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[ Abstract ] Objective: To investigate the correlation between serum fibroblast growth factor 21
(FGF21) and essential hypertension. Methods: Thirty in-patients of essential hypertension were di-
vided into two groups, essential hypertension with atherosclerosis group (group A, n =10) and essen-
tial hypertension without atherosclerosis group (group N, n =20). Thirty healthy people were chosen
as healthy control group(group C). The levels of serum TG, TC, HDL-C and LDL-C were measured
with a full automatic biochemical analyzer. The expression of serum FGF21 and ox-LDL was respec-
tively determined by enzyme-linked immunosorbent assay (ELISA). Results: The serum FGF21 levels
were both significantly higher in groups A and N than that in group C(P <0.05) ; FGF21 was positive-
ly correlated with ox-LDL and TG. Conclusions; The serum FGF21 levels of essential hypertension
patients were significantly higher than that of healthy people; FGF21 was positively correlated with ox-
LDL and TG, and the elevation of FGF21 level is closely associated with essential hypertension.
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Tab.1 Comparison of levels of FGF21, ox-LDL,
and other biochemical indicators among groups
5 v LR
. _ JRHRIE sy
EEa HESIRROAERE AR bkok R (n=30)
n=
4l (n=10) {4l (n=20)
TG(mmol/L)  1.947 +1.005" 2.088 +0.783* 1.210 £0. 346
TC( mmol/L) 4.835+1.245 4.544 £1.236  4.486 +0.397
HDL-C(mmol/L) 2.147 £1.517  1.242 +0.365 1.386 0. 138
LDL-C(mmol/L) 2.629 £0.730  2.308 £0.974 2.561 +0. 312
2224.421 + 1374.318 = 1052.953 +
FGF21 (ng/L.)
1361.824V 563.197"" 218. 600
LDL( u/L) 284. 080 = 187.095 = 143.283 +
oD 174,623 82.710"") 65.711

) 5 TF X R4 L #, P <0. 05, P <0. 01
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Tab.2  The relationship of FGF21with ox-LDL,
TG, TC,HDL-C,and LDL-C in different groups
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r P r P
ox-LDL 0.976 0. 000 0.914 0. 000
TG 0.761 0.011 0. 448 0.048
TC -0.283 0. 429 0.013 0.956

HDL-C 0. 081 0. 824
LDL-C  -0.580 0.079

-0.291 0.212
-0.246 0. 295
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