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Correlation between plasma Hcy level and coagulation factors, arterioscle-
rosis and ventricular hypertrophy in patients with H-type hypertension
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[ Abstract] Objective:To analyze the correlation between plasma homocysteine ( Hey) level and coagulation factors, arterioscle-
rosis and ventricular hypertrophy in patients with H-type hypertension. Methods:436 patients with hypertension were selected,and the
patients were divided into the study group ( H-type hypertension,n =220) and the control group (simple hypertension,n =216) ac-
cording to whether they were H-type hypertension or not. 300 non-hypertensive subjects who underwent physical examination in the same
period were selected as the physical examination group. The basic data,the carotid atherosclerosis,the left ventricular hypertrophy and
the plasma levels of Hey, coagulation factor (F) levels among the patients in the three groups were compared. Results; From the physi-
cal examination group to the control group and the study group,the serum triglyceride (TG) ,total cholesterol (TC) ,low density lipo-
protein cholesterol (LDL-C) levels,the plasma Hey, F V,FVI, FVII, F X, the carotid intima-media thickness (IMT) and left ventricular
mass index ( LVMI) of the subjects increased successively, and the differences among the groups were statistically significant
(P <0.05). The prevalence of carotid atherosclerosis and left ventricular hypertrophy increased successively,and there were significant
differences among the groups (P <0.05). The plasma Hey level of the patients in the study group was positively correlated with the lev-
els of plasma FV,FVI,FVII,F X,IMT and LVMI (P <0.05) ,and the levels of plasma F V,FVI,FVI[, FX were positively correlated with
the levels of IMT and LVMI (P <0.05). Conclusion ; The expressions of some plasma coagulation factors are up-regulated in patients
with H-type hypertension,and their levels are related to the degrees of arteriosclerosis and ventricular hypertrophy. The level of plasma
Hey is related to the above pathological changes. The abnormal expression of coagulation factors may be one of the mechanisms of target
organ damage in H-type hypertension.
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