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Predictive value of serum hcy level changes in renal damage in patients with H-type Hypertension
GAN Jiahong ,ZHU Lili

(Department of Clinical Laboratory ,Bishan District People’s Hospital ,Chongqing 402760 ,China)
Abstract: Objective To explore the value of serum homocysteine (Hcey) level in predicting renal damage
in patients with H-type hypertension. Methods 168 patients with essential hypertension in our hospital were
selected and divided into group A (42 cases, Hey: 10 —<C16. 0 pmol/L), group B (50 cases, Hey: 16 — <23
pmol/L) , group C (48 cases, Hcy=>23. 0 ymol/L) ,group D (simple hypertension patients,28 cases, Hcy<C 10
pmol/L) ,and control group (30 healthy individuals). Blood samples were collected and measured. Clear indica-
tors. Results  Serum Hcy., blood Cys-C and urinary f,-microglobulin(8,-MG) in group A, group B, group C
and group D were higher than those in healthy group (P<C0. 05); Pearson correlation showed serum Hcy level
and serum Cys-C and urinary B,-MG in patients with H-type hypertension were positively correlated (P <C
0. 05). multiple linear regression analysis showed that serum Hcy had a significant linear relationship with ser-
um Cys-C and urinary g,-MG (P<C0. 01). Conclusion Serum Hecy in patients with H-type hypertension is pos-
itively correlated with renal damage,and can be used as a predictor of early renal damage.
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