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Abstract Objective: To investigate the levels of serum GAL and AgRP.and its relationship with blood pres-

sure, blood glucose and related parameters in diabetes with different classification of hypertension. Method: One
hundred and ninety-seven patients with type 2 diabetes and 40 normal control subjects (NC group) were enrolled in
this study and the diabetes patients were divided into four group including simple diabetes (DS group) , diabetes
and grade 1 hypertension patients (DH1 group) ,diabetes and grade 2 hypertension patients (DH2 group) .and dia-
betes and grade 3 hypertension patients (DH3 group). The general data of the subjects were collected and the bio-
chemical indexes were detected. The levels of serum GAL and AgRP were detected by ELISA. The related factors
of GAL and AgRP were analyzed by multiple linear regression analysis. Result: The level of GAL in DS group was
higher than that in NC group.in the meantime, with the increase of blood pressure, the levels of GAL in DH1
group,DH2 group and DH3 group were gradually reduced ( P<C0. 05). Compared with NC group, the levels of
AgRP in DS group,DHI1 group,DH2 group and DH3 group were decreased.and the lowest was DH3 group( P<<
0. 05). Pearson correlation analysis reminded that GAL was negatively correlated with SBP, DBP, HP duration,
BMI,and TG.as well as positively correlated with AgRP, meanwhile, AgRP was negatively correlated with SBP,
DBP, DM duration, HP duration, TG, FBG and HbA1C ( P<Z0. 05). Multiple linear regression analysis showed that
SBP was independently correlated with GAL level ( P<<0. 05) ; SBP was independently correlated with serum AgRP
level (P<<0. 05). Conclusion: Serum levels of GAL and AgRP decreased in diabetes with different classification of
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hypertension. Both GAL and AgRP might closely be related to the occurrence and development of diabetes and hy-

pertension.
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Table 1 Comparison of general data among each group xts

iR NC41(40 fi)  DS41(45 i) DHI 4047 #)) DH2 41(51 Bi) DH3 41 (54 #iD
e/ % 54,1545, 23 56.22+9.14 55.7247.82 57.5748. 46 57.6147.92
BMI/(kg * m™?) 25.3441. 40 25.43+4.18 26.33+2.94 26.7543.43 26.43+2.98
DM 5 # /4F - 7.00+2.69”  5.91+3, 30" 7.14+3. 98" 6.85+2.47"
HP fifi / 4F - - 7.55+3.51V%  7.4743.60V7 8.70+4.23"%
SBP/mmHg) 121.3845.43  126.13£7.75" 145.5547.217% 161.6547.39V2% 182.5048. 7102 %
DBP/mmHg 77.5045.19 81.07+7.43 85.28+7.58"% 91,8848.07"%¥ 106. 724+ 14. 66022 %
TC/(mmol « L™") 4.9940. 62 5.17+0. 80 4.95+0. 87 5.28+0. 83 5.24+0.74
TG/ (mmol « L™") 1.6940. 18 1.6340. 30 1.694+0. 31 1.6740. 28 1.7840.32
Ser/(pmol « L™1) 76.50416.34  74.51417.02  76.05414. 28 78.82+15.28 75.04+14. 74
ALT/(U L™ 23.7345. 40 23.13+£6.40 23.16+6. 45 22.55+6. 66 22.95+6.66
FBG/(mmol « L™1) 5.34+0.39 9.49+2.96" 9.32+3.22" 8.9742.86Y 8.95+3.68"
HbAlce/% 5.2240.67 9.374+2.21" 9.114+1.97" 8.48+1.67" 8.82+2.01"
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Table 4 Multiple linear regression analysis of related factors of serum GAL, AgRP

Pl A8 H 2 B SE t P OR(95% CD

GAL SBP —0.09 0.02 —5.74 0 —0.12~—0.06
DBP —0.04 0.02 —1.66 0. 10 —0.08~0.01
HP s 0.04 0.06 0.69 0. 49 —0.08~0.17
BMI —0. 14 0.07 —1.87 0. 06 —0.28~0.01
TG —0.96 0.79 —1.22 —0.22 —2.51~0.59
AgRP 0.02 0.02 0.86 0.39 —0.03~0.06

AgRP SBP —0.18 0.05 —3.80 0 —0.28~—0.09
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FBG —0.18 0.26 —0.70 0. 48 —0.70~0. 33
HbA1C —0.55 0. 38 —1.45 0.15 —1.29~0. 20
GAL 0.27 0.19 1.42 0.16 —0.10~0. 64
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