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FABP /K, 53 Hi AR RIK T4 visfatin, A-FABP 5 £4F S I0LE 24 h P33 ik E (24 hMABP) | 24 h §F ik R 748 5%
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B B ER (3 P < 0.01) ., A-FABP fi£/KF-4H 24 hDBPV., 24 hSBPV ., visfatin K T & /K F2H (¥ P<0.01) .
hSBPV 54F i . LDL-C, il visfatin, Ifil7& A-FABP 2 IEAZE(H P < 0.01), 24 hDBPV 545§, | 1l visfatin,
M A-FABP E2IEMHIK(I P< 0.01), 58 4Fi. A-FABP, visfatin J& BPV H4 5197l ﬂﬁaél%%
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Correlation between serum visfatin, A-FABP and blood pressure varia-
bility in elderly patients with hypertension

ZHAO Qiu-lan', XING Jin-mei*, CUI Xiu-qing*, LIU Hua®
(1. Department of Critical Care Medicine, 2. Department of Geriatrics,Baoding Second Hospital, Baoding
071000, Hebei,China; 3. Department of Neurology, Anguo Hospital, Anguo 071299, Hebei, China)

Abstract: AIM To investigate the correlation between serum visfatin, A-FABP and blood pressure
variability in elderly patients with hypertension. METHODS 235 elderly patients with hypertension (>
60 years old) admitted to Baoding Second Hospital from January 2017 to February 2019 were selected.
Serum visfatin and A-FABP levels were measured by ELISA. The correlation between visfatin and A-
FABP and 24-hour mean arterial pressure (24-hour MABP), 24-hour diastolic pressure variability (24-
hour DBPV) and 24-hour systolic pressure variability (24-hour SBPV) was analyzed. RESULTS The
optimum threshold values of serum visfatin and A-FABP were 43.5 ng/ml and 20.9 ng/ml respectively.
The 24-hour MABP, 24-hour DBPV and 24-hour SBPV in the group of visfatin < 43.5 ng/ml were
significantly lower than those in the group of visfatin = 43.5 ng/ml (P < 0.01). The 24-hour DBPV, 24-
hour SBPV and visfatin in group A-FABP < 20.9 ng/ml were significantly lower than those in group A-
FABP = 20.9 ng/ml (P < 0.01). 24 hSBPV was positively correlated with age, LDL-C, serum visfatin
and serum A-FABP, and the difference was statistically significant (all P < 0.01). 24 hDBPV was
positively correlated with age, serum visfatin and serum A-FABP (all P < 0.01). CONCLUSION Age,
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A-FABP and visfatin are positively correlated with the increase of BPV, while BPV is closely correlated

with target organ damage in elderly patients with hypertension.

Key words: lipoprotein; fatty acid binding protein; blood pressure variability; correlation

Jir R e I g ML ) RE I 258 B 2 A 08 P 4
KGN, S AF IR R B — R B im KRR
fIE, dnE il B s I L 1l AR 54 (blood pressure
variability, BPV) . B 37 P AR Il HE AT J5 i il &= 1
ZAEN LR TEIZ M AR R IR R &, T2
A B I I A IR PR AR AT, WSCd i B AR A i sk
JER Rl . SRR SO 208 i T rh
AR, BPV 2 H X Fp oM SURHIL I s 352
LA NS R IR ST DI RE T R, S Bum D S . 3K
AR N A 2T e R — B2 i e 5
RS B TR, BPV 53l kot R Al Ak 2% DA
XK, SR NI ERy—Fp AR HLHID . BRI 40
T ZMEEY, XS UITEARER AR ST
3O AR B A TR E EEAEH . N

2 (visfatin) " J& — R B 5 R AL D 5E Y JR 3K

2, [FIHEE AR G 1577, SRR (BMD) |

IR L (WHR) ELHEEAH G . N 7 40 R U B B R 285 5
M (A-FABP) X FR IR 105 B2 45 & 5 1 (FABP) 4 5
aP2, 7 fIg 17 40 I AN s 40 i b 240 Rk, FE R B
ORI B TH A A0 S Bk sk R R Ak 1 T b 2 AR
FPY, A-FABP MR B3G5 AR | R 5 241K . Sish
KR RERE AL AT DG, R & R AT S 5 I kM v Il Y
RIRHLE . W5, A-FABP 2 MBS I 20 it 23 20
fh, SR 5 R R M e I R A G R b . AR
T LR visfatin, A-FABP 5 % 4F &5 1 J& 9% B %
BPV Kbk, 47 BB 3 B ks R Al A2 06 $ it
e R

