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The Analysis of the Correlation between Blood Homocysteine
Values and Gender in Hypertensive Patients
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[ Abstract] Objective
hypertensive patients. Methods

To explore the correlation between blood homocysteine values and gender in

Ninety—four patients with simple hypertension admitted in our hospital from

March to July 2011 were selected. The blood samples of the enrolled patients were collected to detect the blood Hey

values and compared between male and female patients. Result

The blood homocysteine values in male patients

were higher than in female patients. Conclusion  High blood pressure patients male homocysteine than women
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