e PR o 1A 2% 5 2022,38
« 318 Journal of Clinical Cardiology(China) (4):318—322

=y o =

5 1 e I 8 IV ks PR FR R 2 BE DR 5
By Jok s AT S 5 A B Jik 18 980 5 52 22 T 1) 5%

k! BHRER - ZERN ABE Rl

d

6

UAE] BRI & i e 3 S R HP bR B B BE AR I H 380 5 0 20 ik i AH G 48 A B R R ok 44
WA T (baPWV) ZRIHSE R . ik AR & 8 I K B35 451 4], MR 4% FRIR R o) i CHR ) 4 B 0 P 0 41
CWEELH L 120 1) A B I 0F 4 (W HB 20, 331 i) . Lk 2 2H — M 90 R, S5 25 $0 08  baPW VL A1 & 30 ik & B v oo
BBk FEAH S8 b » R 22 5048 P 45 1A 43 BT HR 35F v o0 3 kO AH 2636 6% B2 baPWV B S22, K H 5 F DA 56
SRR B E R, BRI H il =E (TG B HFE B (TC) AR B & B H B R (LDL-C) {2 BRI
B (TSH) | /.0 3h ik Y 4 i (CSBP) L #1103l Bk Bk R (CPP) L1858 i (AP) (K IE O %N 75 YR/ min B9 S 55 9% 48 35
FEEL(AIXT75) K baPWV KT X B4 (P <C0. 05) , W H s 41 ¥ife B — 1 bR IR I 401 (F T, ) /N T 56 Il (P <<0. 05)
2 TR A I 434 8 S AL I TSH 7K F- 5 /& CSBP.CPP.AP.AIX75 J baPWV & 19 1k 37 f&
H 2 (P<0.05), i 1M TSH K- F i & IR & v i & & I 0 FF i 2 v 0 3l ik R A 9 36 45 B baPWV Tt
o Rk S B R B S FR O T AR R % R v O A R0 g K ol 1 385 T e 3 kR Ak 1 34 S AR T At 2 ke
F D4 A5, 17 TSH 7K P J2& WA 53X Fh 56 F Rk LR i 48 s

CREEIMT Pk v 0 5 T R PR R T BB VR 5 Hr o0 20 ik 5 ok 8 Ik ook 3

DOI:10. 13201 /j. issn. 1001-1439. 2022. 04. 013

[(FEHZES] R543.2 [X#trER] A

Relationship between subclinical hypothyroidism and central arterial
pressure related indicators as well as pulse wave velocity in

patients with essential hypertension
BAI Mengpo Muyesaier « Maimaitiming LIU Huijuan LIANG Xiaohui

(Department of Hypertension, the First Affiliated Hospital of Xinjiang Medical University,
Urumgqi, 830054, China)
Corresponding author: LIANG Xiaohui, E-mail;: Ixhforum@163. com

Abstract Objective: To discuss the relationship between subclinical hypothyroidism and central arterial pres-
sure-related indicators as well as brachial-ankle pulse wave velocity in patients with essential hypertension. Meth-
ods: A total of 451 patients with essential hypertension were enrolled. According to thyroid function, they were
divided into subclinical hypothyroidism group (observation group,n =120) and euthyroidism group(control group,
n=331). General data, laboratory data, baPWV, peripheral arterial pressure and central arterial pressure-related
indicators were compared. In subclinical hypothyroidism group. multiple linear stepwise regression analysis was
used to explore the influencing factors of central arterial pressure-related indicators and baPWV. Results: Triglyc-
erides(TG) , total cholesterol (TC), low-density lipoprotein cholesterol (LDLC), thyroid-stimulating hormone
(TSH) . central arterial systolic pressure (CSBP), central arterial pulse pressure (CPP), augmentation index
(AP), and Alx corrected for a heart rate of 75 beats/min (AIX75) and baPWV in subclinical hypothyroidism
group was greater than that of the control group(P<C0. 05). Free triiodothyronine(FT3) in the subclinical hypot-
hyroidism group was smaller than that of the control group(P<C0. 05). Multiple linear stepwise regression analy-
sis showed elevated serum TSH levels in subclinical hypothyroidism group were independent risk factors for the
increase of CSBP, CPP, AP, AIX75, and baPWV(P<C0.05). Conclusion: Elevated serum TSH levels are inde-
pendent risk factors for the increase of central arterial pressure-related indicators and baPWV in essential hyper-
tension patients with subclinical hypothyroidism.
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Table 1 Comparison of clinical data between the two groups X+S,M(P,;,P;;)

