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[ ABSTRACT ] Aim  To investigate the effect of H-type hypertension on prognosis of patients with coronary heart dis-
ease. Methods From August 2011 to June 2013, 735 patients with coronary heart disease diagnosed by coronary angi-
ography in our hospital were included in this study. According to whether there were hypertension and hyperhomocysteine-
mia (HHey), the patients were divided into H-type hypertension group, hypertension group, HHey group and control
group. All patients were followed up. The clinical data and prognosis of different groups were compared. Results
The survival time in H-type hypertension group was significantly lower than that in control group (P<0.05). Compared
with the control group, there was no significant difference in survival time of hypertension group and HHey group (P>
0.05).  After adjusting for various factors such as age, sex, smoking, diabetes, body mass index, blood lipid,
creatinine, uric acid, coronary artery lesions, Gensini score and left ventricular ejection fraction, multivariate Cox regres-
sion analysis showed that H-type hypertension was an independent risk factor for major adverse cardiac and cerebral event
(MACCE) (P=0.000). After adjusting for other factors, compared with the control group, MACCE risk increased sig-
nificantly in H-type hypertension group ( HR 5.013, 95% CI 2.728-9.213), hypertension group ( HR 2.449, 95% CI
1.226-4.892) and HHey group (HR 1.958, 95%CI 0.910-4.214). MACCE risk was greater in H-type hypertension
group. Conclusions Hypertension and high homocysteine have synergistic effects on the poor prognosis of patients
with coronary heart disease. We should pay more attention to the screening and management of H-type hypertension in pa-

tients with coronary heart disease.
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H AU I, 248 A A R 2 bt Z0f2 ( homocys-
teine , Hey ) Fh A9 JFU& VR i I R 9 B UE
i e I B 5 ) 289 2 e 22 R Il E ( hyperhomocys-
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1 #AREFZE

L1 —REHKESE

2011 47 8 A £ 2013 4 6 A& &bt WAHER
A7 TR B BE R A #5945 I,
HebHReFTENFEIR LA TERLE T M
Mg ek ARG Rm . FORRR R LR BRI %
Bl )R YA 3 oy B3, 35 735 BIAA N A TR 5
RAEA LB Ef HHey A ZE 20 4 40.H A H
i K 4 (n=345) . BE A & fn £, XA HHey; & i &
% (n=147) L% % ML , 1 & HHey; HHey 41 (n=
93) . XA HHey, T T & i & ; 4 B 4 (n=150) : &
LE it JE, X & HHey, BT & ind st ot %7 £
TRRE BT,
1.2 ERERHERBERINIKERERTEE

(1) & ot Fe 7 5 Wy R R op [ v ot B 36 46
2010) P AR, (2)2 ABERF Y B R A £E
BREASRED , Q)RE. BB =1 £, (4)
K J 4 #% (body mass index, BMI) # 47 : BMI =24 kg/
m’, (5) 1 fg % fH [E B (total cholesterol, TC) >5. 20
mmol/ L, H i = B (triglyceride, TG) >1. 70 mmol/L
& % & fg & & B & B (low density lipoprotein choles-
terol, LDLC)>3. 12 mmol/L A At &, & E & &
B [E B% ( high density lipoprotein cholesterol, HDLC) <
1. 04 mmol/L 1%, (6)HHcy: f1 % Hey &K -F Kk
F 10 pmol/L B 4 HHey'" . (7) &K 3 k& % %
RAF 5 RS £ B B T2 AR D &R o ik
E =250% R B E B R 5 Bk o X RS TS R
AT ERRG R EEDE RS T FERER
BARE >50% i £ B 7R o fk i i S, 2 E T
BB N W XML TRk F T 2. kA Gensini AR
DEARMEXRR I R E R EREN T BRI
EEWR, BUELERER MR EREHRER 4
K8 AT B MRz A0,

1.3 IGEKRRED

N A G B T da 3t Nk B AT R
M, E 1 FRNEIANAAME 1R, UEE6MAR
H1R, M RAER TS REEMT, M
MEZNE N, EZF R QN M E ZFE P (major
adverse cardiac and cerebral event, MACCE) Fo g A w
B ,MACCE £ E & #F A F AT FHAE DT E
H(ERACCNER FEERBETHAREAR
SR FEERET WOy IEE) dF BN
CEHR(MFPRHE - Mek ), £ 76T
H. B#P»Z B ERE MACCE B & B 1 # 1L H
HIEM 2014 £ 8 A 31 H,
1.4 SGitEHE

