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[ Abstract] Objective To investigate the relationship between plasma homocysteine ( Hey ) , high-sensitivity
C-reactiveprotein (hs-CRP) levels and carotid atherosclerosis in elderly patients with essential hypertension. Methods
167 cases of elderly hypertensive patients were selected as the study group. Another 36 healthy subjects who were
checked up in our hospital during the same period were selected as the control group. Blood pressure, plasma Hey,
hs-CRP and carotid atherosclerosis were checked. Patients in the study group were divided into hypertension grade 1
group(n =41) ,hypertension grade 2 group (n =64) and hypertension grade 3 group(n =62) according to the guide-
lines for prevention and treatment of hypertension in China in 1999. According to the results of carotid atherosclerosis,
the elderly hypertensive patients were divided into normal carotid artery IMT group (n =40) , carotid IMT thickening
group(n =62) ,neck Arterial plaque formation(n =65) and was graded basis on the degree of carotid atherosclerosis
(grades 0-4). Results The levels of plasma Hey and hs-CRP in elderly hypertensive patients were significantly higher
than those in control group (P <0.05). The levels of plasma Hey and hs-CRP in hypertension grade 2 and 3 were sig-
nificantly higher than those in hypertension grade 1( P <0. 05). The levels of plasma Hey and hs-CRP in hypertension
grade 3 patients were significantly higher than those in hypertension grade 2 patients (P <0. 05). In the carotid IMT
thickening patients and carotid artery plaque patients,Hcy and hs-CRP levels were significantly higher than those of ca-
rotid IMT normal group( P <0. 05). The levels of Hey and hs-CRP in carotid plaque group were significantly higher than
those in carotid IMT group (P <0.05) ;the degree of carotid atherosclerosis was positively correlated with the level of
plasma Hey and hs-CRP in patients. Conclusion The higher the blood pressure in elderly patients,the higher the level
of plasma Hey and hs-CRP and the more serious the carotid atherosclerosis, suggesting that increased plasma Hey and
hs-CRP are the risk factors of carotid atherosclerosis.
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