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[X8H] RAMZRE, BIEEG AU/EEEG B, #Hahhk As; AKIakhE

[# E] HH HKiTRAMSALE(EH) BHHMBEG A/HIEE G B(ApoAl/ApoB) kAL & JE 5 5 2) bk #
HRAL(As) WX %, ik SR EH A # 3 bk As &4 50 4] A E5F As 40, A R AL F 3Bk As 49 EH &4 50
5] EH 48, sk # 4 8 % ApoAl/ApoB ARAL M B S BT FHE(CV), F oW L5 Hahk As 9K, HR
45 As 21 HDL ., ApoB % EH 284%.( P<0. 05) ,ApoAl \ApoAl/ApoB %5 EH 4% ( P<0.05) , Afab b ER &+ A
As ZHEME M 45 JE AR EMEAT K R 3 45 EH 413 (P<0.05) . ApoAl/ApoB 5 #3hk As 2 #i 48 % (P<0.05) , EM ik 45
JE EMEAFIK R 24 hSBP-CV .24 hDBP-CV 5 #3h Bk As 2 EA 5% (P<0.05), % B & 547 F, ApoAl/ApoB . EME K
Y5 BMEATTRE R Sk As B2k %A B & (P<0.05), ApoAl/ApoB. EMilK 45 /&  BMEAF 3K /& 24 hSBP-CV 24
hDBP-CV TR A 3h Bk As & 485 AUC %514 0.709.0. 659 0. 636.0. 686 #20. 628, £  ApoAl/ApoB RAZlE foJE 5
EH &-5f#3hbk As B % , % ApoAl/ApoB Fe itk fo JE &6 EH & # B2 0T HE 97 , Bk R R ARBTG5 & &
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[ ABSTRACT] Aim To investigate the relationship between apolipoprotein Al/apolipoprotein B ( ApoAl/ApoB) ,
postural blood pressure and carotid atherosclerosis ( As) in patients with essential hypertension. Methods 50 patients
with essential hypertension (EH) and carotid atherosclerosis were selected as the As group, and another 50 patients without
carotid atherosclerosis were selected as the EH group.  ApoAl/ApoB, postural blood pressure and blood pressure variabil-
ity (CV) were compared between the two groups, and their correlation with carotid atherosclerosis was analyzed. Re-
sults HDL and ApoB in As group were lower than those in EH group (P<0.05), and ApoAl and ApoAl/ApoB were
higher than those in EH group (P<0.05). The systolic and diastolic blood pressure in supine position in As group were
higher than those in EH group (P<0.05). There was a negative correlation between ApoAl/ApoB and carotid atheroscle-
rosis (P<0.05), and a positive correlation between supine systolic and diastolic blood pressure, 24 hSBP-CV, 24 hDBP-
CV and carotid atherosclerosis ( P<0.05). In multivariate analysis, ApoAl/ApoB, supine systolic and diastolic blood
pressure were independent influencing factors of carotid atherosclerosis (P<0.05). The AUC of ApoAl/ApoB, supine
systolic and diastolic blood pressure, 24 hSBP-CV and 24 hDBP-CV in predicting carotid atherosclerosis were 0. 709,
0.659, 0.636, 0. 686 and 0. 628, respectively. Conclusion ApoAl/ApoB and orthostatic blood pressure are related
to EH complicated with carotid atherosclerosis. It should be paid more attention to the patients with ApoAl/ApoB and or-

thostatic high blood pressure, and intervened in time to prevent the occurrence of adverse disease prognosis.
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BRI R v JIEL [ P ML A As R AR O B R A
ROT 0 EH 8 B AR AR i il H K SF- 7T AR ARG
As BA R BRI 5T 2 BRL, af v 28R 2K
A1 ( apolipoprotein A1, ApoAl) F&AK. . AEHE H B
(ApoB) TH =1 500 i I 55 9595 A 560 HLAE JBR 1k
15 1M1 (essential hypertension, EH ) 83 o ¥ & 1) A1
KAEWFFR EEATHIE . ASBFFEE 0 Hr EH R I
15 Apo MRNLTE I 5 BBk As & A BIAR DG, K&
HAETSK As T H AV, il R b oy 2645 33A
JT7 EH B M0 As & Az XUBS: , LA R 10 BT 95 9
AN RS SRHRE . BRGE LT