FEH SPSS 16. 0 it A HAT R AT F 40 M . 3
ERBSARMMEA T Z00, AR X NEH#TA
] He g, TR B BCR A X A e, TR 2T R A
% H % Cox B M Kol E XN E0EEE, U
MHEANZEE, EaGHR G BAMLE, U
P<0.05 H ZRH R FEXL,

2 & R

2.1 lI&KRER

4 AR TG 28 B AR Ik S AR I7 (percuta-
neous coronary intervention,, PCI) He ] 22 5 E G 127
HL(P>0.05) 41, Hapdein 22 A 5t 2 X
(¥ P<0.05;3% 1), #E—A74LIA] L, H R I
JAREN A ey N R A N R Nl (1
(fasting blood glucose, FBG) | AL ( creatinine, Cr) |
JRIR (uric acid, UA) F1 Gensini FRr %% HRZH 55 , /2
L2 BF M 43 0 (left ventricular ejection fraction
LVEF) #1156 IR 3 ok s 22 32 8080 IR AR (3 P <
0.05) ; e il 2H AR 4F I (HDLC  UA B0%t B2 i
TV L) W5 PR LA S IR 3 ok 722 S B i
ZHAIE (¥ P<0. 05) ; HHey 41 & 4RI 53 M Hu ) i
WA ELA . Cr, UA F1 Gensini 243 %5 X%t HR 20 757, BMI .
TC LDLC , 76 4R 3l bk 72 S 800 BRI (35 P<
0.05),
2.2 HERER

H B 1 2 A A7 ) 50 B 2H ] 32 AR ( P<
0.05) , I 40 . HHey 2H A= A7 Bsf ] 5 % B8 2 A L
LR TG E XL (P>0.05), H A& i R4 8
MACCE A S0 B2 W I T iy, Herh PR SE T
e ARBIEE O M A R F A A A A AR BT Rl
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0.05) ; B M R4 MACCE &A= R A T xR ZE RG22 L (P>0. 05) B AR S

e, H AR BOEE O A AN R = e A FR 0t ik 0L AN B 4 e A R0 REZH T (P <0.05)

20TV ($) P<0.05) ; HHey 4 4 MACCE R4EHR Y (£2),

® 1. FAEBEEZBERALER

Table 1. The comparison of baseline informations in different groups

5 H AU i 2 LR HHey 20 X ZH Pﬁ _
(n=345) (n=147) (n=93) (n=150) (4 Hm g

i (2) 65. 84+10. 77" 59.90+10. 38" 59. 84+12. 76" 54.78+8. 62 0. 000

BB 240(69. 6% )* 54(36.7%)" 63(67.7%)" 75(50.0%) 0. 000

BEIRIE (1) 84(24.3%) 15(10.2%)* 21(22.6%) 33(22.0%) 0. 005

W2 K0 (1) 171(49.6%)" 39(26.5%) 60(64.5%)" 45(30.0%) 0. 000

BMI(kg/m?) 23.76%3.73 23.99+3. 30 21.73+3. 84* 23.43%1. 14 0. 000

FBG ( mmol/L) 6.07+2. 76" 5.91=1. 10 5.59+2. 07 5.49=0. 64 0. 021

TC( mmol/L) 4.82+1.18 4.83+1.17 4.44x1.01° 4.93+1.22 0. 008

TG ( mmol/L) 1. 6620. 90 1.81x1.03 1.69=1. 04 1.72+0. 60 0. 441

HDLC ( mmol/L) 1.28+0. 34" 1.22+0. 41° 1. 1620. 32 1.1320. 22 0. 000

LDLC( mmol/L) 3.00+0. 96 3.05+1.01 2. 66=0. 96" 3.100. 82 0. 003

Cr( pmol/L) 99. 06+34. 32 75.92+20. 09 82. 69+22. 41* 74.73+17.32 0. 000

UA( wmol/L) 370. 50+119. 40" 324.10+94. 31° 359. 10£111. 40° 276. 40+88. 04 0. 000

