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Relationship between plasma homocysteine level and carotid atherosclerosis in H-hypertensive patients
Liu Xiaoling s Ma Juexin
(Department of Clinical Laboratory ,Fengtai District Fangzhuang
Community Health Service Center ,Beijing 100078 ,China)
Abstract: Objective To explore the relationship between the plasma homocysteine( Hcy) level and carotid atherosclerosis in the
patients with H hypertension. Methods 200 patients with essential hypertension were divided into the research group (complicating
homocysteinemia) and the control group according to whether complicating homocysteinemia. Carotid artery was detected and its
average intima-media thickness (IMT) was measured for all the patients by GE LOGIQ3 type color Doppler ultrasonograph. Simul-
taneously, the levels of plasma Hcy, triglycerides, total cholesterol, high-density lipoprotein cholesterol and low density lipoprotein
cholesterol were detected. Results  Average carotid IMT in the research group was significantly higher than that in the control
group(P<C0. 05) ,and with the increase of the Hcy level ,IMT was gradually thickened;in addition, the atherosclerosis degree of ca-

rotid artery was significantly associated with the Hcy level (P<C0.05). Conclusion The Hcy level is closely related with the ather-

osclerosis degree of carotid artery in the patients with H hypertension.
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