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[ABSTRACT] Aim To explore the relationship between serum leptin and essential hypertension, degree of obesity.
Methods Serum leptin concentrations were measured by radioimmunoassay.  Systolic blood pressure {SBP), diastolic blood
pressure (DBP}, body mass index { BMI}, body fat percentage and fasting blood glucose (FPG} were determined in 115 patients
with grade 1 hypertension {51 males, 64 females)}, 96 patients with grade 2 hypertension (36 males, 60 females} and 47 normo-
tensives (23 males, 24 females) . Results  Serum lep-
tin concentrations were strongly correlated with BMI and BF percentage in both male and female ( P < 0.001} .
level was significantly lower in normotensives group than in grade 1 hypertension group and in grade 2 hypertension group among

Hypertension; Body Mass Index; Body fat percentage;

The correlation between leptin and other parameters were analyzed.
The concentration
same gender. The difference in serum leptin concentrations hetween the three same gender groups disappeared when body fat
percentage was corrected by analysis of covariance.  Serum leptin concentrations in male and female separately were significantly
correlated with SBP, DBP, age, BMI, body fat percentage and FPG ( P <0.05~ P <0.001). There was a more highly signif-
icant correlation between serum leptin concentrations and SBP, DBP in female than in male, but after adjustment for body fat per-
centage, partial correlation analysis showed that serum leptin concentrations were not correlated with SBP, DBP in both male and

female.
pressure in both male and female.

Logistic regression analysis revealed that serum leptin concentration was not a significant independent predictor of blood
Conclusion Serum leptin concentrations are not directly related to essential hypertension

in both male and female, but the concentration levels are actually correlated with body fat percentage.
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Table 1. Clinical and laboratory data in essential hypertension patients and normotensive subjects (x + s5)
o & 5 # x #

ERMES 1 RFEREBME 2 RFERERLE E¥LES 1 RERERLE 2 RFRERNE

k¢ 23 51 36 24 64 60
Sk (%) 52.0£9.7 51.2£9.2 53.4£9.0 51.2%8.5 54.116.4 55.0£6.4
W4 E (mmHg) 118.2+9.4 144.919.4° 155.1+9.8% 108.429.3 147.1+6.4° 163.2 £ 10.8°
EFIKE (mmHg) 74.3x11.1 93.6+3.8" 101.9+4.7% 70.8+92.1 92.1x4.5 100.126.5%
WEHRH (kg/nf) 23.5£2.2 27.1£2.9° 27.3£2.4° 22.2+1.9 27.0+3.0° 27.9%3.5
A iEN & B 24.1:3.6 28.1£3.7 28.9:3.4 33.0:2.4 39.4:3.9 40.7x4.3
Joiiiliil. 5.1x1.1 5.420.8 5.4:0.9 5.1£0.8 5.6+0.9° 5.5£0.9°
HWM=R 1.5¢1.2 2.0+0.7° 2.3+1.2% 1.0:0.6 2.141.4¢ 2.1+1.1°
HU¥E (mmonl/L) 5.1:0.6 5.210.8 5.2:0.6 5.0£0.4 5.2£0.6 5.420.9
BE (ugl) 4.2£2.6 6.8%3.4° 6.5+3.7* 8.624.3 13.3£8.4* 16.1£9.7*

a: P<0.05, SRIHSIMERMEHLE; b: P<0.05, SEMEIN | RERMEE EH R,
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Table 2. Pearson correlation of serum leptin level, blood pressure with anthropometic and metabolic variables

H#E Eis o e i £ HEHEE GAERYR kg SHEERE HW=EE
W B 0.404¢ 0.577° 0.202° 0.408° 0.275" 0.164 0.185
Ttk 0.299° 0.759° 0.436° 0.503¢ 0.241° 0.119 0.215°
(g1 93 B 0.027 0.577° 0.311% 0.293" -0.070 0.149 0.253*
pogs 0.111 0.759° 0.506° 0.504° 0.151 0.095 0.204°
A% B 0.188° 0.255¢ 0.253¢ 0.616¢ 0.636° 0.190* 0.192* 0.206*
fog 0.192° 0.295° 0.341° 0.491° 0.524¢ 0.203° 0.199" 0.131

a: P<0.05, b: P<0.01, ¢: P<0.001,
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