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[ Abstract] Objective To investigate the relationship between plasma homocysteine ( Hey ) level and coronary

heart disease and/or ischemic cerebrovascular disease in elderly patients with hypertension. Methods A total of 160 elderly
patients ( = 60 years old ) with hypertension were selected in Civil Aviation General Hospital from 2015 to 2017, and they were
divided into H-type hypertension group ( with plasma Hey level = 10 wmol/L, n=110) and non H-type hypertension group

(with plasma Hey level less than 10 wmol/L, n=50) according to the plasma Hey level, into A group ( complicated with

coronary heart disease and/or ischemic cerebrovascular disease, n=141) and B group (did not complicate with coronary
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heart disease and/or ischemic cerebrovascular disease, n=19 ) according to the incidence of coronary heart disease and/or
ischemic cerebrovascular disease. Clinical characteristics of all of the 160 elderly patients with hypertension were retrospectively
analyzed, multivariate Logistic regression analysis was used to analyze the relationship between plasma Hey level and coronary
heart disease and/or ischemic cerebrovascular disease in elderly patients with hypertension, and Pearson correlation analysis
was used to analyze the correlations of plasma Hey level with plasma levels of BUN, Cr and CRP in elderly hypertension patients
complicated with coronary heart disease and/or ischemic cerebrovascular disease. Results (1) No statistically significant
differences of age, gender, smoking history, drinking history, medical history of diabetes or hyperlipidaemia, hypertension
course, FPG, plasma level of TG, TC, HDL, LDL, UA, Cr or CRP was found between H-type hypertension group and
non H-type hypertension group ( P>0.05) , while incidence of coronary heart disease, ischemic cerebrovascular disease,

coronary heart disease accompanied with ischemic cerebrovascular disease, and plasma BUN level in H-type hypertension group
were statistically significantly higher than those in non H-type hypertension group ( P<0.05) . (2) No statistically significant
differences of age, gender, smoking history, drinking history, FPG, plasma level of UA or Cr was found between A group and
B group ( P>0.05) ; proportion of patients with medical history of hyperlipidemia, plasma levels of BUN, CRP and Hey in
A group were statistically significantly higher than those in B group, meanwhile hypertension course in A group was statistically
(3) Multivariate Logistic regression analysis results showed that,

significantly longer than that in B group ( P<0.05) . plasma

Hey level was one of independent influencing factors of coronary heart disease and/or ischemic cerebrovascular disease in elderly
patients with hypertension ( OR=1.229, 95%CI ( 1.052, 1.435) , P<0.05] ;
that, plasma Hey level was positively correlated with plasma levels of BUN ( 7=0.252)

Pearson correlation analysis results showed
, Cr (r=0.232) and CRP (r=0.169 )
in elderly hypertension patients complicated with coronary heart disease and/or ischemic cerebrovascular disease, respectively
(P<0.05) . Conclusion Risk of coronary heart disease and/or ischemic cerebrovascular disease is higher in elderly H-type
hypertension patients compared with that in elderly non H-type hypertension patients; plasma Hey level was is of independent
influencing factors of coronary heart disease and/or ischemic cerebrovascular disease in elderly patients with hypertension, and
it is closely correlated with plasma levels of BUN, Cr and CRP, respectively, thus we should pay attention to monitoring the
plasma Hey level in elderly hypertension patients to early find and control hyperhomocysteinemia, to reduce the risk of coronary
heart disease and/or ischemic cerebrovascular disease.
[ Key words ] Hypertension; Coronary disease; H-type hypertension; Homocysteine; Aged; Cerebrovascular

disorders
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Table 1 Comparison of clinical characteristics in elderly hypertension patients with HHey or not

