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Abstract: Objective To investigate the relationship between serum thyroid and parathyroid function re-
lated indicators,25-hydroxyvitamin D,[25(OH) D, ] and the severity and incidence of perimenopausal hyper-
tension. Methods 100 patients with perimenopausal hypertension who were treated in People's Hospital of
Chancheng District were enrolled in the study as the observation group, and were divided into three subgroups
according to the level of hypertension. In addition, 100 healthy people in perimenopause who had undergone
health examination were enrolled as the control group. All the people enrolled in the study were tested for 25-
hydroxyvitamin D,[25(OH)D, ], parathyroid hormone (PTH) ,thyroid stimulating hormone (TSH) ,free trii-
odothyronine (FT,), free thyroxine (FT,), thyroid peroxidase antibody ( TPOADb), thyroglobulin antibody
(TgAb) and other indicators and compared between groups. Results The levels of serum 25(OH)D, ,FT, and
FT, in the observation group were significantly lower than those in the control group (P<<0. 05), and the lev-
els of PTH and TSH were significantly higher than those in the control group (P<C0. 05); 25(OH)D, level

x  BEEBIB . KAWL B2 B O H (2020001004632)
EZ B P BB, BB BRI, 35N F GRS 5 F 12 W2 07 i B 9%



e 2800 - BIHEF5EK 2022410 A% 19 %% 20# Lab Med Clin, October 2022, Vol. 19, No. 20

decreased with the increase of grade (P<C0.05), PTH level increased with the increase of grade (P<C0. 05).
With the increase of the level of hypertension, the proportion of 25 (OH) D, deficiency also increased (P <<
0. 05). Multivariate Logistic regression analysis showed that 25(OH)D, deficiency and PTH elevation were in-
dependent risk factors for perimenopausal hypertension (P <C0. 05). Conclusion In the patients with perim-
enopausal hypertension,the degree of 25(OH)D, deficiency and PTH level increased significantly with the in-

crease of hypertension grade. The 25(OH)D, deficiency and the increase of PTH were independent risk factors

for perimenopausal hypertension.
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