LVEF 54.27%+10.10%"  59.63%+6.91%  59.58%+10.94%  57.62%=+7.07% 0. 000

SeEAR B Jok s A8 S EL 2.09+0. 84° 1. 76+0. 80° 1. 94+0. 85° 2.50+0. 73 0. 000

Gensini 14 52. 12+38. 30° 34.10+27. 88 38. 58+28. 04" 29. 64+19. 74 0. 004

PCI( ) 177(51.3%) 92(62.5%) 48(51.6%) 90(60. 0%) 0. 065

a P<0.05, 5% 41 s,

x2. FEAEETRBERLER

Table 2. The comparison of prognosis in different groups

4y AFFRII(R)  MACCE(#)  ARFEZET-(#l) OmAEARFMAEHE])  EmEA R 3A(H)

H BRI AL (n=345)  695.25+329.40"  147(42.6%)" 23(6.7%)" 92(26.7%)" 32(9.3%)*

FRLEA (n=147) 873.10+259.80  27(18.4%)"  6(4.1%) 15(10.2%)" 6(4.1%)

HHey #H(n=93) 804.00+273.17  15(16.1%) 2(2.1%) 6(6.5%) 7(7.5%)*

XL (n=150) 849. 08+227. 65 12(8.0%) 3(2.0%) 6(4.0%) 3(2.0%)

a i P<0.05, 55X B2 L,
2.3 HWEWMEREEZESH

ZHF Cox [PIATEJHEE T AR k51 WA b
JRIG BMI LA . Cr UA JeR S kR AE 4K . Gensini
Ty LVEF 48 H A R 2R 5, HOBY & i s A5 2
MACCE (P =0.000) , 4 250 0 1 55 5 1 (P =
0. 000) AEFSEAE M 1l 354 (P =0. 004) B2l 37 15
BHZE (£ 3~5), HEGEIMESSEIET ALK
(P=0.067), SXHRAIHIL, 7R T HAB N R

J&  H BUES I R 40 8 3 5 MACCE ARS8 1 0 1 45
Fif AR B M i i 4 R R RURS: 23 01 S BRZH 1Y
5.013 f%(P=0.000) .6. 138 15 (P =0.000) F1 6. 850
ff5(P=0.002) ; HHcy 20 3F 2058 M B i 7 =5 14 XU
X IRZH Y 6. 106 £5 (P =0.008) , & MACCE . JEE(
HEAE o i 45 = 4 RIS 2 384 5 85 1 e 25 5 MACCE
AU JE X B2 ) 2. 449 £%(P=0.011) , IEEFENE L
IR A A OB i = A XU A3
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R 3. @2 MACCE B9 EZ Cox EIFHHT

Table 3. The multivariate Cox regression analysis of factors influencing total MACCE

W =% B{H SE Wald P1H RR(95%CI)
il - - 39. 281 0. 000 -
H #1241 5 % B4 b 5% 1.612 0.310 26. 965 0. 000 5.013(2.728~9.213)
e I 21 55 ) B2 EE s 0. 896 0.353 6. 442 0.011 2.449(1.226~4.892)
HHey 415 % B4 oA 0.672 0. 391 2.952 0. 086 1.958(0.910~4.214)
LVEF -0. 025 0. 009 8. 150 0. 004 0.975(0.959~0.992)
Gensini £/ 0.012 0. 002 42.283 0. 000 1.012(1.008~1.016)
W BRI 0. 683 0.153 19. 884 0. 000 1.981(1.467~2.675)
ek bR 3 Fikoms AR Sk 0.325 0. 104 9.819 0. 002 1.383(1.129~1. 695)
F 4. BMIEBTE L NEZHHSEER Cox EASH
Table 4. The multivariate Cox regression analysis of factors influencing nonfatal cardiovascular events
H & B & SE Wald Pl RR(95%CI)
il - - 33.489 0. 000 -
H #1241 A5 % B4 b 1.793 0.433 17.155 0. 000 6.138(2.571~14.030)
e ML 21 55 ) B2 EE s 0.783 0.507 2.387 0.122 1.982(0. 810~5. 905)
HHey 415 % B4 oA 0.183 0.610 0. 090 0. 765 1.201(0.369~3.972)
Gensini F143 0.015 0. 002 36.312 0. 000 1.015(1. 010~ 1. 020)
W BRI 0.611 0.213 8.214 0. 004 1.843(1.213~2.800)
SEEAR 3 ko A8 KL 0.377 0. 126 8.949 0. 003 1.458(1.139~1. 866)

