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ABSTRACT Objective: In order to investigate difference between Hcy concentration in serum of type H hypertension patients of
Uigur nationality and Han nationality. Methods: Data of 587 cases of H type hypertension inpatients in the fifth affiliated hospital of
Subkiang medical university were collected from June 2011 to December 2012. Scope of data collection including nation, level of
hypertension, serum Hcy. 305 cases of hypertension inpatients of Han nationality were collected, of which 176 cases were I level, 85
cases were Il level, 44 cases were III level. 282 cases of hypertension inpatients of Uigur nationality were collected, of which157 cases
were I level, 71 cases were II level, 54 cases were III level. Hey level in serum were detected by HPLC, statistical analyses were
performed respectively according to sexuality between Uigur and Han nationality, hypertension level. Results: Serum Hcy concentration
of Uigur males (16.30 £ 9.97 wmol/L) was significantly higher than that of Han males (13.12+ 7.43 pmol/L)(P<0.05). Serum Hcy
concentration of Uigur females(14.91+ 9.62 pmol/L) was significantly higher than that of Han females (11.12+ 8.43 pmol/L)(P<0.05).
Serum Hcy concentration of I level hypertension patients of Uigur nationality (11.40% 5.97 umol/L) was equivalent to that of Han
nationality ((11.36% 4.27 pmol/L), serum Hcy concentration of I and III level hypertension patients of Uigur nationality (16.55% 6.69,
28.87+ 9.12 umol/L) was significantly higher than that of Han nationality (14.45% 5.61, 22.36% 10.15 wmol/L)(P<0.05). Conclusion:
there is some difference between serum Hcy concentration of type H hypertension patients of Uigur nationality and that of Han
nationality ,and serum Hcy concentration of Uigur nationality is higher than that of Han nationality.
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Table 1 The same gender dimension for Uigur and han nationalities hypertension, serum Hey concentration of compare

Male Female
Group Serum Hey(pwmol/L) Group Serum Hey(umol/L)
Uigur 187 16.30+ 9.97 95 1491+ 9.62
Han 203 13.12+ 7.43 102 11.12+ 8.43
T 3.5476 2.9458
<0.05 <0.05

* 2 RS ILES R4 OXRKRMF Hey IRELLE

Table 2 The Same hypertension grade for Uigur and han nationalities, serum Hcy concentration of compare

Uigur Han
Level T P
Group Serum Hey(pwmol/L) Group Serum Hey(wmol/L)
Hypertension grade | 157 11.40% 5.97 176 11.36x 4.27 0.0696 >0.05
Hypertension grade [l 71 16.55% 6.69 85 14.45+ 5.61 2.1327 <0.05
Hypertension gradelll 54 28.87+ 9.12 44 22.36x 10.15 3.3408 <0.05
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