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[ Abstract |
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Objective To evaluate the correlation between the serum homocysteine ( Hey) and ventricular remodeling in pa-
tients with hypertension. Methods 200 patients with essential hypertension (including 90 hyperhomocysteinemia patients) ,60 hyper-
homocysteinemia patients without hypertension and 40 healthy controls were selected in our study. The basic information, serum homo-
cysteine and biochemical indicator were also collected. We measured the cardiac sturcture and function index (LVDd,LVSd,IVS and
LVPW,LVEF,LVFS,LVM,LVMI etc) based on the American association of ultrasound cardiogram ( ASE) recommended standard. Re-
sults The levels of LVM and LVMI increased in hypertension + HHey group significantly (P <0.05). The levels of Hey were positive-
ly correlated with LVM (r =0.401,P =0.047) and LVMI(r=0.422,P =0.041) in all objects enrolled the study,and more positive
only in hypertension patients (r vy =0.441,P =0.033;r,; =0.462,P =0.039). Conclusion The levels of Hcy were positively cor-
related with LVM and LVMI, and more obvious in hypertension patients. Hey is an important risk factor for cardiovascular structures.

[ Key words |

hypertension; homocysteine; left ventricular remodeling

[F) 0> Bt 2R (homocysteine, Hey ) S AR &R MEZRRIMAE 3, LI K% 40 A @R IS . Irf

RS AR E R — P AR . 220 BN
o L B R AR A R, I RITIA A 5
ZE ST IO AR G A SCHRHE 1M Hey 7KOF-
FZe s AR IIARDE ™ o ABRTCE % H AT
AR LI Hey K- 503 25 DI RERISC R 14
PRI A Hey S0 FM BRISCHE

1 M&g57F%

1.1 #Rst% 2013 44 -8 Hutiz TREON
RHICIA B4 200 150 % 1 e 1L 8 2 (Fer 90 4345 9F:
Hey) , 208 o [ @ L B i F 5 o 25 L VR 32 i
WEST IS . a8 60 151 JG 5 I T S A [ R

EZ AL 210002 VLIRRE L, B it 25 X g o % O I B
BIFEE: EPIE, E-mail ; Piaopiao5556 @ sina. com

A Be S8 B HERR B o I B R A R R IR
320 NN ESEAE Y/ DS & SR O S/ Ve S A ]
Hey Y254, AR AR SCHR, LI Hey 7K (IR
Hey<15 pwmol/L; 5 [A) B > B 2 B IfiL i : Hey > 15
pmol/ L) W FIT AT 4l A% 5 43 20 - (DB 4 5 1f s 26 Oy
A 41,110 1) ; @ i He A% Hey 24 B 41,90 f4i]; 3
gl Hey 4128 C 21,60 ] ; @@ X BRZH A D 4,

40 fil,
1.2 7k
1.2.1 —BORHCR ARG TR R R I |

PR L HS a0 o SR PR S50 1 9 s B v
S 9 e A~ A ok I 4 il 3SR, 56 3 LT
AR BB DRl o

1.2.2 % Hey MlE A3 2 il G ik o, £



- 254 - R EPHEZG 2014 4E5 A4 16 %553 11 Military Medical Journal of Southeast China, Vol. 16,No. 3, May. 2014

IMX %1 5 3fj 53 H7 AL Je L 45 Hey 12057 £ (abbott 2
A]) >R O ImR %% 43 ik (FPLA ) I & Hey ¥
JECIEHEA S ~15 wmol/L)

1.2.3 =S5 ROsefadrille R GE Viv-
id E9 RUR (5 225 8y 75 00 2 A, IR 4 5 [ B
LB B 23 PR MESRAS 2000 28 & 7R AR 32 () By )2 2
(IVST) | J5 BEJE B2 (LVPWT) &F 5k K ) A2 % N 4%
(LVDd) | Wi 46 R 9] 72 % N A2 (LVSd) | /2 % it &
(LVM) | ¢ % 3ff 1L 53 %0 (LVEF) | /2 % 45 i 53 %X
(LVFS) . H i, fR## Dervereux # 1E A3 . LVM
(g) =0.8 x1.04 x [ (LVDd + IVST + LVPWT)"-
LVDd’] +0. 6; A= R &85 (LVMI) = LVM/ &
2T, BYE LVMI =50 o/m”’, 4otk LVMI =47 o/
m* " R E R,

