a1 % 3 b E B 27 i (http: //cbyxyxb. journalai. cn) Vol. 41,No. 3
2026 4F 3 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Mar. 2026 395

doi:10. 3969/j. issn. 1005-3697. 2026. 03. 013 ol R EFHF 5

BErEENEEEARBERAMKESECERER
PSS

BRI o SAARAR',M#, EHE,RRB T « R\, FABK - 32432
G B4 E /R AR KB X H = NRER .1 ZEE SR 2. 54 R ER 5 5 88 W 84400053, & H k2= it & o 1l B B
ODAR, B 200000)

GEE]Y B8 FiH R R (EH B FH AR ZEME(PRA K S0 ERE(LVH B AH M, A%k PEE 385
Bil% £ LVH i) EH B H BT 4 R85 PRA KR RLK £ 5 45 00 £ 41 (PRA<C0. 65 ng*mL '+h ',n=130) . IEH T
(0. 65<PRA<4.50 ngemL '*h™ ' ,n=185) FIE I Z 4 (PRA>4.50 ngemL '*h™',n=70), & =4 8% kK%
BB O B B S8 B bR s Pearson MG T EH JRE AR PRAKTS LVH X R, &R SEFRAEE 24 h
B4 (24 h SBP) MlEF K (24 h DBP) (B B A LA EH A T K F & TIEH B REA LR E E4H (P <<0.05) ; % ] b J5
(IVST) .20 J5 BEJE BE (LVPWT) [ 22 0 %8 R 35 B (LVMD 5 7 (P <<0. 05), B &2 DB &K B (E 18 E/A HH) ik 22
(P<C0.05) ; FH R MEA 45 3 B8 ,PRA K5 LVMILIVST ,LVPWT, A g3 B IEAH & (P<C0.05), 5 E &L E/A HAR
M (P<C0.05), &it: EH B M PRA KT E S LVH A /™ B R EE K A0 2 &F ok S 86T FAR G L AT 45 o 34 5 1L 5 A
B U T AL AU 1) I R A8 R

DS iR Y 5 & Pk & i 5 I 350 B 380 1 5 700 38 T J5E 5 7 o0 8 J0 3k 4 4005 3% T AL 1

[FE 4 FES] R544. 1;R541 [ZX#RtRFEME] A

The correlation between different levels of renin activity and left
ventricular hypertrophy in patients with essential hypertension
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(1. Department of Geriatrics; 2. Comprehensive Healthcare Ward , Kashi Prefecture Second People’s Hospital , Kashi
844000, Xinjiang ;3. Department of Cardiology Zhongshan Hospital s Fudan University s Shanghai 200000, China)

[ Abstract] Objective: To investigate the correlation between different levels of plasma renin activity (PRA) and left
ventricular hypertrophy (LVH) in patients with essential hypertension (EH). Methods: A total of 385 EH patients with LVH
were enrolled as study subjects. Based on PRA levels, patients were divided into three groups:the low-renin group (PRA<C0. 65
ng/mL/h,n=130) ,the normal-renin group (0. 65<<PRA<C4. 50 ng/mL/h,n =185),and the high-renin group (PRA>>4. 50
ng/mL/h,n=70). General clinical data,echocardiographic parameters,and biochemical indicators were compared between the
groups, the relationship between different PRA levels and LVH in EH patients were analyzed by Pearson correlation analysis.
Results: The 24-hour mean systolic blood pressure (24 h SBP) ,diastolic blood pressure (24 h DBP).and levels of aldosterone
and troponin T in the high-renin group were higher than those in the low-renin and normal-renin groups (P<C0. 05). The high-
renin group exhibited the highest values for interventricular septal thickness (IVST),left ventricular posterior wall thickness
(LVPWT) ,and left ventricular mass index (LVMI) ,along with the most impaired left ventricular diastolic function (E peak,
E/A ratio) (P<C0. 05). Pearson correlation analysis revealed that PRA levels were positively correlated with LVMI, IVST,
LVPWT,and A peak velocity (P<C0. 05) ,and negatively correlated with E peak velocity and E/A ratio (P<C0. 05). Conclusion :
Elevated PRA in EH patients shows a correlation with the severity of LVH and the decline in left ventricular diastolic function,
and can serve as an important clinical indicator for assessing the risk of cardiac remodeling in hypertensive patients.

[Key words] Essential hypertension; Plasma renin activity; Left ventricular hypertrophy; Left ventricular mass index;

Mechanism of impact

EE£TB: #HmdEsE /R A E X E A H XA )0 B (KS2022051)
TEE RIS FORER « AR 1989 —) . & B+, FIFEIT . E-mail:dil911504@163. com
WiESE . TTHAK - FLAHR . E-mail: 13309981983@163. com



FA41E HF 3
396 2026 4E 3 A

It EZE B =3 (http://cbyxyxb. journalai. cn)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 41,No. 3
Mar. 2026

