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Abstract : Objective To investigate the correlation between plasma homocysteine (Hcy) and inflammato-
ry factors and leptin levels in young and middle-aged patients with H-type hypertension. Methods From July
2017 to June 2019,a total of 150 young and middle-aged patients diagnosed as H-type hypertension in the De-
partment of Cardiology in the hospital were selected as the research objects. Among them, there were 104
males and 46 females,with an average age of (51. 2145, 71) years old. Blood pressure, height,body mass and
other general data of all the subjects were measured on the day of admission,and body mass index (BMI) was
calculated. On the second morning, Hcy, fasting blood glucose (FBG), high density lipoprotein cholesterol
(HDL-C) ,low density lipoprotein cholesterol (LLDL-C),cholesterol (TC) ,total triglyceride (TG) ,interleukin
(IL)-6 and IL-10, tumor necrosis factor-a (TNF-a) , high sensitivity C-reactive protein (hs-CRP),leptin were
measured. The patients were divided into three groups according to the plasma Hcy level: patients with Hey <<
10 pmol/ L. were set to low Hcy group (42 cases) ,patients with Hey of 10—20 pmol/ L. were set to the medi-
um Hcy group (54 cases),and patients with Hcy™>20 pmol/ L were set as high Hey group (54 cases). The
differences of the three groups were compared,and the correlation between Hcy and Leptin,IL.-6, TNF-a, IL-

10,hs-CRP was analyzed and the risk factors of increased Hcy level were analyzed by Logistic regression. Re-
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There were no significant differences in the results of FBG, HDL-C,LDIL-C, TC,systolic pressure,dias-
tolic pressure, TG,BMI among the three groups (P>>0.05),but IL.-6 ,hs-CRP, TNF-a, Leptin levels increased

significantly with the increase of Hcy in the three groups, and the differences were statistically significant

sults

(P<C0.05). However,IL-10 decreased significantly with the increase of Hcy level,and the difference was sta-
tistically significant (P<Z0. 05). Hcy was positively correlated with Leptin,IL-6, TNF-a, hs-CRP (r=0. 714,
0.691,0.683,0.675,P<C0.05) and was negatively correlated with IL.-10 (+=—0. 643, P <0. 05). Logistic re-
gression analysis showed that Leptin,IL-6, TNF-a, hs-CRP were risk factors for the increase of Hcy level in

young and middle-aged patients with H-type hypertension. Conclusion

Hecy level is closely related to inflam-

matory factors and leptin levels in young and middle-aged patients with H-type hypertension.
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