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Summary/Pe3iome

Introduction and aim. We previously found that diabetic angiopathy is accompanied
by an increase in the level of desquamated endothelial cells (CECs) circulating in the blood,
commensurate with its severity. In this study, we set ourselves the aim of analyzing the
level of CECs in patients with cardiovascular pathology and their relationship with the level
of blood pressure and routine clinical indicators.

Material and methods. The object of clinical observation were patients with stage Il
hypertension, who were receiving outpatient treatment. Among them, 23 men (62.3 = 13.2
ys) and 39 women (65.1 = 10.6 ys). Concomitant ischemic heart disease was diagnosed
in 16 men (70 = 10 %) and 28 women (72 £ 7 %). The main subject of the study was
blood pressure and the level of CECs. In addition, routine general blood analysis and
determined metabolic parameters were performed.

Results. Using the method of cluster analysis, the sample was divided into 4
homogeneous groups, different from each other. It was found that in 18 patients of the
first cluster, the youngest in the sample, the minimum level of hypertension for the sample
occurs against the background of unchanged CECs levels and other registered parameters,
instead, it is accompanied by moderate increased creatininemia and a significantly
increased rate of erythrocyte sedimentation and a reduced level of hemoglobin and color
index. In 18 patients of the second cluster, moderately elevated levels of terminally and
markedly changed CECs were found in combination with minimally expressed signs of
hyperchromic anemia In the third cluster (n = 16), the levels of terminally and markedly
changed CECs are significantly increased in combination with a reduced level of urea and
LP index against the background of moderate hyperchromic anemia. Finally, in 10 patients
of the fourth cluster, the oldest in the sample, with maximally expressed hypertension, it
is accompanied by maximally elevated levels of all three types of CECs against the
background of moderate hyperchromic anemia

Conclusion. Desquamated plasma endothelial cells can be one of the criteria for the
severity of hypertonic disease.

Keywords: desquamated plasma endothelial cells, stage Il hypertension, ischemic
heart disease.

BBesneHHs i uinb. PaHile Hamum 6yno BCTaHOBJMEHO, WO AiabeTnyHa aHrionaTtia cyn-
POBOOXYETLCS MiABULLLEHHSM PIBHA AeCKBaMOBaHUX eHpoTenianbHux knituH (4EK), unp-
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KYJIIOIOHNX Y KPOBIi, MOPIBHAHO 3 Ti TSXKKICTIO. Y LbOMY OOCHIOXEHHI MW NOCTaBUAN Mepes
cobolo ue npoaHanisysatu pieeHb JEK y naujeHTiB i3 cepLeBO-CyaMHHOIO NaTosorieto 1a
iX 3B'A30K 3 pPiBHEM apTepiasibHOro TUCKY Ta PYTUHHUMMN KAIHIYHHUMMW MOKa3HUKaMW.

Marepian i metoan. O6'€KTOM KJTIHIYHOrO CNOCTEepPEXeHHst OyNu NaujieHTn 3 rinepTo-
Hi4HO xBOopoOoIo Il cTagji, o 3HaxoaaTbCca Ha amOynaTopHOMY NikyBaHHi. Cepen, Hux 23
yonogiku (62,3+£13,2 pokiB) i 39 xiHok (65,1+£10,6 pokiB). CynyTHs iluemiyHa xBopoba cepus
niarHoctoBaHa y 16 ??4yonosikiB (70£10%) i 28 xiHOK (72%£7%). OCHOBHMM NPEOMETOM
DOCNIoKEeHHS ABNSNCb apTepiansHnii Tuck i piseHs AEK. Kpim Toro, npoBoanBCs pyTuH-
HU 3aranbHUIA aHani3 KPOBi i BU3HaA4YaNn MeTaboiuHi MOKA3HUKN.