1.3 %itsam@ il SPSS 19. 0 #H w74
TR AT T ECPRR T X 5, TR YR P 4
= FRfEZE (% £5) TN, AR IE LR H 3
KR 7 22 73 Hr 8 Kruskal-Wallis H BRFIG 3, 1 H]
Pearson ZEPEAH I Logistic [B]IH 43471 Hey 5.0 IE4%
RS TRPRIAI A K FR 3 P < 0. 05 KR 2 HA S

e rE .
2 %5 R

2.1 BA—lERTFLE FE 1 A, Al
IfiLFE 2L 785 1L 45 9 7 Hey 41, B4l Hey 210 {g

JFREXT R [B] AH EE, A8 RN B 2 R (P >
0. 05) , {E 50955 J 1T %) R 20 B S /D = Hifth =2 (P
<0.05), i Bafi = i 4 & LS A 9 7 Hey 41
K Hglifs Hey 21 (8] 76 568000 D g [ R A E IR A
S i (AST) RN 2 R 5% 2 W (ALT) | 'F DI
[ I3 PR 2= A ( BUN) LR (SCr) ] X Jfifg (TC . TG .
HDL F1 LDL) Jy %A 22 5 (P >0.05) . 7E /& IflE
g i L R A A R ot e 47 i) 35 A 28 T, SRl
JEZH RN iR 3 HOY 4[] oK WL i 25 S (P >
0.05),

22 BRUALEFEMAGRREH/FLE HE?2
fi%, LVSd . IVS .LVPW LVEF |LVFS 7£ Bl & i, J&
2] i I A I =y Hey 41, 5ali s Hey 4 R0 XS R4
PUZH R IA W 22 5 (P >0.05)  Fafivs I R 2
A ML A 5= Hey 4185519 LVDd B & 1 X i
ZL(P<0.05), ALl i E4L . & il &4 IF S Hey
2] Bzl Hey ZH7F LVM R LVMI | W 8 5 % HA
(P <0.05) , Hor@ il He & 9 = Hey 41715 5 B
HB(P<0.05),

2.3 MRS LT Pearson Z& A AT AL
T8 Hey FLUIE 25 H K D RE R A G PE, L3R 3. 7Efr
AP AT R 300 B, M3 Hey /K5 VS [ LVM
J LVMI IEAHIE (P <0.05) , [RlB 76 BT A3 9 A1
I FB 3 HR 3 I A S SN BA 2, 55 4 LVDd
I 5 ME Hey ZAKCF B IEA (P <0.05)

x1 BH-BIERERLER

IV R R AH B4 CH D2
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AST(U/L) 19.9+2.2 16.2 3.1 14.5+2.5 18.2+3.2
BUN(mmol/L) 5.9+1.1 5.8+0.9 6.2+1.1 4.2+1.2
SCr( mmol/L) 76.1 £10.2 98.4+£13.5 95.2£12.5 79.3 £11.9
TC( mmol/L) 3.60.4 3.6+0.2 3.7+0.8 4.3£0.6
TG( mmol/L) 1.5+0.2 1.3+0.1 1.6+0.2 0.9£0.2
HDL( mmol/L) 0.9+0.2 1.0+0.1 1.1£0.3 1.5+0.4
LDL( mmol/L) 2.4+0.6 2.2+0.3 2.4+0.6 2.3+0.4
Hey ( pumol/L) 11.3x2.1°* 19.2+3.3" 17.1+1.6" 8.7+4.7
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Efzg ) A4 B4 CH D4
LVDd(mm) 54.9+3.1° 56.7+2.9" 53.1+3.3 51.3+3.4
LVSd(mm) 34.4+1.3 37.0£2.1 35.1+1.6 33.0+1.2
IVS(mm) 10.6 +0.9 11.7£0.6 9.8 +0.2 8.8+1.1
LVPW ( mm) 10.1+1.2 10.8 £0.5 9.2+1.1 8.7+0.4
LVEF(% ) 62.5+5.4 61.8+7.1 62.2 +4.1 62.8+1.6
LVFS(% ) 32.9+1.6 32.5+1.2 33.2+1.7 34.23 +2.1
LV Mass(g) 230.8 £10.6"" 246.5 £21.2"% 211.2+5.2° 190.3 £7.8
LVMI(g/m>7) 54.3 +4.4%* 56.9 £7.5*% 50.6 £3.4" 46.6 +2.4

5 DAL, " P<0.05; 5 CA4IHHE, P <0.05; 5 A 4l 14, "P <0.05
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LVDd 0.317 0.061 0.334 0.041
LVSd 0.209 0.292 0.229 0.201
VS 0.338 0.020 0.391 0.011
LVPW 0.128 0.196 0.136 0.155
LVEF -0.089 0.312 -0.049 0.355
LVFS -0.101 0.427 -0.051 0.462
LV Mass 0.401 0.047 0.441 0.033
LVMI 0.422 0.041 0.462 0.039
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VS 0.008 0.024 0.111 0.744
LVPW 0.009 0.001 0.017  0.897
LVEF -0.082 0.001 0.015  0.905
LVFS -0.043 0.001 0.011  0.917
LV Mass 5.090 0.021 8.953  0.0037
LVMI 1.198 0.023 9.292  0.0030
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