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Aldosterone levels and ambulatory blood pressure parameters for predicting early renal damage
in patients with hypertensive disorders of pregnancy
CHENG Xueqin, LU Zhiling, LT Fangrong.DIAO Junchun
(Department of Obstetrics .Chaohu Hospital Af filiated to Anhui Medical University ,Anhui Hefei 238000 ,China )

[ Abstract | Objective To investigate the predictive value of aldosterone levels and ambulatory blood pressure parameters for early
renal damage in patients with hypertensive disorders of pregnancy (HDP). Methods A total of 100 patients diagnosed with HDP
who were admitted to Chaohu Hospital Affiliated to Anhui Medical University between December 2020 and December 2023 were
enrolled. According to disease severity,the patients were divided into an HDP group (n=41) ,a mild preeclampsia (PE) group (n=
33) ,and a severe PE group (n=26). Based on the presence of renal impairment, patients were further classified into a renal damage
group (n=42) and a non-renal damage group (n=58). Multivariate linear regression analysis was used to evaluate the associations
between aldosterone levels, ambulatory blood pressure parameters, and early renal function impairment. Multivariate logistic
regression analysis was performed to identify independent risk factors for early renal damage. Restricted cubic spline (RCS) and
threshold effect analyses were conducted to explore the relationship between aldosterone levels and early renal damage. A mediation

effect model was constructed to assess the mediating role of blood pressure in the association between aldosterone and early renal

(WFmE]2024—11—12
(MEERA RS ZE1989—) . &, EIREI , EEMNF B2 567 ot
[BiEE IRE. A EEEIR,

44



55 37 B4 3 & [ 43 4 4 AT A Vol. 37 No. 3
2026 4F 3 H Chinese Journal of Woman and Child Health Research Mar. 2026

