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[ Abstraet.]  Background Hyperhomocysteinemia is a new risk factor for atherosclerosis, but its detailed association
with atherosclerosis is still controversial in China. This study investigated the associations of hyperhomocysteinemia level with the
severity of cardio—cerebral atherosclerosis as well as siroke and coronary heart disease prevalence in hypertension.Objective
To explore the associations of different hyperhomocysteinemia levels [ homocysteine ( Hey ) = 10w mol/L or = 15w mol/L ]
with the severity of cardio—cerebral atherosclerosis in hypertension.Methods One hundred and sixty—eight patients with newly
diagnosed mild—to—-moderate hypertension from Department of General Practice and Health Center, the Affiliated Hospital of
Xuzhou Medical University from October to November 2019 were enrolled, and assigned to three groups according to Hey level :
group A ( Hey<10 pmol/L, n=50) , group B (10 pmol/LL < Hey<15 wmol/L, n=52) and group C ( Hey = 15 pmol/L,
n=66) . Clinical data [ BMI, systolic and diastolic blood pressure, plasma lipid profile ( total cholesterol, triglyceride,
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high—density lipoprotein, low—density lipoprotein ) , fasting plasma glucose, glycosylated hemoglobin, uric acid, folic acid,
Hey ), ultrasound-assessed endothelium—dependent vasodilation of brachial artery ( UEVBA ) and carotid intima—media
thickness, carotid intima—media thickness and lacunar infarction and coronary heart disease prevalence were compared among
the groups. Multivariate Logistic regression was used to analyze the factors associated with lacunar infarction and coronary heart
disease. Results The average plasma folic acid level decreased successively across groups A, B, C (P<0.05) . Group C
showed higher lacunar infarction prevalence than group A ( P<0.001 ) and group B ( P=0.045) . Group B had higher lacunar
infarction prevalence than group A ( P=0.035) . Coronary heart disease prevalence in group C was higher than that in group A
(P=0.021) and group B ( P=0.035) . There was no significant difference in coronary heart disease prevalence between groups
A and B ( P=0.802) . Multivariate Logistic regression analysis showed that systolic blood pressure, diastolic blood pressiire,
total cholesterol, high—density lipoprotein, Hey = 10 p mol/L and carotid intima—media thickness were associated with lacunar
infarction ( P<0.05) , and systolic blood pressure, diastolic blood pressure, total cholesterol, low—density lipoprotein, Hey

= 15 pmol/L and UEVBA were associated with coronary heart disease (P<0.05) . Conclusion Hyperhomoeysteinemia may

January 2021, Vol.24 No.2

aggravate atherosclerosis in patients with hypertension. Our study.suggests that Hcy = 10 w mol/L is an‘influencing factor of

lacunar infarction, and Hey = 15 p mol/L is an influencing factor of corenary heart disease in hypertension.
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Table 1 Comparison of clinical data among three groups of patients

wmul g Wﬁﬁ??{zﬁ W4 s EF 5K ST s =T Hh REENRER SRS
(ke/m® ) (mm Hg) (mm Hg) ( mmol/L) ( mmol/L ) ( mmol/L) (mmol/L )
AH 50 25.87+1.92 146 +8 91+9 5.78 £0.59 1.72 £0.45 3.20 £0.50 1.02£0.17
B4 52 25.28 +2.00 143 +10 92 +9 5.54+£0.58 1.66 £ 0.41 3.10 £ 0.46 1.04£0.13
(oF::] 66 25.46 +2.03 145+9 92 +9 5.75£0.69 1.65 £0.48 3.26 £0.56 1.03£0.17
FAH 1.169 1.502 0.366 2.190 0.346 1.280 0.263
P1H 0.313 0.226 0.694 0.115 0.708 0.281 0.769
413 IS B bR iR Hey EDD NMD IMT
('mmol/L ) (%) ( pmol/L) (nmol/L) ( pmol/L) (%) (%) (mm )
A4l 591 +£0.78 6.24 +0.18 332.88 +51.01 31.18 £6.31 6.63 £ 1.62 7.78 £ 0.59 18.50 +£3.01 0.85 +0.07
B 4 5.82 £0.81 6.21 £0.18 331.00 = 57.01 24.88 + 6.09" 12.10 + 1.38" 7.03+0.81" 18.87 £ 2.45 0.95 +0.07"
C 4l 5.81 £0.78 6.22 +0.19 334.18 £ 50.41 19.83 +5.82" 21.45+7.90" 6.16 +0.84" 19.26 +2.20 1.03 £0.07"
FAE 0.254 0.433 0.053 49.992 126.438 65.560 1.263 91.953
P 0.776 0.649 0.948 <0.001 <0.001 <0.001 0.286 <0.001

T 5 AL, "P<0.05; 5 B AL, "P<0.05; Hey= [MAEESER, EDD= Py R AiiME&r sk 2 BE, NMD= W2 H il /- S 1o & sk S hE
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Table 2 Assignment table for influencing faetors of lacunar infarction and
coronary heart disease in hypertension analyzed with multivariate Logistic

regression analysis
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Table 3 Multivariate Logistic regression analysis of the risk factors

associated with lacunar infarction in hypertension

A B SE Wald x’f§ Pfi OR{H 95%CI
e 0105 0042 6207 0013 LT (1.023, 1.206)
HikHs 0096 0345 4793 0034 1077 (1013, 1.187)
A I T 0032 0594 4561 0032 1.093 (109, 1.177)
FEEREA 1933 0057 4011 0.044 1016  (1.036, 1.165)

IMT 6.957 0.524 6.072. 0.018  1.097 (1002, 1.196)

Hey = 10 pmol/L  0.087 0.042 4.091 0.043 1021 (1045, 1.157)
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x4 FEORGEIEERZ I E Logistic 18345347
Table 4 Multivariate Logistic regression analysis of the risk factors

associated with coronary heart disease in hypertension

i B SE Wald x’fi Pfi OR{H 95%CI
Wi 0324 0466 5127 002 1192 (1115, 1.206)
ErikH 0186 0443 4896 0031 LI21 (1057, 1.195)
RRY LG 1978 2334 5139 0025 1284 (1123, 1.314)
REEIREA 2360 3.067 5746 0019 1327, (1.140, 1.337)
EDD 0084 0959 4511 0039 1.095 (1044, 1.172)
Hey = 15 pmoll. 0167 0057 4361 0041 1069 (1.052,1:161)
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