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Relationship between Plasma Homocysteine Level and Occurrence of
Coronary Heart Disease in Patients with Essential Hypertension
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[ Abstract] Objective: To explore the value of homocysteine ( Hey) levels in predicting the occur-
rence of coronary heart disease (CHD) in patients with essential hypertension. Methods: Based on
the results of coronary angiography, 251 patients with essential hypertension were divided into two
eroups as essential hypertension group (group A) and essential hypertension with CHD group ( group
B). Levels of Hey, blood glucose, serum total cholesterol, triglyceride, low density lipoprotein, high
density lipoprotein, blood uric acid, creatinine, urea nitrogen were detected, and the incidences of
CHD in essential hypertension patients with different Hey levels were compared. The logistic regression
model was used to analyze the risk factors for occurrence of CHD. Results: The levels of Hey and low
density lipoprotein in group B were higher than those in group A, while high density lipoprotein level
was lower than that in group A (P <0.05). The levels of Hey( OR =4.503,P <0.05) and low density
lipoprotein ( OR =3. 509 ,P <0. 05) were independent predictors of CHD in patients with essential hy-
pertension, while high density lipoprotein can decrease the incidence of CHD in patients with essential
hypertension( OR =0. 439 ,P <0.05). Conclusion: CHD is more likely to occur in essential hyperten-
sion patients with high Hcy levels
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Tab.1 Comparison of general data of
patients in the two groups
_ A2 B4
e (n=120) (n=131) X . r
LEW (%) 53.4+2.0 54.1+£3.2 0.898 0.198
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P (i) 23 87 0.004 0.948
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Tab.2  Comparison of plasma Hey levels,
hematological and biochemical indexes

of patients between the two groups
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Hey ( pwmol/L) 14.7+2.9 20.6+3.8 13.733 0.000
1 ( mmol /L) 57+1.8  5.6+1.4 0.493 0.311
M R E R (mmol/L) 5.3+1.0  5.1+1.7 1.122 0.131
9 = 5 (mmol/ L) 1.9+1.0  1.8+1.3 0.678 0.249
(R EN (mol/L)  2.9£0.5  3.10.6  2.854 0.002
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1 f % (mg/dL) 219.7+18.2224.7«11.8 1.041 0. 149
FJLEF ( wmol/L) 105.6 £2.8 105.7+3.8  0.235 0.406
JR 2% (mmol/L) 52£1.8  5.1+1.7 0.452 0.325
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Tab.3 Multiple logistical regression analysis of risk factors of CHD in patients with essential hypertension
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