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[Abstract ] Objective To investigate the correlation bet ween left ventricular hypertrophy (L VH) and
Btype natriuretic peptide (BNP ), high sensitivity Cteactive protein (hs CRP )in patients with essential
hypertension (EH). Methods T wo di mensional echocardiography » BNP and hs CRP were examined in
63 patients with essential hypertension - All 63 patients were divided into t wo groups by left ventricular
mass index (LVMI ):38 patients with LVH (18 male and 20female , 60.2+ 10.3 years ) and 25 patients
with non LV H (12 male and 13female , 59. 64 10. 9years ). Results The concentrations of BNP and hs -
CRP were higher in LV H group than patients in non LVH group (BNP :45.947.3vs 11. 84 4. 1 pg /mL
and hs CRP :6.2£3.7ys 1.2£50.9mg /L, P<<0.0lfor all ). BNP and hs CRP were positively correlated
with LVMI (B=0.38and 0.42respectively ). BNP were positively correlated with that of hs CRP ( =
0.71,p<<0.01)as well - Concusion The concentrations of BNP and hs CRP were closely related with
LVH . suggesting inflammation was involved in the occurrence and development of LVH -
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. ) A P31 & IR 7 I 2% 51 iF g p Wi 45 1 £ 5k IR
41531 1k ) ,
%) B/ 14 o R (4F) L/ mEZGR/F)  (mm Hg) (mm Hg)
LVH 38 60.2+10.3 18/20 10.743.2 10/13/15 13/25 182.4+17.2  102.7+10.7
JLVH 25 59.6-£10.9 12/13 8.94+4.5 6/9/10 7/13 179.2418.4  103.54+9.7
i Pk & B 40 i i % 75 g I A H i = R S I MEEREL REEZEEA 1 AL &F
ZH . , / L / 2
(mm Hg) (X10°/1) (mmol /L) (mmol /L) (mmol /L) HE B (mmol /L fH [ B (mmol /L) (#mol /L)
LVH 79.4+17.4 6.4+3.3 5.93-40.95 1.4540.87 4.73+£1.24 2.5440.79 1.184+0.41  108.5+14.3
FELVH  76.9+19.2 6.92-+3.15 5.86-£0.73 1.42+1.21 4.69+1.42 2.56+0.95 1.2140.34  101.3+19.0
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