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Relationship between Ambulatory Blood Pressure and Plasma Insulin in

Patients with NIDDM

Lu Ying :
(Department of Medicine The Affiliated Hospitul \Guilin Medical College)

ABSTRACT Aim To investigate the relationshap between ambulatory blood pressure and insulin concencrations in
NIDDM. Metheds Sevenry rwa cases of NIDDM were monitared with 24-hour ambulatary blood pressute.  There
are 36 cases complicated with hypertension and 36 subjects withour.  Fasting plasma glucose.insulin , and bpids were
measured 10 all subjects.
0. 0011 compared with the normotensive group- Insulin concentrations was independently correlated with mean 24-
hour ambulatory sysiolic blood pressure{#=0. 5§, P<Z0. 091) and diasrolc blood pressure (F=10.43.P<0. 001} re-
Conclesion Hypertensive subjects with NIDDM are more associated with hyperinsulinemia than nor-

Results The hypertensive group had significantly higher fasting plasma insulin (2-Z

spectivelr,
motensive subjects with NIDDM ,and hyperinsulinemia is an independent risk {actar fer hypertension in subjects with
NIDDM.
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R AR W R 2 NIDDM A 3E B MDA 36 A S EpM A 36 0. BiEmA TSI kY
DNEEFRE FE ERAEARESN. $% NDUMAHEARAS RS AREANTANELREES
FI/R(P<<0.001), i BB G M 4 5045 24 h s B IE MIST4k R 3T A HISEEE (P20 001), 487 NIDDM
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Fr.EETHENIDDM S A NESES EikEeX

MATERIALS AND METHQDS
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P I E 8530 (% « 32 Spacelabs) & 0.5 h B
TEIM-—ILE, 8AM E 10 PM i) FE R E>2140/
90 mmHg J /8¢ 10PM £ B 8AM FE ML E>120/
80 mmHg AEMEY,

2.2 BIHARALEMERIFAIY 14 ho MREN
o450 [ (FBG) & % (Flns) L3 B HEEH
FE(TO) Hl =8 TG KEEBEIWDL). &%
FERE & O (HDL) B {b 41 & H (HbAle) .

M FBG.TC, TG # i CL-20 Bl &g zh g1k o
Fr{d B &£ 547, FBG HE#EE (LEEH: . Flns
WERANS @ A APEETRRFITRR
#£4, HbAle e fpi s . A E5%E Bo-Rad &
=l =N

EELRE=RF kg)/TH&EH(m) [
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RESULTS

1 XNIDDM & # & ME(NIDDM+HTYH 5 NID-
DM & 35 [ (NIDDM ) 48 [6] & S50 Lo (Tab
1) B (Age) EEENBMD .Fins MERFH
AR L (P<0.05~0.001).

Tab 1 Comparison of data in NIDDM patients with HT and

without HT

HIDDM NIDEM +HT
SexiM/F) 19/17 1620
Agelyrs) AT ¥Tz1. 19 §2.3341. 33"
MASEP fmmHg ) 116, §1+1. 33 149,61 £1. 53"+ *
MADBP i oumHg 7R OA041. 08 B3.5641.33"""
FBG immnl /135 G 2640, 46 9.19+0. 40
FlostmU/ L4 11 7640 85 19 81+l.60° "
EMI(kg/m'} 28. 53340, 35 2. 9440.38" "
HhAled 57} §.51+0. 21 8. 20,76
TG lmmeol /L3 1.9%+0.13 L
TCrmmed /T3S 5814014 5030=0010
LI {mmol /105 3. 2840. 10 337013
HDL 1 mmal /1,35 1- 334007 1. 174036
History( yrs o 5 17—0.47 T 6o32tu. 92

HT: hypertenzion: M.mlaey F:females MASEP . mean 21-howr
ambplatery systolic blaod pressuce; MADBP :mean 24-hour ambulate-
ry diastolic blood pressure; FBG - fasting klood glucose; Flos. fasting
insulin: BMI:bady mass index

£ 10 was logarithmically sransfocmed {or skewed distribution bo-
[ore £ test.

# 005, # P00, 2 o« JP0 000

2 EMEST HEHEBAMN ML THEEE
(MASBPF Y T-£147 3K E (MADBP) + Sl S Kt 5 41

HEFTHL RT3 S5 M7 (Tab 2. %5 % MASBP 5 Flns.
BMI, Age 2B 2 ETFH (P <005 ~0.001),
MADEP § Flns.BMI 2 8 # F# 3% (P<C0.0] ~
0.001%.

Tab ? Correlation coeflicients between hlood pressure index-
s and data in NIDDM patien(s

LEASED nADBP
Sex . (IR & 117
Age . et Mooif
Fhi- —0. 4 I ER
Flus- TR TR boaug !
BT o 3yt " I 336"
HLAl: —4n 187 L TE
TG TRIE Y e Sy
TC- CARNE Y (I |
[ BT 11, (165 a. 2%
His - L —Ww. Iy
Histoay” i, 022 (TN

STt was logasithuosally transfonoed blare umivasiaie analyses,
Lol 7 e 10 4 O R ool | B0 1) R Y A S T

3 ZHEELHT /AL 2 b MASEP i
MADBP 3fER T B, LM FH 2REA FENG
ZXEAP S5 R MASBP 5 Fins 2 B E EH £
FHERE R £ 8D =0.580. L =0.001 ), 5 EL L
EREEE HREARTEEE T (g=0.172.P
=0.076), MADBI' § Flns £ 8 F Efi % (7=
0.426,P=0.0002) . B 5 BMI 2 Y. HE 585
it FE B FKIFCS=0.207.P=0.038),

DISCUSSICN

REHRB ETH R AL HEET 57 . H A 5%
R MBS TN BT A A LS E R Ry
KBRS THE Y LR EREN R
I .

AWRERNIDDM SH S MEHFEHE
MEAZKEEEREEEESP<0.001), FH
NIDDM S #ENEN. . FREFHSOEFTFESNE
SRILE, SXRERTHRE., BHXITER.24
TE R ERMERES AN STRBERE EEHL,
FREPRFEMELENIDDM B ARNMES# S
HEEW. A THREAEREETHEESLEH
. A T TOESHRERA S TEHS
HOARENBESERENS 24 b BT HEHE
R EMECERM FER. FEES. M
LEA.HEH NIDDM afE. N SEEE 8. 8§
BYE NIDDM A R i & % 5 St 5 M [ 9 TR
HEEETF.
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EFEHTARAGLENEZSFEM 24 h 35
AESH . SE T HREXMETMIENFE R
EFAARMEENSENDERS EFNERIR
MEEMOERE., ’

BRBARPEMEN L ERGLHERER A
B2 Y MASHENDDM BEANSEESFFER
AR E.MEANFEESMEFE BR
NIDDM &M EH I FARERER . MRS RIKHR
ENDUM AR LEMAEMERhEEEEE
HeRUBGEEA S RSO EMEalE
ENIDDM SAFELEBFREZEIEE . FREHA
XS R MAESR R O R Ay LIS RS T (2 5
Ok b (b 0 I (vasculur remodel) 3715 B9 8Y
i B AT i A Y . B s NIDDM &3 & (L [d A 7 BE 75
B NIDDM Z R . REERBE G F ME. EHHE5IE
MERTHHE TSR ENEIME. Haffner %
AR FRER U IR T F.

EERRT NIDDM S HBMER XS HE
M & E & 44 5 & R IMLIE 17 575 NIDDM A+ 5

MGELERASLAENBIHERETF.
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