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The correlation of left ventricular hypertrophy with serum adiponectin and inflammatory cytokines

levels in hypertension patients
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Abstract: Objective  To explore the expression levels of serum adiponectin (APN) and inflammatory cytokines in
hypertension patients and the correlation of levels of APN and inflammatory cytokines with left ventricular hypertrophy.
Methods One hundred and sixty—eight hypertension patients were selected and divided into simple hypertension group (86
cases)and LVH group (82 cases). Ninety healthy persons were chosen as control group. The levels of serum APN, TNF—a and
IL-6 were determined by ELISA. The left ventricular mass index (LVMI)was calculated by cardiac color ultrasound. Results
The levels of APN,TNF-a,IL-6 and LVMI in patients of hypertension+LVH group,simple hypertention group and control group
were significantly different(P<0.05),the level of APN in patients of simple hypertension group and hypertension+LVH were
decreased compared to that of control group,while levels of TNF-a,IL-6 and LVMI were significantly higher than that of control
group(F<0.05).The above indexes in patients of hypertension+LVH were significantly different from that of simple hypertension
group(P<0.05).The level of APN was significantly negatively correlated with LVMI (r=—0.625 respectively), and the levels of
TNF- « and IL- 6 were significantly positively correlated with LVMI (r=0.537 and 0.488 respectively) (P<0.05).
Conclusions  The levels of APN and inflammatory cytokines were significantly abnormal in LVH hypertension patients. APN
and inflammatory cytokine both participated in the occurrence and development of hypertension with LVH.
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Table 1 The comparison of general conditions in cases of each group (#+s)
2151 %L (%) PR (B /4) )
Group No. Age(years) Gender(male/female ) BMI Ceg/m®) SBP(mmHg) DBP(mmHg)
X REZH Control group 90 55.79+10.13 49/41 22.78+4.58 121.74+10.62 79.75+£8.94
PALLE Il FEZH Simple hypertension 86 57.52+9.47 47/39 23.87+5.04 148.48+12.93" 95.57+£13.69"
= 1fUEFE LVH 4 Hypertension+LVH 82 59.05+10.03 48/34 24.14£5.27 156.19+15.64"  100.27+14.53"
100 2.746 0.364 1.186 182.876 57.456
P >0.05 >0.05 >0.05 <0.05 <0.05

e SRR LA, P<0.05 3" 5 Bl gn i R 4 A, P<0.05.

Note: *Compared with the control group , P<0.05; " Compared with simplehypertension group , P<0.05.
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Table 2 The comparison of the levels of APN, inflammatory cytokines and LVMI in cases of each group (#s)

21531 Group BiI%iNo.  APN(mg/L) TNF-a(pg/L) IL-6(g/L) LVMI(g/m*)

X HE 4 Control group 90 8.67+1.63 39.75+10.97 56.65+13.35 82.16+9.36
20 11 FR2 Simple hypertension 86 4.33+1.04° 62.82£18.73" 79.84+21.26° 103.78+15.86"
E5ILFEAE LVH 21 Hypertension+LVH 82 2.65+0.83" 89.42425.84 103.75+29.35" 152.53+23.80"
F 470.615 175.075 107.795 415.908

P <0.05 <0.05 <0.05 <0.05

e S IR LA, P<0.05 5" 5 B ali e ol R 4 L3, P<0.05.

Note: * Compared with the control group , P<0.05; " Compared with the hypertension group , P<0.05.
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Table 3 The correlation analysis of APN, inflammatory
cytokines and LVMI in hypertensive patients
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