1 FERMTE

1.1 —REEM

FWH 2017 4 1 A—2020 4 2 F Ak ik B
EH &2 100 ], AR & 2 3 ik 79 £ o B )2 & (intima
media thickness, IMT) 241, EH & F #1 3 ik As & X
43 As 41 50 #l, EH T # 3h fik As & % EH 41 50
B, HAERF —MEABURZEFLEEN, LA
Bt (P>0.05;% 1), KA RZE T KT EFHEE
A2 ®RHME,

F1 WMABRE-RABBLLB(n=50)

=gy EH 41 HIf As 4
Ek/ % 44.8516.41 45.2316.36
B[ Fl(%)] 25(50.0) 28(56.0)
Wz R s/ [ (% ) ] 28(56.0) 32(64.0)
RS (kg/m®) 23.18+1.74 23.25+1.85
R/ AT 6.33+0.76 6.14+0.85
22 IR AL BE/ (mmol /1) 5.39+1.74 5.41£1.66

AR OFF & F B & LR B 7% 48 9 2010)
JR A M LR AR A R R R 2 A R
TL,ERE 3 XNME@E, K% & =140 mmHg
/A7 5K E =90 mmHg, 2 & & 4 (K T 140/90
mmHg 18 BE A 4 & M JE %, B T E A A R E 24 ;
Q#ATH F & F o Ik IMT; D =18 ¥ ;@4
BREFERES5HR,

Hemk. Q#A e E,@QFFCHE%
BRI ;N & 0 ALE B RO B ki iE &
BONHFE MM E RN BRGSO KRR .
HIR R o R R 5 O IR R R AR 2 A L S A LA =K
BHE;0F EERF 2,

1.2 BB EHEFRIINE

KZFE AN E F B 3 ~5 mL,3 000 r/min & &
15min, X L EfmEETEP %, % T-20 CHHl,
K cl-8000 2 B 3h A& 4y b % AT B AT g AR
FE AR % BH [E B (total cholesterol, TC) | H ¥ = B (tri-
glyceride , TG) . % JZ Ji¢ & & (high density lipoprotein,
HDL) % % & & & & (low density lipoprotein, LDL) ,
KR o T 5T ik A I ApoAl | ApoB, it & # g
EaA/EEEA B,
1.3 R i E A9 E

MmEMEMEHTFTLERATS ~10 min, 27/
KB L P BN fr A sk S AL B R, B RS
fE. LB G R TR — AT @, B RS E
SRR KA A5, BREFEWNER M ELF, FX
MEFEFL~2 min FELZNE 1 K, BRI
HMTPHENER, SUEERTERENNEEHK
E®1kMEKRTS mmHg, EHXRME 1 %, L3
KEHHTHENMNEE R,
1.4 MEFZREUE

& % M (CV) DA B IE] B i kAR v 2 8%
TREABRER,ERAB =S L EIEZ/FH
B, AR UL 24 h Yk 45 E E B & 4k (24 hSBP-
CV)#124 h 75K JE & 5+ & (24 hDBP-CV) & 7=,
1.5 FzhkkmBEEEEERNE

% A #r = PhilipsHD11 # & % & 5 48 7= 15 i 1L
#1 SIEMENS ACUSON OXANA2, #£ 3k 41 £ 6.0 ~
10. 0 MHz, & 2 BCF BN L, A 2 30 (0 4, 4 205 3 ik |
FA B ik, A B Bk, B B kBN RO R R
(IMT) , A IMT>1. 0 mm 4 W7  As''
1.6 Zit=ZErHiE

KA R3.6.3 G #AaTRITFS, ELEBEE
Elats EF, AHLERXA BB 2 X T EU
Bl (%)%=, 48 B XA x° B, 30 H F KA
ARAnA B AT, A K 2 AT % F| Spearman £ A %
% W& 9K H Z T Logistic B JFHEA . %k F T
YEAEAE dy 2 (ROC) A LM 1E . BL P<0.05 4 %
FHEEME,

2 # R

2.1 FHEBEREREHERILE

4 9F As 20 HDL K48 EH 44K ( P<0.05; 3%
2) , HAbFE bR P 4 18] 22 53 TC .3 (P>0. 05)
2.2 FMAEREHEEAKENILR

A IF As 41 ApoAl , ApoAl/ApoB # EH 4 &,
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ApoB /KF-# EH 4K (P<0.05;% 3)