Pesynbrarsel. MeToooM KnacTepHoOro aHanidy Bmbipka Oyna posgineHa Ha 4 ogHO-
pPOOHI rpynu, WO Bigpi3HAIOTLCA Big, Apyroi 3a BikoM. BctaHoBneHo, wo y 18 naujeHTis
MepLIoro Kiacy, caMmoro Moaogoro y Bubopi, MiHiMansHUn ons BUOOPY PiBEHb apTepiasb-
HOI rinepTeH3ii BUH1Kae Ha @OoHi He3MiHHUX piBHIB JEK Ta iHWNX 3apeecTpoBaHUX NOKas3-
HWKIB, 3aMICTb LbOro BiH CYNPOBOOXYETLCSH MOMIPHO MNiABULLEHOIO KpeaTUHIHEMIEKD Ta
3HAYHO NiIABULLIEHOIO LLIBUAOKICTIO OCiAaHHS EPUTPOLMTIB | S3HUXXEHMM PIBHEM reMornobiHy
Ta KBITiB. nokagatens. Y 18 nauieHTiB opyroro knacrtepa BUSIBAIEHI MOMIPHO MNiABULLEHI PiBHI
TepMiHanbHO i BUpaxeHo 3MiHeHi JEK B noeaHaHHi 3 MiHIManbHO BUPaXXEeHUMMN O3HaKaMu
rinepxpoMHOI aHeMii. Y TpeTboMy knacTtepi (N=16) piBeHb TEPMIHANBHO i BUPAXXEHO 3MiHE-
Hux JEK 0oCTOBIpHO NiABULLEHNI Y NOEAHAHHI 3i 3HUXKEHMM PIBHEM CE4YOBUHU Ta IHOEKCY
JIM Ha dOoHI NOMIpHOI rinepxpomMHoi aHewmii. HakoHel, y 10 nauieHTiB 4eTBEPTOro knacrte-
pa, caMoro crapLioro y Bubopi, npn MakcMManbHO BUPaXEHil rinepTeHsii BoHa cynpo-
BOOXYETLCA MakCMMasibHO NigBULLEHUMU PIBHAMU BCiX TPbOX TuMiB JEK Ha ¢poHi nomipHOi
rinepxXpoOMHOI aHeMii.

3akno4eHHs. JeckBaMmoBaHi nnasmMaTuyHi eHaoTenianbHi KNiTUHKU MOXYTb OyTH Of-
HUM i3 KPUTEPIiB TSXKKOCTI rinepTOHIYHOI XBOPOOW.

Knio4oBi cnoBa: neckBaMOBaHI rnaasMatuydHi eHgoTeniazabHi KniTuHu, rinepteH3sis |l
cragii, iwemidyHa xBopoba cepus.

Introduction . .
participants. For all authors any conflict of

We previously found that diabetic an-
giopathy is accompanied by an increase in
the level of desquamated endothelial cells
(CECs) circulating in the blood, commensu-
rate with its severity[1-7]. In this study, we
set ourselves the goal of analyzing the level
of CECs in patients with cardiovascular pa-
thology and their relationship with the level
of blood pressure and routine clinical indi-
cators.

Material and methods
Ethics approval

Tests in patients are conducted in ac-
cordance with positions of Helsinki Declara-
tion 1975, revised and complemented in
2002, and directive of National Committee
on ethics of scientific researches. During
realization of tests from all parent of partic-
ipants the informed consent is got and used
all measures for providing of anonymity of

interests is absent.
Participants

The object of clinical observation were
patients with stage Il hypertension, who were
receiving outpatient treatment at the Center
for Primary Health Care No.3 (Odessa) in
2019. Among them, 23 men (62.3 = 13.2 ys)
and 39 women (65.1 £ 10.6 ys). Concomi-
tant ischemic heart disease was diagnosed
in 16 men (70 = 10 %) and 28 women (72 *
7 %).

Study design and procedure

The main subject of the study was
blood pressure and the level of desquamat-
ed endothelial cells circulating in the plas-
ma (CECs).

CECs were determined by the method
of J. Hladovek.® Platelet-rich plasma (PRP)
was prepared by centrifugation (1000 g for
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10 min). After the addition of 0.2 ml of Ad-
enosine-Diphosphate to 1 ml of PRP the
mixture was shaken mechanically for 10 min.
Another centrifugation (1000 g for 10 min)
served to remove platelet aggregates. The
supernatant was centrifuged at 3000 g for
15 min and the very scanty sediment was
carefully suspended in 0.1 ml of 0.9 % NaC1
by stirring with a glass rod. From the sus-
pension two platforms of a Goryaev’s cham-
ber were filled and cells were counted by the
method of phase contrast microscopy us-
ing a Micromed XS-3320 binocular micro-
scope, Plan 10 Ph/0.25 lens (10 fold) and
eyepieces WF 16X. CECs are well charac-
terized by their size and shape and cannot
be mistaken for anything else [8-9]. The
cells represent polygonal objects approxi-
mately 30-50 mm in diameter. They often
show folded or roiled margins suggesting an
extreme thinnes of less than 1 mm. Consid-
ering the ratio between the number of cells
in platforms and the volume of the Goriaev’s
chamber, the volume of the resulting sus-
pension and the volume of blood plasma, we
calculate the number of CECs in 1 ml of
blood plasma [10-16].

