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Effects of Angll and ET-1 on the Occurrence and Development of Hypertension Patients
XIE Xiang-hong
(Department of Laboratory Medicine,Sichuan Provincial Corps Hospital of Armed Police,Leshan 614000,Sichuan,China)
Abstract: Objective To explore the changes and significance of plasma angiotensin 1l (Ang Il) and endothelin-1 (ET-1) in patients with essential
hypertension (EH).Methods A total of 140 patients with EH who were first diagnosed in our hospital from January 2017 to August 2018 were
selected as the EH group, and 70 volunteers who received physical examination in our hospital during the same period were selected as the control
group.The plasma levels of AngIl, ET-1, 24h average systolic blood pressure (24h SBP), 24h average diastolic blood pressure (24h DBP), 24h systolic
blood pressure variation coefficient (24h SCV), 24h diastolic blood pressure (24h DCV), different heights were compared between the two groups The
plasma levels of Ang Il and ET-1 in EH patients with blood pressure classification, and the correlation between Ang Il and ET-1 levels and blood
pressure and blood pressure variability indexes were analyzed.Results The plasma levels of Ang Il and ET-1 in the EH group were higher than those
in the control group [(60.74+19.51)ng/L vs (20.40+8.51)ng/L], [(3.36:+0.95)ng/ml vs(1.26+0.24)ng/ml], the difference was statistically significant (P<
0.05); 24h SBP, 24h DBP, 24h SCV, and 24h DCV in the EH group were higher than those of the control group,the difference was statistically
significant (P<0.05); Grade 3 and 2 EH The plasma Ang Il and ET-1 levels of patients were higher than grade 1, and the plasma Ang Il and ET-1
levels of patients with grade 3 EH were higher than grade 2,the difference was statistically significant (P<0.05);Plasma Ang Il and ET-1 levels in EH
patients were positively correlated with 24h SBP, 24h DBP, 24h SCV, and 24h DCV (P<0.05).Conclusion The levels of plasma Ang Il and ET-1 in
EH patients were higher than those in healthy people, and they were related to the increase of blood pressure level and blood pressure variability.
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