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[ Abstract]) Objective  To analyze the correlation between plasma level of homocysteine, of D — dimer and carotid
intima — media thickness (cIMT) of patients with essential hypertension. Methods From April 2014 to April 2016, a total of
492 patients confirmed as essential hypertension was selected in the Department of Cardiology, Electric Power Hospital of

Shanghai, and they were divided into A group (with normal cIMT, n =200), B group (with thickening of cIMT, n =223)
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and C group (with plaque formation, n =69) according to cIMT. General information, FBG, blood lipids index, plasma levels
of homocysteine and D — dimer were compared among the three groups, and correlation between plasma of homocysteine, of D —
dimer and cIMT of patients with essential hypertension were analyzed, respectively. Results  No statistically significant
differences of gender, body mass, FBG, HDL-C or LDL-C was found among the three groups (P >0.05), while there were
statistically significant differences of age, disease course, TC and TG (P <0.05). Plasma levels of homocysteine and D —
dimer of B group and C group were statistically significantly higher than those of A group, meanwhile plasma levels of
homocysteine and D — dimer of C group were statistically significantly higher than those of B group (P < 0.05). Partial
correlation analysis results showed that, plasma homocysteine level was positively correlated with cIMT after correction of age,
disease course, TC, TG and plasma D — dimer level (r =0.58, P <0.05), meanwhile plasma D - dimer was positively
correlated with cIMT after correction of age, disease course, TC, TG and plasma homocysteine level (r=0.29, P <0.05).

Conclusion
respectively.
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Elevation of plasma level of homocysteine, of D — dimer is positively correlated with the thickening of ¢IMT,
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Table 1 Comparison of general information among the three groups

w o ) iy ek (reni
IEHY4 200 98/102 61.7+8.6 75.7x12.4 5.5%2.3
WaE4H 223 110/113  67.5+8.3 74.6+13.5 7.1x1.2
BERA 69 33/36 67.5+8.3 74.6x13.5 9.1=x2.1

FOO) 0.05° 34.63 1.14 3.56

P{H 0.98 <0.01 0.32 0. 04
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Table 2 Comparison of FBG and blood lipids index among the three groups
A i B 1C 16 HDL-C LDLC
EWE 200 490219 472131 1.71£0.73 1.1220.41  2.5920.89
BE4 223 479231 4.62:1.49 1.85:0.81 1.09:0.40 3.80:0.91

bl 69  5.19£2.09 S5.11£1.90 4.02+1.21 1.1420.41 2.90£0.73
F{g 0.587 2.031 4.563 6.337 1.221
P{E 0.390 <0.01 <0.01 0.828 0.655
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Table 3  Comparison of plasma levels of Hey and D — dimer among the three

groups
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B2 69 35.78 5. 01 380. 62 =105. 09®
F1iH 8.327 12. 031
P <0.01 <0.01
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