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The Association of High Sensitivity C-reactive Protein(hsCRP) with Hypertension in Some
Rural Residents
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Objectlves : This study was performed to assess the quattile was not statistically significant. After adjustment for
association betwsen high sensitivity C-Reactive Protein confounding variables, the prevalence of hypertension
{hsCRP) and hypertension. according to the subjects in the 2nd, 3rd and 4th hsCRP

Methods : We evaluated the relationship between hsCRP quartiles were 1 418 (95% C1=0.554-3 628), 1.124 {95%
with hypertension and other cardiovascular risk factors, Cl=0.292-3.214) and 0.892 {95% Cl=0.212-2.547) times
using a cross-sectional survey of 202 people over the age higher, respactively, compared tothose inthe 15t quartile.
of 50, living in a rural area. A logistic regression analysis Concluslons : The results showed that the level of
was used to study the association between hsCHP and hsCHP was not a risk factor for hypertension among adults
hypertension. The hsCRP levels were divided in quartiles, aged over 50 years, living in a rural area. A further study
and the odds ratios {OR), with 95% confidence intervals should be performed to find the association between
{95% C1), caloulated, using the lowest quartile as a hsCHP and hypertension.
reference.

Results : The subjects consisted of 37 1% men and J Prev Med Public Reafth 2005,38{3).325-329
£2.9% wormen, with a mean (S0) hsCRP level of 19{£3.0)
mg' £ The overall prevalence of hypertension was 61 4%. Key Words : C-reactive protein, Hypertension, Cross-
The prevalence of hypertension according to the hsCRP sectional study
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Table 1. Baselne chamactendics of subjects
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heCRP g/ ¢ ) 24+ 3% 16+ 23 L9+ 20
Systelicbloodpresare frmHg) 1444+ 243 14174229 14271734
Diastalic blood preanrs {rnHg) g1+ 140 856+123 8614129
Cumrent smalang (6 293 24 124
Aleohol drvlang (%) 13 538 525
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Table 2. Oomﬁ)arison of baselne charactenstics among study subjects according to quarties of
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Cuartiles of hsCRP
Charageniaics I I il IV
pvale
=30) F=71) =501 k=51
Age, S0,y 6431041 622 11.1) 6590 8.9) 632 84) 0,009
BIML reean (8D, kgfe? 229 23 U4 26) 70 33) 253( 32) 0.000
TC, roean(BDil, mg/dd 195.1{42.6) 01.5(35.9) 218.0(38.8) 207 6{46.5) 0.060
TG, mean(SD), mg/dl 1373(674)  1534(8L6)  1888(l4)  13L3(101.0) 0,053
HDL, rean(ED), ng/cld S6.7(12.9) 5130126 1260(333) 480(133) 0.051
LDL, rrsan(B00) mefdd 113.2035.00 117.9034.0) 139.00403) 122.0040.2) 0409
FBZ, mean(3D), mg/d) 1470423 12580364 144254 M460(488) 0,029
SBP,mean(®D) mnHG 138402210 139.8(203) BOC13T)  M7S(256) 0.210
DEP, trean(SD], rrrnHG 829( 1213 83.9(107) 11(22.0) 29215.1) 0,044
Mde(%) {367 28 39.4) 6(120) 25(49.0) 0,043
Cument smolers%) A 6T 9 127) (56,0} 3(157) 0175
Aloohol drirkers(4) 15( 50,0 15(40.3) 543(108) 2890549 0777
Abbreations : BMI, body mass indsx, TC tetd cholsasrel; TG, tnghyesrids; HDL, HD L-cholsdsrol, LDL, LDL-
cholegterdl, FES, fasting blood aygar, SBP, gyaelicblood presame; DBF, dastelicblood prsars.
* p-valug for lirear trend
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Table 4. HsCRP levels and prevalence ratios of hypertension
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