damage. Results The 24-hour average systolic blood pressure (24hSBP). 24-hour average diastolic blood pressure (24hDBP).,
average systolic blood pressure during the daytime (dSBP),average diastolic blood pressure during the daytime (dDBP),average
systolic blood pressure during the night (nSBP), and average diastolic blood pressure during the night (nDBP) increased
progressively across the HDP, mild PE, and severe PE groups, with statistically significant differences (F values ranging from
8.973 to 13.505,P<C0. 05). Levels of aldosterone, cystatin C (CysC) . homocysteine (Hey) . 2-microglobulin (82-MG) , uric acid
(UA) ,and 24-hour urinary total protein (24 h-UTP) increased sequentially among the three groups,whereas estimated glomerular
filtration rate (eGFR) and creatinine clearance rate (CCR) decreased progressively (F values ranging from 12. 225 to 852. 509, P<C
0. 05). Blood urea nitrogen (BUN) levels in the severe PE group were higher than those in the HDP group,and urine creatinine
(UCr) levels were higher in the severe PE group than in both the HDP and mild PE groups,with statistically significant differences
(F=108. 901 and 5. 141, respectively, P < 0. 05). Multivariate linear regression analysis showed that aldosterone. systolic blood
pressure (SBP).and diastolic blood pressure (DBP) were positively correlated with levels of CysC,BUN,UCr, Hcy,32-MG,UA.,
and 24 h-UTP (f values ranging from 1. 562 to 6.010,P<(0. 05) ,and negatively correlated with eGFR and CCR (f3 values ranging
from —2.560 to —1.030, P<C0. 05). Multivariate logistic regression analysis demonstrated that SBP, DBP, CysC, 2-MG, 24 h-
UTP,aldosterone,and severe PE were independent risk factors for early renal damage in patients with HDP (OR values ranging
from 1. 677 to 3.669,,P<C0.05),whereas eGFR was identified as a protective factor (OR=0. 741, P < 0. 05). RCS and threshold
effect analyses revealed that when aldosterone levels exceeded 22. 12 ng/dL.25. 15 ng/dL.and 32. 45 ng/dL, respectively, the
probability of early renal damage increased with rising aldosterone levels in patients with HDP,mild PE,and severe PE. Mediation
analysis indicated that ambulatory blood pressure exerted a significant mediating effect in the relationship between aldosterone and
early renal damage (P <C0.001). Conclusion Aldosterone levels increase with the severity of hypertensive disorders of pregnancy.
Combined assessment of aldosterone levels and ambulatory blood pressure monitoring may facilitate early diagnosis and
intervention, reduce the risk of early renal damage in patients with HDP,and ultimately improve patients’ quality of life.
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Table 1 Comparison of general characteristics of patients[ X &= s,n(%)]
i H HDP 41 (n=41) %)% PE 41 (n=133) #J¥ PE 4l (n=26) X*/F P
AR () 29. 7443, 30 30.1843.22 30,4242, 87 0.401 0.671
28 BMI(kg/m”) 24,9642, 38 25.2742.55 25.5242. 63 0.413 0.663
Z1JH (D 35.96+2.51 36.57+2.72 36.80+2. 90 0.903 0. 409
ZER (D 1.94+0. 92 1.87+0. 62 1.92+0. 70 0.076 0.926
FER (KO 0.79+0. 25 0.76+0.23 0.71+0.21 0.933 0.397
2 A 0.063 0.969
2 13(31.71) 11(33.33) 19(34.62)
7 28(68.29) 22(66.67) 17(65. 38)
el 0. 399 0.819
2 14(34.15) 10(30. 30) 7(26.92)
& 27(65. 85) 23(69.70) 19(73.08)
1R IR 5 7.911 0.019
s 5(12. 20) 8(24. 24) 11(42.3D)"
7 36(87.80) 25(75.76) 15(57.69)
PR 5 8. 807 0.012
s 6(14.63) 7(21.21)"° 12(46.15)™
) 35(85.37) 26(78.79) 14(53. 85)
Jag AL b 5.181 0.075
Wt 28(68.29) 22(6.67) 11¢42.31)
AR 13(31.71) 11(33.33) 15(57.69)
I EE<3i 0.543 0. 762
LN | 22(53. 66) 20(60. 61) 16(61.54)
Z g 19(46. 34) 13(39.39) 10(38. 46)
ZHE KT 2.748 0. 601
ENEYS IV 12(29.27) 11(33.33) 4(15.38)
[SL a2 15(36.59) 10(30. 30) 11(42.31)
B &L 14(34.15) 12(36.36) 11(42.31)
FHEH WA (T8 0.705 0.951
<5 000 16(39.02) 13(39.39) 12(46.15)
5 000~10 000 14(34.15) 11(33.33) 9(34.62)
=10 000 11(26. 83) 9(27.27) 5(19. 23)
TC(mmol/L) 4.2141.05 4.28+1.19 4.3341.22 0.092 0.912
TG(mmol/L) 2.0320.53 2.0470. 62 2.1420. 65 0.307 0. 736
LDL-C(mmol/L) 2.79740.72 2.800. 84 2.8440.87 0.033 0.968
HDL-C(mmol/L) 1.4540. 42 1.4470. 39 1.4340.47 0.018 0. 982
WBC(X10”/L) 8.5020. 41 8.680. 36 8.9440, 42 9.782 <0.001
CRP(mg/L) 3.9542. 85 7.244+4, 36" 10. 75+5. 62 20. 975 <0.001
PLT(X10°/L) 222.07437. 56 214.25431.75 200. 39429, 00 3.309 0.041
FIB(g/L) 4.8520.82 5.5140. 90 6.27+1.14" 18. 389 <<0.001
PT(s) 12.24+2.72 11.1241. 84° 10. 3440, 74* 7.041 0. 001
APTT(s) 29.3143.40 26.9744.12° 24,1343, 64" 15.576 <<0.001
Hb(g/L) 121.2549. 96 119.3610.53 115.53210. 77 2.435 0.093
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HDP 4H.%JF PE 41, % PE 4 =41 &
24hSBP.24hDBP.dSBP.dDBP . nSBP . nDBP & I 14

