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[ Abstract ] Objective To investigate the relationship between H-type hypertension and coronary heart disease ( CHD )
and the intervention effect of exogenous folic acid. Methods From January to November 2017, a total of 158 patients ( including
outpatients and inpatients ) with hypertension were selected in the Department of Cardiology, the Second Affiliated Hospital of
Nanjing Medical University, and they were divided into CHD group ( n=78 ) and non—-CHD group ( n=80) according to the
coronary angiography examination results, thereinto 98 patients with H-type hypertension were randomly divided into control
group (n=40) and intervention group ( n=58 ) . Based on individualized antihypertensive therapy, patients in control group
received placebo, while patients in intervention group received folic acid tablets; both groups continuously treated for 3 months.
Gender, age, plasma levels of homocysteine and folic acid were compared between CHD group and non—CHD group; plasma
levels of homocysteine and folic acid were compared between control group and intervention group before treatment, 1 month
and 3 months after treatment, incidence of drug-related adverse reactions and cardiovascular events was recorded during the
3—month follow—up, respectively. Results No statistically significant differences of gender, age or plasma folic acid level was
found between CHD group and non—CHD group ( P>0.05) , while plasma homocysteine level in CHD group was statistically
significantly higher than that in non—CHD group ( P<0.05) . Multivariate Logistic regression analysis results showed that,

plasma homocysteine level equal or over 10 p mol/L. was the independent risk factor of CHD in patients with hypertension
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(OR=2.147, 95%CI (1.060, 4.349) , P<0.05] . No statistically significant differences of plasma level of homocysteine

or folic acid was found between control group and intervention group before treatment ( P>0.05) ; 1 month and 3 months after

treatment, plasma homocysteine level in intervention group was statistically significantly lower than that in control group,

respectively, while plasma folic acid level in intervention group was statistically significantly higher than that in control group

(P<0.05) . No one in control group or intervention group occurred any drug-related adverse reactions or cardiovascular events

during follow—up. Conclusion H-type hypertension may increase the occurrence risk of CHD, while exogenous folic acid can

effectively reduce the plasma homocysteine level in patients with H-type hypertension, with relatively high safety.
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Table 1  Comparison of gender, age, plasma levels of Hey and folic acid

between CHD group and non—CHD group

wm AP, GRL G
. mol/L) pe/l)
GO 78 40138 644111 14.81+6.62 11.06+5.72
A 80 41739 62.7+102 1271625 11.42+4.69
t(x*) i 0.000" 0.964 1.441 2.259
P1H >0.05 >0.05 <0.05 >0.05
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Table 2 Multivariate Logistic regression analysis on influencing factors of

CHD in patients with hypertension
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Table 3  Comparison of plasma levels of Hey and folic acid between control

group and intervention group before and after treatment
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