®2 WMABRFRERGEHERIEE(2=50)

Hf7 : mmol/LL
ok EH 4 I As A
TC 4.43+1.63 4.74+1.75
TG 1.32+0.66 1.48+0.79
HDL 1.42+0.39 1.1210.23°
LDL 2.710.78 2.98+0.63

1 :a 9 P<0.05,5 EH 4H 4%,

®3 WABREHEEAKFHLEE(n=50)

Sre ApoAl/(g/L) ApoB/(g/L) ApoAl/ApoB
EH 241 0.87+0.20  1.36+0.34  0.79+0.03
EIF As 4 1.25£0.28"  0.95+0.13*  1.2820.07"

:a A P<0.05,5 EH 4 i,

2.3 WASHELEDERNLE

5 EH 4 I8, &1 As HEM IE 8K R
Al AR S R EO TR (P<0.05; 3% 4) , HAbFE FR
2 [B) 22 S o i M (P>0.05)

T4 WAHBHEEAMEDEMLEE(n=50)

g SBP/mmHg DBP/mmHg 2% h 2% h
Mz SEA WA Mz LA WS SCV/%  DCV/%

EH 21 135.52+13.85 112.85+12.47 14.14+5.41 74.85+6.25 66.55+7.13 7.47+3.88 10.1+£2.2 10.2%1.5

I As 4l 148.55+15.63" 115.23+13.85 15.85+6.36 79.25+7.23" 69.14+7.85 8.77+2.98 11.3+2.1° 11.5+3.1°

H:a i P<0.05,5 EH 4 b4z,

2.4 ApoAl/ApoB G E . M /ETE R4S HE
Bk As BFE K 1E

ApoAl ApoAl/ApoB 53l ik As 2 5 AH5E (P<
0.05) , ApoB | FM U 45 H F1&F 5K & .24 hSBP-CV 24
hDBP-CV 58k As HIEMIIE(P<0.05;%5),

5 ApoAl/ApoB {Kfttf/E MEERMES

2.6 ApoAl/ApoB MG E | I JE 25 5 75 50
ThEk As IINE

ROC £k 73 M % B, ApoAl/ApoB . fiMii SBP |
[iM; DBP .24 hSBP-CV 24 hDBP-CV Fiil &5 ik As
KR AUC 43514 0. 709 0. 659 ,0. 636 .0. 686 FlI
0.628(P<0.05;%6 K1),

Mk As HFEEE £ 6 ROC HZDH ApoAl/ApoB fAriE M E .,
75 R P IETHHERNSBR As HME
ApoAl -0.443 <0.001 A AUC  #oifE2s P 95% CI
ApoB 0.412 <0. 001 ApoAl/ApoB  0.709 0.0450 <0.001 0.623 ~0.785
ApoAl/ApoB -0.632 0.001 [iMv SBP 0.659 0.0487 0.001 0.570 ~0.739
fiM:z SBP 0.417 0.001 M DBP 0.636 0.0500 0.007 0.547 ~0.718
kM DBP 0.339 0.003 24 hSBP-CV 0.686 0.0538 <0.001 0.585~0.775
24 hSBP-CV 0.443 <0.001 24 hDBP-CV ~ 0.628 0.0559 0.022 0.526 ~0.723
24 hDBP-CV 0402 0.023

3 3

2.5 ApoAl/ApoB &AL M E , Il E3E F X S 3h
Bk As & 2RI 500

# HDL ( X1) ., ApoAl/ApoB ( X2) . kM3 SBP
(X3) FiMi; DBP(X4) .24 hSBP-CV(X5) .24 hDBP-
CV(X6) . As(Y)## —IT Logistic [IHELAY | Y =0
RHARKE As,Y =1 HEATINIK As, Z5HR KU,
ApoAl/ ApoB FM Iic4s FE ATk HOZSslifik As (7l
SRR (P<0.05) I HT A Y =0. 636 9X2+
0. 285 23X3+0. 412 4X4(P=0.003) .

