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Association between high density lipoprotein and carotid atherosclerosis in patients with hypertension
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Abstract: Objective To investigate the association between components of high density lipoprotein- cholesterol (HDL-C) and
Apolipoprotein A-I (ApoA-I) and carotid atherosclerosis in patients with hypertension. Methods Two hundred and eight consecutive
patients diagnosed with hypertension were enrolled in this study, and they were divided into atherosclerosis group and non-
atherosclerosis group. Plasma ApoA-I and HDL-C were measured in all patients. Logistic regression analysis was used to assess
independent predictors for presence of carotid atherosclerosis in patients with hypertension. Results The concentrations of plasma
ApoA-I and HDL-C were significantly lower in atherosclerosis group than non-atherosclerosis group [ApoA-I, (1.34 + 0.28 ) ng/L vs
(1.48 £0.22) ng/L, P < 0.05; HDL-C, (0.93 +0.24) pmol/L vs (1.14 £ 0.37) pmol/L, P < 0.05]. There was a negative correlation
between ApoA-I and carotid atherosclerosis in hypertension after further adjustment for HDL-C (OR: 0.130, 95% CI: 0.025-0.677,
P=0.015), whereas the association between HDL-C and carotid atherosclerosis was noticeably absent after inclusion of ApoA-Iin the
model. Conclusion HDL-C and ApoA-I are protective factors of carotid atherosclerosis in patients with hypertension, however in
comparison with HDL-C, ApoA-I is more likely to predict carotid atherosclerosis in hypertension.
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Tab. 1 Clinical characteristics of patients in two groups

Carotid AS group ~ Non carotid AS P
(n=145) group (n=63)

Gender

Male (n, %) 102(70.3) 31(49.2) 0.004
Age (yrs) 43+5 374 0.001
Duration (yrs) 5.1+44 2.7+3.7 0.006
DM (n, %) 46(31.7) 7(11.1) 0.002
Smoking (n, %) 48(33.1) 8(12.7) 0.002
SBP (mmHg) 155+24 147+ 19 0.073
DBP (mmHg) 102+ 16 94+ 14 0.014
Examination

FBG (mmol/L) 4.97+0.95 4.82 +0.66 0.365

TG (mmol/L) 1.96 + 1.37 1.61 +0.99 0.157

TC (mmol/L) 442+ 1.11 4.39+0.76 0.879

HDL-C (mmol/L) 0.93+0.24 1.14 £0.37 0.006

LDL-C (mmol/L) 2.77+0.97 2.69 +0.69 0.660

ApoA-1 (mg/L) 1.34+0.28 1.48 £0.22 0.006

Ser (. mol/L) 77.73 +22.49 74.01 +17.83 0.380

UA (. mol/L) 385.07+117.49  370.26 + 100.84  0.525
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Tab.2 Logistic regression analysis for relationship between HDL-C/ApoA-I and carotid atherosclerosis in

hypertensive patients

Model 1 Model 2 Model 3
OR (95% CI) P OR (95% CI) P OR (95% CI) P
Age 1.050(1.021-1.081) 0.001 1.049(1.021-1.070) 0.001 1.059(1.028-1.090) 0.001
DM 3.044(1.265-7.324) 0.013 4.012(1.742-8.654) 0.021 4.290(1.742-10.565) 0.002
Smoking 2.611(1.012-6.865) 0.005 3.429(1.732-11.105) 0.001 4.969(1.856-13.305) 0.001
HDL-C 0.477(0.237-0.961) 0.038 0.281(0.041-1.926) 0.196
ApoA-1 0.112(0.022-0.569) 0.008 0.130(0.025-0.677) 0.015
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