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[ Abstract] High normal blood pressure is defined as a systolic blood pressure of 120 ~ 139 mm Hg and/or diastolic blood pressure of 80 ~

89 mm Hg. People with high normal blood pressure have an increased risk of developing cardiovascular disease later in life. Although

inflammatory reaction plays an important role in the development of cardiovascular disease,the studies on prehypertension and inflammatory

responses are scarce. The purpose of this study is to summarize the changes of major inflammatory factors such as C-reactive protein, interleukin

17 ,interleukin 6, tumor necrosis factor, sialic acid and homocysteine in prehypertensive population. This information will hopefully help with the

mechanism research of high normal blood pressure ,screening the high-risk groups and the prevention of cardiovascular events.
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