[a] , P<0.05); T PE ¢HAE# 8 1 J& & F HDP 4
KR PEH . R AEHFE ¥ E X (X7 =6.256,P <
0.05), Wz 2,

B ERESIHE L (F 4T 8.973~13.505 2

*2 BEHSOESHLER[x+ts5.0(0)]
Table 2 Comparison of ambulatory blood pressure parameters among patients [ x == s.n( %) |

1L JE 2 5k HDP 41 (n=41) % PE 4l (n=33) & ¥ PE A (n=26) F/X* P
24hDBP(mmHg) 72.06+7.55 75.77+7.55" 81.12+10. 88 8.973 <20. 001
24hSBP(mmHg) 125.464+9. 27 130.404+11. 70" 138.20+14. 80 9.421 <20. 001
dDBP(mmHg) 71.304+6.06 74.52+7.56" 79.8549. 26™ 10. 368 <<0. 001
dSBP(mmHg) 127.0749.05 132.34=410. 55" 139.46+15. 89 9.026 <20. 001
nDBP(mmHg) 67.00+7.14 72.03+£7.75" 77.50+9. 82 13.505 <20. 001
nSBP(mmHg) 122.33410. 45 128.44411. 30" 134.87+12.86™ 9.771 <20. 001
MR R 6.256 0. 044

LR 27(65. 85) 20(60.61) 9(34.62)

e A 7 14(34.15) 13(39.39) 17(65.38)™

. 5 HDP 4 AH b 25 5 A G2

2.3 BEBEMAKERBIEEIEIRILE

HDP 2 52/ PE 4 (i PE 2 — 41 & 3% i [
fii] .Cys-C.Hcy.B2-MG,UA .24 h-UTP /KF4#K k34
&, e-GFR,CCR KPR BEAR , 22 5 A ge it # 8 X

" 50 PEAIMIIL, 5 R AR ¥ E L.

(F {4 F 12. 225~852. 509 Z[a] , P<C0. 05) ; # J&
PE 21 BUN /K ¥ T HDP 20, UCr /K T HDP
W ERE PE 4, 22 5 WA Gt L(F {55300 R
108.901.5.141,P<C0.05), W% 3,

®3 BEBEMXKTEREEEERER (L
Table 3 Comparison of aldosterone levels and renal function indices among patients (x £ s)

ez 2 HDP 41 (n=41) #E PE 41(n=33) i PE 41 (n=26) F P

5% [ i (ng /d L) 17.56+9. 22 21.58£7.23" 28.924+11.11% 12.225 <20. 001
Cys-C(mg/L) 1.32+£0. 46 2.0340.77" 4.184+1. 25" 97.494 <<0.001
BUN(mmol/L) 4.32+0.83 4.6940. 96 9.20+2, 32" 108. 901 <20. 001
UCr(mmol/L) 3.31+£0.87 3.514+0.75 3.95-+0. 74 5. 141 0.008
Hey(pmol/L) 3.34740.78 4,164+1.11° 5.46+1.13" 36. 245 <20. 001
B2-MG(pg/L) 1.9640. 33 2.2840. 54" 3.1540. 60" 49.116 <20. 001
UA(pmol/L) 272.72+51. 36 360.77+68. 21" 389. 45487, 00 28.119 <20. 001
24 h-UTP(g) 0.11+0.03 0.9640.27" 3.1740.50™ 852.509 <20. 001
eGFR(mL/min/1.73 m*) 106. 35420. 23 95.87+17.13" 77.654+15. 73 19.911 <<0. 001
CCR(mL/min) 76.18410. 28 58. 1548. 20" 43.14+6. 81" 115. 606 <20. 001