In addition, routine general blood anal-
ysis were performed and determined meta-
bolic parameters in serum: triglycerides (by
a certain meta-periodate method); total cho-
lesterol (by a direct method after the clas-
sic reaction by Zlatkis-Zack) and content of
him in composition of 6-lipoproteins (HDLP)
(by the enzyme method after precipitation
of not6-lipoproteins); pre-B-lipoproteins
(VLDLP) (expected by the level of triglycer-
ides); B-lipoproteins (LDLP) (expected by a
difference between a total cholesterol and
cholesterol in composition 6-and pre-B-lipo-
proteins); creatinine (by Jaffe’s color reac-
tion by Popper’s method); urea (urease
method by reaction with phenolhypochlo-
rite); glucose (glucose-oxidase method).

The analysis carried out according to
instructions' with the use of analyzers “Re-
flotron” (BRD) and “Pointe-180" (USA) and
corresponding sets of reagents.

Statistical analysis

Statistical processing was performed

using a software package “Microsoft Excell”
and “Statistica 6.4 StatSoft Inc” (Tulsa, OK,
USA).

Results and discussion

For the purpose of correct compari-
son, registered variables (V) expressed as
Z-scores calculated by formula:

Z=(V/N — 1)/Cv, where
N is Mean of Normal (reference) Variable,
Cv is Coefficient its variation.

Reference values of routine variables,
taking into account sex and age, are bor-
rowed from the handbook [11]: The norms
of CECs are taken from the database of our
laboratory.

It turned out (Fig. 1) that most vari-
ables fluctuate in a wide range, which indi-
cates the heterogeneity of the sample.

Therefore, at the next stage, the sam-
ple was divided into groups homogeneous
in terms of CECs and blood pressure param-
eters. Use of Cluster analysis makes possi-
ble the simultaneous consideration of all the
signs. Considering the totality of character-
istics of persons undertaken in their relation-
ship and conditionality of some of these
(derivatives) other (main determinants) al-
lows as to make a natural classification that
reflects the nature of things, their essence.
It is believed that knowledge of the essence
of the object is to identify those of its qual-
ity properties that actually define the object,
distinguish it from other. Clustering cohort
of persons was realized by iterative k-means
method. In this method, the object belongs
to the class Euclidean distance to which is
minimal. The main principle of the structur-
al approach to the allocation of uniform
groups consists in the fact that objects of
same class are close but different classes
are distant. In other words, a cluster (the im-
age) is an accumulation of points in n-di-
mensional geometric space in which aver-
age distance between points is less than the
average distance from the data points to the
rest points.

We have identified 4 clusters.

Members of Cluster No 1 (Contains 18
cases) and Distances from Respective Clus-
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ter Center

C1 C2 C3C4 C5C7 C8 C9 C13 C16 C19
C28 C32 C35 C36 C38 C40 C60

Distance
61, 130, 137, 115, 41, 125, 172, 59, 86,
152, 43, 75, 79, 91, 60, 125, 94, 147
Members of Cluster No 2 (Contains 18
cases) and Distances from Respective Clus-
ter Center
C6 C10 C11 C12 C14 C17 C18 C20 C21
C23 C24 C25 C30 C37 C39 C41 C43 C50
Distance
149, 158, 195, 91, 214, 147, 94, 21, 101,
162, 111, 168, 129, 63, 113, 59, 104, 130
Members of Cluster No 3 (Contains 16
cases) and Distances from Respective Clus-
ter Center
C15 C27 C33 C34 C42 C45 C46 C49 C5h2
C53 C54 C55 C56 C57 C59 C62
Distance
133, 103, 89, 109, 108, 58, 55, 93, 123, 15,
99, 196, 88, 79, 134, 64
Members of Cluster No 4 (Contains 10
cases) and Distances from Respective Clus-
ter Center
C22 C26 C29 C31 C44 C47 C48 C51 C58
C61
Distance
184, 173, 178, 121, 131, 113, 180, 129,
102, 28

ber of groups-clusters (4).

It was found (Table 1) that the most
characteristic feature of clusters is the level
of Markedly altered circulating endothelio-
cytes (ACEC). Terminally ACEC and systolic
BP make much smaller but significant con-
tributions to the distribution of the sample
into clusters. Instead, the contribution of
Initially ACEC is meager and diastolic BP is
insignificant.

