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Abstract

This paper aims to explore the correlation between blood lipid level and atherosclerosis in patients
with hypertension, so as to provide a basis for early clinical intervention. 120 patients with hyperten-
sion admitted to a tertiary hospital from January 2023 to June 2024 were selected as the research
objects. According to the carotid ultrasound results, they were divided into 68 atherosclerosis pa-
tients and 52 non-atherosclerosis patients. General clinical data were collected, and the levels of
total cholesterol, triglycerides, low-density lipoprotein cholesterol, and high-density lipoprotein
cholesterol were detected. Pearson correlation analysis and Logistic regression analysis were used
to explore the correlation of indicators and influencing factors. The results showed that the age and
duration of hypertension in the atherosclerosis group were significantly higher than those in the non-
atherosclerosis group, and the levels of total cholesterol, triglycerides, and low-density lipoprotein
cholesterol were higher, while the levels of high-density lipoprotein cholesterol were lower. The dif-
ferences were statistically significant. Pearson correlation analysis suggests that low-density lipopro-
tein cholesterol is most strongly positively correlated with carotid intima-media thickness, while
high-density lipoprotein cholesterol is negatively correlated. Logistic regression analysis showed that
age, course of disease, and elevated LDL cholesterol were independent risk factors for atheroscle-
rosis, while HDL cholesterol was a protective factor. The abnormal blood lipid in hypertensive pa-
tients is closely related to atherosclerosis. Active monitoring and regulation of blood lipid levels can
delay the progression of atherosclerosis and reduce the risk of cardiovascular and cerebrovascular
events.
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3. fIRGER
3.1. —RFERIEER

120 Bl M ESE T, SUBKEEFETEILA 68 41, AEBNIKMEFERTILAE 52 . P B3 — M BERl X th 4
REIRER 1), BIKEFEREAL AR N(62.4 £ 8.1)%, T ARSI FEREIL A IN(55.8 £ 7.6)%, MR ER
BAH G2 E .

Table 1. Comparison of general data between the two groups

F 1. RE—RRERIEER

2H 5 W% (D) BMI (kg/m?) JRFR(AF)
BB FEREAL A 68 62.4+8.1 25.6£3.2 103 +4.5
e IR AL A 52 55.8+7.6 24.9£3.0 7.1+3.8
t1H — 4.62 1.21 4.05
P{A — <0.01 >0.05 <0.01

KRR A 2H i IR FE N (10.3 £ 4.5)5, KT AEsh kAL 4L (7.1 £ 3.8)4F, dlMEREE
giitera Lo W B EIERFEIREU 5 N(25.6 £3.2) kg/m? 5(24.9 £3.0) kg/m?, AN EL G2 Lo
R SRR A R AER B 2R, R ERER iS5 & IR EE SRR R S KRR

3.2. MAE/KFEELE:

P9 2H 28 IR HE AR A I 25 R 7R (G 2), Bl RkoRs AR Ak 25 375 A A [ 7K~ 29(5.89 + 1.02) mmol/L,
T AES AR FERE AL AL 119(4.97 £ 0.95) mmol/L. Sk FERE AL AL H i =g 7KF M(2.01 £ 0.76) mmol/L, 15
T ARSI R FEAE AL AL 1 (1.52 + 0.63) mmol/L . 2 Jiik ks A Al A ZH A1 % 52 i 2 11 JIH [T 7K~ 2 (3.82 + 0.88)
mmol/L, = T AESNBKEHFERELALII(2.96 £ 0.79) mmol/L. BhksE ATk 2H %% 5 i 8 (3 A [ B /K P R(1.01 £
0.24) mmol/L, KT IENKMs#EAE1LZH 1) (1.28 £ 0.27) mmol/L.

Table 2. Comparison of blood lipid levels between the two groups (mmol/L)
%2 2. FRLAIN AE7K P EL 5 (mmol/L)

4 TC TG LDL-C HDL-C
KL 5.89 +1.02 2.01£0.76 3.82£0.88 1.01+0.24
eI FEE L2 4.97+0.95 1.52 +0.63 2.96+0.79 1.28 +0.27
t 18 4.89 3.84 5.41 -5.62
P1H <0.01 <0.01 <0.01 <0.01

FIRFEFRAE T EG ¢ B4 A 4.89. 3.84. 5.41. —5.62, PEHI/NT 0.01, ZREESTHEN, iF
S AN K o AR A 2H BB 3 A7 AR B D B B 1 I AR AR T R LIRS .
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Pearson AHIC/MHTE SRR (FE 3), LI A E [ 55 A ik A s rp 2 S22 S TEAH R, 1 fHON 0.52, P <
0.01. H =55 Hh kNI R B 2 IR, 68041, P<0.01. % N5 F I [ EES5 50230 bk Y
P REERIEARS, {9 0.61, P<0.01. &% 5 R 8 1 IH [ I 5 S s ik A B /2 8 5 2 0%, o fE
H-0.48, P<0.01.