E:" 5 HDP HAM L2 5 A S5 &

KERSHT

1 S T BE 0 4 AR AN A £ o 2 [l 5 43
ﬁf/\/ﬁ I‘%E’j{tb—]—‘.? ?

B .32 2 HE B

5 B

A B AR

;" HRE PEAIMLL, 2 R G R X

2ABEMBESSNES RH'S I 8k

1% P HT BMI S U048 £ J5 . 45 R 10 s [ & B L SBP
DBP 7KV 5 KL Th BE 5 15 46 b = [ 4TS A7 e 0k S AR
Stk , HLEE R . SBP & DBP 5 Cys-C.BUN,UCr,
Hey f2-MG,UA .24 h-UTP /K F 2 1E 41 56 (B {H A
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T 1.562~6.010 Z A, P<C0.05), %5 eGFR,CCR P<0.05), W5 4,
KR A S (B EA T — 2. 560~ —1. 030 Z [A],

x4 BEMEDNSOESREHEINEREHREKIN

Table 4 Association analysis of aldosterone levels and ambulatory blood pressure with early renal damage

TR [ T SBP DBP
S A 098 A
BIS%CD) P B95%CI) P B95%CD P

L i

CysC 4.923(2.587~5.554) 0.010 1.630(1.215~1. 862) 0.014 1.644(1.225~1. 898) 0.015
BUN 3.580(1.202~4. 858) 0.015 1.615(1. 143~2.089) 0.018 1.641(1.435~2.037) 0.021
UCr 2.640(1,301~2.910) 0.024 1.631(1.226~1. 870) 0.013 1.637(1.220~1. 866) 0.014
Hey 2.728(2.036~3.232) 0.022 1.565(1. 164~2. 445) 0.023 1.577(1.157~2. 441) 0.024
R2-MG 4.652(1.322~5.896) 0.012 2.003(1.454~2. 645) 0.009 2.009(1,451~2. 642) 0.013
UA 2.923(1,554~3.587) 0.019 1.953(1. 645~2, 454) 0.011 1.966(1, 644~2.451) 0.016
24 h-UTP 6.012(3.548~7.997) 0. 007 3.236(2. 995~4.998) 0. 004 3.248(2,.988~4.992) 0. 005
e-GFR —2.565(—3.145~—2.164) <C0.001 —1.953(—2.645~—1.454) <C0.001 —1.986(—2.661~—1.003)  <<0.001
CCR —1.537(—1.978~—1.032) <C0.001 —1.032(—1.644~—0.844) <C0.001 —1.264(—2.998~—1.669)  <<0.001
GRS

Cys-C 4.911(2.565~5.562) <0. 001 1.625(1. 212~1. 864) 0.011 1.672(1.234~1.916) <<0. 001
BUN 3.574(1,200~4. 860) 0.011 1.611(1. 142~2.095) 0.016 1.706(1.510~2. 587) <<0. 001
UCr 2.635(1.309~2.917) 0. 020 1.627(1.220~1.877) 0. 009 1.638(1.221~1. 865) 0.012
Hey 2.721(2.034~3.237) 0.017 1.562(1. 161~2.446) 0. 020 1.575(1. 152~2. 442) 0.021
B2-MG 4.647(1.320~5. 899) 0.008 2.001(1.453~2. 646) <0. 001 2.007(1,450~2. 645) 0.011
UA 2.920(1, 552~3. 588) 0.013 1.951(1. 644~2.458) 0. 007 1.968(1. 642~2. 453) 0.014
24 h-UTP 6.010(3.540~7.998) <0.001 3.232(2.991~4.999) <0. 001 3.249(2,981~4. 994) 0.003
eGFR —2.560(—3.144~—2.165) <C0.001 —1.951(—2.647~—1.452) <C0.001 —1.984(—2.663~—1.002)  <<0.001
CCR —1.532(—1.972~—1.030) <C0.001 —1.030(—1.645~—0.843) <C0.001 —1.262(—2.996~—1.667)  <<0.001

