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Triglyceride associated with primary hypertension in
Chinese Han ethnic population: A cross-sectional study
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Abstract Objective: To explore the correlation between triglyceride and hypertension in Chinese Han population.
Methods: Cross-sectional study of 3 100 cases and 2 652 controls was performed for identifying the association
of TG with hypertension. Results: On a continuous scale, the risk ratios for primary hypertension per 1 mmol/L
higher TG concentrations were 1.113, 95%CI 1.039-1.193. On a categorical scale, the odds ratios for hypertension
were consistently and significantly stepwise increased with the increased TG quintiles (Q2: 1.128, 95%CI 0.914-
1.392; Q3: 1.249, 95%CI 1.009-1.54S; Q4: 1.553, 95%CI 1.242-1.941; QS: 1.745, 95%CI 1.362-2.236). The
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suggested TG cutoff for discriminating hypertension from non-hypertension was 1.17 mmol/L. Conclusion: The
TG level is associated with primary hypertension.

Keywords triglyceride; hypertension; odd ratio; Chinese Han ethnic population
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Table 1 Baseline characteristics of individuals grouped by hypertension
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*Continuous variables do not satisfy the normal distribution. Chi-square test or Kruskal-Wallis rank sum test are used to test the

difference between non-hypertension group and hypertension group; “The missing values of continuous variables were replaced by the

mean or median values of the study group and the control group; “The missing values of categorical variables are randomized; 'TC,

LDL-C and apo B were corrected for Lp (a) contribution. "The original laboratory measurement unit is mg/L, which is converted to mg/

dL by mathematical calculation; ¥ Median (IQR).
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Table 2 Risk ratio of per Immol/L higher TG levels for hypertension on a continuous scale
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JETEN 1.199 (1.134~1.266) <0.001 1.208 (1.136~1.284) <0.001 1.113 (1.039~1.193) 0.002
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Figure 3 TG cutoff for discriminating between hypertension and non-hypertension according to ROC analysis
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