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Aim To explore the correlation between serum <y-glutamyl transferase (y-GT) and blood pressure.
1480 subjects were enrolled in the cross-sectional study, and standard questionnaire was used to collect informa-
Fasting blood was drawn to test y-GT, serum glucose, liver and renal

Results 1480 subjects included 886 male

tion on smoking, alcohol intake and medication.
function, and body weight, body height and blood pressure were measured.
and 594 female with age range from 20 to 84 years old. By Pearson correlation analyses, y-GT was positively correlated
with systolic blood pressure, diastolic blood pressure, total cholesterol, serum glucose, low density lipoprotein cholesterol ,
serum uric acid, serum creatinine and body mass index, and negatively correlated with high density lipoprotein cholesterol.
Compared with the lowest quartile, the highest quartile had significantly higher level of systolic blood pressure, diastolic
blood pressure, total cholesterol, serum glucose, alanine aminotransferase and aspartate aminotransferase.  After adjust-
ment of sex, age, body mass index, current smoking, current alcohol intake, Logistic regression analysis indicated that
there was a 74% higher risk of hypertension when compared the highest quartile with the lowest quartile (OR =1. 74, 95%
Clwas 1.13 ~2.68, P=0.01).

pertension in Chinese.

Conclusion y-GT was positively correlated with blood pressure and can predict hy-
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Table 1. Clinical characteristics between hypertensive and nor-

motensive

W H o7 I 1 I P
(n=507) (n=973)

B4 (Hl) 335/172 551/422

(L) 57.3+11.8 45.0+11.9

2 4 34. 4% 34.2% 0.93

veli] 35.3% 34. 0% 0.65

FAEE (kg/m?)  25.1+3.3  22.7+3.1 <0.0001

W45 FE (mmHg) 150.4 +19.3 116.9 £11.0 <0.0001

#F3K ) (mmHg) 89.7+11.5 74.0+7.6 <0.0001

SHRE RS (mmol/L) 5.6 +1.1 5.4+1.0  <0.0001

LDLC(mmol/L) 3.4£0.9  3.2+0.9  0.003

HDLC ( mmol/L) 1.3+0.3 1.4+£0.4  0.002

ILHE ( mmol /L) 5.7£1.8  5.2+1.5 <0.0001

ALT(U/L) 20.1216.4 27.2+16.3  0.03

AST(U/L) 26.7+7.5 24.1+7.0 <0.0001

log(y-GT) 3.5£0.8  3.2+0.8  <0.0001

F 2. log(y-GT) 5l RIEHRAY Pearson 157
Table 2. Pearson correlation analyses between log ( y-GT)

and clinical indicators

Il PRFEAT: X FREL P

Wi e 0.21 <0. 0001
[ A 0.29 <0. 0001
S I 0.25 <0. 0001
Jiliki3 0.16 <0. 0001
LDLC 0.15 <0. 0001
HDLC -0.21 <0. 0001
IR R 0.33 <0. 0001
T YL 0.29 <0. 0001
LN 0.34 <0. 0001
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& 3. log(y-GT) Moz 18]G R FEARET LB (x £35)

Table 3. Comparisons of clinical indicators between quartiles of log(y-GT)

log(y-GT) 4E#A (%)  W4EE(mmHg) #F3KE (mmHg) SHFEEE(mmol/L)  MLH# (mmol/L) ALT(U/L) AST(U/L)
<2.7 46.1+0.7 119.9 +1. 1 74.1+0.6 5.1+0.1 5.0x0.1 17.7+0.7 21.6+0.4
2.7~3.2 50.1+0.7 128.7 1. 1 78.3+0.6 5.4+0.1 5.2+0.1 23.2+0.7 22.9+0.3
3.2~3.8 51.0+0.7 130.6 +1. 1 80.6 +0.6 5.5+0.1 5.5+0.1 28.7+0.7 25.3+0.3
=3.8 49.3 0.7 133.6 £1. 1 84.0+0.6 5.8+0.1 5.7+0.1 40.9+0.7 29.6+0.3
P1H <0.0001 <0.0001 <0.0001 <0.0001 <0.0001 <0.0001 <0.0001
R4, log(vy-GT) Mz BB T ERIGRIERAILLE (v £5)
Table 4. Comparisons of clinical indicators between quartiles of log(y-GT) after adjusted for covariates
Log(vy-GT) W i (mmHg)  EF5KE (mmHg)  SAHEEE(mmol/L)  IMILHH# ( mmol/L) ALT(U/L) AST(U/L)
<2.7 126.2+1.0 77.4 0.6 5.1x0.1 5.1+0.1 26.0+0.8 22.3+0.4
2.7~3.2 128.7 +0.9 78.9 0.5 5.4+0.1 5.2+0.1 23.6 0.7 22.8+0.3
3.2~3.8 128.1+£0.8 79.5+0.5 5.5+0.1 5.5+0.1 27.9+0.7 25.0+0.3
=3.8 130.1 0.9 81.5+0.6 5.8+0.1 5.6 0.1 38.6+0.7 29.4 +0.4
P1H 0. 05 <0.0001 <0.0001 <0.001 <0. 0001 <0.0001
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