Table 3. Correlation between blood lipid indicators and IMT
= 3. MAsHEIRS IMT B9REXM

£ rfl P
TC 0.52 <0.01
TG 0.41 <0.01

LDL-C 0.61 <0.01
HDL-C -0.48 <0.01

Forp 2 B AR IR B S P 6 2 B A SO B R SR 3 FRO i F R T 2 Jhk B 4 ) o5 A R s
TR .
3.4. ZEREBEESH

LB IR REREAL R AR 5 Ao AR &, DAAERS . fE. BHEEE. Hyh =85 R ERE A HE R, &
AR R CI IR RN H AR &, JET Logistic FIH M. 45 R EI/R(E 4), FEb. SRR K% ERE
1 ] 7Y T v A e L 5 R AR B K AR AR Ak B ST A I DR 2, L rp R B e i ] 1) 5 A
FHHCNEE[10].

Table 4. Logistic regression analysis of factors influencing atherosclerosis

= 4. BB URNDE R Logistic BIYADHT

A e p1E OR {H P {H
S 0.042 1.043 <0.05
i 0.058 1.060 <0.05
LDL-C 0.721 2.056 <0.01
HDL-C —-0.635 0.530 <0.01
o 2 TS R AR P L ] P K T v A v UL B8 3 R AR B K AR AL SRS R R 2R . AR R R R
ELAE EE & P AR IIFF & Geit A I br v, A PR XU 77 478 S48 BH 4 P 48 B A i
4. g

AL R R, SRR B4 . WIS L. TC. TG. LDL-C K F-H T AR sh ik ke
T4 40, HDL-C /KIS T FE S AR SR AR 4 5 AH DG A0 M idt— P38 W], LDL-C 55 IMT FAH G B i, Logistic
[ AT ks, LDL-C F i i I 3 R AR Sh KRR R AL B ST S R 3%, OR B 2.056. %45 A4
Ny TEARWFFRMNR S B, R R AR At IR, 12 5 3050 ik 45 44 25088 2 DA DR FA o6
R, b, LDL-C RN s AR, BEITE S MRS 5t R, LDL-C Ft& Al e 525 5y i iy B 4
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MY N N IEE RS SERVER, TR “ M0 - RERDUR - Bt e ” pdEskid #2121,
R, ARHF 90 LDL-C (14 R 380 SEE 8e rer,  PTRE S It 1 v I AT o g S5 56 20 Rk ks e s e [ 28 o 2
M o

AWFFEIE K, HDL-C 2 s Ik rEm LK RPN, OR fH ) 0.530, H 5 IMT BAAHK. X—45 R
YL, TEE R FE S, HDL-C /K-8 nl ReA BT ki 2 ks i 3 2 BRI 20 S By . (EAE RN 2,
HDL-C FICRH 1 FH A R A LE JE [ B30 ) i 12 7 T, 38 vT e S b B RRI4ERE P B2 Thef %
[13]. TEABFRANEEH, ZhAkEFEELZ HDL-C /KF IR ARMS, $2om & % 38 4 R 4776 HDL-C A~
A&, HIMERY R I Re TR, M TER 5 K AE IMT 34 S ANBEHIE %o

TC 5 TG AT o EAR R HE NI Logistic [FIVARERY, {H 2 7641 18] LLARRAE 2 /04T R 38 R B0 H 5
HZER, UWHHARA @RISR E. TC FhEm] e R IR E B 7 A4, TG Fh ] fe 5 /i
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MR R SR, A FEHR 7 i 0L B8 4 20 Sk s AR A8 e PR VP 7 E B — ifiL R 45 il e ) < il - ofn
fig - M 457 224, X LDL-C 1. HDL-C F#MK. AR K BAE i BRI B, R s SEh ik
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FeoE M BEYA T B i A8 26 RUFA, PR TR FEIR B

RRWEFEATEL oty KEEA. ATRETERA S EAE PR, A BE VI (], W8 fig AR5 sh Akl ke
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