Clustering, by definition, minimized the
variability of variables. It was found that in
the patients of the first cluster, the young-
est in the sample, hypertension occurs
against the background of unchanged CECs
levels and other registered parameters, in-
stead, it is accompanied by moderate in-
creased creatininemia and a significantly
increased rate of erythrocyte sedimentation
and a reduced level of hemoglobin and col-
or index. In the patients of the second clus-
ter, moderately elevated levels of terminally
and markedly changed CECs were found in
combination with minimally expressed signs
of hyperchromic anemia In the third cluster,
the levels of terminally and markedly
changed CECs are significantly increased in
combination with a reduced level of urea and
LP index against the background of moder-
ate hyperchromic anemia Finally, in patients
of the fourth cluster, the oldest in the sam-

Euclidean Distances between Clusters (End_BP.STA) ple, with maXImz.-llly .e)f_

Distances below diagonal pressed hypertension, it is
Cluster |Squared distances above diagonal accompanied by maximally
Number No.1 | No.2 | No.3 | No.4 elevated levels of all three
No. 1 0 36020 131120 274792| types of CECs against the back-
No. 2 190 0 30955 113213| 9round of moderate hyperchromic
No. 3 362 176 0 27761| anemia (Fig. 2).
No. 4 524 336 167 0 Further, the registered vari-

In the next stage carried Analysis of
Variance and ranking variables for coefficient

32 = SbY (Sb+Sw?),
R=3,
F = [Sb? (n-k)]/[Sw? (k-1)], where

Sb? is Between Variance; Sw? is Within Vari-
ance; n is number of persons (62); k is num-

ables were condensed into 8 patterns (Fig.
3).

In order to identify among the regis-
tered parameters, those for which the
ACECA&BP clusters differ from each other, a
discriminant analysis was performed. The
program forward stepwise included in the
discriminant model 8 parameters. In addi-
tion to CECs and systolic BP by default, the
following variables were identified as char-
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Fig. 1. Profile of registered sample parameters as a whole

acteristic: HDLP Cholesterol, Hemoglobin,
Erythrocytes Sedimentation Rate, and Trom-
bocytes level. The rest of the variables were
left out of the model, but some of them still
carry identifying information (Tables 2 ).

Next, the 8-dimensional space of dis-
criminant variables transforms into 3-dimen-
sional space of a canonical roots. For Root

1r*=0,968 (Wilks’ JI= 0,0297; w2 oq = 193;
p < 10°%), for Root 2 r* = 0,656 (Wilks’ JI =
0,4770; |..|2(14) = 40,7; p = 0,0002), for Root
3 r*=0,403 (Wilks’ 1 = 0,838; u? 0 =97 P
= 0,136). The first root contains 94,1 % of

discriminative opportunities, the second 4,7
%, the third 1,2 % only.

Table 3 presents raw and standardized
coefficients for discriminant variables. The
calculation of the discriminant root values for
each person as the sum of the products of
raw coefficients to the individual values of
discriminant variables together with the con-
stant enables the visualization of each pa-
tient in the information space of the roots
(Fig. 4).

Table 4 shows the correlation coeffi-
cients of discriminant variables with canon-
ical discriminant roots; the cluster centroids
of roots; and Z-scores of the discriminant
variables. It also includes variables that carry
identifying information but were not includ-
ed in the discriminant model due to dupli-
cation/redundancy of information, such as
a child’s age almost unmistakably indicat-
ing his school class.

The localization along the first root axis
in the extreme right (positive) zone (Fig. 4)

of the patients

of IV cluster re-

flects combina-
J tion of maximum

for sampling BP
and CECs levels
as well as age
and glycaemia
with maximum
decrease in LP
index. At the op-
posite pole are
localized pa-
tients of | cluster, the youngest in the sam-
ple, in whom the severity of hypertension is
minimal, the levels of markedly and termi-
nally altered CECs are in the lower normal
zone, and initially altered CECs as well as
glycemia are quite normal, that is, minimal
for the sample. Instead, the LP Index is quite
normal, that is, the maximum for the sam-
ple. The intermediate positions of the mem-
bers of the other two clusters reflect, as a
rule, the intermediate levels of the listed
variables.

Additional demarcation of members of
Il cluster occurs along the axis of the sec-
ond root. Their lowest position reflects the
maximally increased levels of HDLP Choles-
terol and Leukocytes and the minimally de-
creased levels of urea, erythrocytes, and the
color index, i.e., in general, the maximum
for the sample. On the other hand, in these
patients, the Erythrocytes Sedimentation
Rate is increased to the smallest extent, the
levels of Thrombocytes and Prothrombine
Index are normal, and VLDLP Cholesterol is
maximally reduced, that is, these parame-
ters are generally minimal for the sample.

