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Aim To investigate the risk factors of depression in patients with hypertension. Methods 110
patients with hypertension combined with depression and 110 patients with hypertension alone were enrolled in this study,
Multivariate Lo-

Results

and the general data and serum factor levels of the two groups of patients were collected and compared.

gistic regression analysis was performed on the variables with statistical significance in univariate analysis.
Univariate analysis showed that cortisol ( Cor) and renin precursor( Rep) levels were significantly increased and heme oxyge-
nase-1( HO-1) levels were significantly decreased in patients with hypertension combined with depression ( P<0.05), but
there was no significant differences in other indicators between the two groups.  Multivariate Logistic regression analysis
was used to analyze the three variables selected by univariate analysis. It was found that HO-1 (OR=0.012, 95% CI .
0.001 ~0.251, P<0.01) and Rep( OR=5.979, 95%CI. 3.054 ~11.706, P<0.001) were the important risk factors of
depression for patients with hypertension. Conclusion Low HO-1 level and high Rep level are the important risk fac-

tors of depression for patients with hypertension.
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Table 1. Univariate factor analysis of hypertension patients

with depression

Fm R WEEEH it HE 21 % a P

e % 56.57+5.34  57.31+£5.06 —1.049 0.295
B[ HI(%) ] 51(46.36) 58(52.73)  0.891 0.345
BML/ (kg/m?) 24.89+1.84  25.03x1.80 -0.548 0.584
KT/ a 11.34£4.52  11.19%4.39  0.25 0.803
i K/ mmHg 150.18+11.77 148.61+11.17 1.017 0.311
#F5KHE/ mmHg 82.44+9.67  81.19+9.30 0.973 0.331
HO-1/(ug/L) 1.07+0. 10 1.1220.10  -3.835 <0.001
Rep/ (ng/L) 2.04%0.58 1.60£0.37  6.678 <0.001
Cor/ (nmol/L) 314.00+60.28 296.10+47.71 2.443 0.015
TG/ (mmol/L) 1.39:0. 14 1.36+0.13  -1.413 0.159
TC/ (mmol/L) 4.44+0.51 4.52+0.57 1.075 0.284
LDLC/(mmol/L)  2.450.62  2.39%0.63  -0.7 0.485
HDLC/(mmol/L)  1.3120.47 1.41£0.54  1.455 0.147
Cr/ ( pmol/L) 71.36+12.10  72.49+11.41 0.711 0.478
ALT/(U/L) 24.68+6.81  23.69+6.79 -1.081 0.281
AST/(U/L) 22.50+7.16  21.6%6.90 -0.949 0.343

%R 2. &Y L EE Logistic BIFSHER
Table 2. Results of unconditioned multivariate Logistic re-

gression analysis

R B SE Wald P OR 95% CI

HO-1 -4.410 1.545 8.153 0.004 0.012 0.001 ~0.251

Rep 1.788 0.343 27.212 <0.001 5.979 3.054 ~11.706
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