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Correlation between insulin resistance and metabolic score with hypertension
LI Jing L1 Xiaofeng .YU Xiangyou,L1U Lingjiao®
(Department of Endocrinology ,People’s Hospital of Shaanxi
Province . Xi’an , Shaanxi 710068 ,China)

[ Abstract] Objective To investigate the relationship between the metabolic score for insulin resistance
(METS-IR) and hypertension. Methods A total of 2 811 subjects aged 40 and over who underwent physical
examinations at the hospital from January to June 2019 were selected as research participants. Among them, 1
736 had hypertension (hypertension group) and 1 075 did not have hypertension (control group). All patients
underwent medical history collection, physical examination,and laboratory tests. Logistic regression was used
to analyze the relationship between different levels of METS-IR and hypertension. Results The age, waist
circumference, BMI, TG, TC, LDL-C, glycosylated hemoglobin, fasting blood glucose, transaminase level, and
METS-IR in the hypertension group were all higher than those in the control group. Additionally, HDL-C was
lower in the hypertension group compared to the control group. These differences were statistically significant
(P <C0.05). Men had a higher prevalence of hypertension. Multivariate logistic regression analysis was used to
compare the highest and lowest quartiles of METS-IR, after adjusting for relevant confounding factors. The
risk of hypertension increased by 97% (odds ratio=1.97,95%CI :1.08—3.58,P=0.027). Stratified analysis
showed that METS-IR was positively associated with hypertension in patients with varying characteristics.
Conclusion METS-IR is significantly related to hypertension,and it can be considered as a monitoring indica-
tor for the primary prevention and management of hypertension in the future.

[Key words| hypertension;insulin resistance;insulin resistance metabolic score;middle-aged and elderly
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i H Hitn=281D) XFERZL (=1 075) FIMELH (n=1 736) Lt p*

R (s, 8 57.94+10.0 54.74+9.3 59.9+9.9 —13.85  <C0.001

PESI2 (%) ] - -

9 1228(43.7) 443(36. 1) 785(63.9) — —
B's 1 583(56.3) 632(39.9) 951(60. 1) - —
WC(z+5,cm) 81.6+8.9 78.9+8.1 83.249.0 —12.77  <<0.001
BMI(z +s.kg/m*) 25.4+3.2 24.4+2.8 26.043.3 —13.15  <<0.001
SBP(Z +s,mmHg) 143.6+19. 8 126.2+38.8 154.3416.8 —28.13  <C0.001
DBP(Z+s,mmHg) 84.0+10.7 77.3+7.0 88.14+10.4 —10.82  <C0.001
TG[M(Q1.,Q3),mmol/L] 1.3(1.0,1.8) 1.2(0.8,1.6) 1.4(1.0,2.0) 9.08  <<0.001
TC(x +s.mmol/L) 5.4+1.1 5.2+1.0 5.5+1.1 —6.47 <0. 001
HDL-C(z + s, mmol/L) 1.3740. 34 1.3940. 34 1.3640. 34 2.15 0.031
LDL-C(x %5, mmol/L) 3.1£0.9 3.0£0.8 3.240.9 —5.71  <0.001
HbAlc(x %5, %) 5.8+0.9 5.740.8 5.941.0 —5.68  <<0.001
FBG(x &5, mmol/L) 5.6+1.6 5.3+1.3 5.8+1.8 —7.83  <C0.001
ALT[M(Q1.Q3).U/L] 19.9(15.2,27. 4) 18.3(14.2,25.3) 20. 8(15.9,28.7) 6.69  <C0.001
AST[M(Q1,Q3),U/L] 23.0(19.9,27. 4) 22.4(19.1,26. 1) 23.5(20.1,28.3) 5.92  <<0.001
y-GGTIM(Q1.Q3).U/L] 22.0(15.0,37.0) 19.0(13.0,30.0) 24.5(16.0,41.0) 10.42  <C0.001
METS-IR(Z £ 5) 37.74+6.9 35.646.1 39.047.1 —12.98  <C0.001
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TC(mmol/L) 1.29 1.20~1. 40 <20. 001
HDL(mmol/L) 0.78 0.63~0.98 0.032
LDL(mmol/L) 1.30 1.19~1. 42 <0.001
HbAlc(%) 1.35 1.21~1.51 <<0. 001
FBG(mmol/L) 1. 30 1.21~1.40 <0. 001
ALT(U/L) 1.01 1.01~1.02 <0.001
AST(U/L) 1.02 1.01~1.03 <0.001
GGT(U/L) 1.01 1.01~1.01 <£0. 001
METS-IR* 1.08 1.07~1.09 <0.001
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Subgroup Total Event(%)  OR(95%CI) P for interaction
SEX
male 1228 785(63.9)  1.08 (1.06~1.1) —@— 0.825
female 1583 951(60.1)  1.08 (1.06~1.1) —@—
AGE(year)
<65 2154 1240 (57.6) 1.09 (1.07~1.1) —@H 0.267
265 657 496 (755)  1.11(1.07~1.14) ——
BMI(kg/m?)
<28 2251 1293(57.4) 1.07 (1.05~1.09) —0— 0645
228 560  443(79.1)  1.06 (1.01~1.11) ————@—

T T T T T I

1 1.025 1.05 1.075 1.1 1.125

OR(95%C1)
B 1 METS-IR §& /& & & R 19 1 4 5 #7

*3 METSIR 55 i /£ &% XK 8 % E & logistic B 34547
B QK BER 1 B 2 i 3
fi7] OR(95%CI) P OR (95%CI) P OR (95%CI) P
Ql 1* 12 18
Q2 1.40(1.13~1.72) <0. 001 1.11€0.86~1. 44) 0. 409 1.09(0. 81~1.48) 0.562
Q3 2.21(1.78~2.74) <0.001 1.47(1.09~2.00) 0.012 1.42(0.93~2.15) 0.095
Q4 3.92(3.11~4. 94) <0.001 2.20(1.47~3.29) <0.001 1.97(1.08~3.58) 0.027
3 it it FEEBE 1736 B, = I K BN 61.76%, ZH K
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