T 7 RN XY 2R BMI S R HEITRE

2.5 BRGASEERGE—RAR LR 24 h-UTP KPR e GFRCCRKFHUE 22 547

Al B ALA LG L B B0 412 T BMILL 2 B B/ AT 212535, T14 Z 1, P <
PEUK 6 I JE 5% W k5 1, 7 B PE. SBP, DBP, 0..05), JL A 98 b P LA 27 LC B8 T8 0 3 1 e
WBC. CRP. B [# fil . Cys-C. BUN. Hey. B2-MG., (P>0.05), 3% 5,

x5 BROGASESRGA—MMERLE x+ts.,n(%)]
Table 5 Comparison of general characteristics between the renal damage group and

the non-renal damage group [ x £s.,n(%) ]

I H BHi 4 (n=12) B B4l (n=158) t/x* P
AR ) 30.21£2.85 30.0143.18 0. 324 0. 747
ZE i BMI(kg/m?) 25.47+2.40 25.1442.32 2.789 0.006
2 8] JED 36,7442, 74 36. 14. £2.70 1. 090 0.278
(IO 2.01+0.52 1.8140. 42 2.125 0. 036
FER (KO 0.88+0. 22 0.72+0. 20 3.786 <0. 001
€ Ro))
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(212
T H BRI (n=42) B i (n=58) t/x* P
% il 0.148 0.700
s 19(45. 24) 24(41.38)
T 23(54.76) 34(58.62)
[ eli] 0.184 0.668
s 14(33.33) 17(29.31)
& 29(66. 67) 41(70.69)
R I % s 5. 448 0. 020
2 15(35.71) 9(15.52)
& 27(64.29) 49(84. 48)
Tl DR A5 sl 0.190 0.663
& 11(26.19) 13(22.41)
i 31(73.81) 45(77.59)
S A by 0.329 0.566
A} 27(64.29) 34(58. 62)
AT 15(35.71) 24(41. 38)
PR AR 0.022 0. 883
B A 24(57.14) 34(58. 62)
2771 18(42. 86) 24(41. 38)
ZHEH KT 1.679 0.432
ENEY VR 11(26.19) 16(27.56)
e KB R 18(42. 86) 18(31.03)
B R U 13(30. 95) 24(41.38)
FEH WA (TT) 2. 848 0. 241
<5 000 20(47. 62) 21(36.21)
5 000~10 000 15(35.71) 19(32.76)
=10 000 7(16.67) 18(31.03)
i PE 10. 695 0.001
= 18(42. 86) 8(13.79)
i 24(57.14) 50(86. 21)
DBP(mmHg) 78.367. 84 74,2347.52 2.663 0. 009
SBP(mmHg) 134.78+12.55 128.24+10. 23 2.867 0. 005
TC(mmol/L) 4.32%41.00 4.27+1.09 0.234 0.815
TG(mmol/L) 2.1240.49 2.0540. 55 0. 657 0.513
LDL-C(mmol/L) 2.82%+0. 80 2.81+0.70 0. 066 0. 847
HDL-C(mmol/L) 1.4240. 38 1.4640.37 0.528 0. 599
WBC(X10?/L) 8.96=+0. 39 8.497+0. 40 5. 860 <<0. 001
CRP(mg/L) 9.95+4.77 4.01%2.32 8. 243 <<0. 001
PLT(X10°/L) 212. 55432, 44 217. 98430, 44 0. 856 0. 394
FIB(g/L) 5.89+2.89 4.96+2.01 1.899 0.061
PT(s) 10,561, 04 11.01%1. 36 1.797 0.075
APTT(s) 25.8243. 44 27.0744.23 1.574 0.119
Hb(g/L) 116,239, 87 119.89+9. 88 1.829 0.070
1 [E B (ng/dL) 28.88+10. 55 18.92+8. 44 5. 240 <<0. 001
Cys-C(mg/L) 4.20%1.08 2.0440.55 13.084 <<0. 001
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TiH BB (n=42) B B 41 (n=58) t/1* P
BUN(mmol/L) 6.99+2.12 4,62+0. 84 7.729 <20. 001
UCr(mmol/L) 3.8220.79 3.5920.76 1.469 0.145
Hey(pmol/L) 5.41+£1.12 4.08£1.02 6.175 <<0. 001
B2-MG(pg/L) 3.0840. 41 2.0140. 37 8.564 <0. 001
UA(pmol/L) 375.45465. 32 351.45460. 00 1.902 0. 060
24 h-UTP(g) 2.95240. 41 0.9240.12 35.714 <<0. 001
e-GFR(mL/min/1. 73m*) 88.45+16. 23 98.12418.13 2. 749 0. 007
CCR(mL/min) 49,567, 44 62.1349.56 7.102 <<0. 001

