v (BRI REHE BB ) 19 & 9 AU 43 531)
B 159%F1 30%

ABIFGE KB I AR A I PR R /KT 5 AASI
BEIEAMHX . Goémez-Marcos A= BIF T R AE Lotk
o I AR L R R /KT 5 AASI(B=0.11,P=
0.03) FlPkHL P A% S B (B =0.27,P=0.01) ¥ IE
H ., Eriksen %5 1) —i AR5 % AAST 2 AR
W HH 5 B9 B /N ER UE 3 2R ( glomerular filtration rate,
GFR) FAR A0 37 e B R 26, FE Ak AAST 4384 i — A4~
FrifE2E GFR FF# 0.14 mL/min £4F (95%C1.0.02 ~
0.26) . GFR I [ A{:B i 5 PR FR /K P T8 , AR SO 5%
SERAE— R S A — B, i R R s
I FE LA =, B A SE 4 8% 15 ML 775 R R /K
LR I S5 2 ORI 0 AR | i A
HORLO LS SR AE G, SE IR MR ot 2R BH 5 PR R
IMURE TS 250 P Bz 400 i ) A 35 L 446 3 A1k 1 8 Il
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AT 5[] s 2 B0 O FR B TC K5 AASIT
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AR DB TR AT 5% 8 7 3 17 2% IR 4 K R 48 4 R
VS bk A Ak & B P 14 A R4 0 48 AR (OR =
1.83,P=0.04) "SGR AIF T th 4 B H [ B 1 5
IOk s AR Ak 1 A e v e PR SR Gl A AR
000 24 R JUL 200 D0 96 A A4t B 1) A i, i
PR e A0 e A £ A R A SR
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SRR AL (4 S i S I,
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M5 8, oA ol T 2 1 BE P F 9 0t — 28 ) B i 37 R
iR IR /K 5 AASI SRR,
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