—

BP systol
BP diastd
ACEC

ErSed Rate
Expr

In general, all clusters on the planes
of two roots are clearly delineated, which is
documented by calculating the Mahalano-
bis distances (Table 5).

The same discriminant parameters can
be used to identify the belonging of one or
another person to one or another cluster.
This purpose of discriminant analysis is re-
alized with the help of classifying functions
(Table 7). These functions are special linear
combinations that maximize differences be-
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Table 1
Analysis of Variance
Variables Between Within n? R F signif.
SS SS p
Markedly ACEC | 24633148 1817820 0,931 0,965 262 106
Terminally 814331 | 1536153 | 0,346 | 0,589 | 10,2 | 10%
ACEC ’ ’ ’
BP systolic 2748 9916 0,217 0,466 5,36 0,003
Initially ACEC 206824 1155111 0,152 0,390 3,46 0,022
BP diastolic 135 11712 0,011 0,107 | 0,222 0,881
4 =
3 [ ]
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Fig. 2. Profiles of registered parameters of CEC&BP cluster members. Y axis: Z + SE
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Fig. 3. Patterns of registered parameters of CEC&BP cluster members. Y axis: Z + SE

tween groups and minimize dispersion within
groups. An object belongs to a group with
the maximum value of a function calculated
by summing the products of the values of
the variables by the coefficients of the clas-
sifying functions plus the constant. In this
case, we can retrospectively recognize pa-
tients with one mistake only (in Il cluster).
Overall classification accuracy is 98,4 %.

Conclusion

Desquamated plasma endothelial cells
can be one of the criteria for the severity of
hypertonic disease.
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corresponding
author on rea-

sonable re-
quest.
Ethics
approval
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patients are
conducted in

accordance with
positions of Hel-
sinki Declaration
1975, revised
and comple-
mented in 2002,
and directive of
National Com-
mittee on ethics
of scientific re-
searches. The
study protocol
was approved
by the Ethical
Committee of
Ukrainian Scien-
tific Research
Institute of Med-
icine of Trans-
port (protocol
No 9/15;
05.08.2024).
During realiza-
tion of tests
from all partici-
pants the in-
formed consent
is got and used
all measures for
providing of an-
onymity of par-
ticipants.

Table 2
Summary of Stepwise Analysis for Variables, ranked by criterion Lambda
Variables F to p-level A F- p-
currently in the model enter value |value
Markedly altered endotheliocytes, | 262 10® 0,069 262 10¢
c/mL
Hemoglobin, g/L 3,3 0,028 0,059 59 10
HDLP Cholesterol, mM/L 2,1 0,116 0,053 36 10
Erythrocytes Sedimentation Rate, | 2,6 0,059 0,046 27 10¢
mm/h
Terminally altered 2,2 0,096 0,041 22 10¢
endotheliocytes, c/mL
Trombocytes, 10%/L 27 0,052 0,036 19 10®
Initially altered endotheliocytes, 1,8 0,163 0,032 16 10¢
c/mL
Blood Pressure Systolic, mmHg 1,5 0,231 0,030 15 10®
Table 3

Standardized and Raw Coefficients and Constants for Variables

Coefficients| Standardized Raw
Variables currently in the model Root1 |Root2 |Root3 |Root1 |Root2 |Root3
Markedly altered endotheliocytes 0, ¢/mL|{0,969 0,136 |0,050 |0,0055 |0,0008 |0,0003
Terminally altered endotheliocytes 0, 0,227 0,591 (0,127 |0,0014 [ 0,0036 |0,0008
c/mL
Blood Pressure Systolic 0, mmHg 0,227 10,030 |-0,491 |0,0174 |0,0023 [ 0,0376
Initially altered endotheliocytes 0, c¢/mL |0,107 |- 0,321 |-0,584 |0,0008 [ 0,0023 |- 0,0041
HDLP Cholesterol 0, mMI/L 0,075 [0725 [0,180 [0,2438 [20,368 | 0,5895
Hemoglobin 0, g/L 0,073 0,434 [0,615 |0,0057 |0,0335[0,0475
Erythrocytes Sedimentation Rate 0, - 0,033 |0,842 |[-0,107 |-0,0047 (0,1218 | 0,0154
mm/h
Trombocytes 0, 109/L -0,014 0,535 [0,243 | 0,0004 [0,0138 |0,0063
Constantsi-13 0,98 |3 0,078 [ 0,446
Eigenvalues|15 0,06 [0,756 [0,194
Cumulative proportions|0 0,941 100,988 |1
Table 4
Correlations Variables-Canonical Roots, Means of Roots and Z-scores of
Variables

