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Correlations Between Plasma Level of Apelin, of Ang [l and Early Renal Damage in Patients With Hypertension
HUANG Jian - kai. Department of Cardiology, the First People's Hospital of Guangzhou, Guangzhou 510180, China

[ Abstract ] Objective To investigate the correlations between plasma level of Apelin, of Ang [l and early renal
damage in patients with hypertension. Methods From June 2011 to June 2015 in the First People’s Hospital of Guangzhou, a
total of 340 patients with essential hypertension were selected as case group, a total of 340 healthy volunteers admitted to this
hospital for physical examination were selected as control group. According to urine micro — albumin and urine creatinine ratio
(UACR), patients of case group were divided into A group (UACR=30 mg/g, n=103) and B group (UACR <30 mg/g, n
=237). Clinical data was compared between control group and case group, plasma levels of Apelin and Ang [l were compared
between A group and B group, and correlations between plasma level of Apelin, of Ang [l and mean arterial pressure, UACR
were analyzed. Results  Systolic blood pressure, diastolic blood pressure, mean arterial pressure, serum creatinine, uric
acid, hs —CRP, TG, TC, plasma Ang Il level and UACR of case group were statistically significantly higher than those of
control group, while plasma Apelin level of case group was statistically significantly lower than that of control group (P <0.05).
Plasma Apelin level of A group was statistically significantly lower than that of B group, while plasma Angll level of A group was
statistically significantly higher than that of B group (P <0.05). Pearson correlation analysis showed that, plasma Apelin level
was negatively correlated with mean arterial pressure (r = - 0.154, P =0.009), UACR (r = -0.126, P =0.003),
respectively, while plasma Angll level was positively correlated with mean arterial pressure (r=0.218, P =0.005), UACR
(r=0.384, P=0.002), respectively. Conclusion Plasma Apelin level of hypertension patients is significantly reduced,
while the plasma Angll level is significantly elevated, plasma levels of Apelin and Angll are closely correlated with early renal
damage in patients with hypertension.
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Table 1 Comparison of clinical data between the two groups

15 g L BkE CFHEkE LA JRR BACRE  =BHH M [ Apelin Ang I UACR
(mm Hg) (mmHg) (mmHg) (pmol/L) (pmol/L) M (mg/L) (mmol/L) (mmol/L) (pg/L) (ng/L) (mg/g)
XAl 340 114=z11 7427 91+ 7 63.41£10.76 311.70+43.87 0.79£0.25  0.82+0.23  5.08+0.93  0.39£0.15 60.92+ 9.78  8.85%5.91
R4 340 121£10 929 1411 78.13+12.45 334.42:49.90 0.8720.36  0.89:0.29  5.23+1.15 0.28+0.12 65.74+10.45 17.63 £3.66
tff 40.368  28.620  31.991 16. 694 6.305 3.366 3.487 1.870 10.559 6.210 23.289
PH 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0.031 0. 000 0. 000 0. 000

e Angll = mAEHKR I, UACR = [RigdiEE B/ IR L E
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Table 2 Comparison of plasma levels of Apelin and Angll in hypertension

patients with and without early renal damage

2551 %k Apelin( pug/L) Ang Il (ng/L)
HIERGA 103 0.25 +£0.09 70.58 +12. 44
AR B WA 237 0.37 +0. 11 62.31 £10.97
Al 9.742 6. 129
PAg 0. 000 0. 000
3 9tig
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