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[ Abstract] Objective To analyze the influencing factors of H-type hypertension, and construct its prediction model.
Methods A total of 520 hypertensive patients admitted to the Third Department of General Internal Medicine of the First
Affiliated Hospital of Xinjiang Medical University from 2020 to 2021 were collected. They were divided into simple hypertension
group [homocysteine (Hey) < 15 wmol/L, n=381] and H-type hypertension group (Hey > 15 p mol/L, n=139) according to serum
Hcey. The clinical data and laboratory examination indexes were compared between the two groups. The influencing factors of
serum Hey in hypertensive patients were analyzed by univariate and multivariate linear regression analysis, and the influencing
factors of H-type hypertension were analyzed by multivariate Logistic regression analysis. According to the results of multivariate
Logistic regression analysis, the prediction model of H-type hypertension was constructed, and the ROC curve was drawn to
evaluate the predictive value of the prediction model for H-type hypertension. Results The proportion of males, lipoprotein a
[Lp (a) |, serum creatinine (Scr) , blood uric acid (BUA) , cystatin C (CysC) , white blood cell count and neutrophil count in H-type
hypertension group were higher than those in simple hypertension group, the age was older than that in simple hypertension group,
and apolipoprotein A (ApoA) was lower than that in simple hypertension group (P < 0.05) . Univariate linear regression analysis

results showed that gender, age, history of coronary heart disease, ApoA, Scr, BUA, CysC, white blood cell count, neutrophil
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count and platelet count may be the influencing factors of serum Hey in patients with hypertension (P < 0.05) . Multivariate linear

regression analysis results showed that gender, age, BUA, CysC, neutrophil count and platelet count were the influencing factors

of serum Hey in patients with hypertension (P < 0.05) . Multivariate Logistic regression analysis showed that male, and increased

age, BUA, CysC, neutrophil count were risk factors for H-type hypertension (P < 0.05) . According to the results of multivariate

Logistic regression analysis, the prediction model of H-type hypertension was constructed and as follows : Y=0.627 X male+0.027
X age+0.003 X BUA+0.854 X CysC+0.031 X neutrophil count—-6.830. ROC curve analysis showed that the AUC of the prediction
model predicting for H-type hypertension was 0.706 [95%CI (0.656, 0.760) |, the optimal cutoff value was 0.273, the sensitivity

was 63.3%, the specificity was 70.3%, and the Youden index was 0.336. Conclusion Gender, age, BUA, CysC, neutrophil count

and platelet count were the influencing factors of serum Hey in patients with hypertension. Male, and increased age, BUA, CysC,

neutrophil count are risk factors for H-type hypertension, and the prediction model constructed based on the above risk factors has

certain predictive value for H-type hypertension.
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Table 1 Comparison of clinical data between the two groups

ikl ik B (%)) S (x5, #) RBHER (25, kgm®)  2RBHIRARS (n (%) ) WKL (0 (%) ) WhES (0 (%) )
HATEMEA 381 261 (68.5) 604+11.6 27.5+3.6 122 (320) 214 (56.2) 121 (31.8)
WHEIEA 139 114 (82.0) 655+135 279440 38 (27.3) 81(583) 45 (324)
X* () 9.245 -3.921° -1.035" 1.048 0.184 0.018
Pl 0.002 <0.001 0.301 0.306 0.668 0.894
e PR
R2 IH SR E K AR bR L
Table 2 Comparison of laboratory examination indexes between the two groups
i o TBO HbA,, T B s ~ HDILC Apod  Apob
(x+s, mmol/l.)  (Xxs, %) (x+s, mmol/L.) (%+s, mmol/LL) (¥+s, mmol/L.) (x+s5, mmol/.)  (Xzs, g/L) (x+s, gl)
ARGl 381 601234 6.36+1.23 189156 431£1.10 2.66+0.86 1.11£030 128024 093031
HEE MRl 139 5.86+2.05 634+ 1.45 183+ 118 417+ 1.06 2.61+0.88 1.08+0.32 1.21+0.26 0.88 0.30
t(2) 0.666 0.189 0.508 1238 0.523 0915 3.024 1.625
Pl 0.506 0.851 0.611 0216 0.601 0.361 0.003 0.105
A Ip (a) ~ Sa B o C 7E{ﬁlﬂﬂ@iﬂi& Wﬁﬁfﬂﬂ@lﬁﬁz 7212H1ﬂ@i+§§z 7Iﬂl/J\7f)iiﬂiﬁ
(M (Py, Pys), mgl) (s, pmol/l.) (xzs, pmolll.) (F+s5, pmoll) (x5, x107L) (x+s, x10/L) (%xs5, x10"L) (x5, x107L)
MAEINRA 125 (69, 235) T4£26 342100 099038 6817 573£82 4705 21456
HALE M 4L 161 (96, 266) 89 61 37699 120044 7422 60.7£10.2 46+0.6 22+84
t(2) 8 -2.803 -2.786 3515 -5.575 -2.587 -3.513 0.693 -1.230
Pfif 0.005 0.006 <0.001 <0.001 0.010 0.001 0.489 0219

VE: FBG=5IR LMY, HbA, =MLIMLIE T, ApoA=2R5E A, ApoB=#JEHE B, Lp (a) =J5&E Ha, Scr=IMUEF, BUA=IMRER, CysC=fit
WEC; “Fnzli
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Table 3 Univariate linear regression analysis of influencing factors of

serum Hey in patients with hypertension

A B SE 95%CI i PIH
531 2.125 0.807 (0.054, 3.710)  2.634 0.009
A 0.125 0.029 (0.068, 0.182)  4.295 <0.001

SeE O 1.520 0.732  (0.082, 2.958) 2.077 0.038
ApoA 4564 1452 (-7.418, -1.711) -3.142 0.002

Scr 0.031 0.009 (0.013, 0.049) 3.410 0.001
BUA 0.012 0.004  (0.005, 0.019) 3.271 0.001
CysC 5.376 0.879  (3.649, 7.104)  6.115 <0.001

FIZf%c 0.575 0.193
PRI EL 0.148  0.040
/ML 0.110 0.060

(0.196, 0.953) 2984 0.003
(0.068, 0.227) 3.659 <0.001
(0.001, 0.022) 2.001 0.046

Fa IR M Hey 2w K 2R 19 22 R L PE A 4347
Table 4 Multivariate linear regression analysis of influencing factors of

serum Hey in patients with hypertension

At B SE 95%CI i P
51 1.820 0.842  (0.165, 3.475) 2160 0.031
LIS 0.102 0.032  (0.040, 0.164)  3.236 0.001
BUA 0.008 0.004 (0.001, 0.016) 2.116 0.035
CysC 3492 0935 (1.655, 5328)  3.735 <0.001

PRI AT 0.091  0.040
M/ 0.014  0.005

(0.013, 0.169) 2284 0.023
(0.005, 0.025)  2.607 0.009

RS HALR LRSI 3R 19 Z2 F 3K Logistic [FH 207
Table 5 Multivariate Logistic regression analysis of influencing factors of

H-type hypertension

Ak B SE Waldyfi Pl OR (95%CI )

L5 0.627 0273 5278 0.022 1.872 (1.096, 3.195)
AR 0.027 0010 7437 0.006 1.027 (1.008, 1.047)
BUA 0.003  0.001 4942 0.026  1.003 ( 1.000, 1.005)
CysC 0854 0333 6563 0.010 2348 (1.222, 4512)

PRI 0031 0.012 6.721 0.010 1.032 (1.008, 1.056)
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Figure 1 ROC curve of the predictive model for predicting H-type
hypertension
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