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[ ABSTRACT ] Aim  To explore risk factors of resistant hypertension (RH) via the method of case-control.
Methods 247 cases of hospitalized patients with hypertension taking three different antihypertensive drugs including diuret-
ics was observed.  RH was selected according to the 24 h dynamic blood pressure monitoring. 247 patients were divided in-
to two groups: 112 cases in RH group, 135 cases in non RH group.  General data, fasting blood glucose (FBG), 2 hours
postprandial blood glucose (2hPBG ), triglyceride (TG), total cholesterol (TC), high density lipoprotein cholesterol
(HDLC) , low density lipoprotein cholesterol (LDLC) , serum creatinine ( SCr), blood uric acid (BUA) and blood urea ni-
trogen (BUN) were recorded.  Left ventricular end-diastolic interventricular septal thickness (IVST) was measured by color
ultrasound.  Description analysis, chi-square test, t test and Logistic regression statistical analysis method were used to ana-
lyze the data. Results Body mass index (BMI), SCr, TG, TC, HDLC, estimated glomerular filtration rate (eGFR)
and TVST had significant difference between RH group and non RH group (P <0.05, P<0.01). Afier correction of gen-
der, age, BMI and disease duration, Logistic regression analysis and ROC curve analysis showed that IVST, mean arterial
pressure ( MAP) and eGFR had good predictability on blood pressure control, TVST was the strongest, the area under curve
(AUC) of IVST, MAP, and eGFR was 0. 663, 0. 600 and 0. 418 respectively. Conclusions IVST, MAP and eGFR are
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risk factors for resistant hypertension.

get organ and improve the life quality of patients.
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Understanding the risk factors in patients with RH can help to reduce damage of tar-

% % fg & & B8 [ B (low density lipoprotein choles-
terol ,LDLC) . i AL & ( serum creatinine , SCr) ., M J& B
(blood uric acid, BUA) i1 % % & ( blood urea nitro-
gen,BUN) . & & /N 2R 8 1 & (estimated glomeru-
lar filtration rate, eGFR) # 4% MDRD /A & it & .
eGFR =186 x L JLEF — 1. 154 x 4% - 1. 154 x [ &
MEx0.742] x [ FE A x1.233]; H % & # & 5l
EARMEN AL EFKY R E B REE (inter-
ventricular septal thickness,IVST) ,
1.4 ZhEsm E

KA EE A LI E 90217 A ABPM (U &
24 h B A M E(9:00 £k H 8:59), H A A7 15 ~
20 min, % ] 5] % 30 min, B 2 7 A, 0 E AR T
I =80% . RAE(F EH L E 645 H 2010) , 5
A E I H B %R P30k 48 /4T KR A 130780
mmHg DL T,
L5 ZitFESH

15 Jfl SPSS 19. 0 3k # s 5 48 B AT S it
M, E B R B RIERA e, 0 RHRRAF
7 B, F B A Logistic [ 34 & 34T /& 16 B & 2
Wit EAFRER L & E M X B 7% E (OR E &
H95%CI) , 5 A a=0.05,

2 # R

2.1 —RIEREE

247 BIRFFEXT 4 4EI% 20 ~82 % K44 55. 16 +
13.59 % Hh Bk 116 1, 2Pk 131 4], RH 41 3E
RH ZHME 9 (x> =0.378, P =0.589) . & Ifil 95 72
FPG 2 hPBG LDLC .BUA BUN R T4 it & X,
BMI TG . TC \HDLC .SCr.eGFR . IVST 2 %4 8¢ i12#
B (L),
2.2 #EMBSMEMEBREZESH

R SCHR B I PR K BT A AR A i) PR R A
Ry 7 g [ B A T A 18 Logistic [B1IH43#7 T
AP 5 I P S PR 2R, 5 R L3 2 e AE MR
AEHE BMI AL R S5, B 3% A A 43, 245 58 0
3,
2.3 ROC BiZ&o#r

T 220 571 TAERAE HH 2k (receiver operat-
ing characteristic curve, ROC [ £8) , b # 4% BR & X
24 h I HE ¥ 4 ) A T EE 45 R 7R TVST -3



CN 43-1262/R " HEsh k{4 2015 455 23 556

1 85
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& 1. RH AA713F RH HEIERMLLE (x +5)
Table 1. Comparison of different index in RH group and

non RH group (x +s)

RH 4 JERH 4

i px (n=112)  (n=13s5) 'H P
EW (%) 53.32+1.29 55.34+1.24 1.119 0.264
EMERRR(AE)  17.34£0.97 15.37+0.99 1.428  0.155
BMI(kg/m?) 28.31 £0.40 27.25£0.32 -2.080 0.039
FPG(mmol/L) 6.1820.19 6.14+0.15 -0.185 0.854
2 hPBG(mmol/L) 8.64+0.42 8.59+0.45 -0.072 0.943
TG ( mmol/L) 2.40£0.14 1.97+0.11 -2.607 0.010
TC(mmol/L) 4.91£0.11 4.53+0.09 -2.402 0.016
HDLC(mmol/L)  1.01£0.03 1.13+0.03  0.235 0.004
LDLC(mmol/L)  2.97+0.07 2.91+0.08 -0.536 0.907

SCr( mmol/L)
BUA ( pmol/L)

99.69 £5.24 90.79 £3.64 -2.251 0.025
397.69 £8.30 391.08 £8.34 0.392  0.696

BUN( mmol/L) 6.72£0.20 6.65+0.22 0.230 0.818
eGFR(mL/min)  79.76 £2.42 86.99 £1.85 2.528 0.012
IVST(mm) 11.51£0.15 9.22+0.34 -5.687 0.000

F 2. #HHEMEMENEEZE Logistic ElFH#
Table 2. Logistic regression analysis of statistical single fac-

tor for RH patients

HW#E S8t wadyx>® SE  P{i OR{H 95% C1

TG 0.008 4.387 0.004 0.036 1.008 1.001~1.016
TC 0.023 4.931 0.010 0.026 1.023 1.003 ~1.043
SCr 0.226 5.467 0.097 0.019 1.254 1.037 ~1.516
eGFR -0.015 6.024 0.006 0.014 0.985 0.973 ~0.997
IVST 0.350 20.421 0.077 0.000 1.419 1.219 ~1.651

R 3. WEMESMEMNLEZE Logistic BIF4#F
Table 3. Logistic regression analysis of statistical multiple

factor for RH patients

W% 284kt wald x> SE  P{i OR{H 95% CI

WE -3.238  2.287 2.141 0.013 0.039 -
eGFR  -0.015 4.208 0.007 0.040 0.985 0.972 ~0.999
IVST 0.236  14.297 0.062 0.000 1.266 1.120~1.431

% 4. £HA% ROC B THEHR D

Table 4. Area analysis of ROC curve in multiple factors

SN AUC P1{E 95% C1

IVST 0.663 0.000 0.596 ~0.730
MAP 0. 600 0.038 0.487 ~0.621
eGFR 0.418 0.026 0.347 ~0.489
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Figure 1. ROC curve of multiple factors in RH
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