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Analysis of the etiological composition and concurrent metabolic abnormalities in 5773 hospitalized patients
with hypertension LIU Yu-ping, QIN Miao, YANG Hai-yan, et al. Department of Endocrinology, the First Affiliated
Hospital of Guangxi Medical University, Nanning 530021, China

[ Abstract] Objective To analyze the etiological composition of hypertensive inpatients and their concurrent
metabolic abnormalities so as to provide reference for prevention and treatment of hypertension. Methods The clinical
data of 5 773 hypertensive patients admitted to the First Affiliated Hospital of Guangxi Medical University from January
2013 to October 2018 were retrospectively analyzed, and their etiological composition and metabolic abnormalities
were analyzed. Results  Among the 5 773 hospitalized patients with hypertension, 4 376 patients(75. 80% ) had essen-
tial hypertension( EH) and 1 397 patients(24. 20% ) had secondary hypertension( SH). Among the SH patients, the
patients with primary aldosteronism accounted for the highest proportion(46.03% ) , followed by those with renal paren-
chymal hypertension(43.88% ). The proportion of the males and the patients with a family history of hypertension in
the EH group was significantly greater than that in the SH group( P <0.05) ; the patients in the SH group were younger
than those in the EH group. The systolic blood pressure and the diastolic blood pressure in the SH group were higher
than those in the EH group on admission, and the differences were statistically significant( P <0.05). The abnormal
rates of lipid metabolism and glucose metabolism in the EH group were significantly higher than those in the SH group(P <
0.05), but the incidence of hyperuricemia in the EH group was significantly lower than that in the SH group(P <0.05).
Conclusion EH is still the main cause of hypertension, but SH also accounts for an important proportion. Hyperten-
sion is often associated with a variety of metabolic abnormalities, but if SH can be diagnosed and treated early, meta-
bolic abnormalities can be treated in time to avoid later complications, to which clinicians should pay enough attention
and early screening should be targeted.

[ Key words | Essential hypertension( EH);  Secondary hypertension (SH) ;  Etiological composition;

Metabolic abnormality
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