EH 119 32205 B AR b 2 B ko 28, Kb T 5
MFARZS T B F AT KA AsT ) W3 00 Jii 1fin
BB R UL, T BOUN R T, U 28
AR . H I T A7 Z2 B D 2R S, AR Ak R R
a2 MET IR H S As BARFEM:, IRFAR
WS As WEREEGKRHNEZ " BRENRE
FSZ TC TG . HDL 1 LDL 5 As 45 561530 2@
JEBG a6 R As B9 E B bR, WAl E N
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El1 ROC HZ5 T ApoAl/ApoB f& LI /E | il FE 2 F MRk As NHE

TP FERR 250 As BIARCRITEIRZ —. As IITE
BUR— MR A R iR B = E R
W, W95 &L, ApoAl  ApoB Tl As 5% HoAth 5 5
BRRE AR HE M EH R E SR B Rk K
V-5 As BYFHOCHE A B TG R R I AL As LG il
AR K A2 KU, . AR SCXF ApoAl/ApoB AR {37
PEIMLES As & A BRI CHEE T THIFSY
AR P I A 25 L £ B DL HDL 58 b
HDLC 5% Wi % iz /E FJ2 9T As B %00 ApoAl &
HDL M = Z&HE M 5T, 295 HDL & 1 & &1 70% ,
ApoAl AMYAEME P € HDL /K, & HDL & #%H
(B P 300 e s 1) A, T2 K43 ApoB 43 A 7E
LDL, ApoB (34 = Al i i As (W &tk AW,
EH &7 As 2% HDL . ApoB /K V-4 84l EH %
K, ApoAl . ApoAl/ApoB % Hi4li EH & &, s
EH BFIBICM AL RE 5 As MG, HPI4 B H
TC.TG Ml LDL 225 LG 124 L, 28 3C ApoAl |
ApoB  ApoAl/ApoB 5 As A EMESE R 5% #
IR RA—B, H R REA PR DK
S99 L H S B S B02E TR ) HDL A1 LDL 3 2H 5%
HoA o3 17224k, S B8R 2 1 R A VK 5 iU T
WY As BEARF; QAR RPN BE T As FEER,
AL TF A B B, ALK R T3 7 o R R A S B0
BNk 5 | T 2R FAH N 19 2R AR s
PSP o IR 7 e 0 R A T 2 L SRR IARR
LR AEASE R ML 7= 2 1 — ZR 50 38 N AR AL, A
G A O P A AT AR R o T ]
SURETE R 7 W R ZU A2 Ak 40000 1045 N K R 6
A EEGEEIFRREM R AT . AR EH A
As S8 RMV ISR FNET oK R BC B2l EH R, 32
7N As SRAIPE R IMUEA G, AT REAE BBk As X%
TV AR A T R I 2R, (05 PR 5 B 5T
AR As SRAPEG I A 5, 1 -5 4407 1 5 i
TCWI ARG 25 R A — B, AT Re 5 s HEAS i 90
AFRHEARTRIA C, AW EH BE KIS 5 1 &
I PR A FT B A | PR S e O A R S R 3

AT P R IR ) e A R A

FHIEIE BT 7, ApoAl/ ApoB | FiM Wi 45 J& 47
JKJE 24 hSBP-CV .24 hDBP-CV 5#ishlik As &4
F K, ApoAl/ApoB EMY I 4 & FNET 5K 2 351 31 ik
As BRI FZ I 2 HE7R ApoAl/ApoB FIARA M 5
M FTREFE As T R $5 EE ZEAE T, 38 3 52 1 35 30 fk of.
RERERK Ty YD NE J7 , B4 TR I G PN RS, 40 I A PN B
YA, 358 0B e LB TR, I As kA S &
2 ROC TR 43 #r 2 % ApoAl/ ApoB | AR 1
MR AR SR TT AT EH B3 As KA XU,
FEJE ApoAl/ApoB TN AR B 4f, W 7E 4 J5 W 5%
A TIE T EH S As A KU R4 7 1],
Al — DA TR

AWFFEREAS /) i 151 >R 55— | AT BB AE AE i
BT 5 53 A1, B — B AR N BB 58 4 B iR 5 30 3
ik As KARFRIR R XA ff REEA R 2
O B WA R

25 LT IR, ApoAl/ApoB RN PE I 5 EH &
JEEEh Ik As A C, IR X ApoAl/ApoB FIASL
PEILE R EH B BEMSRSC I, Kb T 6RYT, B
1A RBIR TS KA
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