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ABSTRACT Objective: To explore the Secondary prevention effectiveness of folic acid on Cardiovascular and cerebrovascular
diseases. Methods: There are 326 patients with Cardiovascular and cerebrovascular diseases were divided into the experimertal group
(n=201) and the control group (n=125) by voluntary principle,the experimertal group treated with common treatment and folic acid and
the control group only treated with common treatment. follow-up visit for 3 year, serum homocysteine (Hcy) of experimertal group and
the control group was Detected before and after six months ' test. cardiovascular and cerebrovascular events were recorded and comp-
ared in the two groups simultaneously. Results: 323 cases adopted and statisticed , there was no statistical significance of serum
homocysteine(Hcy) level(P>0.05)between the two groups before test, there was significant difference (P < 0.05) between the two groups
in serum homocysteine (Hcy) level. The incidence of angina, heart failure and thrombosis in the two groups had significant differences (p
<0.05). The incidence of myocardial infarction, cerebral infarctio and mortality in the two groups had no statistical significance(P>0.05).
Conclusion: Folic acid can reduce the incidence of angina, heart failure and thrombosis, It had no effect on incidence of myocardial
infarction, cerebral infarctio and mortality in Secondary prevention of Cardiovascular and cerebrovascular diseases.
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Table 1 The comparison of the content of serum homocysteine between experiment and control group

Pre-experiment

Experiment after half year

Group n
Control 124 25.87+ 3.75 26.14% 5.56
Experiment 199 26.12+ 3.09 17.32+ 4.28
T/P -0.41/0.69%* 14.05/0.001*
Note: * Express that the comparison between control and experiment group.
2.2 2 P<0.05 N
N N P>0.05 .
2 n %
Table 2 The comparison of the incidence of adverse events of cardio-cerebrovascular between control and experiment group
Group n Angina Heart Failure Thrombosis ~ Myocardial Infarction Cerebral Infarction Mortality
Control 124 23(18.55%) 11(8.87%) 22(17.74%) 4(3.23%) 5(4.03%) 9(7.26%)
Experiment 199 20(10.05%) 6(3.02%) 19(9.55%) 6(3.02%) 8(4.02%) 14(7.04%)
X/P 4.42/0.04* 4.79/0.03* 4.12/0.04* 0.01/0.92* 0.01/0.99* 0.01/0.94*
Note: *Express that the comparison between control and experiment group.
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