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ABSTRACT Objective: To study the levels change and relationship of serum homocysteine (Hcy) and uric acid (UA) for old
patients with hypertension and type 2 diabetes. Methods: The 40 patients with hypertension and 40 patients with hypertension and type 2
diabetes in our hospital during the period from Sep 2012 to Sep 2013 were regarded as the subjects of the control group and the study
group. The levels of serum homocysteine and uric acid in the two groups and the relationship were measured and compared. Results: The
systolic blood pressure, diastolic blood pressure of two groups was not statistically significant (P>0.05). In study group, fasting blood
glucose, 2h postprandial blood glucose, serum Hey, SUA were significantly higher than those in the control group (P<0.05). To observe
the vascular complications in patients serum Hey, SUA were (25.0+ 5.0 )umol/L and (390.0% 65.0 )mmol/L significantly higher than
that (17.0% 4.0)umol/L and(330.0% 55.0 )mmol/L of patients without vascular complications, there were no statistical differences in 2h
glucose, FBG postprandial vascular complications in patients with and without vascular complications in patients with (P>0.05).
Conclusion: The serum homocysteine and uric acid are the risk factors for old patients with hypertension and type 2 diabetes.
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Table 1 Comparison of observed indicator of two groups( xt s)

#5 2h m¥E
g8 IE W amE =g M AR .
A5 Hey UA ] ) ) 2h postprandial
n systolic pressure systolic pressure fasting blood-glucose
Groups (umol/L) (mmol/L) blood glucose
(mmHg) (mmHg) (mmol/L)
(mmol/L)
HRA
40 20.4+ 5.3 350.8+ 65.3 154.3+ 25.7 96.0+ 12.2 6.3+ 0.4 13.0% 2.5
Study group
40 13.5+ 4.7 278.1% 55.2 150.8+ 25.7 95.0+ 11.6 4.5+ 0.6 6.7+ 0.5
Control group
t 2.845 3.593 0.081 0.043 2.287 2.315
P <0.05 <0.01 >0.05 >0.05 <0.05 <0.05
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Table 2 Comparison of observed indicator of observation group with and without vascular complication( x+ s)

=g mAE £5 2h ¥k
W gEIE EFKIE ) )
223 Hcey UA ) ) ) fasting 2h postprandial
n systolic pressure diastolic pressure
Groups (pmol/L) (mmol/L) blood-glucose blood glucose
(mmHg) (mmHg)
(mmol/L) (mmol/L)
AMEHKRIE
with vascular 12 25.0+ 5.0 390.0+ 65.0 155.8+ 27.2 96.4+ 12.1 6.5+ 0.7 13.2+ 2.1
complication
T MEH K IE
without vascular 28 17.0% 4.0 330.0¢ 55.0 153.6+ 23.8 957+ 12.3 6.2+ 0.2 127+ 1.7
complication
t 2.832 3.127 0.075 0.048 0.087 0.105
P <0.05 <0.05 >0.05 >0.05 >0.05 >0.05
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