J& & P & L JE (essential hypertension, EH) J&
— Bl R g R AR R A AR S R W Ak
O M LR G AR, 2 LA KR 47 22 T = R FRAE . B
B A ER GRS A E g R 2 Y, BFgE
B 7 e I T SO A R 28 B P 220 = I
JECLVHD 20 Ik Sk 38 1 K 9 Iy 47 far o B2 i 7= 2E
(14— Fofr B 245 A P AR L B W E TR 0 i A S R Y
VAN S D NI B3 I N P R 9 & Y A
UK . A S B 1 R T R K 3R AE LVH
RESERGME—RENR, BE-MEZKE—
1 [E  3R 98 (RAAS) A S 0% P4 98 42 1 e 5 7K L A o
ST B A 0 PN A3 A Bl E L P iy U T OGS A 5L Il
WO Z G (PRA) JE 1A RAAS 3 P 5 B8 45
WA LKV EH AT 43 AR R A IE B R A
B 2 A 3 B oy A B W T o IR S M Y N T i B
AFRIERES . BFSEE T IESE L RAAS o B S L R
S L0 A o A e 3 T R AR 3 i i A i A
At RS [ 3 0 V) 2 388 0o JOE £ A 5 3 BB B HEAE
T LA B 388 e BT — 2R B A P 3 L AR
BT B A0 IR R % 1] J5i 21 4k Ak, DT 42 9K B
LVH fiFf, 8 —HLH 7E 88 b O g B,
{AFE NG R SE B P, &1 XA [ PRA K19 EH B,
LVH %38 o0 JIE 25 44 51 A4 1) 8 75 .0 2 B AR 1E
22 55 5 HABAR R AR 0 I ZE R R i B2 RGN
e RS S5 o FLAA R i AL 47 75 5 R 1) I R AF
FT LR, AW B EF I EH B E K
PRA /K5 LVH By,

1 #EREFE

1.1 —HaEn

VEHL 2022 4F 4 H 2 2023 4F 4 HWEH-HIIX 55 —
NR BRI 385 il &4 LVH # EH &35 M b
FEXT G, M PRA JKE A A 73 IR E R 41 (PRA<T
0.65 ngemL "sh ', n=130) IE% ¥ K4 (0. 65
PRA<{4.50 ng +mL '*h ', n =185 & & £ 4H
(PRA>4.50 ng*mL '*h ',n=70), AR LE
Bt B2 24 A0 H 2 B3 2> T A AL o BB R H % R i i )
o MABRUE: (D EH £F& h [E & il & b7 ik 45
(2018 AREIT RO ) 912 Wi Am - 5 (2) A B i & B
MR F B2 45 5 e B 3R KT 19 R R 25 CACEL,
ARB.B Z RBHHE 7] R =2 Ji 5 (3) B P M,
BB A 5E BT s (O WG IRBE R 23 . HEBRBRME : (D
gkRME MR () /I ELVFCE RS2
(NYHA L>I6E HI~1V %% ,eGFR<C30 mL *min ' »
1.73m "5 (3) & I e KA G O WL O 1
I AR A G O I 5 R K T RE A R i R

9 5 (4 R Wk iR ™ R B B A P
(5) 75 RIS 0T f AN A3 T0 vk v DU o 2
1.2 A&
1.2.1 ¥ PRAMZE ARKHERRESH
Fe ki 5 mL,3 000 r/min B0 10 min 4355 I 3¢ ,
—80 CORAEREM . R FH 5 Ho 928 43 B 26 000 5 il %
B F WM (PRA) U0 & A b s dE 5 A= W 5 R A
T BRAE AR UL ] S AT .
L.2.2 #posEeE R A EPIQ 7C #
FZW ARG B S5—1 3%k (i 1~5 MH2),
FH 9 24 N 2R 2T 100 D o A T R 7 S T R A T 45 A A
== e e [ L X AN [ P PR 7/ RN N I o TR = ¢
S5 /e K D) I, 7R & 5K OR 0 i ) B R R
(IVSTD) L ZEE&F KRR N AR (LVDD F A O % 5
BEJERE (LVPWT), Z L& (LVM) (g) =0. 8
X 1. 04[(IVST + LVDd + LVPWT)*-LVDd’ ] +
0.6, ZADEREFE(LVMDE T LVM I %
HRITEAAE], LVH @& S LVMI>115 g/m’,
7 LVMI=>95 g/m’, [R5 FH 2 458 28 i 75 B R
HEATVEAR 220 2 4 Bl L b 1) 1o 0 5 R I RS 100
20 FERE IS BN IR B, O N 2238 8 0 2l I
TR A T CE W 05 R TR R A R U {E SR L E/
A WD AL EF R TR .
1.3 WMZiEHR

(1D — M GEkt A 46 85 A 0 P91 & i e
FE W S IR s AR BT R A0 (BMD L 24 h A
FEL(24 h Y46 (SBP) & 24 h 75Kk K (DBP) ], &
FEAE OB RIR 09 5 (2) A b 38 b - A0 5 LS 2
T .= A% (FBG) KRR A (BUN) JILEF(Cr) | 1L BR
iz (UA) R E EECTCO H Al =R (TG) AL B g
A E B (LDL-C) | /& % B g & A A [ B (HDL-
OV K5 (D LB S48 46 IVST . LVPWT,
LVMI.LVDd.E I W {8 3 B | A W I {5 3 &V E/A
oAl s (O EH B AR PRA K¥5 LVH Ak,
1.4 ZitZESH

K SPSS 25. 0 84X o ik 47 4b B 5 4 0
TR RRAF A ESSMA T 25, U (et E
N o 22 4 TA] BT Y B IR 3R Ty 28 43 7 it — 2B P 1L
AT LSD-t Ke 86 s TP EURE B L [ n (%) 132 , 4 1] Eb
AT NS REA X7 K56 5 AH A R ) Pearson #H 3¢ 43
Br. P<<0.05 NWERAHI¥E L,

2 HR

2.1 ZHBE—MHRABILE
SR H AR PE S BMI. B I 5 R L
o PR S R S e O e S v I R S E



BRI « SRR, A5 JRUR T s IR AR AN ) B R K P 7 s R TR A A S A 327
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s sl 25(19.23) 41(22.16) 16(22. 86) 0.515 0.773
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LVMI(g/m*) 104. 37+10. 82 115.33+13. 217 126. 2 72.945 <<0. 001
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