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Abstract: Objective To investigate the relationship between the expressions of serum retinol binding pro-
tein (RBP) and human kallikrein 8 (KLLK8) and blood pressure classification and blood lipid indexes in elderly
hypertensive patients. Methods A total of 298 elderly hypertensive patients who were diagnosed and treated
in the hospital from February 2017 to January 2021 were selected as the observation group,including 34 cases
in the low-risk group,69 cases in the intermediate-risk group,119 cases in the high-risk group,and 76 cases in
the very-high-risk group. A total of 298 healthy people who underwent physical examinations during the same
period were selected as the control group,and the differences in RBP,KILLK8 and blood lipid levels between the
observation group and the control group.and patients with different hypertension grades were compared. Pear-
son or Spearman correlation was used to analyze the correlation of RBP and KILKS8 levels with hypertension
grades and levels of triacylglycerol (TG), total cholesterol (TC), high density lipoprotein (HDL) and low
density lipoprotein (LDL). Results The levels of RBP, KLKS8, TG, TC and LDL in the observation group
were higher than those in the control group.and the HDL level was lower than that in the control group (P <<
0. 05). The levels of RBP,KLK8,TG,TC,LDL and HDL in patients with different hypertension grades were
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significantly different (P<C0. 05). The levels of RBP,KLKS8, TG, TC and LDL in the four groups were very-
high-risk group.,high-risk group,intermediate-risk group and low-risk group from high to low (P <C0. 05).

The level of HDL in the four groups were low-risk group,intermediate-risk group.high-risk group and very-

high-risk group from high to low (P<C0. 05). The results of correlation analysis showed that the levels of RBP
and KLLK8 were positively correlated with TG, TC,LDL and the grade of hypertension (P<C0. 05),and nega-
tively correlated with the level of HDL (P <C0. 05). Conclusion The levels of serum RBP and KLLKS8 are relat-

ed to blood pressure classification and blood lipid indexes in elderly patients with hypertension.
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