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The Logistic Regression Analysis of Multiple Risk Factors of
Hypertensive Left Ventricular Remodeling
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Abstract  Objective To investigate the relationships between hypertensive left ventricular
remodeling and those risk factors such as the polymorphism of angiotensin I type 1 receptor (AT1R)
gene. Methods Blood pressure, body mass index, fasting serum glucose, serum total cholesterol and
triglyceride, left ventricular mass index and course were measured in 148 hypertensives. Polymerase
chain reaction combined with restriction enzyme digestion was used to determine the polymorphism of
the 1166 site of AT1R gene. The relationships between hypertensive left ventricular remodeling and
risk factors were analyzed by Logistic regression. Results The 1166 AC genotypes of ATIR gene,
course, serum total cholesterol and systolic pressure were related to left ventricular remodeling,
with an OR of 3.216 3.218 5.327 and 2. 076 respectively.  Conclusions The 1166 C allele of
ATI1R gene, course, serum total cholesterol and systolic pressure are the risk factors for left ventricu-
lar remodeling in hypertensive.
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5'-CACCATGTTTTGAGGTTG-3’
5"-CGAGTTTCTGACATTGTTC-3" PCR
20 pL DNA 1 pL
0.35 pmol /L ANTP 200 pmol /L. Tag 2
U( ) 10 x buffer( Taq
) 2 L PE-2400 PCR
95 C 5min 55 °C ( Taq
) 3 min 72 C 2 min 1 94
C 50s 55 C 1 min 72 C 1 min
35 72 °C 10 min 4 C
10 g/L EB

1.6 PCR
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Ddel 5 U 10 x buffer ( Ddel
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Table 1~ Comparison of genotype distribution and clinical data
between left ventricular remodeling group and non-left ventricu-

lar remodeling group

Left ventricular Non-left ventricular

remodeling group remodeling group

AA 50 68
AC/CC 19 11
BS (mmol /L) 5.36 £0. 65 5.21+0.73
274 — Z 33 BMI (kg/m?) 26.52 +2.51 24.93 £2.05
:E]; - - HS SBP (mmHg) 165.84 £10.59  160.21 £ 13.37
DBP(mmHg) 94.63 +£9.23 92.34 +8.54
Course (year) 5.43 +£4.89 3.90 £3.61
1 Dde 1 ATIR TG (mmol /1.) 2.11+1.03 1.93 +1.21
Fig.1  ATIR gene fragment after being cut by Ddel TC (mmol /L) 6.14+1.73 562 +1.58
AA, AC, CC: three genotypes of the 1 166 site of ATIR gene;
PCR: ATIR gene fragment after polymerase chain reaction
x1
148 69 x2 ~5 Logistic
2 xl ~4
1 AC SBP TC
(x*=4.223, P=0.040)
BMI SBP TC (F= x2 ~4 OR
7.69 9.221 4.776 5.253, P=0.021 0.011 3.218 5.327 2.026 AA AC
0. 030 0.028) OR 3.216
(x1) SBP (x2) (x3) TC CC OR 2 280.94 P =0.798
(x4) BMI( x5) BMI  OR 1.950 P =0.815
2 Logistic
Table 2 Logistic regression analysis of multiple risk factors of hypertensive left ventricular remodeling
OR  95%CI
Variable B S.E df Sig OR
Lower Upper
Genotype( x1) 2 0.022
genotypel 1.212 0.411 1 0.035 3.216 1. 195 9.753
genotype2 6. 626 21. 680 1 0.798 2 280. 94
SBP(x4) 0.213 0.072 1 0.012 3.218 1.331 7.309
Course (x5) 0.762 0. 057 1 0. 033 5.327 2.715 15.043
TC( x6) 1. 346 0.283 1 0. 027 2.076 1.550 6. 548
Constant -13.502 4.925 1 0.011

genotypel = AC, genotype2 = CC

Logistic
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