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Study on the Relationship and Clinical Significance of Hcy, Lipids
and Inflammatory Factors in Patients with H-type Hypertension
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Abstract: Objective to investigate the relationship between homocysteine homocysteine (Hcy) , lipids and inflammatory factors in patients with type H
hypertension. Methods one hundred and twenty-six patients with H-type hypertension from March 2020 to March 2022 were enrolled in this
study, according to the different levels of HCY, 50 patients with high HCY (Hcy 220 umol/L) , 36 patients with moderate Hcy (Hcy 15-< 20 umol/L)
and 40 patients with low HCY (Hcy 10-< 15 umol/L) were divided into three groups. The relationship between Hcy, blood lipids and inflammatory
factors was analyzed. Results the Low-density lipoprotein of LDL-C in the low HCY group was lower than that in the high HCY Group, and the
high-density lipoprotein of HDL-C in the low HCY group was higher than that in the high Hcy group (P<0.05) There was no difference in total
cholesterol (TC) and triglyceride cholesterol (TG) among the three groups (P>0.05) . The interleukin of 1I-10 in the low HCY group was higher
than that in the middle Hcy group and High Hcy Group. The levels of IL-6, hs-CRP and TNF-a in the low HCY group were lower than those in the
middle Hcy group and high HCY group, and the levels of IL-6, hs-CRP and TNF-a in the high HCY group were lower than those in the middle HCY
Group and interleukin Hcy Group, the indexes in Hcy Group were better than those in high HCY group (P<0.05) . Pearson's correlation analysis
showed that Hcy was positively correlated with LDL-C, IL-6, hs-CRP and TNF-a, and negatively correlated with HDL-C and II-10(P<0.05) . Multiple
stepwise regression analysis showed that IL-10 was a protective factor to inhibit the increase of HCY in patients with H-type hypertension, while
IL-6, hs-CRP and TNF-a were high risk factors for the increase of HCY in patients with H-type hypertension (P<0.05) . Conclusion there is a close
relationship between serum Hcy and some indexes of blood lipids and inflammatory factors in patients with H-type hypertension.
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