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Abstract : Objective To observe the occurrence and influencing factors of vascular endothelial dysfunction
in patients with hypertension,and the predictive value of serum miR-297a and miR-143 levels. Methods A to-
tal of 69 patients with hypertension treated in the hospital from March 2018 to January 2020 were enrolled in
the study. According to whether vascular endothelial dysfunction occurred during treatment, those patients
were divided into occurrence group and a nonoccurrence group. Investigated the general information of the two
groups and tested the serum levels of fibroblast growth factor 23 (FGF23), matrix metalloproteinase-14
(MMP-14) ,miR-297a and miR-143 in the morning at the start of treatment. Analyzed the relationship be-
tween serum miR-297a,miR-143 levels and vascular endothelial dysfunction in patients with hypertension. Re-

sults Among all the 69 patients with hypertension, 18 had vascular endothelial dysfunction,the incidence rate
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was 26.09% (18/69) ;age,gender,family history of hypertension,smoking history,cases with diabetes, history
of alcohol abuse, TC, TG, HDL-C, LDL-C, UA, FIB, Lp-a, ApoA., ApoB, ApoE, Phospholipid (PLIP) were
compared between the two groups and the differences were not statistically significant (P >>0.05) ; serum
FGF23 and MMP-14 levels in the occurrence group were higher than those in the nonoccurrence group.and the
levels of miR-297a and miR-143 were lower than those in the nonoccurrence group,the differences were statis-
tically significant (P<C0. 05) ; the level of serum miR-297a in hypertensive patients was positively correlated
with the level of miR-143 (r=0. 548, P <{0. 05) ; Logistic regression analysis showed that serum FGF23 and
MMP-14 were risk factors for vascular endothelial dysfunction in hypertensive patients (OR>1, P <0. 05),
serum miR-297a and miR-143 are protective factors for vascular endothelial dysfunction in patients with hy-
pertension (OR<1,P<C0. 05) ;the AUC of serum miR-297a, miR-143 which were used to predict the occur-
rence of vascular endothelial dysfunction in patients with hypertension is greater than 0. 80,and the predictive
value was ideal. The cut-off values of serum miR-297a and miR-143 were 0. 585 and 1. 045, respectively. Con-
clusion Vascular endothelial dysfunction in patients with hypertension may be related to the low levels of se-
rum miR-297a and miR-143 before treatment. The detection of serum miR-297a and miR-143 levels in hyper-

tensive patients can be considered as a method to predict the occurrence of vascular endothelial dysfunction.
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