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Abstract Objective:In order to observe the changes of estrogen level in the postmenopausal women with es-
sential hypertension and heart failure. To investigate the association between estrogen. essential hypertension and
heart failure in the postmenopausal women. Method: A total of 70 postmenopausal patients from Gansu Province
People’s Hospital were divided into essential hypertension group (40 cases) and heart failure group (30 cases) , and
another 37 cases of postmenopausal women from the physical examination center is the control group. Various
medical tests were requested: estrogen (E2), lipid peroxide (ILPO), total antioxidant status (TAS), total choles-
terol (TC), low-density lipoprotein cholesterol (LLDL-C) , high density lipoprotein cholesterol (HDL-C) , left ven-
tricular ejection fraction (LVEF) , NT-proBNP, creatinine, uric acid, fasting blood glucose and BMI. Result: D
Blood serum levels of E2, HDL-C, TAS and LVEF in hypertension group was significantly lower than the control
group (P<C0.05), and LPO was significantly higher than the control group (P<C0. 01). Blood serum levels of E2,
TAS,HDL-C and LVEEF in heart failure group was significantly lower than the control group and the hypertensive
group (P<C0.01), and the levels of LPO, LDL-C,NT-proBNP was significantly higher than the control group and
hypertension group ( P<C0. 05). @ There was no significant difference between groups in age, creatinine, uric acid,
fasting glucose and BMI(P>>0. 05). @ According to the Pearson correlation analysis, there is a negative correla-
tion between E2 and LPO (r= —0.707, P<{0.01),E2 and TC(r= —0. 304, P<<0.01),E2 and LDL-C(r=—
0.823,P<<0.01),E2 and NT-proBNP(r= —0. 766, P<<0.01). There is a positive correlation between E2 and
TAS (r=0. 847, P<<0.01), E2 and HDL-C(r= 0. 887, P<<0.01),E2 and LVEF(r=0. 725, P<0. 01). Conclu-
sion: Estrogen may improve endothelial function, inhibit cardiomyocyte hypertrophy, and reduce myocardial apop-
tosis through a variety of channels. For women with hypertension and heart failure, estrogen, as a protective fac-
tor, can depress TC, LPO and LDL-C levels, and increase TAS, HDLC levels; oxidation and antioxidant capacity

imbalance may be involved in the development of essential hypertension and heart failure in postmenopausal

women.

Key words estrogen; lipid peroxides; total antioxidant status; lipids; hypertension; heart failure
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Figure 1 The linear relationship of E2 with LPO,TC,LDL-C,HDL-C and TAS
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