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Comparison of hs-CRP and Lipid Values Between
Hypertensive and Normotensive Groups

Eun-Jung Park, Young-Ah Kim, Dong-Soo Lim, Myung-Suk Gee, Seun-Woo You, and Hee-Yeon Woo

Department of Laboratory Medicine, Kangbuk Samsung Hospital,
Sungkyunkwan University School of Medicine, Seoul 110-746, Korea

Lipids such as total cholesterol (TC), high density lipoprotein-cholesterol (HDL-C) and high sensitivity
C-reactive protein (hs-CRP) are known as good risk factors for coronary artery diseases caused by
arthrosclerosis. We measured the serum concentrations of hs-CRP, TC, and HDL-C of 6,128 persons who
underwent medical examinations in the Health Screening Center at Kangbuk Samsung Hospital. We classified
the subjects into normotensive and hypertensive groups according to the blood pressure measured. We
investigated whether there was a difference of hs-CRP and lipids between the normotensive and hypertensive
groups. There was significant difference of TC, TC/HDL-C ratio, and hs-CRP concentration between the
normotensive and hypertensive groups in both men and women, but there was no significant difference of
HDL-C concentration between two groups. Our results indicated that the concentrations of hs-CRP and lipids
were higher in patients with hypertension and confirmed the usefulness of lipids and hs-CRP in predicting

the risk for coronary artery diseases.
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Table 1. SBP and DBP of normotensive and hypertensive in female and male

Female normotensive

Female hypertensive

Male normotensive

Male hypertensive

(n=2,479) (n=156) (n=2,988) (n=505)
mean=SD mean+SD mean+SD mean+SD
Age 46.2+9.8 57.0+9.1 45.6+9.3 50.2+10.9
SBP(mmHg) 1145124 156.8+10.6 115.4+10.0 145.3+10.2
DBP(mmHg) 72.448.3 92.7+6.3 79.546.1 93.0£9.3

SBP : systolic blood pressure,

DBP : diastolic blood pressure

Table 2. Lipid profiles and hs-CRP of the research population

Female normotensive

Female hypertensive

Male normotensive

Male hypertensive

(n=2,479) (n=156) (n=2,988) (n=505)

mean+SD mean=SD P-value mean+SD mean+SD P-value
TG(mg/dL) 108.7£72.2 155.2492.5 <0.0001 152.8491.0 174.1+104.5 <0.0001
TC(mg/dL) 192.9+33.9 210.4+35.5 <0.0001 198.5+£33.0 203.4+33.2 0.001
HDL-C(mg/dL) 60.8+11.8 60.0£12.0 ns 56.2+10.6 57.1+114 ns
TC/HDL-C 3.310.7 3.6+0.6 <0.0001 2.840.9 3.3+0.9 <0.0001
hs-CRP(mg/L) 0.9+1.5 1.5+2.0 <0.0001 1.3+1.8 15+2.0 0.026

ns: non-significant,
hs-CRP :

TG : Triglyceride,
high sensitivity C-Reactive Protein

Table 3. Percentage of high sensitivity C-reactive protein according to the quintile

TC : Total Cholesterol,

HDL-C : High-density lipoprotein-Cholesterol ,

Female normotensive

Female hypertensive

Male normotensive

Male hypertensive

hs-CRP hs-CRP (n=2,479) (n=156) (n=2,988) (n=505)

quintile level(mg/L) No.(%) No.(%) No.(%) No.(%)
1 <07 1,693(68.3) 62(39.7) 1,542(51.6) 256(50.7)
2 0.7-11 347(14.0) 31(19.9) 607(20.3) 80(15.8)
3 12-1.9 186(7.5) 28(18.0) 391(13.1) 75(14.9)
4 2.0-38 139(5.6) 22(14.1) 248(8.3) 54(10.7)
5 3.9-15.0 114(4.6) 13(8.3) 200(6.7) 40(7.9)

Table 4. Distribution according to the high sensitivity C-reactive protein quintile and relative risk in normotensive and hypertensive

groups
Female normotensive Female hypertensive Male normotensive Male hypertensive
(n=2,479) (n=156) (n=2,988) (n=505)
(%) (%) P-value (%) (%) P-value
hs-CRP quintile >3 17.7 40.4 <0.01 28.1 335 0.04
Relative risk for future 191 353 <001 171 233 0.04
coronary event >2
hs-CRP HA] dws} ndU 7ol 25 (p< 0.05) gTolA Qi gho] E FoE FXFE E F 3
2 Fog Aol7t 3l & AT hs-CRPE &9 ATH(Table 2).
FATA: <07, 294 0.7-1.1, 39A: 1.2-1.9, 4THA:
2.0-3.8, 5A]: 3.9-15.0 mg/L)ZE L} 7‘4’?}—334 8% 3. TC/HDL-C H|&ZZ} hs-CRP2| 2E2|+= 0|6t

T HlES 4

M3 E v} Table 37 o] FTHT 11

AICHA 2|

187

3T 23 H|m(Table 4)



Table 5. RR estimates for future coronary events in men and women associated with quintiles of hs- CRP and TC:HDL-C ratio

(Rafai N &, 2001; Ridker PM 3, 1997; Ridker PM

S 2000)

Quintiles of TC:HDL-C ratio

Quintiles of hs-CRP (mg/L)

1 2 3 4 5
Men Women (<0.7) (0.7-1.1) (1.2-1.9) (2.0-3.8) (3.9-15.0)
1 <34 <34 1 1.2 14 1.7 2.2
2 3.4-4.0 34-4.1 14 1.7 21 2.5 3
3 4.1-4.7 4.2-4.7 2 2.5 29 35 4.2
4 4.8-5.5 4.8-5.8 29 35 4.2 51 6
5 >5.5 >5.8 4.2 5 6 7.2 8.7
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