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Effect of Folic Acid Adjuvant Therapy on Homocysteine Level and

Stroke Incidence Rate in Patients with H — Type Hypertensive
Zhao Baohua, Zhang Shuorui, Li Changming, Chen Sumin, Huo Chao, Zhang Zhongquan
( Langfang Yongqing County People's Hospital, Langfang, Hebei, China 065699

Abstract: Objective To investigate the effect of folic acid adjuvant therapy on homocysteine (Hcy) level and stroke incidence rate in
patients with H —type hypertensive. Methods Totally 206 patients with H —type hypertensive admitted to our hospital from April 2012
to April 2015 were selected and divided into the observation group and the control group according to the random number table
method, 103 cases in each group. The two groups were given Irbesartan Tablets(150 mg/time, once a day) or Amlodipine Besylate
Tablets (5 mg/time, once a day), at the same time, the observation group was given folic acid (5 mg/time, once a day) for adjuvant
therapy. Results There were no significant differences in plasma Hey, IL — 6, CRP, diastolic blood pressure and systolic blood pressure
before treatment in the two groups, but these indexes were significantly decreased after treatment( P < 0.05), and those in the observation
group were significantly lower than those in the control group( P < 0.05).12 months of follow —up after treatment, the incidences rates
of stroke and myocardial infarction in the control group were 12.62% and 2.91% , respectively, which were significantly higher than
1.94% and 0.97% in the observation group( P < 0.05). Conclusion Folic acid for adjuvant therapy of type H hypertension can
reduce the Hey level and effectively reduce the risk of stroke in the patients.
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