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Abstract Objective: To investigate the relationship between 24-hour urinary sodium-potassium ratio and cen-
tral arterial pressure related indicators in patients with essential hypertension. Methods: A total of 1053 patients
with essential hypertension diagnosed in the Department of Hypertension, the First Affiliated Hospital of Xinjiang
Medical University from January 2016 to December 2019 were selected. The 24-hour urinary sodium-potassium
ratio was measured. According to the tri-sectional quantiles of 24-hour urinary sodium-potassium ratio, all pa-
tients were divided into three groups: T1 group(24-hour urinary sodium potassium ratio << 3. 27, n=2349), T2
group(3. 27<C24-hour urinary sodium potassium ratio<_4. 89, n=2356), T3 group(24-hour urinary sodium potas-
sium ratio = 4. 89, n=2348). The general clinical data, urine electrolytes, and central arterial pressure related in-
dicators among the three groups were compared. The correlation between 24-hour urinary sodium-potassium ratio
and central arterial pressure and the influencing factors were investigated. Results: 24-hour urinary sodium in the
T3 group was significantly higher than those in the T2 and T1 group, 24-hour urinary potassium was significantly
lower than those in the T2 and T1 group(all P<C0.05); CSP, CPP and AIX75 in the T3 group were significantly
higher than those inthe T2 and T1 group(all P<C0. 05). Pearson correlation analysis showed that there was a posi-
tive correlation between 24-hour sodium-potassium ratio and CSP, CPP and AIX75(r=0. 227, 0. 229, r=0. 859,
all P<<0.01). Multivariate Logistic regression analysis showed that 24-hour urinary sodium-potassium ratio was
an independent risk factor for CSP(OR[95%CI]: 1.074[1.017—1.133]; P<C0.05) and AIX 75(OR[95%CI]:
1. 664[1.508—1.837]; P<C0.01). Conclusion: In patients with essential hypertension, the 24-hour sodium-po-
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tassium ratio is positively correlated with CSP, CPP and AIX75. It is an independent risk factor for the increase of

CSP and AIX75 and has a stronger correlation with AIX 75, suggesting that it can be used to evaluate the central

blood pressure, vascular structure, and function.

Key words essential hypertension; 24-hour urinary sodium-potassium ratio; central arterial pressure
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Table 1 Comparison of general clinical data among three groups Trts
4150 Bk Y o ser e BT/ L FrG /
(kg + m~2) mmHg mmHg mmHg (& + min~!)  (mmol+ L—1)
T1 41349 fi) 169 ¢ 180 51.64410.88  26.0343.48  140.85+19.55 83.39+13.95  57.46+15.33  83.91+12.97  4.64-+0.82
T2 #1(356 fi) 175 ¢ 181 50.76+13.36  26.4743.48  143.91+17.17 85.58+12.80  58.34+13.71  83.52+12.27  4.69+0.73
T3 41(348 fi) 189 ¢ 159 46.52+12.4612) 26.47+3.50  145.77418.83D 87.48+12.970 58.30+14.25  86.02413.15  4.5540.64
- TG/ TC/ HDL-L/ LDL-L/ JILF/ R/ i 49 / 144/
(mmol * L=1)  (mmol+ L=1)  (mmol+L=1) (mmol+L~=1)  (pmol+L=1) (mmol+L~1) (mmol+L~1) (mmol+L~1)
T1 41349 fi) 1.81+1.13 4.3940. 86 1.25+0. 32 2.8540.71 65.39+15. 74 4.9541.34 3.9140.31  141.91+4.78
T2 41(356 fi) 2.054+1.803  4.28+0.82 1.22+0. 39 2.6640.730  68.72417. 14 5.2841.54 3.8940.30  141.76+8.79
T3 41348 fi) 1.99£1.52 4.2940.85 1.14+0.39D2  2,5940.750  67.06418.52 5.1641.43 3.8140.27D2) 142.51+2. 83
5 Tl 4%, P<<0.05; 5 T2 4l b3 ,.” P<<0. 05,
£2 3HEBE 24 hREBREBOLE
Table 2 Comparison of 24 h urine electrolytes among three groups TEs
2 5 24 h JRH/L b wa/ 2ih ﬁ(%mf/ #hREH U-LAB/CR
(mmol » L") (mmol « L™ FET/g
T1 21 (349 %D 1.584+0.57 53.28429. 88 122.68+67. 36 0.169=+0.07 2.32+1.13
T2 4(356 i) 1.6940. 67 47.35422.09" 191.52+91.03 0.17740.062 2.39+1.35
T3 20 (348 fiD 1.68=+0.56 34.54416. 22V 239.334101. 23V 0.1734+0.098 2.4841.48
5 T14de.” P<<0.05;5 T2 41 thik,» P<C0. 05,
®3 JHEBPOHEKERXERBILR
Table 3 Comparison of central arterial pressure related indexes among three groups TEs
21 5 CSP/mmHg CDP/mmHg CPP/mmHg AIX75
T1 21 (349 %D 124.46+16. 14 84.63+11.64 39.764+9.93 20.06+10.83
T2 4(356 i) 127.85+16. 67 86.70+11. 46 40.93+11. 88 22.75+11. 39
T3 41348 i) 133.62+15.82"% 86.53+11.91 47.05+16. 31" 24.06+10. 83"

