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ABSTRACT Objective: To investigate the correlation between carotid atherosclerosis (CAS) and blood lipid,blood pressure and
serum uric acid levels in patients with hypertension. Methods: 117 patients with hypertension in our hospital from February 2017 to
August 2018 were selected as the research group, another 50 healthy volunteers in our hospital during the same period were selected as
control group. The carotid artery intima-media thickness (IMT) of all subjects was measured by color Doppler ultrasonography.
According to the IMT level of carotid artery in the study group, the patients were divided into plaque group (IMT2 1.3 mm, 33 cases),
IMT thickening group (1.0 mm< IMT< 1.3 mm, 49 cases) and IMT normal group (IMT<1.0 mm, 35 cases). The IMT level of the
subjects in the research group and the control group were compared. Meanwhile, the mean systolic blood pressure (SBP), diastolic blood
pressure (DBP), serum total cholesterol (TC), triglyceride (TG), low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein
cholesterol (HDL-C) and uric acid levels were compared between the research group and the control group as well as the patients with
different IMT hypertension. Pearson correlation analysis was used to analyze the correlation between IMT and indicators in hypertensive
patients. Results: Compared with the control group, the levels of IMT, SBP, DBP, TC, TG, LDL-C and uric acid in the research group
were obviously higher, while the level of HDL-C was lower, the differences were statistically significant (P<0.05). The levels of SBP,
DBP, TC, TG, LDL-C and serum uric acid in plaque group were higher than those in IMT thickening group and IMT normal group. The
level of HDL-C was lower than that in the IMT thickening group and IMT normal group, the differences were statistically significant
(P<0.05). The levels of SBP, DBP, TC, TG, LDL-C and serum uric acid in IMT thickening group were higher than those in IMT normal
group, the level of HDL-C was lower than that in the IMT normal group, the differences were statistically significant (P<0.05). Pearson
correlation analysis showed that IMT was positively correlated with SBP, DBP, TC, TG, LDL-C and serum uric acid in patients with
hypertension, and it was negatively correlated with HDL-C (P<0.05). Conclusion: There are a significant correlation between IMT and

blood lipid, blood pressure and serum uric acid level in patients with hypertension. Blood pressure, blood lipid and blood uric acid are
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involved in the occurrence and development of CAS in patients with hypertension.
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Table 1 Comparison of IMT, blood pressure, blood lipid and serum uric acid levels between the control group and the research group(vzs)

G IMT SBP DBP TC TG LDL-C HDL-C Serum uric
roups
(mm) (mmHg) (mmHg) (mmol/L) (mmol/L) (mmol/L) (mmol/L) acid( wmol/L)
Control group
( ) 0.76x 0.09  121.09+ 14.33 79.71+ 8.81 4.80+ 0.55 1.72+ 0.21 3.13% 0.39 1.65+ 0.19  282.51% 30.44
n=50
Research
1.25¢ 0.15  161.51% 19.64 92.25+ 10.57 5.87+ 0.72 2.89+ 0.34 426 0.45 1.30% 0.14  450.58+ 48.95
group(n=117)
t 26.064 13.341 6.018 4.192 21.750 11.029 8.667 34.826
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
R 2AE MT SIESEME. MAS . MFRERKT L& (x5 )
Table 2 Comparison of blood pressure, blood lipid and serum uric acid in patients with different IMT hypertension (xs)
SBP DBP TC TG LDL-C HDL-C Serum uric acid
Groups
(mmHg) (mmHg) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mol/L)
IMT normal
149.80+ 17.18 86.07 9.12 5.13% 0.61 221+ 0.25 3.50% 0.40 1.51 0.17 425.68+ 45.71
group(n=35)
IMT thickening
161.22+ 19.43*  92.03% 10.44* 591+ 0.71* 2.97+ 0.34* 426+ 0.45* 1.27+ 0.14* 456.22+ 49.90*
group(n=49)
Plaque group
(n=33) 173.5¢ 22.32*"  98.64+ 12.15** 6.57t 0.83** 348+ 0.44%** 5.01% 0.49** 1.13+ 0.12%** 469.84+ 51.23*
n=
F 2.787 3.293 6.393 10.443 7.239 5.318 22.171
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Note: compared with IMT normal group,*P<0.05; compared with IMT thickening group, *P<0.05.
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