2.6 MBS MGAENESHEEZNT
B Z e B 2 S IERN A
L H#T Z AR Logistic [ T4 RS, 25 1§ 75, SBP,

DBP,Cys-C.B2-MG .24 h-UTP [ [ ff . & ¥ PE 2

x6 RMREPERGRENSERSM

Table 6 Multivariate analysis of factors influencing the occurrence of early renal damage

HDP 3 & A 505 5405 59 2l 37 /6 16 I & (OR
AT 1.677~3.669 Z[[),P<C0.05),e-GFR J& £ 4"
HZE(OR=0.741,P<C0.05), lLFE 6,

A B S.E. Wald x* OR 95%CI P

SBP 0. 749 0.204 13. 465 2.114 1.008~3.001 0.002
DBP 0.739 0.214 11.928 2. 094 1.356~4. 921 0. 004
e-GFR —0. 300 0.135 4.930 0.741 0.367~0. 886 <20.001
Cys-C 0.517 0.223 5.375 1.677 1.017~2.976 0.016
B2-MG 0.617 0.251 6.039 1.853 1.256~2. 695 0.011
24 h-UTP 0. 689 0. 227 9.203 1.991 1.232~2.538 0. 007
& [ T 0. 848 0.212 16. 000 2.335 1.458~4. 781 <<0. 001
# ¥ PE 1.300 0.296 19. 286 3. 669 1.447~5. 413 <0. 001

2.7 BEEIERAY RCS # 5 K S {E R M 55 47

K HI RCS H: 2% Hir B [ A 5 7 391 5 452 475 1) 551
N AR SR T [ R - S A A A R
PR R ARL MR P<T0. 001) s ik — 4R F Ml

RN A 7, E I R HDP K %2V PE iR

B AEP<0. 001

JELR M3 P<<0. 001

R B AT S D 220 12,250 15,
32.45 ng/dL, B [E B K F 43 51 >>22. 12, >>25. 15,
=>32. 45 ng/dL B, H43 5 & Az B B 05 0 A
W P [T ) ) P TG L DL 1

6000 4 1£P<0. 001 6000F 4AP<<0. 001 6000
= JE 4 MM B P<<0. 001 $§ FEL R IP<0. 001 R
= _ 5000F X _ 5000 X 50001
i ~ o =
S qr G )
3§§4000- &= X 40000 = 2 4000F
Sy oo B &
I+ '3 000 s &3 000F su &3 0001
g B3 £
#3252 0001 m 222000 m & 20001
A @K’ @r&’
1000 1000+ 1000
=s I i
r T T T T T 0I T T T T T 0I
15 20 25 30 35 40 15 20 25 30 35 40 15

% 5 R (ng/dL) B [5 B (ng/dL)

HRMNAEZRAH N HDP 4 5% PE 41 T J¥ PE4], @5 N OR 4. KO N 95%CI,

Fig. 1

B 1 BEMRSFEHEHRGOTEREXR RCS #k

20 25

T
30

35 40

% [ A (ng/dL)

RCS curve showing the dose-response relationship between aldosterone levels and early renal damage
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23 SMELEREMS RHEHMEEMF N
EH