5 T1 44,7 P<<0.05;5 T2 4 lk#,? P<<0. 05,
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Table 4 Multivariate Logistic regression analysis with CSP as the dependent variable

i H B SE Wald P HR 95%CI

AE 0.03 0.110 4.23 0. 004 1.010 1.001~1.110
24 h RN 0.31 0.005 40. 319 <<0. 001 1. 031 1.021~1.041
24 h JREP —0.122 0.011 130. 998 <<0. 001 0. 885 0.867~0. 904
24 h JRENER L 0.071 0. 280 6.581 0.010 1. 074 1.017~1.133
W h —0.382 0.148 6.636 0.010 0. 682

x5 LLCPPARETEMZEE Logistic B 75347
Table 5 Multivariate Logistic regression analysis with CPP as the dependent variable

I gE| B SE Wald P HR 95%CI

24 h RN 0.017 0.004 20. 994 <0. 001 1.017 1.010~1. 024
24 h JR#H —0. 069 0.007 90. 701 <0. 001 0.934 0.921~0. 947
Hht 0. 344 3.296 0.011 0.917 1.410

F6 LLAIXTS ARTZEM S EE Logistic [ 3547
Table 6 Multivariate Logistic regression analysis with AIX75 as the dependent variable

WH B SE Wald P HR 95%CI

24 h RN 0.010 0.004 7.337 0.007 1.010 1.003~1.018
24 h JRA —0.090 0.010 77.651 <<0. 001 0.914 0.896~0. 932
24 h RN L 0.509 0. 050 102. 559 <0.001 1. 664 1.508~1.837
G —4.215 0. 305 190. 467 <0. 001 0.015
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Abstract  Objective: To investigate the diagnostic value of N-terminal pro-brain natriuretic peptide (NT-

proBNP), soluble human stromelysin-2 (sST2), and platelet-lymphocyte ratio (PLLR) in patients with chronic
heart failure (CHF). Methods: We selected 128 patients with CHF in our hospital as the CHF group. The CHF

EAR R A E B EA AT A4 (No:B2018001)
TRIRARE K FWE XA E RS A (KX ,430065)
BAEMEE ¥4 F ,E-mail:hhy2009218@163. com

[9] Zhao X,Zhang Y.Zhang XL,et al. Associations of uri- 2017,40(4) :405-410.
nary sodium and sodium to potassium ratio with hy- [13] Han W, Han X,Sun N,et al. Relationships between u-
pertension prevalence and the risk of cardiovascular e- rinary electrolytes excretion and central hemodynam-
vents in patients with prehypertension[]J]. Clin Hy- ics,and arterial stiffness in hypertensive patients[ ] ].
pertens,2017,19(12):1231-1239. Hypertens Res,2017,40(8) :746-751.
[10] #EHZE AET. | B S 1L E 9 A0 o8 ot B [14] Dai XW,Wang C,Xu Y,et al. Urinary sodium and po-
[J]. D MR, 2018,39(2) :190-194. tassium excretion and carotid atherosclerosis in Chi-
[11] sk, G3EF. FEe. 550 E LR PRt RE nese men and women/[ ] ]. Nutrients,2016,8(10) :612.
U0, o 4 360 I A8 B2 2% 4% 35, 2018, 10 (9) : 1137~ [15] Z=EAR &R, A, 4. v [ i 82 e TR gl A
1141. VU AE 55 158 68 658 2 A A DG 43 B LT D, b A HE 0 1
[12] Rhee MY, Shin SJ,Gu N, et al. Relationship between R ,2020,12(7) . 813-815.
24-h urine sodium/potassium ratio and central aortic Ok A% B #1:2020-07-25 ;14 B #1:2020-10-05)

systolic blood pressure in hypertensive patients[]].