x5 MBI M E R MR ZE R Cox EFSH

Table 5. The multivariate Cox regression analysis of factors influencing nonfatal cerebrovascular events

% B1& SE Wald P1E RR(95%CI)
4 - - 13. 130 0. 004 -
H 7 I 21 A5 % BR A Eh 1.924 0. 606 10. 070 0. 002 6.850(2.087~22.483)
o I A 5 0 IR Eh A 1.127 0.672 2.811 0. 094 3.088(0.827~11.536)
HHcy 2154 IR 4 Ho i 1. 809 0. 683 7. 026 0. 008 6. 106( 1. 602~23.267)
LVEF -0. 070 0.014 24. 598 0. 000 0.932(0.907~0. 958)
Wi PR A5 0. 639 0.272 5.534 0.019 1.894(1. 112~3.226)
PCI 1.391 0.312 19. 930 0. 000 4.021(2. 183~7.406)

‘#g—‘»‘\\‘ B e G - ~ (8]

2 (1) 450405 1L 4 PN B 440

AT K B, A5 O A v HO B R I R 2
Gensini £ WLEF7E 4 40 B0 &, LVEF 5%, #&R
H R 1 B8 e IR 3 ko 42 fe ™ i B T RE RS
OIRERT 25, K FERI AN PRAF S5 ik 52, H A
A2 5 Lo s B 200 N7 A 80 PR 3R 5 e AR 30 ko 22
Jmﬁﬁr&‘fﬂ*ﬁ?@m”o R R BR T e A
B AL A, R 5 HHey A9 QT F AL S 512

i I3 RE AT 3 B0 Jik s B BEERIE 15 (2) £ 2k i 45
T JULEIH 6 4 5 R 388 in sl Bk fREE e % A a0 ) Jok o A
Ak 5 (3) HGom MG ik 3R e 4 il 5 1, 1005 Dk 2
FFITIRE , Dol /D B /INER U Ak 2% 0 I 3 R 3 S
B AN R, S BOK U B o8 i e i e AR
SRR AL A2 ; (4) B i /MR —E AL A (nitric
oxide ,NO) FI ( 5 ) NO & i 7 Zc M it /)Nl Ty BE 57
G ENIIRES| T
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SLPERE R, WO i AR A BRI i AR TG
HHey 95600 Hu& B MACCE XU 8 Ain T 29 5 4%,
AEBBEME O il 45 =5 P AR S5O0 1 i ot 48 3 1 KU
PR T 6 f5 A A s H A LS AR T R &,
FEHA H R (5 i 32 4 0 A SO v O i i
FE U S S T O R A BTG . AFSE
H R g IR AR A T i A A A RS
WAMIFFR /N SR e C L A e i i SR A v A
o I BB A PR R A 0 T I A = 1 1 KU 2 BT
TR (EATSR B SR A R TS

AWFGEE KI5 X BALAR L, 78 3 T HoAth
K2 J5 , HHey AR SCFEM: ik ifn 7 2 40 XU 38 m
e iR ZH AN B MACCE JXURS: 384 fin , L 38 i f2 i 34 /s
T H B R, s H OB i R4 B kA
MACCE XU 55, 10l J5 5 521 HHey 21, 540 = i
FEAL R BEZH T 2% g IR A HHey X ef.000 3
By BA PG FEAE . 52l HHey 25 {08 il 4
ANRFE A, /A HHey SO I8 555 1 XU
HRAK,

S H AR IR SO ) A TR A
{5 LA HHey (900 & s 20 ph el i fa 5, A
I I R AR v mﬁf?uﬁ$%¢ﬁHmym
i, X I H 28 g I e A ek O 9 RR A TEA T A
TP, DA e O R B TS
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