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Effect of scavenger receptor CD36 gene defect on circadian rhythm of blood pressure and metabolic
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[ Abstract] Objective To investigate effect of scavenger receptor CD36 gene defect on circadian
rhythm of blood pressure and metabolic indexes in patients with high normal blood pressure. Methods
A total of 200 patients with normal high blood pressure were concluded. Thirty-one patients with CD36
gene defect diagnosed by real-time fluorescence quantitative polymerase chain reaction(PCR) were selected
as observation group and 169 patients with normal CD36 gene were taken as control group. 24 h ambulatory
blood pressure and metabolic indicators were compared between the two groups. Correlation between CD36
gene defect and circadian rhythm of blood pressure and metabolic indicators was analyzed. Results 24 h
mean arterial pressur (24h MAP) ,ratio of patients with non-dipper blood pressure, triglyceride (TG ) level
and insulin resistance index in the observation group were significantly higher than those in the ontrol
group( P <0.05). Logistic multiple stepwise regression analysis showed that CD36 gene deficiency was
significantly correlated with ambulatory blood pressure rhythm changes, 24h MAP increased, obesity,
hypertriglyceridemia and insulin resistance in patients with normal high blood pressure (P < 0. 05).
Conclusion Deficiency of scavenger receptor CD36 gene may affect circadian rhythm of blood pressure
and some metabolic indices in patients with normal high blood pressure, so it is necessary to carry out
effective intervention measures for patients with CD36 gene deficiency and high normal blood pressure.

[ Key words] Normal high blood pressure; Scavenger receptor; CD36 gene defect; Circadian
rhythm of blood pressure; Metabolic indicators
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