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Correlation between Homocysteine and H-type Hypertension
Left Ventricular Hypertrophy and Interventional Effects of
Enalapril Maleate Folic Acid Tablets*
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ABSTRACT Objective: To investigate the correlation between homocysteine (Hcy) and H-type hypertension left ventricular
hypertrophy and the interventional effects of enalapril maleate folic acid tablets. Methods: 450 patients with essential hypertension who
were admitted to Dazhou Central Hospital from August 2015 to July 2017 were selected. They were divided into the Hcy normal group
(n=134) and the H-type hypertension group (n=316) according to plasma Hcy level. The differences of echocardiographic indicators
between Hcy normal group and H-type hypertension group were compared, and the correlation between Hey level and left ventricular
structure was analyzed. 316 cases of H-type hypertension were randomly divided into the observation group (n=158) and the control
group (n=158). The control group was given enalapril maleate tablets, the observation group was given enalapril maleate folic acid
tablets. The two groups were treated for 24 months. Blood pressure, plasma Hcy and left ventricular mass index (LVMI) levels were
measured before treatment, 6 months, 12 months and 24 months after treatment, and the incidence of stroke and adverse drug reactions
were observed. Results: The left ventricular end-systolic diameter (LVESD), left ventricular end-diastolic diameter (LVEDD), left
ventricular posterior wall thickness (LVPWT), ventricular septal thickness (IVST), left ventricular mass (LVM) and LVMI in H-type
hypertension group were all higher than those in Hcy normal group (P<0.01). Plasma Hcy was positively correlated with LVPWT, IVST,
LVM and LVMI (r=0.652, 0.526, 0.736, 0.786, all P<0.05). 6 months, 12 months and 24 months after treatment, the systolic blood
pressure (SBP), diastolic blood pressure (DBP) and Hey, LVMI in observation group and control group were lower than those before
treatment (P<0.05), and the SBP, DBP, Hcy and LVMI in the observation group were lower than the control group at the same time point
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(P<0.05). There were no serious adverse drug reactions occurred in the two groups, and the incidence of stroke in the observation group
was 4 cases (2.53%), which was significantly lower than that in control group 12 cases (7.59%), the difference was statistically significant
(P<0.05). Conclusion: The plasma Hcy levels are the risk factors of left ventricular hypertrophy in patients with essential hypertension.
Enalapril folic acid maleate tablets can significantly reduce blood pressure and plasma Hcy levels, improve the degree of left ventricular
hypertrophy and reduce the incidence of stroke in patients with H-type hypertension.
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Table 1 Comparison of general data between Hey normal group and H-type hypertension group

Left ventricular hypertrophy

Groups n - Age (years) BMI(kg/m?) HR(beat/min) TG(mmol/L) TC(mmol/L) Hcy(umol/L)
n
Hcey normal group 134 96 63.29+ 548 2525+ 1.36 77.49+ 7.58 1.39% 0.58 4.41+ 0.66 921 1.12
H-type hypertension group 316 306 64.58+ 6.87 25.46% 1.27 76.24+ 6.54 133+ 0.37 434+ 042 1637+ 3.22
Pt 62.679 1.929 1.570 1.766 0.314 1.349 25.091
P 0.000 0.054 0.117 0.078 0.189 0.178 0.000
R2WRARNBEALE —RBBLLE
Table 2 Comparison of general data of patients in control group and observation group
Groups n  Left ventricular hypertrophy(n) Age (years) BMI(kg/m?) HR(beat/min) TG(mmol/L) TC(mmol/L) Hcy(pumol/L)
Control group 158 151 64.42+ 5.63 2536% 1.32 76.15+ 6.59 132+ 041 430+ 039 16.25% 3.12
Observation group 158 155 64.74% 6.16 25.55% 1.25 76.33+ 548 133+ 0.31 438+ 037 16.49+ 3.47
a¥/t 1.652 0.482 1.314 0.256 0.245 1.871 0.646
P 0.199 0.630 0.190 0.798 0.807 0.062 0.518
1.2 Fi& B, R H A Olympus 23 Fl i) AUS800 %1 4x F 24 L5347
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Table 3 Comparison of echocardiographic indicators in patients with essential hypertension(xzs)

Groups n LVESD(cm) LVEDD(cm) LVPWT(cm) IVST(cm) LVEF(%) LVM(g) LVMI(g/m?)
Hcy normal group 134 3.12+ 031 4.75% 0.26 0.81+ 0.08 0.83+ 0.13  63.53+ 6.25  131.25% 26.48 92.36% 20.15
H-type hypertension group 316 3.35+ 0.52** 4.98% 0.66** 0.89% 0.09%* 0.96% 0.11*%* 62.62+ 6.74 159.87+ 45.12*%* 122.15+ 34.16%*
t 4.771 3.905 8.904 10.843 1.338 6.856 9.420
P 0.000 0.000 0.000 0.000 0.182 0.000 0.000

Note: Compared with Hey normal group,**P<0.01.
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Table 4 Comparison of blood pressure, plasma Hey and LVMI levels in patients with H-type hypertension before and after treatment( xzs )

Groups Time SBP(mmHg) DBP(mmHg) Hcey(pmol/L) LVMI(g/m?)
Before treatment 156.22+ 19.44 91.63 8.81 16.25+ 3.12 119.58+ 30.21
6 months after treatment 139.48+ 18.46%* 89.46+ 9.22%* 16.02+ 3.52 118.26+ 26.48

Control group(n=158)
12 months after treatment 137.85+ 16.49%* 88.64+ 8.46** 15.85+ 73.15 118.48+ 24.59
24 months after treatment 135.46% 15.49%* 85.46% 7.46** 15.67+ 3.41 117.46% 20.16
Before treatment 162.15+ 16.78 92.45+ 8.46 15.49+ 3.47 123.26+ 28.46

6 months after treatment
Observation group(n=158)

12 months after treatment

24 months after treatment

134.25+ 16.47**#

130.25+ 16.42%*#

125.46+ 12.84%*#

82.15% 9.45%*# 11.26% 3.05%*# 113.25+ 22.53**

80.45+ 6.48%*# 7.45% 3.25%*# 108.45+ 13.54%*#

78.45+ 6.45%*# 7.12% 2.17%¥# 100.24% 10.56%**#

Note: Compared with before treatment,* P<0.05,**P<0.01; compared with the control group, “P<0.05,"P<0.05.
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