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ABSTRACT Objective: To investigate the relationship between indexes of red blood cells and serum high mobility group box-2
(HMGB?2) and carotid atherosclerosis in hypertension patients from plateau arca. Methods: 224 hypertensive patients from plateau area
underwent carotid ultrasonography, and were divided into three groups according to the carotid intima-media thickness (IMT), normal in-
tima group (0.8 mm £ IMT< 1.0 mm), intimal thickening group (1.0 mm < IMT<1.2 mm), plaque formation group (IMT2 1.2 mm).
Clinical data, indexes of erythrocyte, serum HMGB2 levels, and biochemical indexes were examined. Correlation between each index
and IMT were analyzed, and the risk factors influencing the formation of carotid atherosclerosis plaque were analyzed by logistic regres-
sion. Results: The levels of red blood cell (RBC) count, hematocrit (HCT), red blood cell distribution width (RDW), and HMGB?2 in three
groups were significantly different from each other (P<0.05, respectively). Results of correlation analysis showed the correlation of RBC
level(r=0.368), HCT level(r=0.409), RDW level(r=0.596), HMGB2 level(r=0.291) and IMT were positive (P<0.05, respectively). Multi-
variate logistic regression analysis indicated that RBC, HCT, RDW, and serum HMGB2 were independent risk factors for carotid
atherosclerosis plaque formation(P<0.05, respectively). Conclusions: Elevated levels of RBC, HCT, RDW, serum HMGB2 have intimate
connection with IMT, and have practical value in estimating the early atherosclerosis of hypertension patients from plateau area.
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Table 1 Baseline information of the patients in three groups

Age DBP BMI Altitude of
Groups n )
(year) (mmHg) (mmHg) (kg/m?) residence(m)
Normal intima group 75 553+ 7.2 158.89+ 11.98 96.17+ 6.20 25.75+ 1.80 2578.69 £ 547.30
Intimal thickening group 49 56.1% 6.9 159.12¢ 12.32 96.11% 6.13 26.15+ 1.68 2572.54 £ 568.69
Plaque formation group 100 55.8+ 7.0 159.27+ 12.14 95.96x 5.95 25.87+ 1.92 2580.74 £ 554.24
F 0.791 0.852 0.253 0.154 0.831
P 0.429 0.401 0.806 0.883 0.412
RBC Hb HCT MCV RDW
Groups n
(x 10°L) (gL) (%) (fL) (fL)
Normal intima group 75 432+ 0.51 145.33% 16.35 4423 + 4.12 95.72 £ 498 13.13+ 0.98
Intimal thickening group 49 493+ 0.68" 151.12+ 15.32 47.94 + 6.86° 96.12 £ 4.73 1392+ 1.16°
Plaque formation group 100 547+ 0.68* 149.27+ 17.14 52.96 £ 6.86* 95.89+ 491 1472+ 1.07*
F 14.653 0.273 4.055 0.121 4.336
P <0.01 0.786 <0.01 0.904 <0.01
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TC TG HDL-C LDL-C PLT
Groups n

(mmol/L) (mmol/L) (mmol/L) (mmol/L) (ng/L)
Normal intima group 75 531+ 0.87 1.94% 0.62 1.19+ 0.31 2.87+ 0.83 155.92+ 62.32
Intimal thickening group 49 5.29+ 0.95 191+ 0.48 1.32+ 0.37° 3.57+ 0.75° 154.13% 61.25
Plaque formation group 100 5.33% 1.05 1.95+ 0.53 1.35¢ 0.29* 3.61+ 0.82* 155.31+ 63.33

F 0.197 0.267 3.417 6.154 0.452

P 0.845 0.790 <0.01 <0.01 0.651

Note: Compared with normal intima group, °P<0.05, °P<0.01; Compared with intimal thickening group, “P<0.05; SBP, Systolic Blood Pressure; DBP,

Diastolic Blood Pressure.

2.2 &4AI;E HMGB2 7k F Lk 45 EREAL A ST B R . LR 3

PN JEE 2 BEEROE R 1ML T HMGB2 /K P B &= TN
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2.65) pg/L vs. (4.43+ 1.73) pg/L], BEHIE i 20 1f 7 HMGB2 7K
SP-BH S T R JEEZH [(10.38% 2.65) g/L vs. (743 2.36) wg/L],

2 SRR G2 L (H) P<0.05). LKA 1.

2.3 IMT 5&55rtEXED

Spearman AH 3¢ 2 M7 45 S & /8 ,RBC (r=0.368) HCT
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75 bk HEBRIR AR 25 459400 F :HDL-C(OR=0.382, P=0.027) N
ETH K AR AR R R # i RBC(OR=3.405,P=0.004 ) , _ E_l FAME HMBG2 7}(%@

Fig.1 Comparison of serum HMBG?2 levels in three groups

HCT(OR=4.798, P<0.001 ) . RDW (OR=2.937, P=0.018) . HMGB2
(OR=4.685, P<0.001) .LDL-C(OR=1.429, P<0.001 ) 2% 3 Jik ifi.

154
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o
' e

_|

HMGB2 (ug/L)

Note: Compared with normal intima group, *P<0.05; Compared with

intimal thickening group, “P<0.05.

2 IAEIRE HMGB2 k5 IMT #8454

Table 2 Correlation analysis of clinical indicators and HMGB2 levels and intima-media thickness

MT
Relevant indicators
r P

RBC 0.368 0.025

HCT 0.409 0.006

RDW 0.596 <0.001
HDL-C -0.250 0.013
LDL-C 0.518 <0.001
HMGB2 0.291 0.011

3 Mk mEENKEXE RS EE Logistic B39 #r

Table 3 Multivariate logistic analysis of clinical indicators and carotid artery disease

Relevant indicators B SE x? P OR 95%Cl
RBC 1.227 0.409 9.013 0.004 3.405 1.520~7.582
HCT 1.755 0.473 13.865 <0.001 4.798 2.398~12.583
RDW 1.167 0.465 5.761 0.018 2.937 1.314~6.938
HMGB2 1.575 0.424 13.582 <0.001 4.685 2.145~11.573
HDL-C -1.293 0.481 20.129 0.027 0.382 0.181~0.598

LDL-C 0.284 0.386 12.952 <0.001 1.429 1.128~1.688
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