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[ Abstract] Objective To investigate the epidemiology of H-type hypertension in Lincang area and observe
the influence on plasma homocysteine (Hey) level of H-hypertensive patients with folic acid tablet intervention
treatment. Methods 292 cases of patients with essential hypertension in our hospital were collected and the
epidemiology of H-type hypertension were investigated. 133 H-type hypertension patients were randomly divided into
experimental group (72 cases) and control group (61cases) . Patients in the experimental group and control group
were both given hypertensive drug treatment, while patients in the experimental group were also given folic acid
tablet with the dose of 5 mg every day. The changes of plasma Hey level in both groups were observed after 3 months.
Results The epidemiology of H-type hypertension in Lincang area were obtained, and the plasma Hcy level in
experimental group was obviously decreased after 3 months compared with control group. Conclusion Folic acid
tablet intervention treatment can obviously decrease the plasma Hey level of H-type hypertensive patients, and it is
worth popularizing.
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Tab. 1 Comparison of plasma Hcy levels between the two groups before and after treatment [ (v +s), umol/L]
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