i H WL AL (120 B X BB 41 (331 ) t/y’ P
FRy /% 48.42+10. 00 46.45+9.91 1.854 0. 064
T/ % 53.33 46. 80 1. 492 0.222
BMI/(kg * m %) 25.93+£3.81 25.85+3.34 0.217 0.828
FPG/(mmol « L™ ") 4.56+0.55 4,474+0.52 1.569 0.117
TG/(mmol « L") 1.50(1.07,2.06) 1.35(0.98,1.83) 2.304 0.022
TC/(mmol « L™ 1) 4,1940.74 3.9040.73 3.736 0. 000
HDL-C/(mmol » L™1) 1.2240. 27 1.234+0. 26 —0.250 0. 803
LDL-C/(mmol « L") 2.724+0.72 2.56£0.58 2.228 0.027
FT;/(pmol « L") 4,8340. 64 4,9740.62 —2.127 0.034
FT,/(pmol « L™") 15.584+1. 96 15.8442. 04 —1.199 0.231
TT,/(nmol « L") 1.7140. 30 1.74=+0.27 —1.054 0.292
TT,/(nmol « L") 88.93+12.35 89.12413.50 —0.134 0. 893
TSH/(mIU « L™ 1) 5.4541.10 2.3140.86 28.214 0. 000
SBP/mmHg" 140.43+17.17 137.85+14. 35 1.473 0.143
DBP/mmHg 84.58+12.82 84.08+10. 64 0. 380 0. 705
PP/mmHg 55.86+11.57 53.77+10. 04 1.873 0.062
HR/(IK * min™ 1) 84.83+14.32 85.00+11. 32 —0.113 0.910
CSBP/mmHg 125.28417.28 119.96412. 49 3.092 0.002
CDBP/mmHg 85.68+12. 14 84.03+9.29 1. 355 0.177
CPP/mmHg 39.65+9.06 35.93+7.51 4.024 0. 000
AP 10.1145.93 8.01£5.03 3.737 0. 000
AIX75 22.83+8.92 20.49+10. 04 2. 257 0.024
baPWV/(cm + s ') 1515. 394246, 42 1461.58+197. 98 2.153 0.033

Y1 mmHg=0.133 kPa,

F2 WUBAROEKEBXIEIRT baPWV 5 B Ih#E X I5/RMHE X E S

Table 2 Analysis of the correlation between centralarterial pressurerelated indicators as well as baPWV and thyroid func-
tionrelated indicatorsin subclinical hypothyroidism group
BH FT, FT, TT, TT, TSH
r P r P r P r P r P
CSBP —0.081 0.379 0.015 0.873 —0.047 0. 607 —0.008 0.928 0.311 0.001
CPP —0.218 0.017 —0.099 0. 283 —0.137 0.136 —0.038 0.683 0. 280 0.002
AP —0.358 0.000 —0.216 0.018 —0.252 0. 006 —0.130 0.157 0.292 0. 001
AIX75 —0.301 0.001  —0.270 0.003 —0.167 0.069 —0.101 0.270 0.284 0.002
baPWV —0.149  0.104 0.058 0.532 —0.079 0.393 0.026 0.779 0.215 0.019
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Table 3  Regression analysis of the influencing factors

of central arterial pressure related indicators

and baPWYV in subclinical hypothyroidism

group

WAk AnRE B 3 : p

CSBP TSH 4. 876 0.311 3.605 <C0.001
BMI 0.798 0.176 2.036 0. 044

CPP TSH 1. 942 0.236 2.658 0.009
PRl —3.676 —0.203 —2.286 0.024
AP Peml —4.278  —0.362 —4.296 <C0.001

TSH  1.148 0.214 2.537 0.012
AIX75  PEH] —8.816 —0.495 —6.314 <C0.001

TSH 1.432 0.177 2.259 0.026
baPWV i} 10.711 0.435 4.992  <€0.001
FT, 26.997 0.215 2.481 0.015
TSH  38.649 0.173 2.081 0. 040
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