g U1 RER R pom BN PRILAER GO RO N e
B B (zxs. %) (Brz) (n(%)) (n(%)) B(n(%)) L (n (%)) (zxs, ) (n(%)]) %ﬁ[n(%)]ﬁ[n(%)]
HREIMEH 110 77.6+7.5  63/47 46(41.8) 17 (15.5) 45(409) 80 (72.7) 168=+127 80 (72.7) 72(655) 42 (382)
|
1 HEfﬂmm 50 75.1+7.9 26/24 19(38.0) 6 (120) 24 (480) 31(620) 144116 20(400) 18(360) 3(6.0)
r(x°) A 1.944 0.385"  0.206" 0.331° 0.700° 1.850" 1.139 14.344" 10.951° 16.055"
P 0.540 0.607 0.729 0.635 0.491 0.197 0.256 <0.001 0.001 <0.001
24 5] FPG (x+s, TG (x+xs, TC (x+s, HDL (x+s, LDL (x¥x+s, BUN (xxs, UA (x=%s, Cr (x+s, CRP (x=%s,
mmol/L ) mmol/L. ) mmol/L ) mmol/L ) mmol/L, ) mmol/L, ) mmol/L ) w mol/L) mg/L )
HESEMEL4  7.8+32  1.66+132 401£1.00 1282036 202£070 79240 3425£1132 979773 10.7+21.1
JEHAEMEL 73232 173131 413093  128+028 2022064 64+26 3225+852 79.5+29.0 6.8+20.3
r(x*)H 0.879 0.329 0.762 0.058 0.002 2.410 0.076 0.072 1.077
P 0.381 0.743 0.447 0.954 0.998 0.017 0.267 0.105 0.283

T FPG=Z=JIbE, TG= =Bt H i, TC= BMHFEE, HDL= &% EHREH, LDL= W% EAREH, BUN= [RER, UA= KR, Cr=JLEF,

CRP=C R iEH; "l x> fH

F2 A45B
Table 2 Comparison of clinical characteristics in elderly hypertension p

disease or not

BNt SRR IREE

atients complicated with coronary heart disease and/or ischemic cerebrovascular

am ik 7%@ 51 L ¢ Y %m&ﬁf% FPG (¥ s, UA(¥+s, BUN(¥zs, Cr(5#s, CRP(¥zs, Hey(¥zs,
(x5, 9) (Br&) (n(%) ) (%)) (n(%)) (x5, %) mmolll) mmol/L,) mmol/L.) pmol/L) mgl.) pwmollL)

AL 14 772476 8160 S8 (4L1) 20(142) 105(745)  170£126  77#31  3415+1074 7638  %47:702 186:149  172:94
B4 19 743:8.1 §11  7(368) 3(158)  3(158) 90£79 Tledl 2980822 5823 T36+190 11432 17243
t(x?) M8 1.528 IS8T 035" 086" 5507 2682 0760 1.698 203 1.298 1708 2982
PiE 0.129 0227 0723 0853 <0.001 0.008 0425 0.091 0.044 0.19 0.027 0.003

7. Hey= FIRLEBEER; N x Ml
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Table 3 Multivariate Logistic regression analysis on influencing factors of

AP I/ SR L P I LA e PR R A 22 R

coronary heart disease and/or ischemic cerebrovascular disease in elderly

hypertension patients

Wald

AR B SE e OR (95%CI ) P{H
AR 0.039 0.038 1.026 1.040 (0.964, 1.121) 0.311
el -0.399 0.639 0.390 0.671 (0.192, 2.384) 0.532

WA 0.078 0.033 4.156 1.081 (1.013, 1.153) 0.038
PR -0.942 0770 1.495 0.390 (0.086, 1.764) 0.221
FB ARG S 0.146  0.632  0.053 1.157 (0.335, 3.992) 0.818
RIS 0.085 0.039 4.634 1.089 (1.008, 1.176) 0.031

FPG 0.052  0.025 4.100 1.053 (1.003, 1.106) 0.040
UA 0.005 0.003 2299 1.005 (0.999, 1.012) 0.129
BUN 0.081 0.035 4.398 1.084 (1.012, 1.161) 0.034
Cr 0.023 0.021 1.201 1.023 (0.982, 1.065) 0.273
CRP 1.025 0.202 1372 2.787 (1.876, 4.141) 0.047
Hey 0.206 0.079 6.751 1.229 (1.052, 1.435) 0.009
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Figure 1 Scatter plot for correlation between plasma Hey level and plasma
BUN level in elderly hypertension patients complicated with coronary heart

disease and/or ischemic cerebrovascular disease
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Figure 2 Scatter plot for correlation between plasma Hey level and plasma
Cr level in elderly hypertension patients complicated with coronary heart

disease and/or ischemic cerebrovascular disease
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Figure 3 Scatter plot for correlation between plasma Hey level and plasma
CRP level in elderly hypertension patients complicated with coronary heart

disease and/or ischemic cerebrovascular disease
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