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Study on relationship between serum HDL level with prognosis of essential hypertension
Zhulepiya * simayi' ,Chen Yulan' , Buhailigiemu » maimaiti**
(1. Department o f Hypertension , First Af filiated Hospital , Xinjiang Medical University , Xinjiang,
Wulumugi 830002, China;2. Department o f Cardiology s Kuerle First People’s Hospital s Kuerle, Xinjiang 841000 ,China)

Abstract : Objective

tension(EH). Methods

To explore the effect of serum high density lipoprotein(HDL) level on the prognosis of essential hyper-
320 cases of EH in First Affiliated Hospital of Xinjiang Medical University from June 2007 to June 2009
were selected and divided into 2 groups according to HDL levels, the normal HDL group(190 cases) and the decreased HDL group
The 3-year HDL de-

crease amplitude in the decreased HDL group was greater than that in the normal HDL group. SDNN after 3 years in the decreased

(130 cases). The significances of detecting the HDL level were compared between the two groups. Results

HDL group was lower than that in the normal HDL group(P<C0. 05) ,and the intra-group comparison in the decreased HDL group
showed that SDNN was lower than that 3 years ago(P<C0. 05). SBP and DBP all were increased to different degrees.but the mean
SBP and DBP after 3 years in the decreased HDL group were higher than those in the normal HDL group(P<C0. 05). IMT after 3
years in the decreased HDL group was thicker than that in the normal HDL group(P<C0. 05). The differences suffering from a-
symptomatic myocardial ischemia, cerebrovascular accident and angina between the two groups had statistical significance ( P <C
0. 05). Conclusion Evaluating the serum HDL level may screen out the patients with high cardiovascular risk from the EH patients
as early as possible, which has an extremely important significance to prevent the cardiovascular complications of hypertension.
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