1 MRMFGE

1.1 % HEEC20174E 1 H & 2019 4F 2 A&
AR R BEMSIA U AF (= 60 %) i I 1 5 1 3
235(53 120, 22 115) ], 4% 60 ~ 85(67 + 8) &, i}
P 9 AR B HEBR BRI LA 2038 5] 5 11 95 £47)
Hi e R . BEHNE ChEE NG
2010) & I 2 WibRiET, B 3 R B LA _E AR R B
A5 1M, 75K % (DBP) = 90 mmHg A1 (&%) W4 &
(SBP) = 140 mmHg., I AFRE: DB H TR = 60 25
QFE> 5 4F; OFF & m MRS WibRife, 350 JF &1
L . HEBRFRIE: OF- 2 M O IR E 254, #70
o I 4 9 R AE 5 T i 2l Ik ok 9 B Ak PA FE
B 5 UG B PR . AR PR s (D4 M e

5o 4r5F%E visfatin, A-FABP BYAEHT 2 (cut off value,
SRR R IE PRI 20 7 ) 734 visfatin < 43.5 ng/ml
2l (visfatin fl/KF-4H, n = 123) Fil visfatin = 43.5 ng/ml
2H (visfatin = 7KF4H, n=112); A-FABP < 20.9 ng/ml
ZH(A-FABP /K, n=137)F1 A-FABP = 20.9 ng/ml
ZH (A-FABP /K20, n=98) . 45 B 515 ]
HAS, AN AR T2 — BE B3 s T it
12 Fik

121 UWEIRIR TR WOAE B AR | PR 5] . BMI,
It AR . IR 25015 0

122 SEEREAG

1221 FpACRSE  BHEEEE 8 h, R M ki,
3 000 r/min 2.0 15 min, 43&5 3, I T-70 C K58
TRAERFI

1.2.2.2  AAfbkzi AR A A B s CE A
H 37 7600-210) , A5 00'E Dhhe . 25 i 1 4% (FPG) | &
JHFEEL(TC) . =BEH M (TG) . 7% B B 5 1 JE [
(HDL-C) | %% B g & 1 IR [E i (LDL-C) 4546475
1.2.2.3 visfatin, A-FABP ¥l K Al ELISA 4G il
visfatin, A-FABP. & UEMEFRtRAL, T80 TR AL 2 1K,
FBRWAAR T BEFLINA 100 nREASHR B, BEMFLIN
T 20 pl B I, TR0 80 Wk S BV T 1)
FLINA 50 pl O F6 B 09 A=W 2 45 4 W, FH B 3
fL, 25 C MIRAIEE 3 hy #7 R BE, FAsALIRIA,
EEFLIIN 400 pl PEIE, VEMR 4 ks FEFLINA 100 pl O F
TE 1) B 5 2 PN 3R UM o S AR VS W, P OO R
e, 75 400 r/min (YR RRE 7 4 L 3EAT 25 C I H
1 hy A FRERRE; BrA LN A 100 pl
TMB A3, 25 °C #OEIFE 10 min; BRALHREITA
100 pl 28 1k I 1R 2, 3 AR A0 5 450 nm
BERARIOEE (A) .

1.2.3 AW 0 i R I AR R
5 min, #lI4H B E T 242 LR #5647 24 b D
[ HE](6:00 ~ 22:00) . & [A] (22:00 ~ X H 6:00) ], %
RIELER 3 YR, [R5 min, BOEYME . o1 IR
T RRCAR e fdt B ey (b D) A PRA w3, -5k
HEM-7136. Wiill$&45: 24 h F-34 3k (24 h mean
artery blood pressure, 24 hMABP) ., 24 h 3546
(24 h mean systolie blood pressure, 24 hSBP) . 24 h
S ¥4 &7 5K & (24 h mean diastolie blood pressure,
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pressure variability, 24 hDBPV) | 24 h U4 1748 57 %
(24 h systolic blood pressure variability, 24 hSBPV) ,
1.3 %it 3 s HiR ) SPSS18.0 Giit kst ik
FFEEH T, TR BORHAR + s 367, 20 18] P R HL AR
e K5, THECRORVT A 23R 30R, R ] o K
B o 4578 B (A AH OCHE L AR T 2 JUZe PR AR DG 43,
KB K HE o = 0.05, P < 0.05 HESAGH 8 X,

2 #R

2.1 visfatin 55 %4 & /&% &% BPV A8 by %
B & o4 visfatin BIALEE MR AR | (L7 UUEF
(SCr) . LDL-C, HDL-C, TC, TG, FPG, 24 hDBP,
24 hSBP M2 S ¥ G # 5 Lo visfatinfliKF-41
24 hMABP, 24 hDBPV. 24 hSBPV #% i /K -4 i 3
R (¥ P < 0.01), visfatin /&5 7K F-2H £ % A-FABP
S TKFE4L(P < 0.01), WAk 1,

