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Abstract: Objective To analyze the correlation between carotid artery plaque stability and 25 hydroxyvi-
tamin D [25(OH) D] in patients with H-type hypertension. Methods Physical examination data of 1 042 pa-
tients with H-type hypertension (H-type hypertension group),2 684 patients with simple hypertension (hy-
pertension group) were retrospectively analyzed from April to June in 2018, the formation of carotid plaque
and intima-medium thickness (IMT) of carotid artery, blood glucose (FBG), blood lipid, serum creatinine
(Scr) ,urea nitrogen (BUN) ,uric acid (UA) ,homocysteine (Hcy) and 25(OH)D were detected and compared
between the two groups,correlation between carotid artery plaque stability and 25(OH)D in patients with H-
type hypertension was analyzed. Results Compared with hypertension group,the IMT, detection rate of carot-
id plaque and vulnerable plaques obviously increased in H-type hypertension group,the level of HDL-C in H-
type hypertension group obviously reduced, the IMT obviously increased, the differences were all significant
(P<C0.05). Multivariate analysis showed that age, IMT, H-type hypertension, HDL-C were the independent
risk factors for the stability of carotid plaques,and 25(OH)D was a protective factor (P<Z0. 05). Conclusion
H-type hypertension closely related to the occurrence of carotid artery plaque,and the decrease of 25(OH)D level is an
independent risk factor for the instability of carotid artery plaque in patients with H-type hypertension.
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