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Abstract Objective: To compare the difference of plasma asymmetric dimethylarginine levels between Kazak
and Uyghu postmenopausal period women patients with essential hypertention in Xin Jiang , and to explore the
correlation between plasma asymmetric dimethylarginine and essential hypertension. Method: The 71 kazak and 68
Uyghu postmenopausal period women patients with Hypertension were picked out randomly to form test groups,
56 Kazak and 50 Uyghu postmenopausal period healthy women were picked out as control groups. Plasma asym-
metric dimethylarginine was measured by High performance liquid chromatography (RP-HPLC). Meanwhile blood-
lipids, blood glucose and fructosamine were measured. Correlation analysis used Bivariate correlation analysis. Re-
sult; Compared with control groups, two nationalities test group’s ADMA levels were increased significantly (Ka-
zak 0. 30=40. 02 ug/ml; Uyghu 0. 29+0. 11 ug /ml) ( P<C0. 01). There was a positive correlation between the plas-
ma ADMA and blood pressure levels of the postmenopausal period women with essential hypertension in two na-
tionalities, (#=0. 672, P<<0. 01 for Kazak; +=0. 732, P<<0. 01 for Uyghu). Conclusion: Both Kazak and Uyghu
postmenopausal period women with essential hypertension had higher levels of ADMA than healthy postmenopaus-
al period women. There was a positive correlation between the plasma levels of ADMA and essential hypertension.
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