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[ Abstract |

tion on plasma homocysteine( Hey) levels in patients with essential hypertensive. Methods 208 essential hypertensive

Objective To investigate the impact of adding folic acid to the standard antihypertensive medica-

patients in community were randomly devided into two groups: group 1 ( standard medication) ,group 2 (adding folic acid
2.5mg twice daily). Plasma Hcy level was deceted at baseline and one — year the therapy. Results There were no
changes In group 1,the plasma Hey level at baseline (14.2 £4.8) wmol/L and the one-year therapy (14.9 +4.7)
wmol/L (all P>0.05). The plasma Hey level was significantly decreased after the one-year treatment [ (9.1 £2.7)
pmol/L VS, (15.3 £4.6) pumol/L] (all P <0.05) in group 2. Conclusions The supplementation of folic acid could
significantly reduce plasma Hcy level, which may plays a positive role in the prevention of cardiovascular events.
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