% 1 RF visfatin K20 5] &35 4769 ro i

Eistan KP4 (n=123) RO (n = 112)
L5 (%)] 63(51) 57(51)
() 69.2+7.1 683+ 7.0
SCr(umol/L) 752+ 16.1 7524173
LDL-C(mmol/L) 25+08 24407
HDL-C(mmol/L) 12404 1.1+04
TC(mmol/L) 48+15 46+12
TG(mmol/L) 15+ 1.1 1.6+ 1.1
FPG(mmol/L) 51+0.5 51+0.5
24 hDBP(mmHg) 79+ 10 79+9
24 hSBP(mmHg) 138 £22 140 + 30
24 hMABP(mmHg) 91+11 95 + 14°
24 hDBPV(%) 15+4 17+4°
24 hSBPV(%) 20+4 2544
A-FABP( ng/ml) 26+8 32+5

Hvisfatinflt/k 4 LU, °P < 0.01

22 RF AFABP KP4 5 24 3F o Em &4
BPV 48k M wy £ W & 54 A-FABP P4 & 1
S . 4E# . SCr. LDL-C. HDL-C. TC. TG. FBPG.
24 hDBP, 24 hSBP 2= 5 giit #2258 L. A-
FABP {i% 7k °F- 241 24 hDBPV. 24 hSBPV #lI visfatin
T RKF4L(¥ P<0.01), L3k 2.

2.3 24 hSBPV 5 f 7% visfatin, A-FABP % ;T4 &
WA SR B RNE Y ik S AR A, DL
24 hSBPV (N2 i, HoAthAZ o {8 i . 45 10
7~ : visfatin F1 A-FABP #4 /2 24 hSBPV F4 2l 37 i ¢

HZ (¥ P<001), 24 hSBPV Sl 7 #H XA Z 0 A
A AT LDL-C(¥ P<0.01), WL 3,

%2 RF] A-FABP /K40 & F5 4709 Lk

£zt KP4 (n=137) KP4 (n = 98)
FBHEHIE(%)] 62(51) 58(48)
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SCr(umol/L) 74.0£18.1 75.0+13.0
LDL-C(mmol/L) 2.1+0.6 22403
HDL-C(mmol/L) 13+03 12+0.8
TC(mmol/L) 45+1.7 46+1.0
TG(mmol/L) 14+138 15+1.1
FPG(mmol/L) 45+0.6 47+0.5
24 hDBP(mmHg) 77+ 11 79+ 12
24 hSBP(mmHg) 138+ 19 138+23
24 hMABP(mmHg) 91+13 91+13
24 hDBPV(%) 16+5 18+5°
24 hSBPV(%) 20+5 27+6°
visfatin( ng/ml) 38+ 12 52+18°

5A-FABP/K P-4 LLEL, °P < 0.01

%3 24hSBPV 5 fniF visfatin, A-FABP % U& L ENA 547

R RS AR R
ik i PH
g R ;
W 26.156 2.235 - 12.586 0.000
AR 1.169 0.801 0.008 4.568 0.001
LDL-C 1.531 0.625 0.191 3.467 0.003
visfatin 2.011 0.413 0.297 6.021 0.000
A-FABP 2.932 0.241 0.217 8.328 0.000

2.4 24 hDBPV %5 fi% visfatin, A-FABP % T4
DS ey by S A CII R e S S VA CIIEE i Y|
24 hDBPV A4S i, Hf Az iy {8 5. 45 R W
/s visfatin il A-BABP J& 24 hDBPV (¥t 3741 56 [H]
Z (¥ P<0.01), 24 hDBPV WSl 7 A C N Z iR

AR (38 P<0.01), L 4.
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€| B TR AT B QU T AE V= ES '
Ar ik el PlH

8 FRifEs ;

GEH 18.752 1.815 - 9.852  0.000
AR 1.206 0.568 0.185 3.118  0.001
visfatin 2518 0.399 0.301 5169  0.000
A-FABP 3.176 0.873 0.512 6.731  0.000

2.5 35ARAEIAREMESHT  visfatin F A-FABP, visfatin
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F1 A-FABP 433155 24 hSBPV H124 hDBPV Z1EAHR,
HARR AR OC R 80 (o) A P AR, W S

%5 38ARIA A8 &M Pearson A X S HTAE K B (r) &

Ei=2a1 visfatin A-FABP
visfatin - 0.66"
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24 hDBPV 0.75° 0.77°

‘P <0.05,°P<0.01
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