ST k25 B AR R S A R R ] R K P X
FU B 03 10 52 e, DR [ ZKOF Sy [ AR i LT
P EFEHR (Cys-C.p2-MG .24 h-UTP,e-GFR) Jy [H 25
i, SIAS U (SBP . DBP) Sy H A 745 d 4 2 v A 5500
A, R ] Bootstrap 2 X i A% AU #E 17 46 56 L 5 R
TIN5 SIS I T T R R R B R 2 R 4 A
ROng . Hovh SBP 7E [ [ ER AR BE (Cys-Cl
B2-MG .24 h-UTP,e-GFR) 2z [a] i Hh 4 1 43 1l
0.052(Z =3.758, P <C0.001),0. 058 (Z =3. 536,
P<C0.001),0. 066 (Z =3. 670, P <C0. 001).0. 049
(Z=3.393,P<C0. 001) , H 420 5 B R L 43 9l
h27.46% .31, 81% .34. 25% .31. 83% ; DBP 1& [
(6] ) R B R 2 ) R A SR 4 R 0. 048
(Z=3.714, P <C0. 001),0. 053 (Z = 3. 503, P <
0.001).,0.063(Z=3.630,P<C0.001).,0. 045(Z =
3.301, P <C0.001), H1 AR N 5 B AR B 4 51 ok
27.42%.31.76% .34.21%.31.78%,

3 itig

HDP J& /™= B # W . £ &£ TR 20 J& L
Jei o« F R ML W o 58 42 BB L 22 10 PR 2 0 ] ] A st
15 VE IR L RG22 HDP, 3 38 1
FEFFED VB R T BRI 2 R e B0, RSt
R [ R BE ) HDP #4060 325 A K2, B RE 5 &
0092 %792 = = T 1 S = (1 SR = QTIA
0 A5 T A I A A L e 46 i A D) RE B A,
o P E ) E A E 2 — R BRI
A I I8 A A KUK L B SR A R R
FUURS e PE AR HDP i 1 . x5 T i A 20097 7 % .
(S = i A e N A S s s

3.1 B M E 5 8 E &R 7k F 7£ HDP & 15 1F &
M E

24 h Bl A I W g 3 R 2% 4 B i s 2 )
FeAR A BT T it R AR AR X R L 2 W TR
I RTB7 ¥ LA I PR R FH AR (7 AR g 45 AR
/~ HDP 4. % )% PE 4. E ¥ PE 4l — 4 B &
24hSBP,24hDBP.dSBP.,dDBP,nSBP ., nDBP & /) 1
B ARG S, X — BB 2 gk Y AR h A
AR, B M R0 T+ 5 5 HDP 9 1/ /9™ & 2
JES VLA OC, W, 76 8 & & 4 HDP I, XF 6 i1
RAAS R Geth Bl A5 8 19 22 8 1 hnimi & A= 28 4k, i
(R AL - S € S N O S g Uk =& T 3l

52

KAV 532 i 2 80 F D Tt L $ROR T AT REAEAE
hEMER . W25 T HDP gk, Hop 5% f i
JE A7 A o 450 ) 2 1 TR 8 IR S TR I A ) e A2
PRI, XA BE R A RS g B E L U
FIE 453 495 1) XU, S 3 B . o AN A F 5% 45 SR A R =
HHF Cys-C,Hey,p2-MG,UA .24 h-UTP 7K F 4k
K =, e GFR, CCR 7K PR K B A% ; & PE 4
BUN /K% F HDP 4, UCr /K ¥ & T HDP 4 &
BEPEH.ZRWAZRITFEE L., Cys-C M B2-MG
SR SR /N ER U AT 2 R R 0N A W AL ) R ) R
Fe bR s UA KPR AL S B BEHE M D) B8 T B A G,
HAR B R AT A 5 0 RN I A U A5 L R v i R A E
P s 24 h-UTP & 3F 4 5 2 6e 8 s 09 % 1 48
FRE L DRI Bl S I R B B A 1 [ R K AT A
VAL HDP 8 g 17 7™ 5 R B2 B 190 D0 17 38 B 460 40
KURS: 1 255 1 T A

