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[ Abstract] Objective Neutrophil gelatinase-associated lipocalin( NGAL) is a pro-inflammatory fat factor, which has been proved to
be associated with various cardiovascular diseases. The association between NGAL and hypertension and hypertensive left ventricular
hypertrophy (LVH) has not been evaluated. This study explored the association between NGAL and hypertension and the influence of NGAL
on the LVH. Methods A total of 308 participants( including 187 hypertension patients and 121 non-hypertension patients as control group)
were enrolled in Department of Cardiology, The Third People’ s Hospital of Chengdu from 2017 to 2019. Logistic regression model was used to
analyze the correlation between plasma NGAL and hypertension and hypertensive LVH. Left ventricular mass index was used to evaluate the
presence of hypertensive LVH. Results Compared with the control group, the plasma NGAL level in hypertension group was significantly
higher[ (14.97 £2.94) ng/mL vs (12.33 +2.88) ng/mL,P <0.001 ]. Using NGAL as a continuous variable , plasma NGAL was associated
with an increased risk of hypertension in a univariate logistic regression model (OR =1.35,95% CI 1.24 ~1.48,P <0.001 ). Multivariate
analysis showed that plasma NGAL was an independent risk factor for hypertension ( Model2: OR =1.35,95% CI 1.23 ~1.48,P <0.001;
Model3:0R =1.36,95%CI 1.24 ~1.50,P <0.001 ). Compared with the hypertensive group without LVH, the plasma NGAL level in the
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hypertensive LVH group was significantly higher[ (16.94 +2.13)ng/mL vs (13.68 £2.67)ng/mL,P <0.001 ]. Univariate analysis showed
that the increase of plasma NGAL was significantly correlated with LVH in patients with hypertension( OR =1.65,95% CI 1.42 ~1.91,P <

0.001) . Multivariate analysis still showed that plasma NGAL was an independent risk factor for hypertensive LVH( Model2 : OR =1. 67 ,95%
CI1.43 ~1.94,P <0.001;Model3:0R =1.69,95% CI 1.43 ~2.00,P <0.001). The receiver operating characteristic curve analysis
showed that plasma NGAL had a good accuracy in predicting the LVH in hypertensive subjects,and the area under the operating characteristic
curve was 0.83(95% CI0.77 ~0.88,P <0.001). Conclusion Elevated NGAL is associated with hypertension and hypertensive LVH.

[ Key words] Neutrophil gelatinase-associated lipocalin; Hypertension; Hypertensive left ventricular hypertrophy; Left ventricular

mass index
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