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Abstract

Objective: To explore the confidence of retinol binding protein (Retinol binding protein, RBP) as
a predictor of hypertension. Methods: A retrospective analysis included 330 patients presenting
to the North China University Affiliated Hospital between July 1, 2020 and September 31, 2020.
The patients were divided into hypertension and no hypertension, and collected general condi-
tion data of all patients (name, record number, age, height, weight, heart rate, systolic BP, dias-
tolic pressure); personal history (smoking history, drinking history); past history (hypertension,
diabetes, coronary heart disease); blood lipid examination (HDL-C, LDL-C, ApoB, ApoA 1, TG, TC);
RBP. Data analysis applied SPSS 23.0 software for related statistical analysis. Metric Data: Two inde-
pendent samples t-tests were applied, and the results were expressed as mean * standard deviation.
Count Data: Chi-square test with percentage applied. The linear relationship between RBP and sys-
tolic blood pressure (SBP), diastolic blood pressure (DBP), body mass index (BMI), age (Age), fasting
blood glucose (FBG), and triglycerides (TG) was analyzed separately. A receiver operating characte-
ristic (Receiver operating characteristic curve, ROC) curve was used to measure the diagnostic value
of RBP as a predictor of hypertension. Results: The t-test and chi-square test showed significant
differences between Age, BMI, SBP, DBP, DBP, FBG, RBP and TG (P < 0.05). Linear regression model
analysis showed a positive correlation between RBP and SBP, DBP, FBG and TG (r = 0.125, 1.171,
0.024, 0.332 all P < 0.05). The results of the receiver operating characteristic (Receiver operating
characteristic curve, ROC) curve showed that when the RBP index is 27.780, the area under the
ROC curve is the largest (0.606), with a specificity of 78.4%. Conclusion: Using RBP as a predictor
of hypertension has credibility.
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Table 1. Hypertension versus non-hypertension features

* 1. SESIEEMERFHE

Characteristics N non-(l:lygelr ;Zl)lsmn hy(}:leitil‘;zi)on (nt:t;; 0) P-value
Age (years) 330 61.79 £ 12.06 64.24 +9.01 63.12+10.61 0.039"
Male, n (%) 330 92 (59.70) 105 (59.70) 197 (59.70) 0.988

BMI (Kg/m?) 325 23.85+3.44 25.13+3.16 24.53 £3.36 0"
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Rate (beats/min) 323 73.64 £ 11.43 75.35+10.83 7453 £11.15 0.166

SBP (mmHg) 330 134.95 +16.05 150.66 + 19.52 143.38 £19.58 0"

DBP (mmHg) 330 81.72 £9.74 89.29 + 12.53 85.76 £ 11.92 0"
Drink, n (%) 330 38 (24.70) 49 (27.80) 87 (26.40) 0.515
Smoke, n (%) 330 52 (33.80) 68 (38.60) 120 (36.40) 0.359
Diabetes mellitus, n (%) 330 33 (21.40) 61 (34.70) 94 (28.50) 0.008"

Coronary heart disease, n (%) 327 16 (10.50) 53 (30.30) 69 (21.10) 0"
Dyslipidemia, n (%) 313 107 (74.30) 142 (84.00) 249 (79.60) 0.034"
FBG (mmol/L) 330 6.04+2.17 6.91 +3.02 6.51 £2.69 0.003"
RBP (mg/L) 330 32.18 £10.59 36.61 £12.88 34.54 £ 12.06 0.001"
TG (mmol/L) 330 1.47+£0.84 1.73+£1.11 1.61 £1.00 0.017°
TC (mmol/L) 330 4.67+0.96 474+1.14 4.71 £1.06 0.546
HDLC (mmol/L) 330 1.15+0.28 1.19+0.88 1.17+0.67 0.554
LDLC (mmol/L) 330 2.68+0.74 2.77+0.87 2.73+£0.82 0.287
APOA1 (mmol/L) 330 1.07+£0.23 1.06 +0.22 1.07 £0.23 0.808
APOB (mmol/L) 330 0.89+0.19 0.92+0.21 0.91+£0.20 0.177

vE: "% P <0.05.
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Table 2. Partial correlation between RBP and other variables

3% 2.RBP SHMhZRLTEBHREXXR

r P-value
SBP 0.125 0.023
DBP 0.171 0.002
Age —0.04 0.472
BMI 0.058 0.297
FBG 0.124 0.024
TG 0.332 <0.001
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Figure 1. Correlation analysis of serum RBP with SBP, DBP, FBG and TG
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Figure 2. ROC curve of RBP, TG, FBG and hypertension
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