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werereferred to specialized clinics of thecity of Ilam in 2013
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Abstract

Background: hypertension is a common disease and is asymptomatic and is easily diagnosed
and easily treated, but if untreated, leads to fatal complications in patients are concerned.
Causing the deaths of 6% in the world.

Methods. This case-control study (Case-Control) was performed. The study population
included patients with primary hypertension who were referred to specialized clinics of the
city of llam was in 1391-92. Based on tissue Doppler echocardiography, the two groups of
patients with diastolic dysfunction and diastolic dysfunction were divided and HS-CRP
serum levels of these patients were compared with baseline serum HS-CRP levels in the
patients into four groups: less than half aliter of 5% mg/ L 0-1 mg, 1.3 mg L more than 3
milligrams per liter division and its relationship with different variables were examined. Data
analyzed using SPSS V 19 statistical software was used.

Results: 31% were male and 69% female. The mean age of patients was 45.42, 76/1% had
diastolic dysfunction. HS-CRP serum high association between diastolic dysfunction was
p<0.005).)

Conclusion: The high association between serum HS-CRP serums levels of diastolic
dysfunction there, the HS-CRP levels higher possibility that higher diastolic function platter

Keywords: HS-CRP, Diastolic dysfunction, llam
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