EEEF2013E3R% 24556

Hainan Med J, Mar. 2013, Vol. 24, No. 6

doi:10.3969/j.issn.1003-6350.2013.06.0342 e =
BhEREBEFNFRNZKTESLZRENBAXERR

VA% 3k
(EHEARERAHR, BE E&  571800)

(FZE] B8 WESE MR A2 = 0ELVH) S MR AT ST R S5 LVH M
Trik  PePRI RS MR 67 1), Horh Bl i R 4] (HTN 41)35 61, LVH 41 32451, 773 A4 30 (9 g3 AW 1E &% %t
WA . JIr A A BB B 5 A J5 I 7 I R (BP) L5 [ B EE 2 (IVST) A2 %5 J5 BE R JB (LVPWIT) L A2 % it i 1R 4K
(LVMD) FI ML ARBT R K. &8 (1) LVHAH 5 HTN 4 L8, TVST [(13.31£2.07) mm vs (10.47+1.48) mm].
LVPWT [(12.79+2.01) mm vs (10.68+1.51) mm] . LVMI [(142.266.39) g/m’ vs (118.65+4.84) g/m* |44 W] L34 Jin(P<
0.05). (2) HTNZH Fl LVH 2H £ 35 1 35 HCH T2 K23 3104 (0.78+0.16) pg/L AI(1.02+0.31) pg/L, W] Wb e T 1F %
MEZH14(0.53+0.11) pg/L, P<0.05, 1 LVH 4LMEHHT /KT 35 F HTN 4L [(1.02+0.31) pg/L vs 0.78+0.16) pg/L,P<

0.05] £t MHEHKPTER S LVHASE, 0] LIAE MG RS MG LVH 505
[RgiR] SiE; 2R Ik £

(PESES] R34 [XEKFAE] A [XEHS] 1003—6350(2013)06—0798—02
Correlation between resistin and left ventricular hypertrophy in patients with hypertension. CHEN Chuan—jing.
Department of Internal Medicine, People’s Hospital of Lingao County, Lingao 571800, Hainan, CHINA

[Abstract] Objective

patients with hypertension. Methods

To observe the relationship between resistin and left ventricular hypertrophy (LVH) in
Sixty-seven patients were divided into HTN group (hypertension) and the LVH
group (hypertension complicated with left ventricular hypertrophy group). Thirty healthy individuals were selected as
the control group. Blood pressure (BP), interventricular septum thickness (IVST), left ventricular posterior wall thick-
(1) IVST [(13.31£2.07) mm
vs (10.47£1.48) mm], LVPWT [(12.7942.01) mm vs (10.68 £1.51) mm], LVMI [(142.26+6.39) g/m’ vs (118.65+4.84) g/m’] in
the LVH group were significantly increased than those in the HTN group ( P<0.05). (2) Resistin level was significant-
ly different between the HTN group [(0.78+0.16) png/L] and the LVH group [(1.02+0.31) pg/L], both of which were
significantly higher than that in the control group [(0.53+0.11) pg/L, P<0.05]. Conclusion Resistin is correlated to

ness (LVPWT), left ventricular mass index (LVMI) and resistin were measured. Results

LVH, which can be used as target for prevention and treatment of LVH.
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