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Objectives; The aim of this study was to evaluate serum uric acid levels, inflammatorymarkers [C-reactive
protein (CRP), neutrophil-to-lymphocyte ratio (NLR) and platelet-to-lymphocyteratio (PLR)] and
mean platelet volume (MPV) among hypertensive patients with or without chronic kidney
disease (CKD) with respect to dipping status.

' ethods: A total of 432 hypertensive patients with (n=340) or without (n=92) CKD who had ambulatory
blood pressure monitoring (ABPM) recordings were included. Correlation of serum uric acid
levels with inflammatory markers (CRP, PLR, NLR) was evaluated as was the logistic regression
analysis for determinants of non-dipper pattern.

’ esults: Non-dipper pattern was noted in 65.2% and 79.7% of non-CKD and CKD patients, respectively.
Multivariate logistic regression analysis revealed that only serum uric acid (OR, 2.69; 95% ClI,
1.60 to 4.52; p=0.000), MPV (OR, 1.81; 95% CI, 1.30 to 2.53; p=0.000), PLR (OR, 0.98; 95%
Cl, 0.97 to 0.99; p=0.000) and serum albumin (OR, 0.42; 95% CI, 0.19 to 0.93; p=0.031) were

significant determinants of non-dipper pattern in the overall study population.

Table 1. Baseline demographic and climcal characteristics

Chronic Bdnev disease

Absent (n=91) Present (n=340)
Dipper | Non-dipper | p value | Dipper | Non-dipper | p value
(1=32) (n=60) (n=69) (n=271)
mean(SD) mean(SD)

Asge (vears)  566(107)  569(120) 0904  580(140)  583(121) 0813
Gender (M/F) 16/16 40/20 0.119 3237 129/142 0856
BMI (kg/m’) 30.902.9) 28 9(3.0) 0.587 31.4(3.2) 308054 0576
Drug use m:%--e.} ‘ | nljﬁ'%'n} ' Iable 2. Cormrelation of uric acid levels with inflammatory markers
ACE mhubators 7(21.8) 13 (21.6) 0.98 14(20.3) 57(21.0) 0.75 Chronic Ednev disease
ATI1-F blockers 12(37.3) 24(40.0) 0.67 28(40.6) 107(39.5) 0.88 Absent ' Present
Beta-blockers 1218 13(21.6) 0.85 16(23.2) 61(22.3) 0.56 Dipper (n=31) Non-dipper (n=60) Dipper (n=69) Non-dipper (n=2171)
CCBs 4(12.3) 8(13.3) 0.65 9(13.2) 38(14.0) 0.72 o - T he n Y P T he -
Dnretics 1121.9) 12(20.0) 0.52 14(20.3) 57(21.0) 0.64 CRP 0787 <0001 0750 <0001 0663 <0001 0664  <0.001
ABEM recordings (mmHg) NLR 0774 <0001 -0023 0860 0831 <0.001 0638  <0.001
Overall, 24 h mean(SD) mean(SD) PLR 0726 <0001 0761 <0001 0755 <0001 0832  <0.001
Systolic BP 141 .4(13.5) 147(18.1) 0.105 157.3(20.5)  152.5(20.3) 0039 APV 0748 <0001 @ 0886 =().001 0365 <0001 0740 =0.001
Diastolic BF 84.6(10.7) 80.4(1.1.3) 0.480 87.9(14.9) 83.5(14.0) 0.029 CEP: C-reactive protein: MPV: mean platelet volume: NILE- neutrophil to hmphocyte ratio; PLE-
Davtime platelet to lymphocyte ratio
Systolic BP 147.1(144) 14760177y 0837 163.5(21.6)  152.3(20.1) <0.001
Dhastolic BP 89(11.9) 87.1(12.9) 0.360 02.3(16.0) 24 4(14.7) =0.001
Night-time
Systolic BP 124 6(128) 1449(199) <0001 138.1(179) 1528(232) <0.001
Dhastolic BP 71.5(9.2) 836(134) <0001 744(13.1) 80.8(13.3) 0.001
Average nocturnal dipping
Systolic 15.3(4.6) 1.8(6.2) =0.001 13.3(5.4) 0.02(6.6) =0.001
Dhastolic 19.4(6.7) 4.1(102) =0.001 19.1(7.6) 42(84) =0.001

ABPM: Am]:u]amr'jv blood pre-:mué momtorng; ACE: A.ngiaténﬂn-mm*erﬁng. ENZyme: ATI-R:
angiotensin II type 1 receptor; BMI: body mass mdex; BP: blood pressure; CCBs: calcrum channel
blockers

Conclusions; Our findings revealed higher prevalence of non-dipper pattern inhypertensive patients with
than without CKD and significantly higher levels for uric acid, CRP, MPV, PLR and NLR
among non-dipper than dipper hypertensive patients with CKD. High levels for uric acid and

MPV and lower levels for PLR and serum albumin were noted as significant determinants of
non-dipper pattern among hypertensive patients.
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