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[ Abstract]  Objective To explore the correlation between serum 25 — hydroxyvitamin D level and ambulatory arterial
stiffness index ( AASI) in newly diagnosed patients with essential hypertension. Methods A total of 158 newly diagnosed
patients with essential hypertension were selected in the First Central Hospital of Baoding from January 2015 to May 2016, and
they were divided into A group ( with vitamin D deficiency, n =98) and B group (without vitamin D deficiency, n =60)
according to serum 25 — hydroxyvitamin D level, meanwhile 24 — hour ambulatory blood pressure monitor was used to monitor the
pressure, and AASI was calculated. General information, laboratory examination results and AASI were compared between the
two groups. Correlation between serum 25 — hydroxyvitamin D level and AASI of newly diagnosed patients with essential
hypertension was analyzed by Pearson correlation analysis, and related factors of AASI was analyzed by univariate linear
regression analysis and multivariate linear regressions analysis. Results No statistically significant differences of gender, age,
SBP, DBP, MAP, PLT, Hb, TC, TG, HDL-C or LDL-C was found between the two groups (P >0.05), while AASI of A
group was statistically significantly higher than that of B group (P <0.05). Pearson correlation analysis results showed that,
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serum 25 — hydroxyvitamin D level was negatively correlated with AASI of newly diagnosed patients with essential hypertension (r

= —0.343, P <0.01). Multivariate linear regressions analysis results showed that, serum 25 - hydroxyvitamin D level was

independently correlated with AAST of newly diagnosed patients with essential hypertension (8 = - 0.355, P < 0.05).

Conclusion Serum 25 — hydroxyvitamin D level is negatively correlated with AASI in newly diagnosed patients with essential

hypertension, when the serum 25 — hydroxyvitamin D level decreased, the AASI significantly elevated, meanwhile serum 25 —

hydroxyvitamin D level is independently correlated with AASI.
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Figure 1 Scatter plot for correlation between serum 25 — hydroxyvitamin D

level and AASI in

essential hypertension

newly  diagnosed patients  with



S A o A 2% 2017 4E 3 AE 25 AT 3 M) #ehmIMAL: http: //www. syxnf. net <13

R WABE IR, S E R AR X AAST LA

Table 1 Comparison of general information, laboratory examination results and AASI between the two groups
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Table 2 Univariate linear regression analysis on related factors of AASI in

newly diagnosed patients with essential hypertension
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Table 3 Multivariate linear regression analysis on related factors of AASI in

newly diagnosed patients with essential hypertension
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