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The Components of Metabolic Syndrome according to the Resting Heart Rate in

Hypertensive Patients without Cardiovascular Disease Complication after
12month Follow—up: First Visit and Revisit Hypertensive Patients
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Abstract

This study is to conduct a 12-month f/u survey on changes of metabolic syndrome (MetS)
components according to the resting heart rate (RHR) in patients with essential hypertension (HTN)
without cardiovascular disease (CVD) complication. We used the KorHR (Korean Hypertension Registry)
data and a total of 951 subjects were analyzed using the R statistical program. As a result of this study,
it was found that the risk and changes of MetS components differs according to the RHR group with
first and revisit hypertensive patients. Therefore, guidelines for customized RHR control for first and
revisit hypertensive patients should be prepared. Also, it is necessary to prepare various interventions
to control the RHR. Through this, it is intended to prevent the occurrence of CVD caused by HTN, which
is a representative chronic disease, to improve the quality of life of patients and their families as well
as to contribute to increasing the efficiency in the health care.
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H 1. General characteristics of subjects

First visit(untreated) Revisit(treated)
Categories N=487 N=464 x%ort P
n(%) MeanSD n(%) Mean+SD
Age 46.3319.81 57.00£11.13 -15.714 <0.001
Sex
Male 321(65.91) 266(57.33) 5.163 0.013
Female 166(34.09) 198(42.67)
WC (cm) 89.3948.61 87.669.10 3.012 0.003
Height (cm) 162.38+0.31 162.42+0.24 -2.678 0.008
Weight (kg) 73.11£12.90 69.22+12.28 4757 <0.001
BMI ( kg/m2) 27.73+4.90 26.24+4.65 4811 <0.001
SBP (mmHg) 154.08+19.79 130.13£14.69 2111 0.001
DBP (mmHg) 97.09£14.09 78.21£10.99 22.957 <0.001
RHR (bpm) 76.51£12.14 72.05£11.53 5.793 <0.001
FBS (mg/dL) 106.87+24.73 108.47122.22 -1.045 0.297
TG (mg/dL) 165.07+123.05 135.44+84.95 4.302 <0.001
HDL (mg/dL) 50.98+14.40 52.58+13.43 -1.773 0.077
Exercise
Yes 129(26.49) 172(37.07) 6.143 0.013
No 358(73.51) 292(62.93)
Smoking
Yes 119(24.44) 74(15.95) 10.492 0.001
No 368(75.57) 390(84.05)
Beta blocker
Yes 25(5.13) 112(24.14) 55.248 <0.001
No 462(94.87) 352(75.86)

Abbreviations: WC, waist circumference; BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic blood pressure;RHR, resting heart rate;
FBS, fasting blood sugar; TG, triglyceride; HDL, high density lipoprotein; META, metabolic syndrome
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E 2. Odds ratio for components of metabolic syndrome according to the resting heart rate and time in first visit

hypertensive patients

Estimate S.E OR p value

(Intercept) 2.75 €.001 15.59 €.001
(reference: initial visit)

12month f/u 0.090 <.001 1.09 €.001
(reference: RHR (60bpm)

RHR 60-69bpm 0.1 <.001 1.12 <.001
RHR 70-79bpm 0.069 €.001 1.07 €.001
RHR >80m 0.258 <.001 1.29 {.001

Abbreviation; RHR=resting heart rate
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Changes in components of metabolic syndrome according to the resting
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m RHR <60bpm
RHR 60-69bpm
RHR 70-79bpm
RHR zB0bpm

heart rate with first visit hypertensive patients

- J n i i [ - m _ ]
Initial 12month Initial 12month Initial 12month Initial 12month Initial 12month
Risk 1 Risk 2 Risk 3 Risk 4 Risk 5
2 2 r 10 13 B 2 6 2 1
14 9 39 29 36 38 29 25 a8 10
20 23 48 51 45 52 34 44 11 19
18 13 36 30 65 64 38 40 20 13

Abbreviation: Risk=number of components of metabolic syndrome; RHR= resting heart rate

1% 1. Changes components of metabolic syndrome according to the resting heart rate with first visit hypertensive

patients

Changes in components of metabolic syndrome according to the resting
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B RHR <60bpm

= RHR 60-69bpm
RHR 70-79bpm
RHR 280bpm

heart rate with revisit hypertensive patients

Initial  12month Initial  12month Initial  12month Initial  12month Initial  12month
Risk 1 Risk 2 Risk 3 Risk 4 Risk 5
7 9 21 12 23 12 7 6 2 1
15 8 47 41 48 59 27 25 9 8
14 12 42 48 53 51 28 37 13 12
11 9 34 28 32 40 24 29 7 17

Abbreviation: Risk=number of components of metabolic syndrome; RHR= resting heart rate

J& 2. Changes components of metabolic syndrome according to the resting heart rate with revisit hypertensive

patients
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H 3. Odds ratio for components of metabolic syndrome according to the resting heart rate and time in revisit

hypertensive patients

Estimate SE OR p value

(Intercept) 25 <.001 12.15 <.001
(reference: initial visit)

12month f/u 0.11 <.001 1.1 €.001
(reference: RHR (60bpm)

RHR 60-69bpm 0.283 €.001 1.33 €.001
RHR 70-79pm 0.361 <.001 1.43 €.001
RHR >80m 0.442 <.001 1.56 €.001

Abbreviation; RHR=resting heart rate
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