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(Abstract] Objective To investigate the relationship between blood lipid, coagulation function, total bilirubin and the degree
of hypertension (HT) combined with white matter lesions (WML). Methods 273 patients with HT combined with WML who were

screened in The First Affiliated Hospital of Hunan University of Chinese Medicine, Hunan Academy of Chinese Medicine Affiliated
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Hospital and The First Chinese Medicine Hospital of Changde from July 2020 to December 2021. According to MRI imaging
results and Fazekas scale score, WML was divided into mild, moderate and severe WML. Demographic data of patients were
collected to detect blood pressure, blood lipids, coagulation function and total bilirubin. The differences of blood lipid, coagulation
function and total bilirubin in patients with different grades of VML were compared by one—-way ANOVA and non—parametric test,
and the correlation between them was analyzed by Logistic regression analysis. Results The age of patients with HT complicated
with mild WML was significantly lower than that of patients with moderate or severe WML (P <0.05); education level and alcohol
consumption influence the classification of HT combined with WML (P<0.01). Prothrombin time (PT) in patients with HT combined with
mild WML was significantly lower than that in patients with HT combined with severe WML, while activated partial thrombin time
(APTT) was significantly higher than that in patients with HT combined with moderate or severe WML (P<005), other laboratory tests
showed no statistical difference among the three groups. Binary Logistic regression analysis showed that age, APTT and education
level were correlated with the severity of HT combined with WML. Conclusion Age, APTT and education level may be independent
risk factors for the severity of HT combined with WML, and monitoring indicators related to coagulation function may be one of the
supplementary means to screen and diagnose the disease of HT combined with WML
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