\Variables Correlations | | 1] v
currently in the model Variables-Roots (18) | (18) | (16) | (10)
Root 1 (94,1 %) R1 R2 R3 477 | -0.78 | +2.54 | +5.92
Markedly altered 0,948 | 0,123 | 0,026 | +0.49 | +1.43 | +2.92 | +4.03
endotheliocytes
Termmal!y altered 0,181 |[-0,135| 0,353 | +0.18 | +1.55 | +2.29 | +2.52
endotheliocytes
Blood Pressure Systolic 0,131 | 0,009 |-0,305| +1.83 | +2.21 | +2.44 | +3.16
Initially altered endotheliocytes | 0,075 | -0,220 | -0,544 | -0.19 | +0.56 | 0.00 | +1.18
Blood Pressure Diastolic +3.50 | +3.42 | +3.83 | +3.97
Glucose +0.23 | +0.64 | +0.63 | +0.80
Age -0.80 | -0.20 | +0.52 | +0.98
LP Index -0.11 -0.33 | -1.56 | -1.80
Root 2 (4.7 %) R1 R2 R3 +0.68 | -1.30 | +0.49 | +0.34
HDLP Cholesterol -0,018|-0,366 [ -0,231| +0.60 | +1.18 | +0.60 | +0.90
Hemoglobin 0,052 |-0,350 | 0,573 | -1.97 | -0.40 | 069 | -1.23
Color Index 276 | -1.65 | 222 | -2.77
Urea -0.31 -0.17 | -0.94 | -0.58
Leukocytes -0.11 | +0.70 | +0.70 | +0.38
Era)f[t:rocytes Sedimentation 0,002 | 0,312 |-0,077 | +2.48 | +1.06 | +2.46 | +2.42
Trombocytes 0,012 | 0,285 | 0,346 | +0.69 | +0.19 | +1.03 | +0.53
Protrombine Index +0.29 | +0.08 | +0.73 | +0.38
\VLDLP Cholesterol -0.28 | -0.55 | -0.25 | -0.49

ACTUAL PROBLEMS OF TRANSPORT MEDICINE +4-# 4 (78), 2024



AKTYAJTIbHI MPOBJIEMW TPAHCMNOPTHOI MEANUMHN 4 N2 4 (78), 2024 p.
DOI: http://dx.doi.org/10.5281/zenodo. 14539097

3
<
@
L 4
2l @ ®
® 9 .. . A A
1 e *
o ® m e
o " . - A
T °re® © o $* 4
e}
[i4 ® ---- S0 AAA
-1 ®e
m " g
2 | L 2
gt s
m
-3 | &
7 6 5 -4 3 -2 -1 0 1 2 3 4 5 6 7 8 AWV

Root 1

Fig. 4. Scattering of individual values of the first and second discriminant roots of

patients of different CEC&BP clusters

Table 5
Squared Mahalanobis Distances between Clusters and F-values (df = 8.5); p for
all <10
Clusters | I n v
(18) (18) (16) (10)
1(18) 0 21 58 123
11 (18) 20 0 16 51
1l (16) 51 14 0 14
IV (10) 79 33 9 0
Table 6
Coefficients and Constants for Classification Functions for Clusters
Endotheliocytes&Blood Pressure I Il ]l v
Clusters
p= p= p= p=
Variables currently in the model 0,290 0,290 0,258 0,161
) 0,0399 | 0,0603 | 0,0800 | 0,0980
Markedly changed endotheliocytes, c/mL
HDLP Cholesterol 0, mM/L 23,66 129,10 25,34 [27,29
Erythrocytes Sedimentation Rate 0, mm/h 0,4861 | 0,2169 | 0,4129 | 0,3978
Terminally changed endotheliocytes 0, 0,0069 | 0,0199 | 0,0185 | 0,0227
c/mL
Trombocytes 0, 109/L 0,1691 0,1402 0,1679 0,1564
N ) 0,0175 | 0,02417 | 0,0200 | 0,0283
Initial changed endotheliocytes 0, c/mL
Blood Pressure Systolic 0, mmHg 1,009 [1,068 [1,107 [1,214
Constants -182,8 -234,0 [|-277,7 |-339,6
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