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Abstract: Objective To investigate the relationship between morning peak blood pressure and homocysteine (HCY), urinary microalbumin (UmALB) and urinary
microalbumin (mAlb) in patients with essential hypertension (EH) with normal left ventricular ejection fraction (LVEF). Methods A total of 106 EH patients with
normal LVEF admitted to our hospital from April 2021 to April 2023 were selected as research objects, and were divided into increased group (n=57) and non-
increased group (n=49) according to morning peak blood pressure value (MBPS). Those with MBPS <35mmHg were judged as non-increase group, and those with
MBPS >35mmHg were judged as increase group. The incidence of daytime systolic blood pressure (SBP), nighttime SBP, 24h SBP, daytime diastolic blood pressure
(DBP), nighttime DBP, 24h DBP, MBPS, blood urea nitrogen (BUN), creatinine (SCr), Hcy, UmAlb, mALB and renal function injury were compared between the two
groups. The correlation between MBPS and renal function index, Hcy, UmAIb and mALB was analyzed by Person coefficient. At the same time, the differences of
Hcy, UmAlb and mALB between patients with renal impairment and those without renal impairment were compared. Finally, the value of Hcy, UmAIb and mALB
in predicting renal impairment was analyzed by receiver operating characteristic (ROC) curve. Resufts The MBPS level in the increased group was significantly
higher than that in the non-increased group, P<0.05.BUN, SCr, Hcy, UmAIb and mALB levels in increased group were significantly higher than those in non-
increased group, P<0.05. Correlation analysis confirmed that MBPS was positively correlated with BUN, SCr, Hcy, UmAIb and mALB, all with P<0.05.There were
16 (28.07%) cases of renal impairment in the increased group and 4 (8.16%) cases of renal impairment in the non-increased group, the difference was statistically
significant ( x 2=6.821, P=0.009). The levels of Hcy, UmAIb and mALB in patients with renal injury were significantly higher than those in patients without renal
injury (P<0.05). ROC analysis proved that Hcy, UmAIb and mALB could all be used to predict renal injury, and the areas under the curve were 0.934, 0.977 and 0.790,
respectively, with P<0.05. Conclusion The Person coefficient analysis confirmed that MBPS was closely related to Hcy, UmAIb and mALB in EH patients with normal
LVEF, showing a positive correlation. Meanwhile, ROC analysis in this study also found that Hcy >17.720mmol/L, UmAlb >17.100mg/L, mALB >45.315mg/L could
be used to predict renal injury in EH patients with normal LVEF, which is worthy of clinicians' attention.
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t 7.074 6.442 7.801 11.857 13.885
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