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ABSTRACT Objective: To investgate the relationship between the levels of serum homocysteine (Hcy) and hypersensitive C-reac-
tive protein (hs-CRP) and carotid atherosclerosis in elderly patients with essential hypertension. Methods: 141 elderly patients with essen-
tial hypertension admitted to our hospital from May 2015 to October 2017 were selected as the subjects of study. Carotid intima-media
thickness (IMT) was measured in all patients, who were divided into normal group (IMT< 1.0 mm, n=28), thickening group (1.0 mm<<
IMT <1.5 mm, n=53) and plaque group (IMT2 1.5 mm, n=60) according to IMT. The levels of serum Hcy, hs-CRP, total cholesterol
(TC) and low density lipoprotein cholesterol (LDL-C) were compared among the three groups, Pearson correlation analysis was used to
analyze the correlation between four indicators and IMT, While multivariate linear stepwise regression analysis was used to analyze the
influencing factors of IMT thickening. Results: The levels of serum Hcy, hs-CRP, TC and LDL-C in the thickening group and the plaque
group were significantly higher than those in the normal group, and the levels of serum Hcy, hs-CRP, TC and LDL-C in the plaque group
were significantly higher than those in the thickening group, the difference has statistical significance (All P<0.05). Pearson correlation
analysis showed that serum Hcy, hs-CRP, TC, LDL-C levels were positively correlated with IMT (1=0.775, 0.836, 0.492, 0.415, all P<0.05).
Multiple linear stepwise regression analysis showed that serum Hcy and hs-CRP were independent risk factors for IMT thickening
(OR=5.689, 7.381, all P<0.05). Conclusion: The degree of carotid atherosclerosis in elderly patients with essential hypertension is closely
related to serum Hcy and hs-CRP. Clinical detection of their Hcy and hs-CRP levels can assess the degree of carotid atherosclerosis to a
certain extent.
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Table 1 Comparison of general data among the three groups

Groups n Gender (M/F) Age(years) BMI(kg/m?)
Normal group 28 23/5 72.63+ 5.56 21.34% 1.68
Thickening group 53 42/11 71.57% 6.12 21.11% 1.74
Plaque group 60 48/12 71.78+ 5.84 20.98+ 1.63
X/F - 1.483 0.817 0.898
P - 0.081 0.533 0.473
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Table 2 Comparison of biochemical indicators among the three groups(xt s)

Groups n Hey(pumol/L) hs-CRP(mg/L) TC(mmol/L) LDL-C(mmol/L)
Normal group 28 10.93+ 1.34 0.78+ 0.16 3.46% 0.75 2.51% 0.63
Thickening group 53 17.76% 1.49* 2.93+ 0.85* 4.68+ 0.91* 3.42+ 0.71*
Plaque group 60 2543+ 1.95% 5.89+ 1.16* 5.72+ 1.28*" 4.03+ 0.88*"
F - 14.763 9.262 6.352 7.053
P - 0.000 0.000 0.000 0.000
Note: Compared with the normal group, *P<0.05; Compared with the thickening group, “P<0.05.
®3 ZREMRSEIASH IMT EERZINE R
Table 3 Multivariate Linear Stepwise Regression Analysis the Influencing Factors of IMT Thickening
Factors B Wald x* OR 95%Cl P
Hcey 0.235 5.689 5.368 3.925~7.476 0.001
hs-CRP 0.759 7.354 7.381 4.762~8.556 0.000
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