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[ Abstract] Objective To investigate the relationship between neutrophil to lymphocyte ratio (NLR) and brachial—
ankle pulse wave velocity (baPWYV) in patients with H-type hypertension. Methods A total of 262 patients with H-type
hypertension admitted to the Department of Cardiovascular Medicine, Xianyang Hospital of Yan‘an University in 2022 were
retrospectively selected as the study subjects. The general data and laboratory examination indexes of patients were collected.
According to whether baPWV elevated, the patients were divided into normal group (baPWV < 1 800 c¢m/s, n=166) and elevated
group (baPWV =1 800 cm/s, n=96) . Multivariate Logistic regression analysis was used to analyze the influencing factors of
elevated baPWV in patients with H-type hypertension. Pearson correlation analysis was used to analyze the correlation between
NLR and baPWYV in patients with H-type hypertension. Results The age of the elevated group was older than that of the normal
group, systolic blood pressure, diastolic blood pressure, TG, fasting blood glucose (FBG) and NLR were higher than those of the
normal group (P < 0.05) . Multivariate Logistic regression analysis results showed that age [OR=1.174, 95%CI (1.116, 1.235) |,
systolic blood pressure [OR=1.051, 95%CI (1.019,1.084) ], diastolic blood pressure [OR=1.057, 95%CI (1.005, 1.112) |, TG
[OR=1.801, 95%CI (1.188, 2.731) | , NLR [OR=1.295, 95%CI (1.026, 1.635) ]| were independent influencing factors of elevated
baPWV in patients with H-type hypertension (P < 0.05) . Pearson correlation analysis results showed that NLR was positively
correlated with baPWV in patients with H-type hypertension (r=0.282, P < 0.001) . Conclusion The increased NLR is a risk
factor for the elevated baPW'V in patients with H-type hypertension, and the higher the NLR, the faster the baPWV, which should
be paid attention to by clinicians.
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Table 1 Comparison of general data and laboratory examination indexes between normal group and elevated group
15 i 51 ) A LU ) Wi i ik il i T
(Hrz) (x+s5, %)  (%zs, kgm’)  (T+s, mmHg)  (¥+s, mmHg) (n(%) ] (n(%) ) (X+s, mmol/L)
E#4l 166 9472 5742106 25.6+3.7 130+ 15 7911 42(253) 13(78) 3.74£0.96
byl 9 46/50 67.0£9.8 24.8+3.2 149+21 8513 17 (17.7) 8(83) 3.93+0.85
TR 1.854° -1.243" 1.620" -1373" -4.039" 2.010° 0.021* -1.608"
P 0.173 <0.001 0.106 <0.001 <0.001 0.156 0.885 0.109
Al (M (QR ;F(,; mmol/.)  (X= EI,D];n_InCol/L ) (x+ ?,Dllln_rrclol/L ) (xts ,SU;fmo]/L ) (xts ,F]?n(;mol/L ) (x= S,HC}Lymol/L ) NLR (3£5)
EFA 1.15 (0.79) 1.03£0.24 2.12£0.76 287 + 86 50+1.2 17.8 +4.6 25+1.2
st 1.30 (1.17) 1.04£0.33 2.20+0.69 285+ 84 57+1.8 189+6.5 3117
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Pl 0.009 0.815 0.389 0.861 0.001 0.102 0.002
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Table 2 Multivariate Logistic regression analysis results of elevated

baPWV in patients with H-type hypertension

A B SE  Waldx*l P OR (95%CI )
EHY 0160 0.026 38266 <0.001 1.174 (1.116, 1.235)
K4EE 0.050  0.016 10056 0.002 1.051 (1.019, 1.084)
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TG 0.588 0.212 7.672 0.006
FBG  0.141 0.123 1.318 0.251
NLR 0259 0.119 4.179 0.030

1.057 (1.005, 1.112)
1.801 (1.188, 2.731)
1.152 (0.905, 1.466)
1.295 (1.026, 1.635)
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Figure 1 Scatter plot of the relationship between NLR and baPWYV in
patients with H-type hypertension
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