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Abstract Objective: To explore the possible risk factors associated with pulmonary arterial hypertension(PAH) in high altitude areas.
Methods: 359 cases of patients who met the inclusion criteria were selected as the research object. The patients’ general clinical data
and related laboratory tests were collected, and color doppler ultrasound was examined. According to the pulmonary artery systolic
pressure PASP=36 mmHg (1 mmHg=0.133 kPa),the patients were divided into PAH group (286 cases) and non—pulmonary arterial
hypertension group (control group,73 cases). Indexes related to PAH were analyzed. Pulmonary systolic blood pressure (PASP) was
taken as the dependent variable,and LDL,uric acid, creatinine , platelet,and inner diameter of the main pulmonary artery were taken as
the covariates for multivariate Logistic regression analysis. Results: The differences in uric acid,creatinine,urea nitrogen,right
ventricular end —diastolic anteroposterior diameter,main pulmonary artery diameter, platelet,platelet deposition, LDL centralized
tendency were statistically significant between the two groups(1=—0.63,-8.98,-6.65,-6.56,-2.25,3.18,2.06,2.34,all P<0.05 ). The PASP
was positively correlated with serum uric acid,serum creatinine, anterior and posterior diameter of right ventricle(r=0.29,0.20,0.31,0.42,
all P<0.05) and PASP was both negatively with low density lipoprotein, platelet (r=—-0.22,-0.13,all P<0.05) in patients. Multivariate
Logistic regression analysis showed that serum creatinine were independent risk factors for PAH (OR=1.044,95%CI:1.019-1.069, P<
0.05). Conclusion: The LDL,platelet,uric acid,serum creatinine, anterior and posterior diameter of right ventricle are associated with
PAH in high altitude areas. Increased serum creatinine is a predictor of PAH in high altitude areas.
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Tab 1 Comparison of clinical and laboratorial data between the

two groups [1( % ), X+s]

Ei=ta PAH £ X e 2l we P
% 286 73 - -

% 143(50) 29(39.73)  2.06 0.15

I 143(50) 44(60.27)  2.06 0.15
AR (%) 72.98+8.90  73.66x7.25 0.68 0.50
RBC(x10"/L) 5.23+1.15 5124096  -0.78 0.43
HGB(g/L) 155.63+36.00 152.21+28.94 -0.75 0.45
PLT(x10%L) 163.93+54.18 195.41£79.98  3.18 0.00
HCT(%) 48.05+11.47  46.44£10.56 -1.08 0.27
PCT(%) 0.1620.11 0.19£0.08  2.06 0.04
TC(mmol/L) 3.71%1.53 3.9241.09  1.06 0.29
TG(mmol/L.) 1.07£0.53 1.13£0.65  -0.44 0.65
HDL(mmol/L) 1.10+0.51 1.15+0.49 1.04 0.30
LDL( mmol/L) 2.0120.81 227076 234 0.02
ALT(U/L) 27.9635.93  26.52+¢17.23 -0.33 0.73
AST(U/L) 35.60£50.84  34.91+29.90 -0.11 091
UA(pmol/L) 344.77+144.74 280.20£112.35 —-0.63 0.00
CREA(umol/L) 78.70£25.95 60.41x11.42 -8.98 0.00
BUN(mmol/L) 6.762.78 5.19£1.44  -6.65 0.00
FEFRARER(mm) 22.97+595 1954331  -6.56 0.00
dPA(mm) 30.68+4.47  28.79+8.85 -2.25 0.01

: RBC:ZL401; HGB : MLZT 8 15 PLT : M/ HCT : 2L 41
B PCT: ML/ NRE AR TC : IR B2 5 TG - Hil =8 s HDL: (= % S IR &
F LDL: IR BE NG 5 ALT 5 PS5 20 5 AST : 28 55 54l UA - 1l
PRI ; CREA : Il WL ; BUN : 1ML JR 2 % ; APA « FEJili 8fi ik P 4% ; PAH: fili
Bk
22 PAH 5% ega ko PAH S5K%
JEE R & AL MR 22 [BIAFAE AR DG R (3 P<0.05),
PAH 5PRER AL A= RE4E Bk Nis 2
EAE (3 P<0.05), WL3 2,

&2 PAH 5EXTEMNHEXESH

Tab 2 Correlation analysis of PAH and related variables

Ar i P r

LDL 0.00 -0.22
UA 0.00 0.29
CREA 0.00 0.20
BUN 0.00 0.30
PLT 0.00 -0.13
HENER 0.00 0.31
dPA 0.00 0.42

1 LDL: A% B IR 28 1 UA : JRFR ; CREA : JILTEF ; BUN : Ifil.
PREZES PLT: ML/ 5 APA - =il gl ik 42
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Tab 3 Logistic regression analysis of risk factors of PAH

A B P OR 95%CI

UA 0.000 0.785 1.000 0.997~1.003
CREA 0.043 0.001 1.044 1.019~1.069
dPA -0.010 0.705 0.990 0.939~1.044
PLT -0.005 0.052 0.995 0.989~1.000
LDL -0.055 0.787 0.947 0.636~1.409
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s LDL: AR BE AR 26 1
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