3.2 BREAE M5 0 % E & 5 A6 R

RS E T 2 N E Logistic Bl 23 M 45 1 TR
SBP.DBP,Cys-C,B2-MG, 24 h-UTP, ¥ [& Ff , & J&
PE J& HDP & &4 B 01E i 45 i s fa b &R
e-GFR 29 N Z . i8] HDP & & 4 B 5 i
T2 MR LR HAG B 2 1 5 AR & L
BT D RE A3 E L I L HDP g B 5 X R R
E S AT E NI ST BNE v AN E D8 TP T PN ]
fiil \SBP J DBP 5 Cys-C.BUN,UCr,Hcy.B2-MG,
UA.24 h-UTP KPR IEM X, 5 e GFR,.CCR /KF
AU C, B AR SPR B IR T A 5 T
fig. 24 h A WA B F G IR B0 X5 HDP It
JE B VEAl B 519 B 45 405 0% T30 L ) B YA 9 v A o
A T) Il ) 45 41 . i#F — 2038 ik RCS #4570 it
Ko 898 R 43 M 45 SR R B R K S 4y B >
22.12.25.15.32. 45 ng/dL B} & A= B30 B 45 45 19 HE
2% i e [ 1) ) P T I, 32 R T RS IR 2 R
TPk 5 RAAS Iy 6E 2 AL 3t 544 62 3 25 1 & 55
W OHLE . AR R T A, B IR R
RE 2 VR4 3k B T (2 T B U 30 R 4 4 W R
3 RAAS RGEMHBIK N, Zad B, i Bk &
SR B R A A A Rk R T R A R
oK IR 5 Tl 2B LA SR AN A I VR T I A Rk R
I, 33 ol 22 R W Joit A AN B 36 4 30 1M 481 3 WL 5 1k
A0 JEBE T T8 B3 S 0L 34 AR ) i s R, — T
TSRS R R SO e A (P o — 7 T ) G R
BT AR S X A8 TR 28 1) 3 — 25 3800 v K T 1 T
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T P T 2 T /0N AT A S 1% R AL, AR A K
B TR 1 I Y A0 200 Ji 4/ 38 1% 406 26, fifE 4 JE BEL
Heohn 30 B R, R A AT LA Ak B Ak R
TR & N T s 7 T LK o 2 Wala S s o [ K

E R R A TR R AR R (TR = N = S o U 37 N
H@Hﬁ*ﬂ%’%*jﬁimﬁmﬁT%lZiﬂﬂﬂ@ﬁ‘]t*ﬂ%%;xﬁ
PR 2 0 — 25 TR O 1 8 RE S 3 BOR /INE ] 5
it . Wﬁé?f’ﬂtji*”“bﬂ%%l?i'%‘d (& ~E NI R
Ak T8 I He 5 55 0 3 B 450 MR R

3.3 B MLE A 5 A R

AR B 538 3+ A v A RN AR R )2 Bootstrap 7
G 56 445 S 8 s Bl 2 I A T I R R A A = )
R B, T%i‘?%ﬁl@ﬁfﬁ%ﬁ'%i‘ﬁ%%ﬁ%ﬁ
YEFHALE] AT G838 o 0 1l s, i — DR i T R
i s B 76 I R4S iiﬂF,[&‘%T"*{ﬂ'%lﬁmkﬂﬁ X 3y
A5 M I 7 ) i ) 4 9 1 2 06 T2, B 0T fig
2 LT A A R T DG B BT

AW 5T 1) JRy B PE AR T A0 AR A B AR X 20, B
BT RS2 B SR B vE & HDP % Bl
il B 52 2 PR L 380 T A 4 SR B e A L LR R
Z AT RKEEAS T [ — 20 B0 UE L OF 5 R A M 45 7R
S [ R A2 HDP AH G B 43 Hh 9 BAR 27 BL

g5 F TR WE KO- 5 HDP 83 B %
IR G, v KT Y [ R AR TR A 0 R A
B, i PR AT A I HDP 8 35 1 [ B K7, IR 45 A sh &
I E S50 R BUA 7 UG R & A4 R 305 i
1 04 A RIS B T i e A8 I A T B
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